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I. FROJECT SUMMARY

A. Grantee: The Govertment of the Hashemite Kingdem of Jordan {GCJ)

B. Implementing Agency: - The Ministry of Health (MOH), Directorate for
Planning, Training and Research (DPTR) in
consultation with other participating GOJ
agencies and Private Voluntary Organizations
(PVO's)

C. 2Amount: The project is authorized for U.S. $6,500,000 in ESF grant
funds of which U.S. $2,000,000 will be obligated in FY 1986.

D. Total Project Costs: The total cost is estimated to U.S. $12,240,000
including a GCJ centributicn of US dollar
equivalent of $ 5,485,000, and the BVO
contribution of US dollar equivalent of
$255,000, over the life of Project.

E. Prciect Goal and Purpose:

Goal: To reduce infant and child mortality and morbidity and
improve the health status of mothers in Jordan.

Purpocgse: To strengthen nursing services and primary health
care (PHC) being provided to mothers and children by:
1) improving the performance of nurses and midwive
in PHC, and 2) pramoting community awareness and
participation in PHC.

F. Sumary Project Description:

The Primary Health Care Nursing Develcpment project is focusad
on upgrading the quality of nursing population and skills and improving
the delivery of the PHC service in general. Varicus activities to be
undertaken with the GOJ include 6 cutputs which collectively will help to
achieve the project purpose.

Those are:

1. MOH teacner training program;
2. Expanced PHC camponent in the nursing and

midwifery curricula;

- Model PHC field practice sites;

Past-basic PHC specialization;

. Institutional/attitudinal changes in support of
lrimary Health Care/Child Survival nursing;

6. Commnity-based PVC activities in PHC

U W
.

The project aims tc upgrade the quality of nursing profession
by improving existing and creating new working enviromments where
camnprehensive



PHC can be learned and demcnstrated (Cutputs 1, 2, 3 and 4). To this end,
the project will support and assist the development of a national training
jinstitute for MCH teacher training, including PHC center field sites to
serve as "laboratories" for practical training. Project elements will
include the develcpment and application cf curricula for a) teacher
training, b) PHC nurse specialization and c¢) PHC content for the MCE's
colleges {nurses and midwives) and schocls (assistant nurses) of nursing.
The preiect is also designed to reform job description and authority,
establish norms for licensing and certification, and elevate the status of
nursing.

Cn a more nebulcus attitudinal/behavioral level, the prciject
will aim at influencing managers and educators to change delivery systems
and at guiding students (future health care providers) tcwarc new tasks
(outputs 4, S).

Demonstration cammumity-based PVO activities (cutput €) will be
supported, aimed at informing the public of PHC service and stimulating
use of these services.

The project will be implemented primarily throuch the GOJ/MCE
irectorate for Planning, Training and Research in coorcination with a
resident technical advisory team emplcyed through an AID direct contract.
A Prcject Advisory Cammittee will provide guidance in project activities.
The long term resident technical assistance team will be supplemented with
short term technical assistance as needed. In order to initiate project
activities quickly, a project start-up advisor will be selected through an
8 (a) fimm to begin selected activities prior to arrival of the long term
technical assistance team.

G. Conditicns and Covenants

1. First Disbursement: Prior to the first disbursement uncer the
Grant, The Grantee agrees to name a full time Project Dircector who will
serve as counterpart tc the Project consultant team leader.

2. Prior to the arrival in Jordan of the lcrg term institutional
consultant team, the Grantee agrees to form a broad-based multi-agency
Project Advisory Camnittee whose membership will include representatives
of the nursing profession and PHC from the MOH, the private sector,
university groups, Royal Medical Services, and the Ministry of BEducatien,
and which will serve as an Advisory Cammittee te the Project.

3. Before the 24th month of this Project, the Grantee agrees to issue
a directive which will establish the professional speciality of Primary
Health Care Nurse (PHC Nurse). The Grantee will, at the same time,
approve the curriculum developed te train the PHC Nurse and the public



health care based job description needed to allcw the nurses to be

deployed to assume their tasks in Camprehensive Health Centers and Primary
Health Care Centers.

4. Prior to the deployment in Jordan of the long term consultant team,
the Grantee agrees to make available suitable space for the use, as a

temporary location, for the training institute for nurse teachers.

3. The Grantee agrees that upon the campletion of the Paramedical
Institute in Zarqa, the training institute for nurse teachers will be
transferred to the Paramedical Institute on schedule.

6. Additional Disbursement. Prior to disbursement for PVO-related
activities, the Grantee shall provide to AID, in form and substance
acceptable to AID, evidence that the Ministry of Health has entered into
collaborative agreements with PVC's (as described in E. "Detailed
Descripticn", Section 6).

H. Recomendaticns:

USAID/Jordan has reviewed the Primary Health Care Nursirg
Development Project finding the project to be technically,
administratively, financially and socially sound. Therefore, the project
is recamrended for FY 1986 approval and obligation of funds.



II. BACKGROUND, RATIONALE AND DESCRIPTION

A. BACKGRCUND

The Hashemite Kingéaom of Jordan, like many of the wcrld's countries,
sutfers fram a great shortage of qualified nurses and midwives who are
capable of providing nursing and midwifery services of gocd quality. The
GOJ has recognized this problem and has stated it as a priority concern in
its draft Five Year (1986-90) Plan.

While there has been a long-term dialogue sustained with the GOJ
regarding nursing deficiencies, USAID macde its first official camitment tc
undertake a nursing sector develcpment project in late 1584 when it agreec
to provide advisors for a new nursing ccllege. By Spring of 1985, the MCE
had developed and submitted to USAID a proposal for "Nursing Educaticn”,
designed to expand the number and improve the quality of nurses and
midwives through technical assistance, narticipant training, teaching
resources and vehicles. The need to increase the number of nurses and to
expand PHC have consistently appeared as high priority gecals for the
Jcrdanian health sector.

This project presents USAID with an opportunity to address tl
need" of the GOJ for more and better nurses, while at the same ti
recorienting the entire profession tcward more preventive health functicns

and supporting a broad effort to influence infant, child and maternal
health through better trained FPHC nurses.

B. RATIONALE

1. Relationship to USAID/Jordan FY 1988 CDSS and Jordan Pooulation and
Health Strateqgy Paper (April 1986)

This project, "Primary Eealth Care Nursing Develcpment", was identified
in USAID/Amman's FY 1987 Action Plan as a Nurse Training project. fter
discussions with the MOH and cbservations and recamrendations of the
November 1985 PID team, the scope of work was expanded to address more
campletely the PHC and Child Survival (CS) training needs in Jordan and
better serve the public health system.

By addressing the training needs of health workers (especially nurses,
midwives and assistant nurses), the project conforms to the AID health
sector policy of strengthening PHC. It alsc adheres to the USAID policy of
maximizing, to the extent possible, the emphasis on technolegy transfer in
all AID projects. Further, it is congruent with the Agency's priority
focus on activities which pramncte child survival. Achievement of the
project purpose should contribute to increasing the Jordanian community's
access to and participation in health services. These factors are ameng
those identified by the Administrator as necessary to implement CS Acticn
Programs.



As stated in the Population and Eealth Strategy Paper (Annex B of the
FY 1988 CDSS), USAID/Amman has deliberately taken aim at reducing the
carmparatively high infant mortality rates and related childhood and
maternal morbidity in Jordan as its principle targets of AID health
programming. To attack these problems, USAID will pursue a strategic
objective of strengthening Jordan's PHC service through those service
perscnnel who are most directly responsible for the provision and
implementation cf PHC/CS interventions, i.e. nurses, midwives and assistant
nurses.

These interventions must be understocd in a strictly Jordanian context
since the needs here are, of ccurse, quite different frar thcse of AID CS
priority countries such as Bangladesh. Jcrdan already employs several of
the child survival interventicns. Hcwever, the organization cf these
services and the training required for effective service delivery needs
improvement. New activities in the health sector will also be aimed at
establishing a link between the training of nurses and midwives in PEC and

increasing the health system's role in mother and child health, including
child spacing.

The areas tc be addressed by this project will inclucde the training and
organizaticn for service, outreach and educaticn in:

o oral rehydration therapy
© immunization
o pre-and post-natal care
o breastfeeding advice
© birth deliveries by trained personnel
¢ perscn-to-person health education
o access to and availability of contraceptive services
This project is not only consistant with current USAID health strategy

o
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but forms the bilateral cornerstcne of our centinuing policy dialccue wi
the government tc satisfy basic health requirements. Cur strategy
emphasizes the areas of technology transfer and specialized trainirg,
through expert contract services, and this project will be founded cn these
elements. It also reinforces the USAID's pocpulaticn objectives, in that
well trained female nurses and midwives can becare more effective pramoters
of child spacing practices. Thus, this new project integrates high
priorities of USAID's health and populaticn strategy: the strengthening of
primary health care and suprort to maternal child health and birth spacing
programs.

2. Conformity to Jordan Five Year Development Plan

Jordan's major health sector policy decisions stated in the last
(1980-85) and the current (1986-1990) Five Year Plans affirm a cammitment
+o recrient health services by focusing on Primary Health Care (PHC) while
establishing and maintaining adequate hcspital services.

in the 1980-1985 Five Year Plan the serious shortage of qualified
nurses, midwives, and assistant nurses was identified as a major deterrent
to the expansicn of PHC and to the establishment of mcre seccndary and



tertiary curative services. For both the public and private sectors, the
following shortages were estimated: qualified nurses —— 35%; midwives --
58%; assistant nurses — 32%. Since publication of the Plan in 1980 the
shortage has becane more severe.

The 1986~1990 Develcpment Plan reiterated the Ministry of Health (MCH)
policy:

o to promote «nd expand PHC;

o to increase the number of graduate nurses to 1,494 and midwives
to 317 (both threefold increases over 1985) by 1990 to cover the
preszit and expected demand;

O to improve the performance of health workers by the develcpment
of a continuing education system for all health professionals o
upgrade their campetencies.

3. Relationship to Other Donors

We expect ¢ synergistic effect on public health services to result from
the influence c¢” this project and that of the Werld Bank's Primary Health
Care Project.

Under the auspices of the Bank project, the MOH has identified
categories and numbers of health personnel to be trained to meet the
staffing/service needs ¢f Comprehensive Health Care (CHC) centers and PHC
centers (25 new and S refurbished PHC centers and 13 new and 4 refurbished
CHC's). Categories cover the entire range of PHC services providers, fram
specialists to medical technicians. About 500 MOH staff would receive long
term training and 2,000 would participate in continuing education worksheps.

This project will camplement, but not fulfill, the MOH training
requirements under its World Bank preoject cammitment, particularly in the
areas of teacher training, educaticnal health administration, integration of
MCE intc CHC/PHC and enhanced PHEC training.

Beyond the World Bank, USAID is also working closely with other
principle health donors in Jordan (WHO, UNICEF, EEC, UNFPA) tc enhance
canplementarity of project activities and aveid duplication. As stated
above, this project focuses on training needs in order to better serve the
human resource requirerents of the PHC system and camplements current World
Bank support to expand and equip camprehensive health centers and construct
nursing and paramedical training facilities. WHO provides long-term
training fellowships and occasional consultancies in PEC. UNICEF has
efforts underway in the PHC area, most notably in oral rehydration therapy
and immunizations. UNEPA has provided same assistance to MCH in MCH and may
develcp a demonstraticn project in a MOH clinic in the future. The EEC is
planning to provide "tutors" to a Nursing College of the MCH in the south of
Jordan and fellocwships as early as 1987. The USAID will cocordinate closely
with these agencies. (See Section IV.A.4).



C. PERCEIVED PRCBLIMS

The GOJ public health care system suffers fram serious deficiencies
in its health manpower. Most acute is the shortage, in absolute numbers,
of health care providers {nurses, assistant nurses and midwivas) to
staff, in the order of MOH priorities:

1) existing hospitals;

2) the Comprehensive Health Care centers (CHC) being
constructed under the terms of the wWorld Bank loan, to be
on line by 1988; and

3) the smaller PHC facilities.

Cther deficiencies include poor quality of training, resulting in
inadeguately prepared health care providers and, therefcre, pocr service
delivery (curative and preventive); lack of a preventive PHC orientation
(stemming fram a hospital-based curriculum and the curative orientation
of the health system); and mismanaged or overlocked institutional
mechanisms supportive of quality nurse/PHC service delivery.

(N.B.: In GOJ terms, "primary health care" is defined as the services
provided in all MOH health care facilities except in hospitals.
According to the reorganizaticn of the PHC system under the auspices of
the health service expansion project with the World Bank, the two types
of PHC facilities are Comprehensive Health Centers ({HC's) and Primary
Health Care Center (PHC's). See Annex J for a description.)

This prodject is not intended to address directly the “numbers"
question. The MOH's plan to increase nursing scheool enrollment ccupled
with the construction cf nurse and paramedical training facilities
(through a World Bank ecducaticn loan), are already addressing this
problem.

Rather, this project will assist the MCH to address scme cf the
technical and institutional problems that have been deleteriously

affecting its capacity to train and deploy health care providers. These
problems are summarized as follows:

1. Technical Problems

a. PHC Provider Quality

The quality of PHC which is available to the Jordanian population,
especially to mothers, infants and children, is limited by the quwlity of
the PHC-based training cu.rently available to health care providers.

This is especially true for nursing, midwifery and assistant nursing
personnel.

Jordanian nursing, midwifery and assistant nursing education in
general is seriously limited by both the number of teaching staff and the
quality of that teaching staff. Most faculty in the MOH colleges and
schools of nursing have minimal academic preparation and only a few have
any experience in PHC. The limitations of the faculty affect not only
the number of students, but subsequently the quality of the educational
experience and performance of graduates. There is a critical need to
expand their kncwledge base and experience in cammunity health as well as
to positively influence their attitudes toward FHC.

-7 -



b. Presventive PHC Orientation

A seriocus constraint to maintaining and expanding PHC/CS services is
the limited number of public service providers (all levels) who have been
preperiy trained, motivated and given the mandate to work on basic health
needs. The instructicnal needs and oversight of health care providers are
great, particularly in the area of MCH and CS. BAll providers are currently
being prepared to. work in hospitals and very few have had pre-/or
in-service education in any aspect of preventive commmnity health. Their
exposure to positive role mocdels and to a preventive orientation is minimal.

2n increase in the size of the nursing corps and improvement in the
content and quality of training it receives would not be sufficient to
allew it to devcte more time to those activities that impact upen CS.
Hospital and health center administrators, as well as the supervising
physicians, are the keys tc the intrcduction of change within the health
system. If there is to ke a realignment of functions, these health
providers must also be reoriented to the preventive health care needs of
the Jordanian public, and not just continue attending to its curative
health needs.

2. Institutional Problems

As indicated in section II.B.2, the GOJ has stated a political and
policy comitment to PHC and to CS interventions within that context.
However, operationalizing this cammitment has been mere difficult. In the
nursing sector in Jordan, impediments to the successful implementation of
this type of program include: '

o organizaticnal obstacles such e¢s the lack of an effective

body respensible for overall planning, management and use of
the nursing corps;

o} inadequate mechanisms for licensure, certification,
establishment and menitoring of job descriptions, nursing
classifications, incentive plans and career ladders, etc.;

o lack of opticns to address health care provider attrition,

e.g. geographical recruitment, maternity leave/child care,
relationship between MD's and nurses, etc.:; and

o) lnadequate administrative skills in teaching institutions and
in health care delivery sites.

D. Summary Descrirption

The problems in the delivery cof PHC that will be addressed and/or
overcame in this project are focused on the technical and
institutional factors in the nursing sector as summarized above.



The project's activities will contribute to the goal of reducing

infant and child morbidity and mortality and improving the health
status of mcthers in Jordan.

Its purpose is to strengthen nursing services and PHC being
provided to mothers and children.

Togethe  , the various activities to be undertaken with the GCJ
include 6 Qutputs which will collectively up—grace the quality of
nursing preparaticn and skill, and improve the delivery of PHC
services in general. These are:

1. MCH teacher training program;
2. Expanded PHEC camponent in
the nursing and midwifery curricula;

3. Model PHC field practice sites;

4. DPost-basic PHC specialization;

5. Institutional changes in support of

. PHC/CS nursing;

6. Camunity based FVO activities in PHC.
Cn the technical level, the project aims to upgrade the quality oI nursing
preparation by improving existing and creating new envirconments where
comprehensive PHC can be learned and demcnstrated (Outputs 1, 2, 3 and 4).
To this end, the project will support and assist the develcpment of a
Mational Training Institute for didactic and practical MOH teacher
training, inc’uding PHC center field sites to serve as "laboratories” cor
practical training. Preiject elements will include the development and
applicaticn of curricula for a) teacher training, b) PHC nurse
specializaticn, and c) PEC content for the MOH's colleges (RN's) and
schools (assistant nurses) of nursing. The project is also designed tc
reform job descriptions and authority, establish norms for licensure and
certificaticn, and elevate the status of nurses.

Collectively, these modifications will affect service provisicn by
enhancing the ability of nurses to provide servic-s in PHC and by
incorporating community health and child survival tasks in*os their ijcb
descriptions. If successful these activities shcould have a direct impact
on the survival and health maintenance of infants and sinall children.

Cn a more nebulous attitudinal/behavicral level, the project will aim
at influencing managers and educators to change cdelivery systems and au
gquiding students (future health care provicers) toward new tasks (Cutputs
4, 5).

The project will attempt to move the health system in Jordan toward
three objectives:

a. Acceptance by management, physicians and nurse educators of the
ccnecept of a new specialization —— the PHC Nurse;

b. Accegtance by nursing students of the new curriculum and training
methods as being on a par with traditicnal (hospital-oriented) courses;

&-
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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 seccndary care
out-patient facilities.

The process of attitudinal/behavioral change is long and difficult, znd
sweeping changes cannot be expected in the 6 year [OP. This project can
only attempt to plant the seeds for a respected PHC "track" by establishing
and making available the appropriate PHC tcols to those health care
providers most closely asscciated with the physician community (i.e. B.S.
and diplama level nurses and midwives) and by providing role models.

Addltlonally, the project will pramote PEC by emphasizing PHC in the
nursing profession caresr ladder and struc. -2, and through educaticnal
activities aimed at sensitizing the physician and the cammunity to the
importance of PHC. A Project Advisory Cammittee will be organized w~ith a
mandate to investigate and pramcte all aspects of nursing as a respectea,
attractive profe551on (nurse selection criteria, civil service status,
caresr ladder, and causes of and remedies for attrition).

Finally, demonstration community-based PVO activities (Cutput 6) will
be supported, aimed at informing the public of PHC services and stimulating
use of these services (see Detailed Description).

Each of these outputs is described in detail in the following Section
E. Detailed Description.



E. DETAILED DESCRIPTION

Output 1: Teacher Training Program

The activities under this output will be directed toward 1)
improving the quality of MOH nursing faculty by assisting them to
acquire essential knowledge and skills in teaching PHEC; 2) increasing
the number of qualified teachers in MOH colleges and schools of
nursing and 3) positively influencing tieir attitudes toward PHC.

The develcpment of a naticnal training institute for teachers of
nursing disciplines is the method selected to accomplish these
objectives. As few relevant technical resources exist within Jordan
to readily accomplish this task, the Institute's development will be a
process that will extend over the life of the project and be lakor
intensive in temms of the time and expertise cf the resident technical
advisory team. The process will require the following:

1) Development of Jordanian technical capacity to conduct teacher
training after external TA is withdrawn;

2) Develcmment of curriculum for the training of teachers of
nurses, midwives and assistant nurses;

3) Selection of a suitable facility ir. which to house the institute;

4) Equipping the institute appropriately;

5) Development of the infrastructure of the institute;

6} Identificaticn and development of PHC field practice sites

(discussed in detail under output 3).

Develcmment of Technical Capacity:

As stated above the capacity to conduct teacher training within
the Jordanian nursing and midwifery cammumnities is currently very
limited at best. Thus, this capacity development will receive
attenticn as the first priorivy of this project. To help develcp this
capacity cther educaticnal development resources will need to be used
more extensively by the MOH to supplement and coamplement the technical
resources of the resident expatriate technical assistance team.
Examples of possible resources include the Faculties of Nursing at the
two naticnal universities; the Center for Educational Develcpment, U.
of J.; and private consulting firmms.

To begin to develop the techiiical capacity within the Jordanian
nursing cammmity to conduct teacher training (and eventually to staff
the institute), an estimated 10 perscns should be selected for leng
term (1 year) academic training in teaching methods and curriculum
design and PHC. Five should be sent by vear 2 of the project sc that
they can be integrated into the ongoing teaching functions of the
institute in year 3 when the first class of students matriculates.

The remainder may be selected to go periodically over years 3 to 5 of
the project. This will afford a beneficial campromise between early



selection and application of new skills into the project as well as
perhaps more refined selection of candidates after the technical
assistance team has had same experience in country and more time to
cbserve the local situation. It also prevents camplete dissipation of
the limited local resources during the early phase of the project.

The technical assistance team will be required to identify and

assess US institutions as to their capability to address the needs of
the trainees and the project.

The selection of candidates for long term US-based training must

be made very carefully. The following guidelines among others must be
considered:

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

2. A minimum of one to two years recent clinical or teaching
experience preferably in PHC nursing;

3. English language proficiency (spoken and written);

4. Caomitment to and appreciation of PHC nursing and nursing
education as evidenced by professional career;

5. Good physical and mental health;

6. Evidence of leadership qualities;

7. Camitment to work at the training institute for at least
three years following campletion of US-based training.
This includes freedam fram family, social or other
constraints for deployment at the institute.

At least one of the first group and one third of the total group
scheduled for US-based training will be nurse-midwives or midwives.

In selecting candidates for long-term US-based training input
will be obtained from the Project Advisory Camittee, MOH and
USAID/J. The MOH must agree to pay the salaries of those sent abrcad
for study in accordance with GOJ regulations and must agree to deploy
and salary these individuals at the institute upon their return.

Those who have received US-based lcong term training will be the
counterpart team at the institute to the technical advisory team.
They will work side by side with the technical advisory team in
designing, implementing and evaluating teacher training courses. By
the end of the project the technology transfer will have occurred and
a plan will he in place for maintaining the technical expertise.



Development of a curriculum for training the teachers c¢f nursing,
midwifery and assistant nurses '

The major respensibility for develcping a teacher training
course will rest with the technical assistance team. A ccmpetency -
based curriculum will be develcoped which is based on a task analysis
of the current teaching functions, supplemented with quidance fram the
Project Advisory Committee and emphasizing a PHC camponent in keeping
with the curricula envisioned for the nursing, midwifery and assistant
nursing programs. While it needs to include curriculum develcpment,
teaching methods, etc., it must be practical and reality-based. The
curriculum developed must include practical experience in teaching as
well as in PHC. Approximately one third of the total course will be
devoted to PHC subjects equivalent to the coursework reccmmended for
specialization in PHC so that the teachers will be eligible for
examination and ragistration as both teachers and PHC nurses/midwives.

A major resource has been identified to assist with this
activity; namely, the Center for Educational Development (CED) for
Eealth Personnel at the University of Jordan (see Annex H,
Acministrative Analysis, for a description). The technology available
at the CED is impressive anc¢ ncot worth duplicipating in the curriculum
develcpment work. Nursing input and guidance would come from the
Project Advisory Committee.

Selecticn of a suitabkle facility in which to house the institute

The  GOJ/MCH is keenly interested in establishing its own
institute for the training of nursing teachers for its colleges and
schools. It is open to admitting students fram other Ministries in
Jordan as well as from other countries in the region. The "ideal"
location would be at the Institute for Paramedical Training in Zarca
which is scheduled for campletion by the beginning of the 1988
acacdemic year. However, the need for teachers qualified in teaching
and PEC is great and there is strong pressure to begin that training
as quickly as pcssible.

One solution is to establish a temporary site and begin
cperations. Once the permanent site is completed, the training
program would move to those facilities. This appears to be a
reasonable solution as long as the various reguirements of the
training program are accounted for in the selection of the temporary
site and there is minimal cost duplication in establishing a temporary
facility and then reestablishing a new permanent site. The
requirements which must be addressed are:

1. Adequacy of facility with respect to classroom and office
space;

2. Availability of office equipment.

3. Proximity to model PHC field practice site;



4, Proxdmity to college and/or schocls of nursing for practice
teaching;

5. Housing accammodations (roam and board) for students;

6. Availability of other educaticnal inputs.

The first temporary facility proposed by the MCUH to the proiect
design team was a facility recently vacated by the MCH Jordan College
Nursing when its students were given new housing. The building would
require major renovaticn to be suitable for conducting teaching
programs as well as housing students during their training. In
addition to this building there may be cther sites in Amman suitable
for project uses. later, the MOH suggested that the temporary site
for the institute would be at Karak in a cammunity ccllege facility
not used by the MCED. Subsequently it was revealed that Mutah

University had taken over the space and it was not, in fact, available
for MOH uses.

Finally, the possibility of locating the temporary institute in
Zarqa has been discussed, in light of planning to house the institute
permanently in The Paramedical Institute to be constructed there.

ISSUE: The selection of a suitable "temporary" locaticn for the
training institute is a major issue in this project as its selecticn
affects cother elements of the project: develcpment of model field
practice sites, time of the technical assistance team, use of lccal

resources to name a few. Total cost of the project would affected
also.

Agreement on the following must be secured between USAID/J and
the GOJ prior to implementation of the project so that project efforts
can be directed effectively and efficiently:

1. Decision as to whether to await permanent facilities at Zarca to
begin training institute development efforts (less preferred in
terms of LCP and the potential delays in campleticn of the
facility at Zarca).

2. Decision to use temporary facilities (i.e., Amman or Zarca)
based on requirements mentioned in this section.

Cnce this decision is made modificaticns can be made in the
implementation plan and in the inputs required for this project.

Ecquipping the institute appropriatel

The MOH will ke responsible for the physical plant cf both the
temporary and permanent facility. This includes any refurbishing of a
temporary facility to include dormitory facilities for up to 3C
- students. All housekeeping, support staff and clerical staff
{including one secretary) should be the respensibility of the MCH.



The project will be responsible for educational equipment to
include portable videe, television monitor, f£ilm projector and screen
blackboards, overhead projector, medical equipment, English langquage
lakoratory equipment, library facilities (study carrels or desks and
chairs, bock shelves, index system). These items will equip
classroams, library in PHC and teaching, nursing arts laboratory in
PHC. The project through the contractor will also provide expendable
supplies, such as, paper, chalk, erasers, pens, pencils, lesscn
handouts/syllabi, etc. A major consideration in procuring eguirment
7211 be its durability, serviceability and portability, i.e., the
ability to be moved to the permanent facility.

Develooment of the infrastructure of the institute

Wherever the institute is hcoused an infrastructure will nesd to
be develcped so that the programs of instruction can be implemented
during the life of this project and maintained, modified, expanded
following this project.

The resident technical assistance team will carry out this task
as i1t develops and conduct the training program of the institute. The
individuals selected for long term US-based training will be the
counterparts of the resident technical assistance team in this
endeavor. Five c¢f those selected for leng-term training should be
scheduled for deployment at the institute as faculty. One will be
selected to head the institute; two should be primarily responsible
for the training of teachers and two will be primarily responsible for
PHC nurse training. Salaries will need to be allocated by the MOH for
this. In addition to working with the technical assistance team in
conducting the training programs of the institute, they will work with
the team in administrating and managing the institute. Through this
counterpart relationship they {(especially the director) will learn
planning, prograrmming, budgeting, consultation and evaluation skills
essential to an educational program administration.

The knowledge obtained fram this counterpart relationship will
be supplemented by scheduled short-term training in these specific
areas. One to two institute faculty will be scheduled annually for
short-term training over a three year period of time. The short-term
training may be in Jordan cr the U.S..

The technical assistance team and the Jordanian counterparts
together will develop an organizational chart for the institute, rcle
descripticns for the staff, philosophy and overall objectives of the
institute, schedules for the academic years and the various programs
of the institute and project required inputs. They will prepare
reports, develcop and administer examinations and coordinate with MOH
implementing agency (DPTR) and the Jordar Council of Nurses and
Midwives to ensure certification and registration of graduates.



Training the teachers and PHC nursing specialists

The institute should be ready to accept its first
teachers for training by year 2 of proiect cperation if a
facility is selected. It should be prepared to accept its £
of ruurses for PHC specialization by year 3 of the project.
the major responsibility for teacher training will rest with the
technical assistance team and local ecducational rescurces. The long
term trainees will be phased in as teachers and assume increasing
teaching responsibility as they return fram long term training. It
expected that 40-55 teachers will receive teacher training and PHC
skills cver the life of the project depending on the start date of the
institute. The number of qualified teachers needed in MOE Colleges
and Schoecls of Nursing and the potential impact this has on enrollment
at the colleges and schocls is discussed in Arnnex L
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In addition to teachers, a selected mmber of nmursing and
micdwifery graduates will be given specialized training in PHC at the
institute. This is discussed in detail under Cutput 4.
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PROJECT INPUTS FOR CUTPUT 1

TECENICAL ASSISTANCE

A.

C.

TONG TERM
84 P/M educational administration and curriculum develcpment
expertise.

loczal or Expatriate Short-Term

CED (subcontracted) to develcp curriculum for teachers (3
months level of effort) and [CED] for 2 week orientation
course for trainers of the teachers (5 weeks level of
effort)

Cther short-term

6 P/M for educaticnal administration/organizational
development

6 P/M for PEC topics

OTHER

Transportation for technical assistance team and institute
staff (2 cars)

Transportation of trainees to field practice sites (2
larger vehicles)

Long-term training for 10 perscns (1 yr each)

Educational equipment: portable video, television monitor,
movie projector and screen, overhead projector, flip chart
stands, medical equipment

English language laboratory equipment and supplies

Library equirment and books in PHC and nursing/midwifery
education -

Expendable supplies (paper, chalk, staples, erasers, pens,
pencils)

Curriculum booklets (printed and distributed) 50 copies

18 short term trainees (2 months each)



Proiject Inputs for Output 1

International transpédrtaticii and salaries in accordance with GOJ
regulations for 10 long term trainees.

Salaries for five teaching staff assigned to the institute

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

Physical facilities for permanent and temporary institute
1ncluding equipped dormitory space.

Maintenance of permanent and temporary institute (housekeeping,
food service for trainees and staff, electrical and other
repairs, telephone)

Necessary refurbishing/upgrading of any temporary site selected.

International transportation and salaries in accordance with GOJ
regulaticns for 18 short term trainees. {Intermational
transportation for trainees in very short courses [1-2 weeks]
may be funded by AID, as mutually agreed up by the GOJ and AID
on a case by case basis, under this project.)

Materials develcped from Health Education Unit of the PHC
Directorate for inclusion in the institute library.

Salaries for 40-55 teachers while in local training, acccrding
to GOJ requlations.



Output 2: Expanded PHC Compornent in the curricula for nursing and
midwifery education

The curricula of all health science students require strengthening
in the area of PHC in order to meet the needs envisioned in the revamping
of the PHC system in Jordan. Within the scope of this project, efforts
will be directed toward developing and upgrading the knowledge, skills
and attitudes of the nurses, midwives and assistant nurses who will
carprise the major workforce in the provision of PHC. The needs are
great among these workers as identified by reports, the MOH, and the
nurses/midwives themselves. Several strategies could be employed to
address these needs. Some would address immediate needs and be short-
term in their impact; others would require more long-term effort but
would potentially have more significant and lasting impact on the PEC
system specifically and the public health care system in general.

Expanding the PHC camponent in the curricula for nurses, midwives
and assistant nurses is part of the strutegy employed in this project to
achieve the long-term impact of improving the performance of nurses
(including assistant nurses) and midwives in PEC. Other elements which
are supportive to these changes in curricula are addressed and discussed
as separate outputs of this project:

o teachers of nursing who are qualified in teaching and PHEC
(output 1);

o model PHC field practice sites (output 4);
o institutional changes related to PHC nursing (ocutput 5).

Based on all documentation available, the basic curricula for
nurses, micwives and assistant nurses are in desperate need of revision.
Those areas specifically identified as needing attenticn include:
camunications skills, community health, patient teaching, breast
feeding, birth spacing, immunization, nutrition and growth monitoring,
referral, prenatal and postratal care, and field/practical experience in
the above areas most especially in community settings. Those engaged in
the education of nurses, midwives and assistant nurses have expressed
cpenness (in many instances eagerness) to upgracde and strengthen these
areas of the curricula. The acknowledgement of need for curricula
changes and the expressed interest of the faculty provide an excellent
opportunity to upgrade the curricula for these health workers and to
reorient the curricula tc¢ a philosorhy of nursing care based on
"weliness" rather that "illness" which would serve well not only the PEC
system but also the hospital (secondary and tertiary levels of care)
system.



Three types of standardized curricula which are approved/endorsed
by the MCH and distributed to the colleges and schools of nursing will be
required. They are:

1. PHC oriented basic curriculum for nurses;
2. PHC oriented basic curriculum for midwives;
3. PHC oriented basic curriculum for assistant nurses

The curriculum revision efforts will eventually affect the

educational experiences of students in the following colleges and scheools
of nursing:

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

a. Jordan College
b. Irbid College
c. Zarga College

2. Schools of Nursing (assistant nurses)

a. Al Bashir Hospital, Amman

b. Princess Basma Hospital, Irbid
c. Zarga Hospital, Zarga

d. King Hussein Hospital, Salt

e. Ramtha Hospital, Ramtha

f. Mafraq Hospital, Mafrag

g. Jerash Hospital, Jerash

h. Madaba Hospital, Madaba

i. Abu Obeida Hospital, Ghor

j. Karak Hospital, Karak

k. Tafileh Hospital, Tafileh

i. Ma'an Hospital, Ma'an

m. Ibn Ma'ath Bin Jebal Hospital, Ghor

The tasks required to integrate PHC or to strengthen the
integration of PHC 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
achievement of all related prcoject outputs. For example, the findings of
the task analysis indicated under output 3 will be important to the
curriculum development efforts.

A campetency-based curriculum is recammended. This type of
curriculum focuses on the tasks to be performed by the graduate,
emphasizes the skills required, emphasizes field/practical experience and
decreases time spent on nonessential information. Curriculum revision
efforts will focus on the PHC camponents of each of the three curricula
to be revised and secondarily on the other camponents of the curricula as



they relate to PHC. It is expected that curriculum development efforts
initiatred early in the project can be accamplished and revised curricula
can be in place by year 4 of the project. This will afford the newly
qualified teachers an cpportunity to implement the curricula and make
modifications during the life of the project.

The resident technical assistance team will need to work early in
the project with the director and Project Advisory Comittee to develcp a
spacific plan and time frame to accamplish this activity. The faculty of
the educatiocnal programs will need to be involved. As not all the
faculty will have had the benefit of teacher training at the time the
curriculum revision activities are occurring, orientation programs of
three to five days are recammended. These short orientation Drograms
should provide a brief overview of PHC, PHC in the Jordanian context, the
role of the nurse in PHC and the educational requirements for nurses. tc
function in PHC. The orientation sessions should use participatory
learning processes and allow significant time for discussion. The
educational resources of the CED can be useful in developing such a

training course. Four sessions will be required (two for the colleges;
two for the schools).

Those teachers who are in training at the institute will provide a
valuable rescurce in working on the curriculum develoument efforts. It
is recommended that not a«ll curriculum development activities begin at
the same time. The basic nursing might be worked on first, followed by
the assistant nurse and then the midwifery curriculum.

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

First, the libraries and nursing arts laboratories of the ceclleges
and schools need to be equipped with PHC materials, after an assessment
is done as to the adequacy of their PHC materials. Fach will need to be
supplemented with materials to provide adeguate PHC reference/rescurces
and skill develcpment base in support of a PEC curriculum. Every effort
should be made to use references in Arabic, especially for the schocls of
nursing. This will require translation and printing of scme materials.

Second, the PHC centers near the colleges and schools will need to
be assessed as to the types and quality of field practice sites they can
provide for the basic students. A model fielgd practice site is scheduled
for development for each of the colleges and is discussed under output.
Although development of additional sites is beyond the resources of this
project, the need for additional sites for student experience is
expected. Other PHC sites can be used for selected experiences so long
as their limitations are known and student placement takes these
considerations into account.



AID

Project Inputs for OQutput 2

Technical Assistance

Other

15

1. Long~-term
48 P/M

2. Short-term
2 P/M PHC center assessments

2 P/M Library assessments: nursing arts laboratory assessments
2 P/M orientation sessicns: development, implementation

PHC library materials for 3 colleges and 13 schools of nursing

PHC medical supplies and equipment for 3 colleges and 13 schools of
nursing

Translation of up to 3 essential PHC documents from English to
Arabic

Printing ol up to 3 essential PHC documents translated (75 copies
each)

Xerox, memos

Expendables: paper, pens, etc.

per diem and transportation for faculty ;o 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 sessions and
working on curriculum revisions
Project coordinator salary



OUTPUT 3: Mcdel PHC Field Practice Sites Established

Background/Rationale

This project is focused on the human rescurce development
requirements (specifically -the training of those in the nursing and
midwifery professions) in support of the development of a new,
revitalized PHC system for Jordan - a priority of the GOJ. Training
of the service providers (including an attitudinal reorientation) is
one essential element in the development of such a system. Other
elements {(e.g. facilities, commodities, equipment, logistical system,
etc.) are globally addressed by other plans or projects of the MOE.
The most notable example is the World Bank PHC project loan. This

project will consider these other elements as required for its model
sites.

The PHC/CEC facilities are discussed in this project to the
extent that they relate to one of the training requirements of the
project: model field practice sites. Teaching and learning about
concepts and realities of PHC are best accamplished in actual settings
where these services are provided. Further, if students/trainees can
observe and participate in PHC as it can and should be provided, their
learning is considerably enhanced. Not only is their competeance
increased but their interest and enthusiasm are stimulated when
working and learning in exerplary settings. Conversely, health
science students and professionals can becare discouraged,
disinterestea, disenchanted, indeed quite negative about PHC when it
is provided incampletely, improperly and ineffectively. However, in
countries (such as Jordan) where the establishment and operation of
carmprehensive PHC is a relatively recent undertaking, not all the PHC
centers are functioning in an exemplary way. This presents an
educaticnal challenge.

Implementation

Field practice sites in PHC are essential camponents cf the
training programs to be conducted under the aegis of this project.
Given the timeframe and resources available and required inputs to
develcop even one field practice site in PHC which functions in an
exemplary fashion, the efforts in the development of ‘““hese sites will
be limited and well focused. Training programs and the anticipated
field practice requirements follow.

Training Institute for Nursing Teachers

This institute will require at least one field practice site
initially. Eventually at least three {ield practice sites will be
required to afford the teacher *rainees adequate practice, and
sufficient variety of experience.



The Colleges of Nursing and Schools for Assistant Nurses

As part of the curriculum revision procuss geared toward
integrating PHC into the curricula of the three types of educational
programs (il.e. nursing, midwifery, assistant nursing) attention will
necessarily be directed toward the sites for clinical practice.

The module/course to prepare specialists in PHC nursing will recuire
model field practice sites to coamplement the theoretical information
in the course.

Model field practice sites will need to be established to
fulfill curricula requirements in the following nursing education
programs (listed in descernding priority):

1. Training Institute for Nurse Teachers,
2. PHC nursing srecialty,
3. Basic nursing, aidwifery and assistant nurse training.

Although sites may be developed specifically to train various
categories of nursing persornel, it is expected that they will be
utilized by other health science students and professionals. In fact,
such usage should be encouraged to promote interaction and a team
appreoach to PHC service delivery during the student experience.

Within the life »f this project it is critical that at least 3,
and preferably, up to 6 model field practice sites be established. At
least one and eventually up tc three such sites are required for the
Training Institute for Nurse Teachers. At least one site per existing
college of nursing (i.e., Jordan, Irbid, Zarka) would be required.
These sites can also be used by the schools for assistant nurses.

Requirements for a Mcdel Field Practice Site

Each PHC center designated as a medel field practice site will
require certain improvements and changes. These will include at least
staffing changes-and improvaments and/or medifications in physical
facilities and in support services.

Staff

The staffing pattern should be representative of that planned
for similar facilities thrcughout the Kingdom under the World Bank
Expansion loan project. However, the staff should be selected based
on their competence in PHC skills and their positive attitudes toward
PHC and working with students/trainees. It is recognized that it may
not be realistic to pian for nor feasible to implement a total staff
change at any given facility due to other practicel and official
considerations. In that situation (which is expected to be the more
conmon! the staff of the CHC/PHC center will receive modest, special
training to prepare them for their roles as providers of PHC services
and field preceptors of PHC. All sites will require team building
exercises so as to facilitate their composite efforis.



Physical Facilities

A few (3-6) of the regular CHC/PHEC centers cperated by the
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 sanitaticn, types of services (i.e. sites
selected should include MCH services), accessibility to tne training
institution, adequate laboratory equipment, adequate diagnostic and
treatment equipment.

(By year 3, if should be possible to also provide scme student
experiences, especially for teacher trainees or those specializing in
PHC in those demonstration programs established by the FVCs with
financial support from this project.) ‘

In addition to service provision space, the PHC/CHC selected as
model PHC field practice site 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 educaticnal materials and learning resources. Additional
learning rescurces might include a modest library and audiovisual
equipment.

Support Services

Support services include a system for recording and maintaining
client records and center reports; an operational, effective and
efficient logistics system to maintain medical supplies,
pharmaceuticals and medical equipment procurement and repair; a
clerical system, housekeeping staff to provide a clean environment:
and a management system to coordinate activities of the center.

Major costs to develcp and maintain the PEC/CEC centers are
covered by the GOJ/MCH budget or through its loan with the World Rank
for these specific purposes. There will be same additional costs +to
adeguately outfit them to serve as training centers. These costs are
described at the end of this section as inputs to the project.

The model PHC training facilities will require development over
the life of the project so as to be ready to receive trainees at
scheduled intervals. Based on the training events described in
outputs 1 and 2 the following will need to occur:

Initially collaboration between 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 make assessment visits early and then update these
assessments periodically as sites are available for inspection.



Further, formal endorsement from the MOH and fran governorates will
then be secured. Discussions held with the Minister ¢f Health in
August 1986 indicated that such endorsement would be forthcaming.

A task analysis of personnel functioning in a center should be

camissioned early in the project and role functicns/tasks identified
early.

This project will not fund center requirements other than those
related to  upgrading staff knowledge, attitudes and skills in PHC and
preparing facilities with additional training equipment and supplies.
However, the project staff will necessarily be involved in
negotiations and technical assistance to ensure that systems are in
place and operational prior to the arrival of the first students.

A training module will need to be develcped kased on a needs
assessment of the staff. The module will be based on the task
analysis and PHC manual. Realistically the training module should be
conducted for no more than twc weeks covering such topics as team
functioning and teaching/learning in practice settings. Two update
modules on specific PEC topics such as breastfeeding, prenatal care,
birth spacing, etc. will be developed and conducted as part of an
cn—going staff development. Once the educational services liaiscn is
a reality, PHC .enter staff should be encouraged to attend various
presentations at the institute.

The operation of the first center will be assessed after six
months to make necessary adjustments and before planning for the next

such site. The opening of the initial site should be possibly in
connection with the opening the institute.

A similar process will occur in the development of the
additicnal model field practice sites. However, the training
module/crientation for staff at these centers will be conducted at
the original model PHC field training site.



Project Inputs for Output 3

Technical Assistance

A, Long Term
12 p/M
B. Iocal or Expatriate Short—-Term

— 42 PM for training modules and training
- 12 P/W site surveys
- 12 P/W task analysis

C. Other

- Task analysis

— Site surveys

- PHC training modules (crientation and up to 6 others on specific
PHC topics)

- Project Advisory Coummittee meetings (covered under Output 5)

- Transportation for technical assistance team

A. 3-6 PHC/CHC centers
B. Staff salaries
C. Replacement staff salaries for staff in training

D. Equipment, commodities for 3-6 PHC/CHC centers



Cutput 4: Post-Basic PHC Specialization for MOH Nursing Colleges

One of the intentions of this project is to enhance the image
of PHC nursing and address the recruitment/attrition oproblems
inherent in nursing. The strategy discussed herein is that of the
creation of an "elite" or specialized cadre kncwledgeable of
community/preventive health care and responsible for coordinating

this aspect of total health care with the physician and health
service team.

The specialization program is intended as a post-basic course
for MOH diplama-level nurses (RN). The RN is the highest rung on
the existing MOH nursing structure and is, therefore, the most
qualified and visible non-physician member of the physician-centered
MCH health team in Jordan. A pcst-basic specialization would, as
would any supplemental training, raise the candidate's esteem and
give him/her relatively more credibility vis—a-vis physicians and
the cammunity. Linking the post-basic training to PHC will,
presumably, give PEC a "place on the map" in nursing and total
health care. A higher civil service ranking and, consequently,
higher pay (linked to post-basic training) will motivate individuals
toward choosing this field. (See Technical Analysis for further
discussiocn.)

The establishment of the PHC specializaticn will regquire a
camitment to PHC by the MOH, via approval of a new specialty
curriculum, acceptance of PHC-based job descripticns and deployment
of these nurses to assume PHC tasks in CHC's and PEC's. Thus, the
technical procedures for undertaking this output will be secondary
to the pramotion, during the first 18-24 months of ICP, of the
concept and its impact on health care services delivery in Jordan.

t is anticipated that the Project Advisory Committee will be
instrumental in shaping this activity.

By vear 2 of project implementation, MCH formal commitment and
approval of this undertaking will be required. Once secured, the
project team (MOH and contractors), in cooperation with nursing
college authorities and the Project Advisory Committee, will set
selection criteria for post-basic specialization candidates. It is
intended that this level be reserved for prime candidates.
Therefcore, selection criteria will emphasize outstanding personal
qualities and professional/academic expertise and conduct, e.g. top
10% of general nursing or midwifery graduates or tcop 10% of those
nurses in the field.



A curriculum will be developed, based on relevance to PHC
camuinity needs and expectaticns and a preliminary task analysis
(e.g. supervision, management, record keeping). BEmphasis will
likely be placed on such PHC pillars as health education, matermal
and child health, and community involvement and outreach.
Highlighted would be issues directly affecting mothers and children
such as breastfeeding and proper weaning, prevention of diarrheal
disease and/or oral rehydration therapy, health and nutrition
education, family planning and counseling.

Due to the fact that cammnity health services in Jordan
suffer severely fram lack of clinical practice or field work
experience for all health staff, field practice work will be an
important and integral part of this special course. Special
emphasis will be placed on highly experienced instructors as rols
models, optimal ratios of instructors to students, adequate
facilities, equipment and supplies, and actual cammnity outreach
and practical exposure to all facets of PHC services. The CED will
be available to work with external consultants and the nursing
colleges in designing.and implementing this practicum.

It 1s also intended that this specialized cadre begin bridging
the gap between the hospital-based and community-based health staff,
such that hospital-bound nurses and midwives would help promote much
needed cammunity outreach of hospital services (e.g. through
out-patient departments); and physicians would accept PHC as a
necessary and integral cawponent of patient care. Concurrent with
PHC specializaticn task analysis, role definition and deployment,
workshops/practical in-service training for integrating this
emphasis into the CEC/PEC team will be conducted.

Special Reccgnition

To emphasize the special achievements of this cadre and
establish recogniticn, graduation f£rcm this post-basic
specialization will be awarded by a certificate in PHC and a PHC
pin. A new uniform with a PHC/public badge or insignia will be
given to this cadre. This will be in addition to the improved
salary and personal benefits, and e reflective of this group's
increased responsibility for supervisory functions and outreach
activities.



Project Inputs for Cutput 4

AID

Technical Assistance

a. lLong-term
20 /M

b. Local or Expatriate short-term

2 PM curriculum design
1.5 PM task analysis

-

1 PM orientation/team functicning

c. Cther

Library material
Training costs

TA team transportaticn
Materials and supplies

GOJ
Student stipends
Graduate salaries
Project coordinator salary
Advisory Cammittee (under output 5)



Output S5: Instituticnal changes in support of primary health care
nursing

Nurses, micdwives and assistant nurses are the intended direct
beneficiaries of most project activities. However, nursing has
relatively low status within the MCH hierarchy. This situation
presents a challenge to increase the participation of nursing in
project design, implementation and evaluation.

Just as increased numbers of nursing personnel are regquired
for the emerging PHC system so too is nursing input required to
develop and sustain a viable and dynamic P¥C system in Jordan.

———— v
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nursing and midwifery professions need to have the opportunity to
participate in planning future PHC efforts; and also, to have the
authority and responsibility for implementing changes directly
effecting these health personnel.

Nursing and micdwifery in Jordan have received increased
attenticn in recent years. The profession has been studied, obvious
problems noted and attempts made to correct these problems—— most
often through sporadic training and technical assistance efforts.
While these efforts are important, their lasting impact is limited
as the coverall MOH policies and system related to nursing have not
changed. ©Nurses feel helpless tc change their lot and either leave
the system or succumb to conformity within the system. There 1is a
recurring theme throughout all the studies and reports on nursing in
Jordan; namely, nurses do not direct nursing.

As the health care delivery system beccmes more camplex and
nursing personnel are required to function in more and different
capacities, nursing leadership, in fact as well as nominally, is
essential. Therefore, in support of the first four outputs of this
project it 1s essential that certain institutional changes occur,
mcst especially with regard to nursing. These changes, discussed
pelow, will reguire the support of an active PHC Project Advisory
Coamittee to provide input and guidance to project activities which
will affect nursing.

Initially, the technical assistance team and Project Director
will review and assess the proposea membership on the PHC Project
Advisory Cammittee. They will then have confirmed in writing the
willingness and commitment of each member to serve on the
Camittee. As of this writing, the follcowing are recammended to
serve on the Committee:

Procject Director
Director of the College of Nursing- Jordan
Director of the College of Nursing- Irbi



Director of the College of Nursing- Zarga
Chief Nursing Officer in the MOH
Director of Nursing Education- Rcyal Medical Services
Deans of Faculties of Nursing at
-University of Jordan
-University of Yarmouk
Director of Nursing in the Ministry of Education
Director, DPTR, MOH
Director, Primary Health Care Directorate, MCH

President (or designee), Jordan Nurses and Midwives
Council

The purpose of the Advisory Committee is to provide nursing
and midwifery input into those project activities which directly
affect nursing or require nursing participation. Initially this
Committee will be charged with reviewing project documents anc
implementaticn plans in order to confirm these plans cr offer
alternative plans to accoamplish the stated objectives in the best
and most reasonable manner possible. In this capacity the Ccommittee
will be advisory to the Project Director and technical assistance
team. These plans will be updated semi-annually or more often as
required. Minutes will be kept by the technical assistance team of
all meetings held and will remain on file for review by *the USAID/J
and MCH.

The Committee will address and advise on other issues integral
to the project. Scme of these issues are:

1. Develcpment of a nursing philcsophy and a policy
statement on PHC;

2. Development and/or refinement of role descriptions
for nursing personnel in the PHC system (supervision,
outreach, referral and team approach need specific
attenticn);

3. Analysis of nursing salary scales and make
recamrendations as to reasonable levels for PEC
settings to increase deployment and retention;

4. Consultation and collaboraticn with the Jordan Nurses
and Midwives Council to secure specific recognition
in the form of registraticn for the PHC nurse ari
micwife;

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

6. Guidance to the project director and technical
assistance team in the development and/or revision of
curriculum in PHC; '



7. Development of a national plan for allccating PEC
practical experiences for nursing, midwifery and
assistant nursing students so as to provide necessary
experiences and not overburden service points;

8. Development of an overall description of the
authority, responsibilities and functicns of a
Directorate for Nursing and a strategy to
re—establish 1t;

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

10. Assistance in recomending and reviewing applications
of candidates for long-term and short-term US-tased
training;

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

The re-establishment of a Directorate for Nursing is
considered to be a desirable long term goal of the MOH. However, it
1s not an expected achievement of this project. The possible
organization of such a Directorate is included in this Project Paper
as Annex K for discussion purposes.

In addition tc the changes specifically targeted at the
nursing professicn in support of PHC services there are other

institutional changes which need to occur in order to strengthen PHC
services:

1. Systems for carrying ocut PHC functions in CEC and PHC
centers need to be established and/cr refined.

2. Role descriptions which include supervision, cutreach
and referral tasks and emphasize a team approach are
needed for all levels of PHC providers. (The role
descriptions for PHC nurses and midwives will be
addressed by the PEC Project Advisory Committee).

Systems for carrving out PHC functions in CHC and PHC centers

Mcst of the PHC service delivery requirements are outside the
scope of this project (e.g., management, commodities, logistics,
etc.) and yet they will influence the degree to which the training
efforts of this project can strengthen the PHEC nursing services
being provided to mothers and children. STTA may be provided from
outside of project resources to advise on how to improve these
components.



There is one service delivery element directly related to
training which needs to be addressed as an integral part of this
project. Namely, procedure manual(s) for the various categories 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 developed. It was adapted for Jordan
from a review of PHC manuals existing in the world literature and
printed in Arabic. Under the same project a physician manual for
PHC was developed but never used extensively by the MCH.
Policymakers in the MOH maintain that it was clinically oriented and
presented clinical facts already known to physicians. Both of these
existing manuals will require review; at least one will require
revision; and others may need to be developed. The Project Director
and technical assistance team will review them as to their potential
usefulness. Final decisions and preparation of additional manuals
will be delayed until apprcved job descriptions can be
incorporated. The development, translation into Arabic and
publication of appropriate PHC manual(s) are important to the
project. All teachers of nursing/midwifery, PHC nursing and
midwifery trainees and all PHC personnel need copies sco that all
share a common frame of reference. The development of any manual(s)
should ideally be concurrent with the preparation of the curriculum
for PHC nurse/micwife specialists so that the curriculum reflect
campetencies essential to the PEC nursing and micdwifery role (i.e.
PHC nursing/midwifery knowledge, attitudes and skills). Further, it
should be campleted prior to the initiation of the PHC nursing and
midwifery curriculum so that all students may bave the benefit of
this information during their training peri became accustamed
to using the manual in their practice.

Role descriptions for the PHC team

Role descriptions for all PHC service providers (e.q.,
physicians, nurses, midwives, assistant nurses, technicians, etc.)
will need to be developed based on an analysis of functions to be
performed in the various centers and an assessment of the knowledge
and skills of the different types of workers. It is imperative that
a team approach to PHC service provision be emphasized and that
supervisory linkages be clearly defined as well as outreach and
referral responsibilities delineated. These elements will
facilitate an efficient and effective system for PEC service
provisiorn.



The Project Director, technical assistance team and Committee
will be addressing the descriptions specific to the nursing
profession. However, in order for those to be usable it will be
necessary to develop them within the context of descriptions for all
PHC team members. Thus, tie Project Director and technical
assistance team will need to¢ Legin discussions with the PHC
Directorate and the DPIR early in the project life so that new 3cb
descriptions can be negotiated and approved prior to the
matriculation of the first PHC nursing and midwifery students.
Coordination among the various directorates (PHC, DPTR) and the
professional syndicates will be required during the develcpment of
the role descriptions. Extermal {or as possible local) short-term
technical assistance will be required to do the initial task
analyses at the PHC centers and to provide a framework for
preparation of role descripticns based on the findings of the task
analyses.



Project Inputs for Output S

Technical Assistance

1. Long-term
4 P/M

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

Cther

Translator (English/Arabic)
Printing

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

Furniture and equirment

Transport,/Travel (8 persons x 4 meetings x S years

Administiation)

Salary for Project Diresctor

[
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CUTPUT 6: Community-based PVO Activities in PHC

Two projects will be funded through U.S. PVO's to strengthen
the maternal and child health camponents of primary health care in
selected low incame urban and rural commnities. Both projects will
use the cammunity based integrated develcopment approach that
cperates 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-kased preventive health care
experience that was sponsored by UNICEF and has been underway in the
rural area of Jabal Bani Hamida. The new project will expand
ccverage in this same area from 3,500 to 6,000 populaticn ard
replicate the experience in an urban area near Amman or Zarga for a
population of 10,000. Grant support is expected to be succeeded by

sponsorsiip support and in turn by full support from the rescurces
of the benefitting communities.

Jordanian health professicnals, primarily nurses and sccial
workers, will be trained in specific behaviors that promote child
survival., A major camponent of SCF's child survival strategy will
be the develcpment of a cammnity-tased family reglstrv ard health
surveillance system throuch which community-specific infant
mortality rates, child nutritional status and trends in maternal
mortality rates can be monitored. Activities will include:

- tralnlnq one person per village in modern metheds of child
spacing

- baseline survey of all households in target urban area

- acquainting all mothers in target pcopulation abcut ORT

- growth monitoring of at least 95% of children C-5

- increasing avallability of pre and pest natal care to 85-95%
of the wcmen

- pramoting prolongation of breastfeeding

- increasing immunization rates to 95% for children and 80%
for wamen

The project will attempt to work with the existing MCH
facilities and seek the help of its professional staff in providing
outreach services while at the same time educating them to respond
to cammunity needs

The Cathclic Relief Services' (CRS) project output will be th
establishment of a system for the training of village health
educators who can offer ccocurses, referral services and outreach
support for their respective villages. This project will be in
three target regions in Xarak, southern Chor and Ma'an/Wadi Musa.



The project will use a 6 month course to teach the life cycle
approach to the health education of wamen and girls. The
implementation will be on a graduated basis, beginning with the
training of the principal instructor in the CRS/West Rank office for
six months. A camunity development specialist frem 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 =ducaticn program. Project implementation
will begin in Karak while the survey 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 wamen are expected to
be trained along with three regional supervisors and two instructors
wham the Ministry of Health could employ for expansion of the
program. ‘



PROJECT INPUTS FOR OUTPUT 6

SCE RS
ATD
A. Professicnal Staff Salaries 122p/m 104p/m
B. Support Staff Salaries 45p/m 52p/m
C. Training Costs NO YES
D. Consultants/Evaluations 24p/m 4p/m
E. Training Materials :
F. Office Equipment YES YES
G. Rent/Utilities YES
H. Vehicles 1 3
I. Travel/Insurance YES YES
J. Supplies/Drugs : NO . YRS
GoT
A. MOH Professional Staff Services  YES NO
B. Staff Salaries NO YES
C. Space YES NC
COTHER
A. UNICEFR YES NO

B. Local Renevolent Societies NOC YES



I1I. 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 health care
system more dynamic and efficient. The new approach is based on a
camprehensive series of measures linking improvements in health services,
training, health education, management and research. In order to finance this
effort, the GOJ signed a $30 million agreement with the World Bank in 1985 to
implement this new primary health care service delivery model.

The new model of health care delivery is expected tc be first
implemented in the new facilities being constructed with the $13.5 million
World Bank lcan. Three key elements of this strategy are:

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

research and evaluation.

The development of health sector perscnnel includes a training plan
for several health professiocnals. Most important among these are:

- residency training of 175 physicians in Emergency Medicine,
Family Practice, Internal Medicine, Obstetrics and Gynecology and
Pediatrics

- post—graduate training of 20 physicians in health care
administraticn

- post-graduate training of 10 physicians in health education

~ pre—-service training of 40 registered nurses

- pre-service training of 90 midwives

- pre-service training of 185 assistant nurses

- training of 235 medical technicians

- training of 60 nurses trainers.

The costs of the training have been estimated at between $7.5 and
$8.4 million through 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 that 68% of the total project costs were for civil works, equipment,
furniture and vehicles.

AID's contribution is expected to be $6.5 million in ESF grant
funds, of which $5.5 million will be for the 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 vear as trainers of the teachers of
nursing. Ten will receive training in the first long term program in Jordan
and it is expected that by the end of the project a permanent natiocnal center
for the training of nurse trainers with a capacity of 15 will be in operation
and campletely staffed by Jordanians. Technical assistance for the proiject
will be approximately $3.5 million.



Both long and short term foreign technical experts 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
experts fram the University and in the private sector. This technical
assistance will include curriculum development, teacher training and research

studies in PHC nursing issues, maternal mortality, infant and child mortality
and morbidity.

Participant training in the U.S. and in-ccuntry training will be
the other major costs incurred in the project. $338,000 will be contributed
by USAID for the overseas training. All trainee salaries and international
travel will be paid by the GOJ. It is estimated that, when inflation is taken
into account, the total project costs for local training will be approximately

$4.6 million with annual recurrent costs for the last year of the project
(1992) reaching $2.48 millicn.

In conjunction with the Directorates of Planning, Training and
Research and Primary Health Care, the project team will develop at least three
permanent medel PHC training centers. While scme equipment and training
materials will be provided by the USAID project, most costs associated with
the center will be borne by the MOH's World Bank Health Project. Hence,
calculation of recurrent costs based on this project's input is difficult.

The Project Adviscry Cammittee will initially receive a 10 JD/diem
for meetings from USAID funds. A line item of $28,000 has been estimated on
the assumption that the wide range of activities planned will require frequent

and after hours 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.



Two PVQO's, Catholic Relief Services and Save the Children
Federation, will each receive OPG's of approximately half a million dollars to
conduct projects in health =ducation 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 cammunity organizations is planned, with the
GOJ expected to contribute $99,000 to the CRS project and allow the use of MCH
facilities and vehicles by the SCF project staff.

These activities are to be viewed strictly as pilot demonstraticn
projects. However, the end of these projects will coincide with the
mid-project evaluation and it is recammended that these be evaluated for

possible replication on a larger scale and for estimating the costs associated
with such replication strategies.

Recurrent costs and total project rcsts for the Ministry of Heal®:
are not easy to estimate. However, for the purpose of this analysis, it was
assumed that the only major items of relevance were the costs of managing the
project and the costs of training teachers, thereby making it possible to
enroll larger numbers of students in nursing and midwifery. Each additional
teacher trained would make it possible to enroll ten new students. In 1985,
it cost the MOH approximately $5,200 (JD 1800) to train a nursing student at
one of its colleges. The training of 40-55 new teachers will permit the MCH
to enroll 400-550 new students during the life of the project.

The principal econcmic issue is whether GOJ, through its Ministry
of Health, will maintain the higher levels of recurrent costs inherent in
training. Large numbers of nurses, while at the same time promoting the
development of a specialized PHC nurse corps. It is reascnable to expect that
this investment of nearly $11 million (USAID contribution $5.5 million, GOJ
contribution $5.4 million) in nursing education and training in PHC will allow
to health sector to operate in the optimistically efficient manner envisicned
in the Five Year Plan, placing less strain on the MPH recurrent budget than
wculd capital investment in expanding curative care facilities. At full
cperaticn this project will have relatively limited impact on the absolute
amount of the naticnal recurrent budget and should present an affordable basis
for providing primary and referral care. The innovative and appropriate
health services provided by the new PHC system will decrease the strain on th
hospital which is, in part, a result of bypassing the present passive and weak
PHC system.



Table 1

USAID ILIUSTRATIVE BUDGET ESTIMATE

TECHNICAL ASSISTANCE 3,400,000

20 Person Years Long Term Assistance (3,000,000)
20 Person Months Short Term Assistance (200,000)
40 Person Months Local Technical Assistance (20C,000)

ADMINISTRATICON 115,000

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

TRATNING ' ’ 438,000
10 Long Term Participant Years (260,000)

36 months Short Term Participants (78,000)

24 months Short Term In—Country (100,000)

COMMCODITIES 415,000

Training Materials (300,000)
Vehicles (115,000

BASELINE STUDIES and SURVEYS 200,000

CCONFERENCES /WORKSHOPS 43,000

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

EVALUATION 110,000

Mid-Project Evaluation (50,000)
End-cf-Project Evaluaticn (60,000)

INFLATION 294,000
CONTINGENCIES 443,000

SUB TOTAL 5,458,000
CPGs 1,042,000

ESTIMATED TCOTAL 6,500,000



Table 2

MOH PROJECT (excluding PVC camponents): USAID AND GGJ
CONTRIBUTICONS, USAID, COJ BY PROJECT YEAR

USATD cay TOTAL

START UP 92,000 22,300 114,300
YEAR 1 838,000 51,038 889,038
YEAR 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 8,603,926
INFLATION 294,000 502,443 796,743
CONTINGENCY 443,300 —m———— 472,05¢
TCTRL CCSTS 5,458,000 5,385,869 10,843,869




g?ble 2 a

USAID TLLUSTRATIVE BUDGET ESTIMATE (Showing Foreign Exchange

[FX] end Local Currency [IC] Costs)

TLECHNICAL ASSTSTANCE 3,400,000

20 Person Years Long Term Assistance (3,000,000)
20 Person Months Short Term Assistance (200,000)
40 Person Months local Technical Assistance (200,000)

ADMINISTRATION 115,000

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

TRAINING 438,000
10 Iong Term Participant Years (260,000)

36 months Short Term Participants (78,000)

24 wonths Short Term In-Country (100,000)

COMMODI'_I'] ES 415,000

Training Materials (300,000)
Vehicles (115,000)

BASELINE STUDIES and SURVEYS 200,000

FX

3,200,000

338,000

160,000

C

200,000

115,000

100,000

255,000

200,000



Table 2 a {Continued)

CONFERENCES /WORKSHOPS

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

EVALUATLON

Mid~Project Evaluation (50,000)
End-of-Project Evaluation (60,000)

INFLATION
CONTINGENCIES

SUB_TUIAL
OPGs

ESTIMATED TOTAL

43,000

110,000

294,000

443,000

5,458,000

1,042,000

6,500,000

110,000

215,000

358,000

4,381,000

43,000

79,000

85,000

1,077,000



ESTIMATES CF CQSTS
FOR USAID AND GCJ

Table 3

USAID CONTRIBUTION

GOJ CCNTRIBUTICN

MCH PROJECT  PVC PROJECTS

MCH PROJECTS

PVC PROJECTS

PULS PVO CONTRIBUTION: $255,000

GRAND TOTAL COF PRCJECT:$12,240,161

- 47 =

CRS SCr CRS SCF

START UP 92,000 22,300 -
YEAR 1 838,000 139,092 181,436 51,038 1,200
YEAR 2 1,068,000 203,575 138,636 398,152 14,212
YEAR 3 1,115,000 155,558 136,636 686,192 83,94%
YEAR 4 549,000 1,4598.892

YEAR 5 658,000 2,526,852

BASE COST 4,720,000 498,225 456,708 4,883,426 99,357
INFLATION 294,300 - -——= 502,443 -
CONTINGENCY (CVERHEAD) 443,000 39,459 47,543 ———— —
SUBTOTALS 5,458,000 537,684 504,251 5,385,869 99,357
TOTAL $6,499,935 55,485,226



B. Implementation and Financial Plan

The implementation and financial plan matrix is presented in Table 4.
It is anticipated that the major portion of project elements 1, 2, 3 and
4, Technical Assistance, Administration, Training and Coammodities will ke
implemented through a USAID direct contract. This contract which will be
for approximately dollars 4.5 million, which will be financed through the
direct payment/reimbursement method. A direct Letter of Commitment
(L/COM) will be issued. In the event that a pericdic advance to the
contractor for local costs (administration and cammodity project elements)

proves to be beneficial to the Govermment, the advance payment method will
be used.

The fellowing local cost financed project elements/ccmponents,
Short-Term Technical Assistance, Short-Term Training and
Conferences/Werkshops, in the amounts of U.S!. dollars 200,000, 10G,000 and
43,000 respectively, will be implemented through direct or host country
contracts cor 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/reimbursements. Direct L/COMs will be issued when necessary.

The proposed financing methods basically ceonform to USAID's "Payment
Verification Policies". The direct payment/reimbursement method, however,
will be supplemented when necessary by the issuance of a direct L/COM,
mainly when it is reguired by the supplier as a guarantee.

As USAID's role in voucher audit remains the same whether the method
of implementation be direct or host-country contract and does not change
with the issuance of a direct L/COM, USAID believes its vulnerability to
be unaffected by the above. In order to reduce its vulnerability, USAID
will request from the suppliers, copies of invoices, etc. when necessary
and practicable, to support its claims for expenditure.

USATID will use a periodic advance of up to 90 days cash needed to fund
the OPGs. Use of Federal Reserve Letters of Credit (FRIC's) will not be
suitable as most of the anticipated expenditures will require local cost
financing. All advance and advar.ce procedures will encampass the salient
points contained in AID's "Cash Munagement Policies" and be structured to
reduce the USAID vulnerability toc the greatest extent possible. The same
principles will apply to all cash advances provided the host—country.

Planned Audit Coverage

USATID has evaluated the potential risks and assessed its vulnerability
given its methods of payment in accordance with Policy Statement #6 as
outlined in State 263872 of September 5, 1984, and concluded that plans
for special audit coverage do not at this time appear to be warranted.
Accordingly, project funds have not been set aside for this purpose.
Should an unanticipated critical need for an audit emerge during project
implementations, USAID will use the guidelines contained in State 263872
to request assistance.
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IMPLEMENTATION AND FINANCIAL PLAN

TABLE M). 4
Project Element Description Method of Implementation Method of Financing Amount I'X  Amount IC
# i
1. Technical Assistance L/ Direct AlD Contract Direct Payment/Re-
imbursement with Direct I,/COM 3,000,000
5/T Direct AID Contract As Above 200,000
S/ Direct AID or Host Country Contract — If USAID Direct contract, Direct
payment/reimbursement, if H/C
contract Direct payment/re—
imbursement or advance to
11/C Government 200,000
2. Administration Direct AID Cont. (part of T/A Cont) Direct payment/reimbursement or
monthly advance to contractor
if advantageous to USG. 115,000
3. Training S/T &
L/T Direct AID Cont. (part of T/A Cont) Direct payment/reimbursement with
Direct L/COM 338,000
S/T H/C Contracts/Reimbursement AG. Direct payments/reimbursenent or
periodic advances to H/C 100,000
4. Comodities Direct AID Cont. (part of T/A Cont)
or Purchase Order Direct payment/reimbursement 160,000 . 255,000
5. Baseline Studies & Surveys Direct AID Contract Direct payment/reimbursement 200,000
6. Conferences/workshops Reimbursement agreements with H/C Direct payments/reimbursements
or specific or periodic advances 43,000
7. Evaluation Direct AID Contracts Direct payment/reimbursement
(Direct I/COMs may be issued) 110,000
8. OPGs Direct Contracts/Grants Direct payments/Ndvances 100,000 942,000



IV. IMPLEMENTATION PLANS

A. ORGANIZATICONAL FRAMEWCRK

Project Phases

The proposed organizational matrix for this project is illustrated in
Figure 1. N.B. This matrix represents the implementation structure for all
project activities except PVC/CPG'S.

The prodject is roughly divided into four phases:

Start-Up;

Project organization and curriculum develcpment for trairers;
MOH/PHC teacher *raining program develcpment and training of
nurse/midwife trainers; and

4. Nurse/midwife training and PEC program development.

w b

Start-up (approximately 6 months): This phase will begin approximately 6
months prior to the arrival of the contract team in Jordan to spur project
start-up activities and maintain mamentum. It will be facilitated by a Health
Management Advisor through an institutional contract separate from and
independent of the technical contract for project irplementation phases, who
will be responsible for such pre-implementaticn activities as:

- the establisiment of the Project Advisory Cammittee;

- preparation of cammodity and materials lists and initiating
procur.ment

- assessment and appraisal of the temporary and/or permanent
site(s) for the training institute and PHC field practice sites,
outlining consequences of whatever decision is made and adjusting
the project's implementation plan accordingly;

- researching and decumenting local resocurces to carry out project
activities (eg. baseline studies and surveys, workshcp, seminars).

Phase 1 (approximately 18 months): Technical and administrative linkages
will be established among the contract team, the MCH Project Director , and
the Project Adviscry Camnittee. Five teacher-trainee candidates will be
selected (ses Output 1 for a proposed list of candidate selection criteria)
for long term, U.S. advanced level training (one year) in educational methcds
" and PHC, in anticipation of their becoming the core teacher trainers in the
MCH's teacher training program.

While these five individuals are in long term training, the contractors
and MOH will establish project information requirements and proceed with
- development of the teacher-training program. Information requirements will
include a baseline study on e.g. maternal mortality, research on
training/curriculum requirements for all levels of PHC nurse/midwife
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personnel; and investigation of nurses and midwives attitudes toward and
incentives for working in PHC. Activities toward the establishment of the
teacher training program will include equipment and supply lists and
procurement; the design of a PHC-based curriculum for teacher training (with

CED) and the development of a model PHC field practice site. Work with the
Advisory Cammittee will evolve as outlined in Cutput 5.

Phase 2 (approximately 30 months): The major tasks to be undertaken
during this phase include the following:

- implementation of teacher training curriculum for selected teacher
trainees (designed in phase 1);
development of PHC curriculum for nurse and midwifery training (college
leval);
- déevelopment of post-basic PHC curriculum;
- continuation of work to develcop model PHC sites;
- implementation of post-basic PHC specialty curriculum;
—- orientation and other workers to PHC and team functioning;
- PHC manuals/management and operating systems.

It will be during this phase that the work of the Advisory Committee (in
concert with the MOH and contractor team) will necessarily come to closure on
relevant issues, i.e. salary structure, role definitions, deployment of PEC
cadre, identification of factors relevant to retention cf nurses in PHC and
strategies to address these, etc.

With the return of the teacher trainees fram long-term training they will
be deployed to the MCH teacher training program as core staff. They will
actively participate in all the tasks listed above. As such, they will
receive cn~the~job training by working closely with the counterpart team. It
is assumed that this will prcmote the institutionalization of MCH teacher
training capability.

The technical resources of the contract team and MCH will be supplemented
by those of the CED and the University of Jordan Nursing and Education
Faculties, as needed and requested by the MOH. This will be done via a
sub—contracting/purchase order arrangement. Anticipated needs include teacher
training of nurses and midwives durlng the first training course pending the
return and full integration of teacher trainers; short term technical
assistance (STTA) for curriculum design and teaching methcdology:
establishment of field practicum for nursing and midwifery students and for
phy51c1anwhealth center teams; and in-service tralnlng courses for physicians
in management, supervisicn and service delivery in CHC's and PHC's.

Project funded STTA will also be used to improve other components of PHC
(logistics, supplies, maintenance) in the model PHC field practice sites.
This STTA will be through existing central projects and/or IQC's with this
expertise.

Phase 3: (approximately 12 months): Curricula developed in the previcus
phase will be refined accordin. ~ lesscns learned in its application
(including field practicum); and a new PHC-based curriculum for assistant



nurses will be developed and applied. This final phase will be most important
for the consolidation of institutional changes in support of PEC nursing and
the development of strategies/quidelines for the future of PHC within the MOH

system. They will include, but not be limited to:

- naticnal plan for allocation of PHC practical experience for "students"

(all PEC providers);

- institutionalization of curriculum design and revision activities;
- development of a nursing career ladder with particular emphasis on PHC

(including salary scales);

- development of a nursing philoscphy and policy statement of PEC;

- description and proposed functioning of

a Directorate of Nursing and a

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

and deployment.

2. Illustrative Implementation Schedule

The table which follcws 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. Implementation Benchmarks

Event

RPF Issued

Management Advisor arrives

Consultant/Contractor selected

Consultant/Contractor arrival in Jordan

Selecticn criteria for LT training candidates
cum teacher trainers

Baseline studies

LT Training candidate selection

Teacher trainer certification/salary scale

Teacher training curriculum

PHC Teacher training site

LT training (U.S.) begins

In-country teacher training, first group
of nurse/midwife trainers begins

GOJ/MOH official commitment to post-basic
PHC specialization

PHC-based curriculum in diplama nursing

LT trainees return

Teacher training, second group

Permanent site for teacher training

Mid-project evaluation

PHC training sites

PHC-based curriculum in micdwifery

Post-basic PHC specialization curriculum

Teacher training, third group

Tarcet Date

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

Cctober, 1987
November, 1987

March, 1988
April, 1988
July, 1988

August, 1988
August/September, 1988

September, 1988

March, 1989

August, 1989
September, 1989
September, 1989
December, 1939
December, 1989
mid-1988-January, 1991
August, 1990
September, 1990
September, 1990



Table 5:

TLIUSTRATIVE SCHEDULE

RESFCNSIBILITIES SCHEDULE BY QUARTERS
FROJECT QUTPUTS AND TASKS YEAR 1 YEAR 2 VYEAR 3 YEAR 4 YEAR S
LINRAGES  CTHER 1234 1234 1234 1234 1234

1. Teacher Training Program

a. teacher trainer selection MOE/Board- -

b. LT training (US) for teacer trainers MCH

C. teacher training curriculum MCH/Board UJ/CED

4. teacher training practicum site (below) DPHC/Gov —

e. teacher training center surclies,

equimment, references MCH Coll/sch

f. teacher training didectic site MCH Govern

g. teacher training MOH UJ/CED

h. bareline studies/research/surveys MCH/Board TBD

i. nurse/micwife teacher trainee selecticn MOH/Board o

j. nurse/midwifz teacher trainee courses MCH/Board
2. PHC camponent, all nursing § midwifery prg

a. PHC-based curriculum, midwifery MOH/2card Colleges

b. PHC-based curriculim, diplara nurses MOH/Board Colleges

f. field practicum/model PEC sites MOH CED; Govr -

g. task analysis/role definicicn/denlovmnt MOE/Becard

n. PEC-based curriculum, assistant nursing MOE/Bcard Schools
3. Post-based PHC

a. salary structure/certification/licensur MCH/Board

b. curriculum design MOH/Board coll/CED

<. Jjob description/role definition MDH/Board Colleges

d. candidate selecticn MOH/Board Colleges

e, candidate training MOE

£. deployment MCH/Board
4. Model PHC Training Sites

a. site selecticn MCH DPEC/Gov

b. equimrent/supplies procurement MOH DPEC

<. curriculum design MCH/CZD .

é&. orientation training CED .

e. practical field training e .

f. in-service training CED o —_—
5. Instituticnal changes in support of PEC nur.

a. PHC worker task analysis MOH/Board TED

b. revised role definitions MCH/Zoard

c. nurse cndidate selection/certificaticn/

licensure MCH/Board

d. cperating systems for PEC and manuals  MUd/Board

e. in-service training MOH C=D/Ug -

f. camprehensive camcnents of PHC in

model site MOH

g. salary structure/career ladder MOH/Board

h. surveys/studies and analysis MOH/Board TBD

i. instituticnalizaed curriculum design/

review MCH/Bcard CED

j. mandate for MOH naticnal training prg MCH/Board




PHC operating systems/manuals ,

Nurse career ladder/licensure/certification

PHC-based curriculum in assistant nurse
program

Teacher training, fourth grour

PHC role definition approval/application

Institutiocnalized curriculum review

March, 1991
August, 1991
August, 1991

September, 1991
October, 1991
December, 1991

PHC training/deployment policy March, 1992
Project Advisory Cammittee ccnsclidation April, 1992
Departure of contract team June 1992

Final proiject evaluation September, 1992

4. Satellite Activities Related to Project Implementation

a. World Rank: The Worlé Bank in collaboraticn with the MCH, Ministry o
Planning and the Public Works Department have identified twc prototype
"modules" for their project, namely the PHC unit and the CHC , inclusive of
staff profile, facility desicn, service camponents, medical/surgical and
laboratory equipment, instruments, and supplies. World Bank health proiect
activities call for the construction/renovation of 51 CHC's and PHC's. The
remaining, existing PHC sites (approximately 500 village clinics, MCH centers,
PHC centers, etc.) will not be up—graded or changed under the terms of the
loan.
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The carprehensive plans established arcund these S1 centers incluce
reorganization of the delivery system (see Annex J), training in basic PHEC,
re-orienting staff toward the new system, and meeting staffing pattern targets
(quantities by type). The "software" campcnents of this plan are included in
the terms of the agreement as part of the GOJ contribution. It is for these
latter campcnents that the GCGJ is looking to other donors, including AID.

As stated in Section II (Relationship to Other Donors; Perceived
Problems), this project is not intended to simply assist the MOH achieve its
numbers targets in PHC perscnnel. This project's apprcach is one of a gradual
capability building 1d quality emphasis (PHEC and skills). In the short run,
it will not provide staff to £ill PHC positions; in the long run it will, if
successful, provide adequately trained PHC staff to function as PHC
providers. Service delivery orientation and integration of MCH into the new
facilities' functions will be addressed, respectively, through the development
of operating systems, procedurzl manuals, role models and in—-service training;
and task analysis leading to team and individual role definition.

In this project, the PHC module will serve as a prototype for the "model”
PHC field service training unit. This is where teachers, PHC teams, stucents
and in-service trainees can undergo ccmprehensive and effective practical
training, ranging fram supplies procurement, organization,
administration/management and logistics, to the core of PHC service delivery.

By the time same of these new PHC prototypes are campleted and ready (i.e.
approximately year 2-3 of the AID project), scame gualified teachers (didactic)
ard field service/practicum instructors in PEC nursing/micwifery wculd be
ready to start their camprenensive training in these "pilot" centers for



nursing/midwifery students, PEC teams, and MCH staff in-service and
professional development training.

This gradual and synchronized integration of the "hardware" of the World
Bank campcnent and the "software" support will facilitate development of mocel

PHC field service/practicum sites planned training activities under this
project.

The logistics of such activity will involve maximal tripartite (MCH/World
Bank/AID) cooperation and ccordination.

b. EEC: The European Econamic Cammunity has Just signed an agreement
with the GOJ tc upgrade the MOH health services in the Governorate of Karak.
Included is a scheme to provide two "tutors" to assist the MCH establish a
regional teacher training site and train 60 teachers cf nurses/midwives. As
discussed in Output 1, the MCH has asked USAID to ccordinate with the EEC.

USAID is actively pursing this collaboration and will need to outline the
parameters as more information becares available. The EEC has explicitely
stated that its training contribution is intended to be a short term, stop-gap
measure tc ensure that personnel required for other aspects of its agreement
will indeed be available. No long term presence or capability are anticipated
once these targets are met. Therefore, the designs of the two projects are
different; nevertheless, ccordination on the technical teacher-training
orientation should be pursued during project implementation.

Furthermore, USAID and EEC will coordinate on resources provided,
especially technical advisors and fellowships relative both to types and
quantities and, more importantly, to absorptive capacity on the GOJ side. The
outcane of this collaboration will be critical to an assessment of investments
to be made and GOJ/MOH camitments and resource planning.

B. Management of the Project

1. GGJ:

a. The GOJ is represented by the Ministry of Planning (MOP) for all
purposes relevant to the official Agreement establishing this Project

b. MOH: The primary responsibility at the central level will kelong to
the Director of Planning, Training and Research. A Project Director named
fram within his staff will be counterpart to the TA team COP. These
individuals will oversee all technical implementation, with active
participation by the PHC Directorate in project implementation, and include
coordination with other departments/units (CED, Project Adviscry Cammittee,
nursing colleges and schcools) and donors (World Bank, EEC). The MCH as the
implementing agency of the GOJ, and possibly other representatives of the
Govermment, will participate with USAID in selecting the long-term
instituticnal consultant contract team.

2. USAID: The HP Officer and one FSN employec will coordinate USAID
monitoring and management functicns. This will include timely implementation
of all project activities, project documentation, and inputs.




USAID will have direct oversight responsibilities of al’ contractor: (see
below). The Eealth Management Advisor will be technically and

administratively accountable to the HPDO, and will work closely with the
latter in undertaking SCW tasks.

USAID with advice of the GOJ will select the consultant contractor and
will be responsible for managing the two institutional contracts, and for
primary oversight of the project's two CPG activities. USAID will ensure
timely information flcw among and between parties and assist with logistics as
appropriate.

3. Consultant Contractors: Contractor respensibility for project management
and implementaticn activities are outlined in section C. belcv.

C. Contracting Issues

1. Instituticnal Contract (AID Direct Ccntract)

a. Project-Funded Personnel: This project will procure the services of four
(4) long term consultants, two (2) support staff (local hire) and 60 pm of
STTA (local and external) as follows:

1. Technical/Implementation Staff

a. Chief of Party/Curriculum and Training Specialist

b. Teacher Training/Education Specialist (FHC/midwifery/nursing)

c. Curriculum Design and Training Specialist (PEHC/midwifery/nursing)
d. PHC Practicum (Clinical) Instruction Ccnsultant

2. Support Staff

a. Acdministrative Assistant/Secretary
©. Business Manager/Accountant

3. Short-Term Consultants

Approximately 60 perscn months of exterral and local short term
consultants in the areas cf teacher training, curriculum design, educational
methods, PHC delivery, research and evaluaticn.

b. Contracting Issues

1) General Profile of Contractcer Organization
The contracting campany should fulfill the following major prerequisites:

- A U.S.-based organization

- A professional organization, preferably a university—affiliated
nursing school. Thoroughly experienced with PHC-nursing and
midwifery training and wellness ciientation, especially in
developing countries, and with developing country student needs;
cenducting on—going programs.



= Previous experience in educational health administraticn aspects
preferably in the Arab World

- Familiarity with foreign cultures and cultural sensitivity issues
(Aralb/Islamic World,

= Bilingual campetence (English-Arabic) preferred on behalf of
consultancy tezm members (minimum FSI 3 level)

- PHC nursing/midwifery educational health administration/training
experience of technical assistance team members

-~ Demonstrated fiscal respensibility and field support in cther
interriational projects

- Demonstrated capability in procurement and exporting to overseas
locations, or intent to hire a Procurement Services Agent.

2) General Profile and Camposition of Consultancy Team.

The consultancyv team will camprise 4 long term resident advisocrs
and approximately 60 perscn months of shert-term specialists who
may be deployed throughout the duration of the project as and when
deemed necessary.

The 4 long term advisors will include:

a) Chief-of-Party/Curriculum & Training
Specialist

b} PHC Nursing/Midwifery Teacher Training
Consultant/Nurse Education Specialist

c) PHC/Nursing/Midwifery
Curriculum Design and Training
Consultant

d) PHEC/Nursing/Micdwifervy
Practicum Instructicn Censultant

c. Individual Academic and Professicnal Profile of Consultancy Team Members

N.B.: No students/araduate students will be L-T advisors

1} Chief of Party

= PhD/MSc - minimum in Allied BHealth Educaticnal Eealth
Administration, or related field

- Bilingual Proficiency preferred, FSI 3 - (English/Arabic)

- Previous experience in PHC/Nursing/Midwifery training in the
developing world, preferably in the Arab World (minimum 3 years)

- Teacher training and curriculum design experience

2) PHC/Nursing/Midwifery Teacher Training Consultant

- PhD/MSc in Allied Eealth Educaticnal Eealth



Administration (PHC cammunity Health,
Nursing/Midwifery) Teacher/Adrinistrator Training

- Bilingual proficiency preferred, FSI 3 (English-Arabic)

—- Previous experience in PHC Nursing/midwifery Teacher
training in the developing world (preferably in the
Arab World in particular (minimum 3 years))

- Teacher training principles, methodologies and
procedures experience (minimum 3 years)

- Audiovisual Aids usage/production experience (minimum 3
vears)

- Curriculum develcpment experience.

3) PHC/Nursing/Midwifery Curriculum Design and Training
Consultant ‘

- PhD/MSc in Allied Health Educaticnal Health
Administration (nursing/PHC/cammunity health/midwifery)
curriculum design and training experience

- Bilingual proficiency preferred, FSI 3 (English-Arabic)

- Previocus experience in PHC/nursing/midwifery curriculum
design and in didactic and practicum training of
nurses,/micéwives in the develcping world, preferably in
the Arab World (minimum 3 years).

4) PHC/Nursing/Midwifery Practicum Instruction Consultant

- MSc minimum in Allied Health Educational Health
Administration (nursing/midwifery/PHC/Canmunity Health)
and clinical/administrative instruction

- Bilingual proficiency preferred, FSI 3 (English-Arabic)

- Previcus experience in PHC/nursing/midwifery
practicum/clinical/community out-reach-based
instructicn in the developing world, preferably in the
Arab World (minimum 3 years).



c. Contractor/Consultant SCW's

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

- Liaison and coordination of project ccmponents with
MOH/DPTR (implementing agency), the Prcject Coorcirater
and USAID/Jordan

- Organization and management, supervision and direction
of all project consultant staff in the performance of
their respective duties and ensuring the efficient
functioning of the project

- Commodity/materials procurement

- Selection of short-term consultants, delineation of
their project camponent tasks, and supervision and
direction of them in the performance of their
respective duties, in collaboration with MOH and USAID

- Coordination of all project activities with educational
institutions and health care establishments through the
MOH/DPTR coordinator and Nursing Affairs Committee

- Technical supervision of all curriculum develcpment,
training and application

~- Development and oversight of model PHC units

- pramotion of and assistance in the implementation of
all instituticnal changes in support of PHC nursing
with the Project Advisory Cammittee

- Organization and administration in consultation with
MOH/DPTR director and ccordinator of all in-country and
U.S-basad participant training

= Preparation and presentation of timely guarterly
progress reports

- Planning, programming and arranging for implementation
schedule and monitoring project work phases, major
camponents to ensure the meeting of established
performance standards.



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

Consultant will:

- Design, develcp, and implement a teacher-training
program in consultation with project director,
consultancy colleagues, and senior officials of
nursing/midwifery faculties and MOH schools of
nursing/midwifery

~ Prepare lists of reference books, text books,
pericdicals, audiovisual equipment and aids required
for the program

- Prepare an appropriate and relevant English
lanquage/PHC medical terminology training program in
consultaticn with consultant colleagues and the
Department of English at Jordan University

- Assist in the improvement and use of educational
statistics in planning, research, training ancé
acministrative decision making

- Advise and assist colleagues in planning and
establishing policy systems and procedures for
educational health administraticn and
management including continuous quantitative and
qualitative assessment and evaluation of the procgress
of edurcaticn/training and other project work ccmponents

- Design in consultaticon with colleagues and peers a
relevant, viable, and efficient examination system for
the teacher-training and English language training
programs and advise on quicdelines for credentialing,
licensuring, and bocard certification

- Assist project director in selection, organization and
administration of in-country or U.S.-based participant
training

- Other tasks, as per COP.

3} The Curriculum Design and Training Consultant will, uncder the
general direction of the COP:

- Design, develop, and implement a PEC/MNursing and
midwifery training program in consultation with
colleagues and Nursing educaticn authorities especially
with the PHC—-clinical/practicum trainirg consultant

- Prepare a camprehensive list of PHC/nursing and
midwifery reference books, text books, audicvisual aids
and supplies

- Liaise and cocllaborate with local nursing school
teachers/administrators to help them integrate a
PEC/cammunity health nurse/midwife camponent into their
respective curricula

~ Carry out feedback reviews re PEC/nurse midwife
didactic training in close collabcration with the
PHC/practicum clinical training consultant; iImprove and
update training program

- Perform other tasks as instructed by CCP.



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

- Design, develop and implement a PHC/nursing and midwifery
clinical/practicum community outreach-cased curriculum
for maximum and optimum hands—on practical experience

- Design, develop and/or arrange for a PHC/nurse/micdwife
clinical/practicum "laboratory” whether in the newly
created "Institute" or in other institution

- in collaboration with curriculum design consultants,
colleagues and education/administration authorities of
other schools .

- Prepare a camprehensive list of relevant reference books,
text books, practicum manuals, clinical practice
equipment, instruments, sugplies and relevant audiovisual
equipment and aids

- Carry out feedback reviews re PHC/nurse/midwife practicum
training in close collaboration with curriculum design
consultant and others for continued improvement and update

- Perform other tasks as instructed by COP.

2. Health Management Advisor for Start-up Phase

The project will procure the services of one (1) Advisor for a
period of up to two years (one year may be sufficient). The Advisor
will be contracted for through an appropriate 8 (a) firm.

This individual will be a health management specialist with
experience in dealing with the operaticnal requirements of launching
AID~-funded health projects, experience in health care facility
canmissioning and managing the paper flow. As he/she will assist
USAID in advancing discussions cn such sensitive issues as the
membership and mandate of the Project Advisory Cammittee and the
location of the training institute, this individual must alsc have had
responsibilities in implementing health activities in the Arab world.
Minimm academic requirement will be an MPH in health management or a
related field.

Advisor Scope of Work: Under the general direction of the
USAID/HPD Officer, the Advisor will assist in:

- Identification of counterpart Advisory Cormittee membership;
- Adviscry Ccommittee formulation;
- COrientation of Advisory Cammittee;

- Assessment and appraisal of temporary and permanent teacher
training institute and PHC field practice sites;



- Preparation of lists of:

- PHC nursing/midwifery references and text bocks,
journals and periodicals for the institute library

- PHC nursing/midwifery laboratory practice,
institute and model PHC field practice site
equipment, instruments, and relevant audicvisual
equipment, aids and supplies, inclusive of
camprehensive technical specifications with
special emphasis on:

- variable parameters re voltage, frequency
cycles, etc. in Jordan and

- local resources and expertise for preventive
and primary or secondary maintenance/repair and
spare parts

- walver requirements and preparation.
- vehicle requirements -~ guideline parameters re

tyres envisicned and prokable waiver approval
rescurces in Jordan (or neighboring countri

4
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- Adjusting proiject implementation schedule;

- Identification cf other project support and technical
assistance expertise and/or rescurces:

- local resources to carry out base-line studies and
surveys

- local rescurces to carry out in—country seminars,
cenferences, worksheps, or single—concept training
exercises.

- private sector participation in providing facility
for practicum or other special training

- identification of other local technical support
resources (e.g. other than CED) in curriculum
development.

D. PRCCUREMENT PLAN

-

1. Responsible Agency

The Government of Jordan, through the Ministry of Health, will
have overall implementation responsibility for the prolject.
Functional responsibility for the purchase of materials/cammedities
will be as follows:

L3
£



a. Procurement list preparation including camprehensive
technical specifications and identification of local and
U.S. based (and other, if necessary) sources will be done
by a Health Management Advisor during the prcject start=up
phase. This individual will basically.only purchase cne
project vehicle for this use.

b. Procurement in the United States will be done by the
organization to be the prime institutional contractor for
this project. The contractor will either have a
demonstrated capability in procurement and exporting to
overseas lccaticns, or will have a Procurement Services
Agent (PSA) for this purpose. Camnodities procured by the
contractor will be bcught in compliance with AID
prccurement regulations.

c. Local procurement will be acccmplished by the prime
institutional contractor (except for start-up phase local
purchase of vehicle by Management Advisor). Iocal
purchases will be made in compliance with AID and GOJ
procurement regulations. The USAID project officer will ke
responsible for ensuring that good cammercial practices are
followed, that pricos are reascnable and that all purchases
are ceonsistent with local laws and prccedures.

2. Source/Crigin

All commodities procured for this project will have their
survey and origin in countries included in AID gecgraphic Code 941
(and the cooperating country).

3. Shelf Item Procursment

It is anticipated that approximately $255,000 worth of Shelf
items will be purchased in Jordan by the Droject. The purchase oz
shelf items of AID geographic code 899 origin above the $5000 limit
per item or more than the 10% of local cost financing is not foreseen.

4. Procurement Scheduling

In recognition of the long lead time for off shore procurement
and in order to minimize problems in the delivery of commedities to
Jerdan, procurement actions will be initiated within the first two
menths of the prime instituticnal contractor's arrival in Jordan.

5. Financing Mechanism
Al]l purchases except the local purchase of a project vehicle

for the start-up phase by the Eealth Management Adviscor, will be
financed by the instituticnal contract.



6. Receipt and Use of Ccmmodities

Camrodities will be received and cleared through custcms by the
Ministry of Eealth/institutiocnal contractor acting for the Government
of Jordan. Surveys and estimates for damaged commodities shipped frem
off shore will be the joint responsibility of USAID and the
institutional contractor. Any insurance claimed initiated will be
forwarded to the institutional contractor for notification of the
appropriate lnsurance camnpany.

USAID will cocrdinate actions to ensure maintainance of project
commodity records by the Ministry of Eealth regarding the reception,
distribution and use of AID - funded material furnished for the
activity.

7. Commodity List
A. ILocal Procurement (shelf items)

-  Training Materials (teaching supplies, educational
materials and medical equipment)
$240,000
~  Project Vehicle
$ 15,000
- Total local procurement
$255,000

B. Off-shore Procurement

-  Training materials (audio visual,
educational materials)
$ 60,000

- Project Vehicles
$100,000

-  Tctal off-shore procurament
$160,000




8. Gray Amendment (Small Business Procurement)

There will be a number of contracts over the life of this
Project. Most will ke for technical assistance and can be divided
into two categories: 1) long and short term foreign technical experts
and consultants; and 2) locally procured technical services for
conducting research and minor administrative services. The Prciect's
start up phase requires the services of a Health Management Adviscr to
assist in advancing pre-implementation activities {training site
selection, procurement lists, organizing of Project Adviscry
Cammittee, etc.) and coordinating timely MOH inputs. These services
will be procured through an 8 (a) firm. This contract will be
separate from the long-term prime ccontract for T.A., which will be
selected through a fully competitive process. The scopes of work are
cutlined in preliminary fashion in this Paper (IV.C.) for the above
described consultant contractors and will be further 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 this Project there will be ample opportunity for Gray
Amendment firms to bid for the prime contract, start up advisor
contract or local contracts.



V. MONITORING PLAN

All project activities will be monitored bv 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 supported by the USAID Controller,
Regional Contract Officer, Regicnal Legal Adviso:r, and Pregram Officer
in matters pertinent to these latter officers' areas of responsibility.

The USAID Project Manager will be responsible for monitoring
project activities in accordance with the implementation plan and
terms of the Project Agreement. The Project Manager will participate
in all project evaluations, and will ensure that all findings and

recammendations are reflected ir revisions, as approprlate, 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 ke
retained for reference during project evaluations.

VI. SUMMARTES OF ANALYSES

A. Technical Analvsis

The key objective indicators that this project has attained its
purpose will be: 1) instructors in nursing programs have acquired
basic teaching skills; 2) instructors in nursing programs have
demenstrated competerncy in cammunity health nursing; 3) all nursing
and midwifery curricula have specific content and field experience in
PHC; 4) outreach activities in demonstration sites have increased use
of PHC service. (In these indicators the termms "nursing/nurses” is
understood to include nurses, midwives and assistant nurses).

The basic teaching skills of faculty employed in the MCH
Colleges and Schools for Nurses are currently minimal at best. This
project addresses this observed deficiency by develcping an
infrastructure and program to train teachers for the MOH Colleges and
scheols and by training 40-55 teachers in teaching methods, curriculum
development, PHC, etc.
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By the end of the project an estimated 40-55 qualified teachers
will have been added to the faculty of the basic nurse, midwifery and
assistant nurse educaticnal 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.

The competency in community health nursing of the instructors
in the MOH Colleges and Schools of Nursing is approximately at the
same level as the teaching skills -- negligible to nonexistent.

By the end of this project the estimated 40-55 individuals who
received teacher training will alsc have received PHEC specialty
training as part of their preparation as teachers. The inclusion of
the PHC camponent in their teacher training program will give them

increased recognition, credibility and influence over the direction of
nursing education.

In additional a separate cadre of PHEC nurses (approximately 20)
will be trained over the life of the project at the training
institute. This will provide Jcrdan for the first time with a very
campetent nursing cadre to fill leadership and supervisory rates
within the PHC system. The will also be role models to their PEC

workers and students and thus influence the PHC provided to mothers
and children in Jordan.

Nursing and midwifery curricula in the MCH Colleges and Schools
have varying amounts and types of PHC content in their curricula. The
field experience is insufficient to develop basic PHC skills and
positive attitudes toward PEC. Several activities of the project in
cambination address the curricular needs: 1) preparation’ of
instructors qualified in teaching; 2) the development of model field
practice sites; 3) revision of the PHC camponents 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 @nd Schools.

By the campletion of the project all nursing and midwifery
curricula should have specific content and field experience in PEC.
The MOH has given verbal policy camitment. The teachers are
camitted at the operational level. The project provides the needed
technical and financial resources. Students in these basic programs
will gain knowledge, skills and positive attitudes in PHC fram changes
in the theoretical and practical components of the curricula. They
will ultimately use this knowledge and skills to provide improved PEC
services to mothers and children in Jordan.
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The use of PHC services is currently a function of the
populaticon seeking out the services. Outreach activities of centers
are limited at best. Demconstration activities and outreach strategies
are outlined on the proposals of the two PVO proposals: from the Save
the Children Federation (SCF) and from (atholic Relief Services
(CRS). The activities in these proposals will encourage increased
canmunity involvement and increased use of the PHC in the mest
underserved population groups in Jordan. The activities will
camlement the efforts of cther campcnents of this project to achieve

strengthened nursing and PHC services provided to mothers and chilcren
in Jordan.

B. Financial Analysis

USATID will provide $6.5 million over 5.5 years to assist the
MOH ($5.45 million) and two PVO's ($1.05 million) for nurse training
and child survival activities in the primary health care sector. For
the project with MOH, technical assistance will cost $3.515 million:
20 person years of long term and 20 perscn 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 cost
$300,000 and surveys and studies on several aspects of maternal and
infant mortality, primary health care 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. Estimated evaluations at mid-term
and at end of project will cost $110,000.

GOJ is expected to contribute approximately $5.4 million to the
nurse development project and $100,000 to the PVO health educator
development project. PHC training activities will subsume $4.6
million of the MCH project to pay for the salaries, stipends and
travel of the teachers, and stipends, housing, food, materials,
teacher salaries of the new students who will be enrclled in the MOH
Cclleges and Schools of Nursing and midwifery. There will be a
salaried Project Director ($115,000) fram the MOH/DPTR and office
equipment, supplies, maintenance ccsts 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 Jjust under $11 millicn over the five and a
half vear life of the PHC Nurse Development Project will lead to the
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 pericd, the maximum of 20
teachers being trained per year would have been reached, and over 500
new students will be receiving the training from the 55 teachers
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trained by the project. Recurrent expenditures, primarily due to
increases in trained teachers, salaries, student enrollments and
extension of PHC nursing services will be at an annual rate of $2.5
rmillion. This cost would be of benefit to the nation only if the new
PHC nurse corps is given sufficient institutional support and allowed
to practice in the new and expanded PHC system in accordance with the

training and skills imparted by the new teachers trained in this
project.

D. Administrative Analysis

Implementation of this project will require the coordinated
action of USAID/Jordan, GOJ institutions (particularly the MCH and

U.J./CED), contractors and othe. donors -— primarily the World Bank
and the EEC.

AID: USAID HPD Office personnel will exercise prlnary
responsxblllty for the management of activities discussed in this
project paper, including monitoring and participation in evaluations.
Procurement and participant training acticns will be the
responsibility of the contractor; thus, the project's administrative
burden on the USAID/Mission should be minimal.

GOJ/MOH: The MOH will be the primary recipient of U.S.
assistance under this project. The DPIR will be the USAID's national
level counterpart. This Directorate has had previcus experience with
implementing AID projects (Health Management and Services Development
Project) and is counterpart to the World Bank PHC Expansion Loan
project.

CED: The CED will be used as a local technical resource for
acccmplishing project-activities. Its reputaticn is well established

in Jordan, owing to a small but dynamlc staff and relatively plentiful
resources.

Contractors: <Contracting requirements will be for an
institutional/university contract with subcontracts if deemed
necessary. The contract team will consist of four long term resident
adviscors, approximately 20 pm of short term consultants, and two local
hire administrative (secretary, bockkeeper) support staff.
Institution field support will be an important criterion for
contractor selection. For startup activities, the services of Health
Management Advisor will be procured through an appropriate 8 (a) firm.
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E. Social Soundness Analysis

Within the past five years a significant attitudinal charge has
occurred in Jeordan regarding the cultural appropriateness of waren
entering the nursing field. Applications from females for positicns
in schools and colleges of nursing more than doubled in 1984 frcm the
previous year. On the other hand, govermment officials have indicated
dissatisfaction with foreign nurses (27% of the employed nurses)
citing their inability to communicated effectively in Arabic and to
conform to Jordanian social norms.

Overall, from the cultural/sccial point of view, the project is
quite feasible. The majority of the project activities are directed
at adding to and refining the education and training systems for
nurses, midwives and assistant nurses which are already in place. The
activities related to training teachers for the MOH nursing colleges
and schools and to training a specialized PHC nurse cadre are eagerly
awaited by the Jordanian nurses and midwives. The community-based PVO
activities in PHC demonstrate social and cultural awareness and
sensitivity in their proposed strategies. Both SCF and CRS have
conducted successfully similar activities with similar population
groups in the past.

F. Environmental Analysis

The Mission Envirommental Officer has determined this activity
fits under Section 216.2(c)(viii) of AID regulation 16, "Programs
involving nutrition, health care or population and family planning
services." There will be no activities directly affecting the
enviromment, such as construction of facilities, watar supply svstems,
wastewater treatment, etc. Thus no further envircnmental impact
assessment 1s required.



VII. CONDITIONS AND COVENANTS

A. Conditions Precedent to Disbursemant

1. First Disbursement: #frior to the first disbursement under
. the Grant, or to the issuance b, AID of documentation pursuant to
which disbursement will be made the Grantee will, -vcept as the
Parties may otherwise :zgree in writing, furnish to AID In form and
cubstance s.:tisfactory 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 that it constitutes a valid and legally binding
okligation of the Grant:¢e in accordance with all of its terms; and

(b) A statement of the name of the perscn holding or acting in
the office of the Gr intee specified in Section 8.2, and of any
additional repres 1t itives, together with a specimen signature of each
person specified in such statement.

(¢) The naice > the full time Project Director, who will serve
as counterpart to the Project Contractor staft. The Grantee agrees to
designate this person as an additicnal representative as provided for
in Secticn 8.2.

2. Additional Disbursement. Prior to disbursement for
PV( -releted activities, the Grantee shall provide tc AID, in form and
substance ¢cceptable to AID, evidence that the Ministry of Health has
entered into collaborative agreements with FPVO's (as described in

Section II E.6) to support commurity-based health programs that are
funded vnder this Agreement.

B. Covenants

1. Project Evaluation: The Farties agree to establish an
Evaluaticon Pragram as a part of th.ls Project. Except as the Parties
may otherwise agree in writing, the program will include, during the
imy lementaticon of the Project:

(a) Evaluation of progress toward attaimment of the objectives
of the Project;

(b) Identification and evaluaticn of problem areas cr
constraints which may inhibit such attairment;

\c) Bssessrent of how such informaticn may be used to help
overcame such problems; and

(d) Evaluation, t- the degree feasible, of the overall
develomment impact of the Prolject.



2. Project Advisory Camnittee: Prior to the arrival in Jordan
of the long term institutional contractor team the Grantee agrees to
form a multi-sectoral Prcject Advisory Cammittee, whose membership
will include representatives of the nursing profession frcm the MCH,

the private sector, university groups, RMS, and the Ministry 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 Health Care Nurse Specialist (PHC Nurse). The Grantee will
at the same time, approve the curriculum develcped to train the PHC
Nurse and the Primary Health Care based job description needed to
allow the 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 instituticnal contractor
team, the Grantee agrees to make available suitable space for the use
as a temporary location, for the training institute for nurse teachers.

5. Training Institute - Permanent Location: The Grantee agrees
that upon the coampleticn of the Paramedical Institute in Zarga the
training institute for nurse teachers will be transferred to the
Paramedical Institute on schedule.

6. Office Space: The Grantee agrees to provide suitable office
space for Project funded consultant contractor perscnnel.




VIII. EVALUATION PLAN

As a collaborative effort, formative 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 (MCH/Contractor/USAID); and monthly (minimum) to
include the Project Advisory Camittee. A logical way to establish
information flow is to outline, e.g. quarterly, information needs to
ensure efficient implementation during the coming quarter, and
assign responsibility for monitoring and corrective actions.

During the first 6-9 months of project implementation, the
project team will use the illustrative implementation schedule - -
detailed by task, timing and responsible entity - - for this
function. It is assumed that a revised workplan to be developed by
month 9, will serve this purpose thereafter.

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

At least three studies/surveys will be undertaken early in
project implementation:
1) a maternal morbidity/mortality study;
2) a nursing/midwife training requirements vis a vis task
analysis survey; and
3) a survey on nursing profession/cammunity attitudes toward
PEC nursing. '

The maternal morbidity/mortality study will supplement goal
baseline informaticn already available in Jordan. The findings and
analyses will serve to guide project activities in emphasis areas
for PEC. As a goal-level measure, it is not intended to provide
information relevant to the project's success.

The two surveys will provide project-cspecific baseline
information and be used to define directicn and content of the
individual project ocutputs.

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

- integration of PHC into nursing schools and cclleges

- orientaticn of the medical/nealth profession community

towards PHC nursing

- skills being acquired by PHC providers

~ the effectiveness and influence of the Project Advisory

Cammittee.



It is important to note that the mid-project evaluation can
only note prcgress toward these changes. 2An assessment of any
impact on baseline indicators could only be expected once training
programs and systems changes are well established. Outside

assistance for this mid-point evaluation may be called upon as
recuired.

The mid-point evaluation will also document USAID's
collaboration with the EEC and other donors; and assess GCJ/MCH
camitment toward the establishment of a permanent national training
site and a PHC specialization. It will be important at this time to
evaluate MOH (implementing agency) and decision makers' knowledge
anc appreciation of the project's activities and intended products,
as an indicaticn of support for the systems changes keing intrecduced.

The final evaluation will assess the project's success in
making mid-course corrections recommended at mid-point, particularly
at the commitment/attitudinal level: and its success in achieving
the project's outputs and purposes. An illustrative list of basic
evaluation monitors and criteria for each major output would include:

1. Teacher training program

- curriculum design, content, applicaticn

- knowledge, skills, attitudes acquired by graduates

- reference PHC library and educational rescurces

- English language laboratory

- audioc-visual equipment/aids

- nurbers of qualified teachers (didactic and
practical) and of administrators

- changes in nursing colleges/schcols

(administration, curricula, academic

achievements/standards)

quality/availapility/utility of field practice sites

- permanent site for PEC teacher training.

2. Expanded PHC curriculum, nursing and midwifery education

- curriculum ccntent, concepts, operational systems,
tasks, procedures and techniques (didactic and
practical)

- curriculum review and up-date

- nursing/midwife PHC knowledge and skills

- field practicum quality/quantity

- student/graduate feedback

- student/graduate/cammunity attitude/behavior
changes.



3. Model PHC Field Practice Sites

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

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

- PHC team profile

- cammunity outreach services

- health education services

- other PHC services

- numbers of teachers, students, and in-service staff
trained '

- content and quality of training.

4. Post-basic PEC Specialization

- structure and content, relevance tc PHC community
needs, expectaticns, demands

- career ladder, salary scale

- selection criteria

- cammunity and health care team feedback

- peer group recognition/esteem

- mumbers of graduates

- Job description and deployment.

5. Institutional changes in support of FZC nursing

- Project Advisory Cammittee membership, motivation,
work pattern

= Cammittee mandate

- nursing career ladder categorization

- task analyses and job descriptions

- nursing profession benefits (salaries, fringes,
maternal leave, geographic location/relocation)

- certification, licensure

- in—service training cpportunities.

6. Coammnity-based PVO activities in PHC

- Note: these will be evaluated according to their
individual terms of reference: e.qg.;

- level of cammunity cutreach

- number of househclds using PHC services

- numbers of mothers/wamen of child bearing age
receiving health/nutrition/child spacing education

- numbers of vaccinations and percent vaccination
coverage

- contraceptives dispensed

- munbers of model cammnity health units or carmponents
thereof established.

Both +the mid-term and final evaluations will be conducted with
the assistance of external ccnsultants.
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PROJECT TITLE & NO.:

TOGICAL Plewuwias

PRIMARY HEALTH CARE NURSING DEVELOPMENT, 278-0270

ANNEX A

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

Program Goal:

To reduce infant & child
mortality & morbidity
and inprove the health
status of mothers in
Jordan.

Project Purposes: To
strengthen nursing
services and primary
health care being
provided to mothers and
children by:

1. Improving the
performance of nurses &
midwives in PlIC, and

2. Promoting community
awareness and participa-
tion in PHC.

Outputs:

1. Teacher training
program

2. Expanded PHC compon-
ent in nursing and
midwifery curricula

3. Model PHC field
practice sites

4. Post-basic PHC
specialization

5. Institutional changes
supportive of PHC
nursing

6. Camunity-based PVO
activities in PIC

Decreased infant & child morbidity
and mortality from preventive ill-
ness. Improved health status of
mothers.

nd of Proiject Status:

1. Instructors in nursing* programs
have acquired basic teaching skills
2. Instructors in nursing* programs
have demonstrated compctency in
camunity health nursing

3. All nursing* and mldWJf@ry

‘curricula have specific content and

field experience in PHC
4, Outreach activities in demon-
stration sites have increased use
of PHC Services
* Nurse/Nursing includes diploma
level and assistant nurses

Narrative Summary:

la. Qualified teacher trainers
employed by MOH

b. teacher training curriculum

c¢. nursing faculty with teaching
and PHC skills

d. National center for teacher
training

2a. All MO nursing and midwifery
programs have curricula with PHC
emphasis

b. Curricula reviewed and up-dated
periodically

MOH Annual Statistics
Special research
studies, e.qg.:

Infant Morbidity
Maternal Mortality

1. Review of faculty
credentials

2. Pre & post project
Surveys

3. Review of currlcula
documents

4. Observation of
field experience of
students

5. Interviews with
directors of training
programs

6. BEOP evaluation

1. Training evaluation
records

2. MOH records/reports
3. Observation

4. School curriculum
documents

5. Contractor semi-
annual reports

6. Fnd of course
evaluations

7. Mid and final
project evaluation

8. Project Reports

1. Nurses with enhanced

training in child survival
interventions will be members

of the PIC team.

2. PHC team staff will use new
acquired skills.

3. Impact of health team with child
survival and PIC training will contr-
ibute to achieving national health
goals.

1. GOJ will hire more nursing and
midwifery educators.

2. Additional nursing educators
will permit an increase in
student enrollment.

3. Faculty competence influences
student performance

4. Field experience will re-
enforce learning in PHC.

5.Work schedules will permit the
PHC workers to attend in-service
training.

6. Attrition rate of teachers
will be low.

1. GOI/MOH committed to quality

education emphasizing PHC

2. MOH will select adequate no.

of qualified students for train-
ing programs

3. Educational resources will be
used to enhance learning.

4. Adequate cooperation between

MOH and Ministry of Higher Edu.&
5. Skills of technical personnel

will be ade

uar
6. School i1 3tel

Zarq éé%é%%gical

conpleted by year 3 of project, to



Output Indicators (continued):

c. learning resource centers in PHC

in all nursing colleges/schools
3. 3-6 model CHC/PHC centers
da. Post-~basic curriculum in place

b. 20 students trained and employed

5a. Role delinitions of all PHC personnel per task

analysis and approved by GOJ

b. CGuidelines for PHC nurse selection,

certification and registration

c. organizational, administrative and managerial

quidelines for PHC

d. PHC manuals printed and distributed

and managerial guidelines for PHC
6. Two OPG (PVO) programs in

cammunity-based health care implemented
according to respective terms of reference

[

serve as site for teacher tralnlng
7. Salaries/Incentives/
Certification will be adjusted.

8. Preceptors are available.

U.S. Verification Assumptions

Inputs: Implementation Targets 1. Contractor quarterly 1. Technical assistance personnel
1. Technical Assistance (Type and Quality) (5000) reports will be available and properly

a. LTTA (20 py) U.S. 2. Invoices oriented.

b, STTA (20 py) 1. Technical Assistance 3,515 3. Field trip 2. Appropriate and compatible

c. in-country (40 pm) 2. Training/Workshops 438 observations learning resources will be

2. Training 3. Other Costs 1090 4. AID audits purchased.

a. LT US (10 py) 4, Commodities 415 5. Mid-and final 3. Funds will be available.

b, ST US (36 pm) 5. OPG's 1,042 project evaluations 4. Inputs occur in timely fashion.
¢. ST in-country (24 pm)

3. Other Costs

a. Survey/studies (3)

b. Organiz. mtngs (monthly)

c. evaluation (2) U.S5. CONTRIBUTION 6,500

d. conting/inflation (5%) GOJ CONTRIBUTION 5,485

4, Commodities PVO CONTRIBUTION 225

a. educational materials 3R7 D TOTAL PROJECT $12,240

b. vehicles (6)

(1)

. OPG's

(2)
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ANNEX C

STATUTCRY CHECKLIST

PROJECT CHECKLIST

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 fram specific sources only: B.l
applies to projects funded with
Develcpment Assistance Funds, B.2.
applies to projects funded with
Development Assistance loans, and B.3.
applies to projects funded from ESP.

CROSS REFERENCES: IS COUNTRY Yes
CHECKLIST UP TO
DATE? HAS
STANDARD ITEM
CHECKLIST BEEN
REVISED FCR TEIS
PROJECT

A. GENERAL CRITERIA FOR PRCJECT

1. FY 1986 Continuing Resolution
Sec. 524; FAA Sec. 634A; '

Describe how authorizing and Congressional Notification
appropriations camittees of Senate procedures have been followed.
notified concerning the project.

2. FAA Sec. 611 (a) (1). Prior to a) Yes
cbligaticn in excess of $100,000
will there be (a) engineering, b) Yes

financial or other plans necessary
to carry out the assistance and (b)
a reasonably firm estimate of the

cost to the U.3. of the assistance?



FAA Sec. 6ll(a)(2). If further
legislative action is required
within recipient country, what is
basis for reascnable expectation
that such action will be campleted
in time to permit orderly
accamplishment of purpose of the
assistance?

FRA Sec. 61l(b(; FY 1986
Continuing Resolution Sec 501. If
for water or water-related land
rescurce censtruction, has project
met the standards and criteria as
set forth in the Principles and
Starvilards for Planning Water and
Relatsd Land Resources, dated
Cctober 25, 1973? (See AID
Handboock 3 for new guidelines.)

FAA Sec. 611 (e). If project is

capital assistance (e.q.,
construction), and all U.S.
assistance for it will exceed $1
million, has Mission Director
certified and Regional Assistant
Administrator taken into
consideration the country's
capability effectively ‘c maintain
and utilize the proje..?

FAA Sec. 208. Is project
susceptible to execution as part
of regicnal or multilateral
project? If so, why is project
not so executed? Infommation and
conclusion whether assistance will
encourage regional development
programs.

]
¥
[N

Not required.

Not so susceptible.



10.

11,

FAA Sec. 60l(a). Information and
conclusions whether project will
encourage efforts of thHe country
to: (a) increase the flow of
international trade; (b) foster
private initiative and
campetition; and {(c) encourage
develcpment and use of
cooperatives, and credit unions.,
and savings and lcan associations;
(d) discourage monopolistic
practices; (e) improve technical
‘efficiency of industry,
agriculture and camerce; and (f)
strengthen free labor unicns.

FAA Sec. 601(b). Information and -

conclusions on how project will
encourage U.S. private trade and
investment abroad and encourage
private U.S. participation 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 taken to assure
that, to the maximum extent
possible, the country is
contributing local currencies to
meet the cost of contractual and
cther services, and foreign
currencies owned by the U.S. are
utilized in lieu of dellars.

FAA Sec. 612(d). Does the U.S.
cwn excess foreign currency of the
country and, if so, what
arrangements have been made for
its release?

FRA SEc. 60l(e). Will the project
utilize campetitive selection
procedures for the awarding of
contracts, except where applicable
procurement rules allow otherwise?

Private sector in U.S. will be
involved through camncdity
procurement ccmponent. U.S.
private universities' services
will be solicited.

Host country will contribute up
to %25 of project costs,
including in-kind support.
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13.-

14.

15.

16.

FY 1986 Continuing

Resolution Sec. 522.

If assistance is for the
production of any cammodity for
export, is the cammodity likely to
be in surplus on world markets at
the time the resulting productive
capacity becames operative, and is
such assistance likely to cause
substantial injury to U.S.
producers of the same, similar or
campeting cammodity?

FAA 118(c) and (d). Does the
project comply with the
environmental procedures set forth
in AID Regulation 167 Does the
project or program take into
consideration the problem of the
destruction of tropical forests?

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

FY 1986 Continuing Resoluticn
Sec. 533. Is disbursement of the
assistance conditicned solely on
the basis of the policies of any
multilateral institution?

ISDCA of 1985 Sec. 310. For
develcpment assistance projects,
how much of the funds will be
available only for activities of
econamically and sccially
disadvantaged enterprises,
historically black colleges and
universities black colleges and
universities, and private and
voluntary organizations which are
controlled by individuals who are
black Americans, Hispanic
Americans, or who are
econamically or socially
disadvantaged (including women)?

C-4

Yes

No



FUNDING CRITERIA FOR PROJECT

Develcorent Assistance Project
Criteria

Development Assistance Proiect
Criteria (Loans on.v)

Econamic Suooort Fund Proiect
Crlterla

FAA Sec. 531(a). Will this
assistance pramote econamic or
polltlcal stability? To the
maximun extent feasible, is this
assistance consistent with the
policy directions, purposes, and
prcgrams of part I of the FAA?

FAA SEc. 531(c). Will assistance
under this chapter be used for
military, or paramilitary
activities?

ISDCA of 1885 Sec. 207. Will ESF
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 that such
country is a party of the Treaty

on the Non-Proliferation of Nuclesxr

Weapons or the Treaty for the
Prchibition of Nuclear Weapons in
Iatin America (the "Treaty of
Tlatelolco"), cooperates fully
with the IAFA, and pursues
nonproliferation policies
consistent with those of the
United States?

FAA Sec. 609. If camcdities are
to be granted so that sale
proceeds will accrue to the
recipient country, have Special

Account (counterpart) arrangements

been macde?

Yes

Yes
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ANNEX E

TECHNICAL FEASIBILITY ANALYSIS

This section will consider the project's practical feasibility
of attaining its overall purpose and of achieving its specific
outputs.

A. The Project Purpose is to strengthen nursing* services and
primary health care being provided to mothers and children by:

1) improving the performance of nurses and midwives in PHEC; and 2)
pramoting community awareness and participation in PHC. The key
objective indicators of Project Purpose attaimment will include:

1. Instructors in nursing* programs have acquired basic
teaching skills. '

2. Instructors in nursing programs have demonstrated
campetency in camunity health nursing

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

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

N

N

1. Instructors in nursing education programs with basic teaching
skills :

Most teachers in MCH educatiocnal programs for the preparation
of nurses, midwives and assistant nurses have no formal preparation
for teaching and most had no prior teaching experience pricr to
being assigned teaching pcsts in the MOH. The GOJ/MCH is keenly
interested in improving this situation. In fact, the GOJ/MCH
intends to open an institute for the preparation of teachers for the
nursing, midwifery and assistant nursing educational programs. The
planned Paramedical Training Institute at Zarga (scheduled for
completion by mid to late 1988) is the intended permanent site for
the institute. The resocurces of this project will support these
efforts.

As there are significant deficits in both the number and
quality of the existing teaching staff, it is beyond the timeframe
and resources cf the project to remedy all the deficits. The
strateqgy employed in this project to develop an infrastructure for
the training of teachers and to train between 40-55 teachers will in
the

™ Where the terms nurse or nursing are used alone they are
understood 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
MCH to adequately prepare teactung staff prior to their deployment
to the colleges and schools of nursing. As indicated in the project
paper it is not the intent of the project to directly address the
nunerical deficiencies in the teaching staff.

A major constraint to the strategy selected to achieve this
cbjective is the lack of agreement at this time between the GOJ/MOH
and the USAID/J on the selection of the temporary site for the
institute. This is acknowledoed in the project design and steps
identified to facilitate an early and mutually acceptable sclution.

2. Instructors with demonstrated competency in cammunity health
nursing

The number of instructors in the MCH colleges and schools of
nursing with caompetency in cammmnity health nursing is negligible to
nonexistent. The need for this expertise is increasingly important
as the MCH begins to institute a comprehensive PHC system. The
future human rescurces for this system are being educated teday in
the health science schools (including those for nurses, midwives and
assistant nurses). Competent PEC teachers can have a significant
influence over the knowledge, attitudes and skills of these future
PHC providers.

This project will prepare a few teachers in-depth in PHC with
long-term training in the U.S. These individuals will form part of
the core staff at the training institute. Although the number of
Jordanian nurses who have the qualifications and English language
proficiency necessary for U.S.-based training is small, nevertheless
the number indicated in the project seems feasible. Cverseas
training and credentials are important in Jordan so that the
individual has both status and credibility. These individuals will
serve as master teachers upon their return fram overseas education
in that they will train the teachers in PHC. The 40-55 teachers
selected for training in teaching methods and curriculum development
will also receive the specialized PHC 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 hame institutions) will have a
multiplier effect on the training of student nurses, midwives, and
assistant nurses with respect to PHC.



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

Currently the curricula for the educational programs in the MOH
colleges and schools of nursing have some theoretical content related to
PIC. 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 their
students as well as orientation and stated direction of the MOH tcward
PHC. In outlining the steps required to effect the curricular revisions
the project design reccgnizes and considers the curriculum develcpment
limitations of the current teachers. Although there are three curricula
which need to be revised, the specific focus on the PHC component makes

feasible the achievement of this objective within the resources and life
of this project.

Significant efforts are directed toward increasing and improving the
field experience in PHC for students of nursing, midwifery and assistant
nursing. The number of model field practice sites to be developed is
appropriately limited. However, there is adequate provision for the
exploration of other sites as to their utility and there is the real
pos.ibility of using the demonstration sites developed by the PVOs for
selected student experiences. Additicnal requirements for the curriculum
revisions such as adequate PHC resource materials and equipment have been
considered and included in the design.

The process for revising the curricula should facilitate success in
revising, in obtaining official approval and endorsement of the revisions
and in implementing the revised curricula. The process considers the
Jordanian process for approval which resides with the Minister of Health.
There is provision for the input of the current faculty and collaboration
with the Jordan Nurses and Midwives Council which has responsibility for
registering nurses and micdwives.

4. Outreach activities in demcnstration sites have increased use cf PHC
services

The two PVC proposals included for funding as OPGs under this
project place emphasis on health education and outresach. SCF has used the
local MOH clinics as bases of cperation for its outreach program and
refers mothers and children to these clinics from its field sites. In
addition, their activities relatad to the develcpment of a family registry
and health surveillance system contributes to a greater camunity
awareness of the available PHC services. CRS on the other hand expects to
train health education instructors at the ministry level and have them
supervise the preventive care and health education activities cf the

=3 -



community-based Village Bealth Educator. The training methods
prancte self-care for females throughout their life, and enables the
mother to identify health problems of the child that require PHC
services. Both projects view outreach workers as the first source of
referral to the instituticnalized PHC system of the MOH.

3. OQutputs: Technical Feasibility of Achievement

The outputs identified for this project in support of
achievement of the project are:

1. Teacher training program;

2. Expanded PHC camponent in the curricula of nursing
(including assistant nurses) and midwifery education
programs;

3. Mcdel PEC field practice sites;

4. Post-basic PEC specialization;

5. Institutional changes related to PHC;

6. Camunity-based PVO activities in PHC.

T™e technical feasibility of achieving each will pe addressed in the
following sections.

1. Teacher training prcgram

The need for qualified teachers for nurses, midwives and
assistant nurses is great. The methods proposed in this preoject for
creating the technical capacity within Jordan to address this need
are appropriate to the level of development in nursing education in
Jorcdan. Provision is made within the project to provide long-term
U.S.-based training for a select number of qualified individuals and
to develcp within them the capacity to administrate a training
program as well as to train teachers and PHC specialists.

Essential resources needed to supplement the capabilities
existing in the nursing cammnity are identified and their interest
in participating has been secured. The GOJ/MCH is open to limited
participation of other agencies.

The GOJ/MOE is committed to the development of an institute to
train teachers for its colleges and schools of nursing. The
scheduled opening of the permmanent facility is problematic as is the
selection of the temporary site. The manner in which these issues
are resolved will affect the number of teachers trained under this
project as well as the number PHC specialists trained. While th



development of the teacher training program presented in this projec: can

be implemented in a varlety of settings as long as the criteria stated in
the progect are met.

2. Expanded PHC camponent in the curricula of nursing and midwifery
education programs

The feasibility of achieving this cutput has been discussed in
detail under the end of project indicator 3 in section A of this
analysis. As indicated in that section the methods outlined for
achieving this output consider the resources currently available in
Jordan, supplement them appropriately, provide a reascnable time frame
for the accamplishment of the necessary tasks and make use of other
resources developed within this project. Further, the task is focused
and employs a proven curriculum methodolegy (i.e., competency-based
curriculum). Thus, there is every reascn to believe that this cutput can
be achieved within the life of this project.

3. Model PHC field practice sites

The project proposes to address solely the educatiocnal improvement
requirements of PHC/CHC centers selected to be model field practice
sites. However, it recognizes that it will be essential for the project
director and technical assistance team to ccllabcrate closely with other
elements in the service provision system {(e.g., cammcdities, logistics,
etc.) to ensure that the sites in fact function as model field practice

sites. Most of the activities as described shculd be accamplished with
relatively little difficulty.

The selecticn of up to six sites may be a bit ambiticus given the
current state of develcpment of the PHC system and the selecticn criter.z
outlined in the project for these model sites. However, the lower figure
of three sites seems realistic.

4. Post-basic PHC specialization

The development of a specialized cadre of nursing perscnnel is new
to Jordan, especially one in PHC nursing. However, there is agreement
with the concept and readiness to provide official endorsement at the
highest levels of the MOH--the Minister of Health himself. The Minister
indicated to the project design team in a meeting held August 1986 that
he was fawvorably dispcsed to such an undertaking.

tr1
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Table F-6

MINISTRY OF HEALTH BUDGETS
SECOND FIVE YEAR PLAN 1981-1985

Jb 1600

1983

CURRENT ACCOUNT

EXPENDITURES

Preventive Care
Curative Care
Aministration

2,494
14,000
1,483

~
(ool QYY)
N O

TOTAL

17,977

CAPITAL ACCOUNT

EXPENDITURES

Building and
Construction

Equi-ment and
Furniture

Other

1,366

521

426

TOTAL

2,313

1985
% JD 1000 %
13.6 2,760 12.5
79.5 17,475 79.4
6.9 1,765 8.0
100 22,000 100
56.3 1,820  35.0
31.2 1,680 32.3
12.5 1,700 32,7
100 5,200 100

SOURCES: MOH Annual Reports 1983, 1984, 1985

CURRENT ACCOUNT EXPENDITURES THROUGH JUNE 30, 1986: JD 11,391,899

CAPITAL ACCOUNT EXPENDI'IURES 'THROUGH JUNE 30, 1986: JD

902,832



Recurrent costs for the Primary Health Care (World Bank Loan) Project were
astimated as follows:

Camprehensive Health Centers 1.329 million 3D

Primary Health Canters ' 0.632 million JD

Project Management Unit 0.016 million JD
Total 1.977 million JD

Current account expenditures on health centers in 1985 were approximately
0.537 million JD. Health insurance revenues during the Third Five Year
Plan were expected tc generate 30% of the current costs while the
projected savings from the specialty clinics in the hospitals were
estimated at 10%. The total annual recurrent costs to be coversd by the
MOH budget has been estimated at 1.186 million JD. The World Bank
estimated this recurrent budget to be approximately 5% cf the 1985
recurrent budget of the MOH, and suggested that their project would have a
relatively limited impact on both the MOH ané national recurrent budget.
They projected that the recurrent budget of the Ministry of Health would
nave to grow by only 0.5% per year fram 1985 to 1992 to meet project
related recurrent costs. Taking population growth into consideraticn, it
was estimated that the cost of the new delivery system would be egqual to
6% of the 1985 MCOH budget, and that the costs of cperating cne CHC per
100,000 population in the year 2000 could be achieved with an annual real
growth of the MOH budget of (0.4% between 1985 and 2000. At the same time,
it was projected that the MCH could meet the needs for PHCs in the year
2000 by establishing 200 new PHCs (100 to replace existing PHCs and MCHE
centers) and 100 to expand coverage. The <ost to cperate these PHCs was
equal to about 23% of the 1985 MCH recurrent budget, and the MCH budget

would have to grow in real terms by 1.3% per year between 1985 and 2000 to
meet these expenses.

If these projections are valid, by the year 2000 Jordan will have a
populaticn of 4.3 millicn, served by a primary health care network cf 4C
CHC, 400 PHCs and 200 village clinics. 60% of the urban and 80% cf the
rural populations were expected to demand services in these facilities.
The World Bank would finance the construction and equipping of 17 CHCs ana
34 PHC fram 1985 to 1992. If the project met its targets, there wculd be
an increase of 33% in the share of pregnant women 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 the
share of chilédren under six years of age who receive well baby care.

A major risk in the World Bank project is that health care perscnnel may
ccntinue to take a passive apprcach to health care and nct focus cn
outreach, preventive care. and MCH 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 MOH has
tried to overcame this by setting norms for staffing, equipping and
designing the new facilities. In order to make this approach more
camprehensive, training of staff and changes in their orientation to
public health, especially primary health care is viewed as essential.
Experience has clearly shown that MCH services are best received when
provided by nurses and midwives who are fram the same cultural setting as
the mcthers, infants and children they serve.

The development of health sector personnel includes a training plan for
several health professionals. Most important amcong these are:

- The residency training of 175 vhysicians in Emergency Medicine,
Family Practice, Internal Medicine, Cbstetrics and Gynecolcogy and
Pediatrics

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

The post—graduate training of 10 physicians in health education.
- The preservice training of 40 registered nurses

- the pre-service training of 90 midwives

- the pre-service training of 195 assistant nurses

- the training of 235 medical technicians

- thé “raining of 60 nurses trainers.

(See table F-7 for camplete listing)

The costis of the training have been estimated at between $7.5 and $8.4
million through 1990. The majority of the training is tc be done in
Jordan with funds made available through other donors since the World Bank
Ioan was primarily for "bricks and mortar™. At the beginning of the Third
Five Year Plan, the EEC, and USAID were the only major donors who had
bequn negotiations with MOH and GQOJ for training nurses and nurse
ecducators. A critical need for nurse educators and teacher trainers has
been identified and a high priority placed on soliciting donor funding for
the Ministry of Health's nursing and midwifery training programs. The
USAID project will focus cn the training of the trainers as well as the
teachers in line with the MOH interest in developing and staffing a
permanent center for the training of teachers in nursing and midwifery.



FXPANSION OF PHC SYSTEM DURING THIRD
FIVE YFAR PTAN 1986-1990
MINISTRY OF HEAIT TRATNING PLAN FOR PHYSTCIANS
NURSES, MITWLIVES, ALLIED HFALTIT WORKERS AND HFALTH ADMINISTRATORS

PROPOSED DURING TIFE FETTMNTTED COSTS 1985-1990
OF WORLD BANK FPROJECTS ON_JORDANINAN I NARS
STNFF CNTTCORY Number  Duration  Tocation Salaries  Mlowances 'fraining
tiealth Care Mministrator 20 24 Months  Jordan 128,160 300,000
Non-Fhysician : M.HLA.
Health Care Administrator 12 24 Months  Jordan 76,896 6,000
Non-Fhysician
Health Fducator Physician 10 27 Months  Abroad 64,080 150,000
: MPH
liealth Educator Non-Physician 50 24 Months  Jordan 160,000 o T included
B.S.
Specialty Physician 175 24 Months  Jordan 1,121,400 350,000
, Residency
Nwse/Midwife Trainer 60 12 Months  Jordan 93,600 30,000
{Cert)
Registered Nurse 40 36 Months  Jordan 57,600 156,000
Diplamn
Registered Midwife 90 24 Months  Jordan 86,400 234,000
Diploma
Assistant Nurse 195 18 Months  Jordan 140,400 387,000
{Cert)
Medical Technician 235 16-36 Mt Jordan 357,000
’ {(Cea t)
PHc Manager 40 3 Wocks Mbroad 14,240 40,000
(Visit)
ClC Specialists 20 24 Months  Abroad 128,160 300,000
(physicians) MP'H
Total 947 1700 person years 1,788,536 284,400 2,300,000

SOURCE: FPromotion and Expansion of Health Care Services of the Ministry of
Health, Jordan. Ministry of Health, December, 31984




ANNEX G
ECONCMIC ANALYSIS
The returns on investment in good health can never be

sufficiently quantified.. The hypothesis underlying human capital theory
is that individuals, and their governments on their behalf, make
expenditures on education, health and other human services primarily for
the purpose of raising their incames and productivity. The added output
and incame which result in future years then became a return on the
investment made. ILi: applying the cost benefit approach to educational
planning, the starting point usually is data on lifetime earnings by
level and type of educaticn, along with information on the costs —
explicit and implicit, private and public -- of providing each level anc
type of education. Cost benefit analysis must worry about how the
structure of earnings may change in the future.

This project will train two levels of teachers in nursing —
those who can train the teachers and those who can teach the students.
It has been estimated that to produce one diplama level nurse in 1985,
the Ministry of Health spent between $5,100 and $5,900. These nurses
have generally been of poor quality partly due to the lcw standards
required for teachers. Very little is invested in training the
teachers. It has also.heen suggested that the lack of an institutiocnal
support for nurses has resulted in a lack cf prcfessicnalism and the
absence of motivation.

In funding the training of the first five nurse trainer
candidates, the project will inwvest $130,00C in the USA and $29,000 in
Jordan. By the time they return after their one year of training, the
project would be two years old, and have invested $2.28 milliocn in US
funds and $0.16 million in Jordanian funds to prepare the way for them tc
begin teaching 15 nurse teachers. By the end of the fifth year 40 to 55
nurse teachers would have been trained, enabling the MCH to enrcll 4C0 to
550 more students in the colleges and schools of nursing. Froject
related activities would have cost $10.9 million and an additicnal amount
of money would have been invested by the World Bank Educatiocn Prcject and
MOH in building a permanent center for nurse teacher training.

This investment can only be justified if instituticnal changes
occur during the project that enhance the professicn of nursing in Jordan
and upgrade the PHC nurse both within the existing and planned PHC
systems. Cost benefit analysis must worry about hcw the structure of
earnings may change in the future. Higher earnings, however, are not
sufficient justification fram the sccizl pcint of view unless they result
fram higher preductivity. :

Cost benefit analysis, in spite of the attractiveness cf its base
in human capital theory, is of only limited use in practical ecducaticnal
planning. This project is based on the belief that if the training of
teachers and the education cf students is made meore



practical, nursing and midwifery in primary health care will be greatly
enhanced. Hitherto, Jordan, like may other developing countries in the
Near East regional has tended to think of skilled nursing labor as needed
for economic development when in fact the structure of incentives
strongly favors impractical academic training which opens the door to
employment in the urban-based hospital and curative care sector. 2dded
to this has been the fact that many goverrnment controlled nursing
colleges and schools fail to provide the skills that are actually
profided by private employers. Yet, when planned and administered
efficiently these schocls can make a real contribution to health secter
develomment. The nursing colleges and schools can prepare students
successfully for employment if their curricula are closely geared to the
skills required by both the preventive and curative system. New
approaches involving a combination of formal and cn-the-job practiticn
training will provide skills that are usable within the student's
envircrnment.



ANNEX H

ADMINISTRATIVE ANALYSIS

Implementation of this project will require the coordinated action of
USAID, GOJ institutions (MOH, MOHE, U. of J.., etc), contractors and cther
donors (primarily the World Bank and the EEC). The respective structure and
respensibilities of these parties (cther doncrs rcles are discussed in secticn
IV) are as follows:

A. AID

USAID DH perscrnel (HPD officer) and FSN (Assistant EFDC) will exercise
primary responsibility for the management of activities discussed in this
project paper. This will include administrative backstcpping of the project
and its technical support staff, and monitoring and negotiation functions as
required by the implementation schedule.

The long term technical (4) and support staff (administrative
assistant/secretary and accountant) will be recruited through a U.S.-based
instituticnal contract. One of the long-term technical staff will be Chief of
Party (COP); the team will consist of practical and didactic specialists in
nursing education. Members will be directly responsible to the COP who, in
turn, will repcrt directly to the USAID DH Project Manager.

The contract team will be located at the central (Amman/Zarga) level.
The COP, with USAID, will provide technical gquidance to the MCH in the process
of short term consultant needs identificaticn and selection. The MOH,
resident COP contractor and USAID will identify and schecdule short—term
consultants. Most will be through the institutional contract.

The project anticipates relatively little out—of-country training and
little ecquipment procurement. Both functicns will be assumed by the
contractor.

Given these circumstances and the fact that the project will fund an
administrator in support cf the contractors, the administrative burden of this
project on the USAID Mission will be minimal. As described elsewhere,
(Implementaticn, Monitoring and Evaluation Plans), USAID will backstop
contract (LT and ST) staff, closely monitor project progress through
participation in implementation oversight functions, and participate in two --
mid-term and final — evaluations.



B. GOJ/MCH

1. Organization of Public Health Services

The Ministry of Health is responsible for the provision of services by
the central government. As seen in Figure‘i, central directorates are
established. The Director of each Directorate reports to the Assistant
Urder-Secretary of Health. who, in turn, reports to the Deputy Minister. A
governorate level Director is assigned to each of the 8 governorates to
oversea all health care activities of the governorate.

The delivery of health care is decentralized to the governcrate level;

pelicy and technical directives come from the central level; administrative
functicns are the preview of the governorate.

2. Central/Naticnal Level

The Ministry of Health (MOH) will be the primary recipient of U.S.
assistance under this project. The Minister of Planning is the GOJ's
signatory to the USAID Project Agreement. The MCH Director of Planning,
Training and Research (DFTR) will be the USAID's natiocnal level project
counterpart. The Contractor's (COP's) technical counterpart and project
director—designate will be a returning MPH nurse/administrator. Her skills
and orientation were not assessed by the project design team, as she was ocut
of the country campleting her MPH. Her reputation as an administrator anc
propenent of nursing concerns is, however, verv gocod. She will coordinate the
GOJ's project implementation responsibilities with the "users" of the
proiject’s outputs (eg. CED, Directorate of PHC, Project Advisory Comittee,
Colleges of Nursing) and with the contractor team.

3. MCH Training in Nursing

The Ministry of Health's Colleges of Nursing offer three distinct
training tracks: nursing, midwifery and postbasic midwifery. All candidates
for training require a minimum of 12 years of basic general education. The
nursing (or diplama) program, cpen in principle to male as well as female
students, consists of four academic years, campleted in 39 months of
continuous training, leading to certification as a state registered nurse
(SRN). Graduates are also referred tc as "staff nurses” or "diploma nurses”.

The hasic midwifery program, open to female students cnly, consists of
three academic years, campleted in 27 months of ccontinuocus training, leading
to certificaticn as a state certified micdwire (SCM).
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The nursing and midwifery programs share a cammon curriculum in the
first year for courses in the basic physical and social sciences (&natcmy and
Physiology, Physics, Chemistry, Microbiology, Sociology, Psychology) and the
introductory courses in nursing skills in a clinical laboratory setting in the

first semester, moving into a hospital clinical setting in the second semester
of the first year.

Separate courses and clinical activities begin in the seccnd year.
Nursing students begin rigorous theoretical and clinical exposure to nursing
practice, including medical-surgical, gynecological and maternity, pediatric,
psychiatric, emergency and cammnity nursing. Of the nursing program's total
hours, aporoximately one-quarter are basic and social science courses, just .
under 10% are English studies, and the reminder are nursing theory, nursing
practice and directly related subjects. A good third of the program relates
tc cammunity health nursing, including the courses in gynecological anc
maternity, pediatric and cammunity nursing, as well as health educaticn,
epidemiology and statistics, nutrition and administration.

A preliminary assessment of the Nursing College capability ({visits to
two of the three) shows dynamical leadership, recognition of the lack of
training skills, and enthusiasm for assistance in the areas of teacher
training and organization of the nursing sector. Recammendaticns of the
individuals met at the Colleges of Nursing have been incorporated intc the
project's design. The project will return to these propcnents for support and
guidance in the implementation cf their recammendations.

4. University Nursing

The two university nursing schools can serve as technical rescurces for
specific project activities. Technical rescurces and staff are adequate for
internal and external needs. To ensure that required project TA is not
interrupted by schedule conflicts owing to commitments by University staff,
the project has made provisicn for the use of external rescurces, should
university consultants rot be available.

-

5. Center for Educaticnal Develcpment (CED)

The CED was originally established (1984) as a teacher training center
for all levels of health care/services providers. With WHO assistance, it is
slated to became a Regional Center for training, organized around 3
departments: curriculum development, instructional/technical development, and

H-4



evaluation. There is no core training program; rather, CED designs ad-hoc
programs to meet individual clients' (University of Jordan, the country and
the Region) needs. Its instructional rescurce development capability is
highly sophisticated and, to date, oriented toward relatively high—tech health
activities. The CED is run by a multisectoral Board of Directors, which
includes the MOH/DPTR.

The CED is expanding into a new facility on the University of Jcrdan
campus. Its mandate 1s to becane a functicnal regicnal center for Health ;
Marnpower Bducation. As such, it is willing and able to provide its resources
toward the establishment cf a teacher training and learning rescurces
develomment capability for the MOH.

The CED's reputation is well established in Jordan, owing to a small but
dynamic staff, a process approach to learning and relatively plentiful
rescurces. The major obstacles to be overcare for maximum use of tha CEL in
this project include several important staff vacancies and minsterial (MOK)
determination to establish its own, independent and parallel capability in
teacher training and educational development.

As a staff vacancy problem currently exists at CED, this issue
potentially cculd be addressed by offering project support for up to three
trainees to 1) serve as trainee counterparts for implementation of this
project's activities and 2) leave the CED with carpetent staff trained in the
center’s varicus functions and capable of providing on-goirg services tc the
MOH and cther health provider clients.

The second concern, that of MCH desire to have an independent MOH unit
to perform similar types of services already and potentially available through
the CED, will be dealt with on a technical and practical level. Coordination
and collaboration between the MCH and the CED is the most efficient use of
available rescurces for the successful implementation of this project.

C. Contractors

The Project's start—up phase requires the services of a Health
Management Advisor to assist in advancing pre-implementation activities.

The nurse training and PHC project calls for four long term consultants
(14 person years), an acdministrative assistant/secretary and
accountant/business manager {latter 2 will be local hire), and as vet
uncetermined number of local and expatriate short term consultants who will
provide a total of up to 60 perscn months of technical assistance for specific
campenents of the project. It is expected that a great deal of the
administrative and coordinative respcnsibilities for the project will be
assured py these long term consultants.



Contracting requirements will be for an institutional/university
contract with subcontracts if deemed necessary. The profiles and scope of
work tasks of the a) contracting/subcontracting organization(s) and b)
technical consultants are included in Section IV. Implementation Plans.

The accountani:/business manager 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 the
administrative assistant/secretary.

The administrative assistant/secretary will serve as office manager.
He/she will manage project document flow, help make logistical and visa
arrangements for short term consultants, and assist with participant trainees
and seminars. He/she will take charge of all project typing and filing.



ANNEX I

SOCIAL SCUNDNESS ANALYSIS

A. General Social Censiderations

Within the past five years a significant attitudinzl change has
occurred in Jordan regarding the cultural appropriateness of wcmen
entering the nursing field. Applications from females for positions in
schocls and colleges of nursing more than doubled in 1984 from the
previous year. On the other hand, government cfficials have indicated
dissatisfaction with foreign nurses (27% of the employed nurses) citing

their inability to comrunicate effectively in Arabic and to conform to
Jordanian sccial norms. '

Overall, from the cultural/social point of view, the project is
quite feasible. The majority of the project activities are directed at
addirng to and refining the education and training systems for nurses,
midwives and assistant nurses which are already in place. The activities
related to training teachers for the MCH nursing colleges and schools and
to training a specialized PHC nurse cadre are new undertakings within the
nursing educaticn sphere of Jordan. However, both are enthusiastically
endorsed by the Minister of Health and eagerly awaited by the Jordanian
nurses and midwives. The cammunity-bacssd PVO activities in PHC
demonstrate social and cultural awareness and sensitivity in their
proposed strategies. Both SCF and CRS have conducted successfully similar
activities with similar population groups in the past.

A political cammitment to increase the number of nurses was a high
priority in both the present and future Five Year Development Plans. In
an interview with the PID team in November 1985, and again with the USAID
Director more recently, the Minister of Health re-affirmed the pricrity
that the GOJ gives to the expansion of nurse training.

The direct beneficiaries of the project will be (1) the instructors
of student nurses, midwives and assistant nurses; (2) PHC workers in
selected PHC/CHC centers; (3) village women selected for training in the
CRS project and population served by the SCF project. Indirect
beneficiaries will be (1) the nursing and midwifery students who will gain
from the high quality technical assistance provided by the expected
curriculum revision, clinical and PHC teaching; (2) the service providers
who will use the instituticnal training centers made possible or improved
by the equipment and supplies provided; and (3) mothers and children who
utilize PHC services as a result of outreach activities.

Significant attention has been given to increasing the participation
of nurses/midwives in the implementation of the project. Nursing
instructors will be encouraged to participate fully in the project by
interacting with the technical advisors



either as students in the training institute or by participating with the
technical advisors in the process of curriculum review, modification
feedback and evaluation. Other nurses and midwives in the PHC/CEC centers
will be involved in providing information as the task analyses will help

to guide the development of rcle descripticns for nursing personnel in the
PHC system.

However, the most nctable effort toward increasing the participaticn
cf nurses in this project is the creation of the Project Advisory
Cammittee to this project with a mandate and allocated resources with
which to carry out the mandate. Further, the Minister of Health agreed to
the creation of this Bocard in a meeting with the project design team in
August 1986. This Bcard is described in detail under Cutput 5. This
Board is important not only to this project which is to be implemented in
a physician—directed directorate but also to Jordanian nursing in general.

B. Women in Development (WID) Considerations

The ultimate beneficiaries of this project will be, of course, the
clients (mainly wamen and children) who utilize the public health system
and members of communities served by health centers. Wcmen in particular
will gain fram this project because the majority of the nurses, midwives
and nursing instructors are female and wamen are the beneficiaries of
maternal health services.



ANNEX J

PHC AND CHC CENTER DESCRIPTICN

The current structure and organization of the MCH's health care

system is categorised into four levels of care housed in 4 types of
facilities:

Level 1. Village Clinic - This type of facility comprises a dispensary

type of unit and is staffed by an assistant nurse assisted by a

doctor who visits the village clinic approximately twice per
week.

Level 2. Primary Health Care Center - This second level of facility is

staffed by a doctor, a practical nurse, and an assistant
pharmacist.

level 3. Maternal ard Child BEealth Center - This s ancther type of

facility which is staffed by a midwife, an assistant nurse and
also visited by a doctor approximately twice a week.

Level 4. Referral Hospital - This type of facility whether regionally or

centrally located provides the secondary or tertiary
outpatient/and inpatient services for those individuals referred
fram the other types of facilities.

As for the newly proposed system based upcn the World Bank's planned

PHC and Camprehensive Health Centers - the new categories will be:

1.

2.

(98]
.

Village clinic - As before.

Primary Health Care - Which will constitute the old primary health
care center combined with the old Maternal and Child Health Care
Center enmeshed into 1. where doctors, midwives, and assistant
nurses will provide all the services, anc¢ where doctors will provide
daily visits from the Primary Health Care Center to the Village
Clinic. 1In additicn all PHC centers are to have laboratory and
dental services.

Also, each PHC center will act as a base for mobile teams carrying
cut coammunity outreach services with specific emphasis on the needs
of mothers, infants, and children.

Carprehensive Health Care Center - This new type of Unit will
enhance PHC coverage at a higher level and will provide additional
services such as emergency care, internal medicine, pediatrics,
obstetrics, general surgery, x-ray, laboratory, pharmacy and
dentistry services coupled with efficient referral services for mcore
complicated cases needing secondary or tertiary hospital care. MCH
activities will be integrated.

Hence, the new system will flow fram village clinics to PHC centers,

to CHC centers and finally to referral hospitals.

See Taples J-1 and J-2



Table J-1

PRESENT AND PROPOSED ORGANIZATION OF MCH SERVICES

Major
’ Crganizational
Ievel /Function Present System Proposed System Change
I Referral Al BRashir Al Bashir Scme cutratient
Hospital Hospital Hospital and maternity care will be
decentralized to CHCs.
II General Regicnal Regional Scme ocutpatient
Hospital Hospitals Hospitals and maternity care will be
decentralized to CHCs.
IIT Referral in Polyclinics Camprehensive CHC is new type
Basic at General Health Care facility.Referral
Specialties and Referral Centers in bhasic specialties,
and Marernity  Hospitals (CHC) and scme maternity
Services for Referrals and emergency services
and hospitals will be offered at
for matermnity this level for the
services first time. CEC's will
also offer primary care to
the adjacent populations
v Primaxy Health Primary Health Primary Health MCH Services will ke
Care Care Centes and Care Centers fully integrated into
Maternal and (PHC) primary care services
Child Bealth and laboratory and
Centers dental services added
to PHC's
v Village ILevel Village Village Physicians will visit
Primary Care Clinics Ciinics Village Clinics more
often.
Cutreach Mobile outreach teams
Teams will ke established
to expand coverage and
improve follcowup
Source: Primary Health Care Proiject, Staff Appraisal Report Report. Wworld Bark

April, 1985



Table J-2

DISTRIBUTION OF PRIMARY HEAITH CARE FACILITIES IN JORDAN

SCHOOL

HEALIH VILLAGE MCH HEALTH DENTAL

CENITRS CLINICS CENTERS TEAMS CLINICS T.B. TOTAL
Capital 22 41 17 4 15 4 103
Zarqa 15 14 14 1 6 1 51
Balqga 26 17 11l 1 5 1 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
Tafila 7 9 4 1 2 1 24
Ma'an 12 37 3 1 4 1 58
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Proposed Organization Chart for Directorate of Nursing, MOH/GOJ
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Iiaison coordination MOH
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Chairperson post basic/in service training

Health education unit

Source:

Report On Nursing In Jordan, K. Press, 9/85

MOH Nursing Officer
Training

3 Nursing Colleges

13 PN Schools

Clinical teachers/field
workers

Policy making

Budget planning/control
Training school inspec.
Monitor training program
Curriculum review
Practical procedure rev.
Chairman examining board
Org., Control, Examina.
Staff developmer -

MOH Nursing Officer
Primary Health Care

Camprehensive PHC Centers
Primary HC Centers

Policy making

Budget planning/control
Clinic inspection

Monitor nursing standards
Staff development

Personnel Counselling
Teaching In-service train.
Staff selection appointment

Personnel - counselling, records, discipline
Staff selection & appointment

Liaison 17 schools MOED

Liaison other training institutions

Some of the duties listed are delegated to Directors of Nursing in Hospitals

.



This description of the crganizaticn of a Nursing Directorate was
developed by K. Press, an CDA 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 MCH nursing officer for PEC which is
consistent both with the priority given to PHC by the GOJ/MCH and with the
focus of this project. Early and continuous policy dialoque between USAID/J
and the MCH will be needed to secure the official approval of the Ministry of
Health for the re—establishment of the Directorate for Nursing.

If agreed to, the Project Director and technical assistance team (with
input fram the Committee) may be required to draft a document that describes
the Directorate, outlining its authority and responsibilities and providing
positicn descripticns of those in the Directorate.



Annex L

Trained Teachers and Potential Student Enrcllment

As discussed earlier, a number of elements must be in place pricr to the
matriculation of the first class of students at the MOH Training Institute for
Nursing Teachers. At the same time it is essential tc commence this training
for nursing teachers as early as pcssible ir the project in order to evaluate
its influence on nursing education and, possibly, the PHC system within the
life of the project. Further, necessary refinements and modifications could
then be made during project implementation. It is possible (though perhaps
samewhat ambiticus) that trairing of teachers can begin by the beginning of
project year 2. For illustrative purposes, proiect vear 2 is assumed to be
academic vear 1988-89 in the following discussion.

Qualified teachers that are required in any given academic year rmust
either be readily available or be obtaining the necessary qualifications in
the preceding academic year. Calculations of the mumber of qualified teachers
required for Jordan's MCH Colleges of Nursing and Schools for Assistant Nurses
are based on the following considerations among others:

o the MCH's projected enrollments for the Colleges and Schocls of
Nursing;

O a five percent annual attrition rate for the nursing teachers;
¢ a faculty/student ratio of 1:10.

Based on the abcve considerations the GOJ/MCOH will require an estimated
additional 39 qualified teachers by academic year 1989-90 based on MCH totzl
enrollment projections of 1,050 students. In addition to the need for mere
qualified teachers, the quality cf the 69 teaching staff now in place (and
presurably not markedly changed by 1989-30) will need teacher training in
créder to upgrade teaching skills, PEC skills cor, mcst often, both.

Based on current MCH enrollment projections and considering teacher
attriticn rates as well as current teaching qualifications and cptimal
faculty/student ratios, the potential number of teachers in need cf training
to adequately staff the exdsting MOH Colleges and Schocls of Nursing is
approximately 111-131 over the life of this project. Eowever, the MCH
Training Institute for Nursing Teachers will at the same time be in its
formative stages and not capable of handling that number of trainees during
the life of this project. Therefore, although the needs for teacher training
are and will ccntinue to be great, realistic numbers of teacher trainees must
be envisicned so as not to overburden the beginning Institute. Ten teacher
trainees are expected to be admitted during the institute's first year of
operaticn. The number of teacher trainees will increase incrementally until
year three of operations at which time it will stabilize at fifteen admissions
per year (See Table L-1.)



Table L-2 presents the total student enrollment for the MCH Colleges and
Schools of Nursing over the life of the project based on current teaching
staff supplemented by new qualified teachers. These projections are slightly
lower than those pramulgated by the MCH until academic year 1992-93 at wnich
time they exceed MOH projections. Following the projections in Table _ the
MOH by the end of this project (academic year 1992-93) would have upgraded the
qualifications of its faculty and be well on its way to developing its cwn
Training Institute for Nursing Teachers. In addition, the MCH wculd have
trained a sufficient number of nursing teachers tc maintain and replace (as
necessary) current teachers, fill any deficits in the number of teachers

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



Table I-1

Teachers Trained and Available for Teaching by Academic Year

Academic Year

1988-1989 1989-1990 1990-1891  1991-1992 TCTAL

Numnker of teachers 10 15 - 15 15
trained

Potential Attrition (1) 1 1

o]
bt
153

Proijected trained
teachers acded to

system in fcllowing S 14 14 14 51
academic year (2)
Academic year available 1989-30 1990-91 1991-92 1992-93

for teaching services

Notes:

1) BRased on potential attrition rate of 5% - 10% of those enrnlled in course
{2} Includes thcse new to teaching systems well as those in system who require
training.
Assumes the technical 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 1991-19392  1992-1993

Teachers available

at Beginning of 69 1 75 85 95
Academic Year

Attrition 2 3 . 4 4 4

Additional trained
teachers available 9 14 14 14

Total Teachers

Available 75 85 95 105
Student Enrollment 750 850 950 1050
Prodected 3

Notes:

(1) Based on teachers in system in 1985-86 and does not include teachers cof English
(2) Based on attrition rate of 5% annually.

(3) Based on a 1:10 teacher:student ratic used as gcal for Jordanian nursing education.



