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EXECUTIVE SUMMARY

Background

The Family Planning Services Project is a five-year cooperative agreement between Pathfinder
International (PI), Boston, Massachusetts and the Agency for International Development (USAID).
 This cooperative agreement is the most recent of a series of funding agreements between PI and
USAID whose partnership dates back to 1967.  As a direct follow-on to a prior cooperative
agreement (1986-1991), the current cooperative agreement (New Cooperative Agreement CCP-
3062-A-00-2025-99) provides $136 million over the five year period 1992-1997 for family planning
services.  As of December 1994, after 27 months of activity, PI had expended $49.8 million.  This
is a report of the external evaluation of project activities in the third year of activities (March 1995).

The new cooperative agreement (NCA) specifies four goals: 1) increase access to and expand
the availability and use of family planning services in a set of key developing countries; 2) improve
the quality of services and promote an appropriate method mix; 3) increase the cost-effectiveness
and financial sustainability of services; and 4) build the capacity of local institutions to deliver safe,
acceptable, and cost-effective family planning services. 

Decentralization

Prior to the initiation of activities under the NCA, PI began a process of decentralizing program
responsibility with the objective of becoming a more field-driven organization. As part of this
process, PI established regional offices in Asia, Africa and Latin America under the direction of
regional vice presidents. In turn, both regional and country offices were given greater authority
and responsibility for the development and management of country programs.  As part of this
decentralization process, and in response to the goals of the NCA, PI also began to consolidate
its global program, reducing the number of subprojects and the number of countries in its portfolio.

Program Activities

Planning

In order to achieve the NCA goals and objectives, PI has relied on a bottom-up approach to
program development, starting at the country level.  Although PI country offices are to undertake
needs assessments and develop strategic plans prior to the initiation of subproject activities, in
practice this rarely occurs.  Instead, country portfolios are developed and revised at PI annual
regional work plan sessions.  These work plans, which must be approved by both USAID/W and
respective Missions, tend to be compilations of ongoing and anticipated activities, rather than true
strategic planning documents.  Little attention is paid to their strategic importance on the national
level, or to mechanisms for leveraging investments to maximize impact and sustainability.  This
lack of true strategic planning is due, in part, to PI's desire to remain flexible and responsive to
USAID requests for assistance.  Nonetheless, the team concluded that a more proactive,
analytical and strategic approach to the development of country programs, and a better balance
between field initiatives and top-down direction and focus would enhance the impact of PI's overall
program.
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Technical Assistance

One anticipated result of decentralization was the shifting of technical capacity to the field where it
would be more readily accessible to subgrantees.   At headquarters (HQ), the technical staff are
limited, consisting primarily of medical and evaluation staff.  Yet even in these areas, the staff do
not appear to be optimally deployed, nor are there adequate linkages between HQ and field
technical experts.  The depth of technical expertise in each regional office differs, but in some
cases is weak, in others ill-deployed, and is generally overextended.  While PI has done very well
at helping subgrantees comply with administrative and financial requirements, it has not provided
leadership or assistance in many technical and substantive areas of family planning service
delivery.  In large part, this is due to an imbalance in the allocation of staff resources between the
two areas.  The emphasis on financial and administrative management has been excessive and
has contributed to inadequate technical assistance to subgrantees.

Monitoring and Evaluation

As a result of PI's strong systems for subgrant administration and financial reporting, there is a
great deal of information available for program monitoring and evaluation.  However, this
information is used primarily for grants administration and financial management and not for
evaluative program management.  Despite increased attention to evaluation in recent years, very
few subprojects have been evaluated and indicators focus on very limited aspects of service
delivery.  A more analytical approach to program monitoring and more emphasis on process
indicators and qualitative evaluation are needed.

Program Achievements

PI has done very well at expanding the availability of family planning services under the NCA.  To
date, PI has supported 71 subprojects in 18 countries, two-thirds of which are service delivery
projects.  A significant 65 percent of NCA funds have been transferred to host-country institutions,
mostly NGOs, while just 30 percent of funds have supported program management and
overhead.  In addition to expanding family planning services, PI has also supported improvements
in the quality of care in some countries, most notably through provider training and expansions in
the method mix.

PI has also developed strong administrative and financial systems for processing proposals,
channeling and accounting for funds, and tracking program activities.  These systems have
evolved to handle significantly greater funding volumes over recent years, although there is need
for further improvement.  The Indonesia and Mexico Service Delivery Expansion Support (SDES)
programs demonstrate PI's capacity to fulfill grants management functions for multi-million dollar
programs of great complexity.   

Overall, PI appears to be on track in meeting the quantitative objectives for couple years of
protection (CYP), new users, persons trained and persons informed established in the NCA
(without SDES).  In 27 months, PI had distributed 1.5 million CYP out of 4.3 million projected for
the life of the project, trained 12,278 out of 30,000 persons, and informed 3.3 million out of 6.7
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million persons.  When SDES activities are included, PI has already far exceeded most of these
original targets. Revised targets are needed, but have not been set by PI or USAID.

PI has also made progress toward its goals of expanding access and  improving quality.  PI
reports that, through December 1994, 3.5 million new users have been reached through NCA-
supported activities.  New channels for service delivery have been developed and expanded in
many countries.  While the two SDES programs have done well to support large-scale family
planning efforts, PI should reorient more of its resources in other countries to the public sector
and concentrate on scaling-up programs to have a national-level impact.

The quality of care is generally good in PI-supported subprojects.  Providers are well-trained, and
facilities are typically clean and properly maintained.  Nonetheless, despite the apparent expertise
at HQ in medical services, little technical assistance is provided to subprojects in the area of
medical quality of care, choice of methods, client-provider interactions and client satisfaction.

It is more difficult to assess PI's performance toward its goals of improving sustainability,
institutional strengthening and cost-efficiency/effectiveness.   Not only do countries differ greatly in
their progress in these areas, but PI's contributions are difficult to track.  While PI reports
supporting 19 institutions, and declining cost-per-CYP, these are not sufficient indicators to track
progress in these important areas.  New indicators need to be developed which relate to all of the
goals of the NCA.

Management Issues

PI's decentralized structure has led to streamlined decision making and has enabled PI to be
flexible and responsive in its field activities.  Communication has improved with both USAID
Missions and subgrantees and experiences are more easily shared at the regional level.  The
regional offices have also been of strategic importance in PI's ability to diversify its funding,
obtaining bilateral USAID contracts and UNFPA assistance in several countries.

However, decentralization has not been balanced by sufficient oversight and support of the PI
regional offices by HQ.  Regional vice presidents have become overly autonomous, and there is
need for these senior staff to be held accountable for meeting PI's overall goals and objectives in
their respective regions.  Vacancies in the position of senior vice president at HQ have
exacerbated this problem, and in some instances, senior management appears unaware of the
severity of problems in some countries, such as Turkey and Tanzania.

Financial Management

PI has successfully implemented a comprehensive financial management system which carefully
tracks grants, disbursements and expenditures within PI, by subgrantee, and by funding source. 
Approximately 95 percent of subprojects are audited yearly.  The down side of this system is the
extensive reporting and documentation required of subgrantees.  PI needs to review these
requirements with an eye toward increasing flexibility and reducing paperwork, while maintaining
accountability.  As noted above, the emphasis on financial management has detracted from
program content.
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Relations with USAID

The cooperative agreement allows USAID to be very involved in both program management and
implementation.  USAID reviews all subgrants and annual work plans, and thus has complete
approval authority over NCA-funded activities.  Nonetheless,  some USAID staff are not well
informed about PI's activities.  Better communications, through improved reporting which
addresses the information needs of all parties and through more frequent face-to-face briefings,
could improve this situation. 

USAID Missions' expectations of PI vary greatly throughout the regions.  By and large, PI has
done well in meeting Mission requests, even in areas which are not within its scope of expertise,
such as setting up and maintaining a reproductive health database in Bolivia.  In two notable
cases, however, the Missions feel that PI has been unresponsive and program activities have
been neglected.  Top PI management needs to address these problems immediately to prevent
further negative consequences.

Future Directions

Overall, PI's performance under the NCA has been good, but there are important weaknesses in
management and implementation of activities which are in urgent need of attention.  Some of
these weaknesses, however, result from PI's efforts to be responsive to USAID, or reflect
difficulties inherent in working in a bureaucratic context with U.S. government funds.

Despite these weaknesses, the evaluation team felt that there is a clear, continuing need for a
general, multi-purpose family planning service delivery project like the current Family Planning
Services cooperative agreement.  Such a project should identify and present strategies for
expanding family planning services while also responding to the changing needs of both USAID
and host-country institutions, especially in providing a broader spectrum of related family planning
expertise. 
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SUMMARY OF RECOMMENDATIONS

1. PI headquarters (HQ) should create an NCA global action plan which establishes global
goals, priorities, and resource commitments, as well as mechanisms and responsibilities for
their achievement.  Such a plan should balance the need for overall direction from HQ with
the need for field innovation and flexibility. (p. 5)

2. While remaining responsive to USAID, PI should place greater emphasis on strategic
planning at all levels, including better articulation of country program priorities and a
stronger consideration of mechanisms ensuring expansion and impact. (p. 7)

3. PI should consider carrying out needs assessments on a periodic basis in the countries
where it works, independent of existing activities, to identify those areas where its resources
could have the greatest impact. (p. 7)

4. PI should develop strategically oriented criteria for initiating and for graduating subprojects
so that country portfolios, while consistent with USAID Mission objectives, respond to PI's
goals and objectives for promoting expansion and sustainability. (p. 7)

5. PI subproject documents should more explicitly  articulate how subprojects contribute to
national-level objectives and how they will continue after PI assistance ends.  For example, 
PI should consider adopting the logical framework methodology for subproject design and
incorporating sections on subproject strategic importance and long-term plan for PI
assistance in subproject proposals. (p. 8)

6. PI should increase participation of subgrantee leadership, including those from emerging
institutional settings, in the program design and planning process in order to promote
relevance and ownership of activities. (p. 11)

7. PI should ensure adequate technical oversight of subproject activities by:

•  Making changes in systems, procedures or structural relations to ensure that HQ
and RO specialists are linked and have more direct responsibility for subproject
technical content.

•  Enabling existing technical staff to spend more time providing technical assistance to
subgrantees as opposed to grants management.

•  Improving the programmatic and technical backstopping skills of staff.

•  Making more use of consultants to provide technical assistance to subprojects.     
(p. 13)

 8.   In order to increase attention to issues of sustainability and cost-effectiveness, PI should
develop and deploy greater technical capacity in the areas of institution strengthening and
cost-related analyses through a combination of in-house capacity and external consultants. 
  (p. 13)
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 9.   PI should place representatives in-country where possible to facilitate monitoring of
subprojects.  Where this is not feasible, off-site CRs and ROs should make special efforts
to maintain contact with subprojects in-country. (p. 14)

 10. PI needs to focus more on evaluation of subprojects and use the results more directly for
programmatic decision-making and for assessing program impact.  More specifically, PI
should:

•  Establish and track  indicators which capture aspects of service delivery beyond
CYP and new users (i.e. the effectiveness and impact of training, progress towards
institutional strengthening, cost-effectiveness, client perspectives on service quality,
process, etc.).  Indicators of limited usefulness, such as "persons informed" and
"persons trained" should be dropped or made relevant to service delivery.

•  Balance current quantitative focus with more qualitative evaluation.

•  Incorporate substantive, but realistic, evaluation plans into subproject designs.

•  Make greater use of and routinely analyze existing data in the PSS.

•  Conduct more mid-term and final evaluations of support to organizations, especially
those with large budgets, those which have received long-term funding, or those with
multiple subgrants.

•  Make greater use of external consultants to conduct and complete evaluations in a
timely manner.

•  Develop mechanisms to ensure and track use of evaluation findings for subproject
adjustments, possible terminations, application to related activities, strategic
planning, sharing of lessons learned across regions, etc. (p. 15 and 16)

 11.  PI should improve its dissemination of project accomplishments and lessons learned to
those within the organization, among collaborators and partners, with other NGOs and the
donor community, as well as within the broader  reproductive health field.  The Technical
Communications Unit at HQ should be refocused toward this goal. (p. 16)

 12. PI should do more to increase the scale of its activities to reach more clients, including the
linking of private and public sector organizations and programs to achieve national impact.  
 (p. 18)

 13. All PI Country and Regional offices should be required to provide more attention and
technical assistance to quality of care issues within subprojects, including medical quality
assurance, choice of methods, client-provider interactions, and client satisfaction. (p. 19)

 14. PI and USAID should develop and report indicators which track sustainability and
institutional strengthening outcomes in areas such as subgrantee project and personnel
management skills, and use of management information for evaluation. (p. 20)

 15. Given that SDES has evolved as projectized rather than cash assistance, PI should move
beyond administrative monitoring and implementation issues to focus on the content of
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SDES programs and provide more technical assistance, both itself and through other CAs. 
Mechanisms to simplify the paperwork should also be explored. (p. 23)

 16. PI should use its leverage as a major source of funds to influence SDES recipient
institutions with respect to program content, especially quality of care issues. (p. 23)

 17. PI should use its staff or consultants to undertake process and impact evaluations of SDES.
(p. 23)

 18. PI should document and compare SDES experiences and lessons learned in Mexico and
Indonesia.  Similarly, PI/Mexico and PI/Indonesia should develop both formal and informal
methods of sharing their expertise and experiences in managing SDES. (p. 23)

 19. PI needs to improve the definition and focus of those innovative activities where it sees itself
as having a comparative advantage.  PI should develop clear strategies for focusing its
work in a few, selected, innovative areas and make better use of lessons learned in the field
to design and develop activities.   At the same time, PI needs to ensure that organizational
structures, staffing, and subgrant portfolios adequately cover current programmatic and
technical leadership tasks. (p. 24)

 20. To respond to weaknesses in technical capacity, PI should strengthen its technical
capabilities at all levels to match the thoroughness and competence of its fiscal
management.  Although this may require the recruitment of some additional staff, this can
largely be accomplished through improved deployment and utilization of existing staff (see
also Recommendations 7 and 22), and by further enhancing existing partnerships with other
more specialized CAs. (p. 33)

 21. The senior vice president at HQ should have clear authority over the RVPs and should hold
them accountable for achieving programmatic and technical goals of the organization. He
should also be vested with the authority and resources necessary to ensure that
programmatic and technical expertise is strengthened throughout the organization. 
Specifically, the SVP should:

•  Conduct or lead an organization-wide review of staffing and skills mix to ensure the
most appropriate use of staff, identify gaps in staff or skills, and remedy problems
identified.

•  Review the appropriateness of the location and existence of each Regional and
Country Office.  Consideration should be given to 1) relocating the LARO to Lima,
Peru; 2) identifying a full-time Tanzania Country Officer who will make regular trips
to the country; 3)  establishing a Turkey Country Office in Ankara.

•  Conduct performance evaluations of the VPs he supervises. (p. 34)

22. The SVP and the VP for TSPO should establish better linkages and mechanisms for
communication between HQ technical experts and the field in order to: 1) strengthen the
oversight role of HQ experts, 2) more effectively use existing technical departments at HQ,
and 3) make appropriate use of technical consultants. (p. 34)
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23. PI should make subgrant financial and administrative systems and procedures more user-
friendly from the perspective of subgrantees (i.e. adopting a "client-orientation" to ensure
that subgrantee needs are considered along with PI accountability and management
concerns).   (p. 37)

24. Financial documentation and reporting requirements at the subproject level should be
reviewed with a goal of increasing flexibility and extending the duration of projects, thereby
reducing paperwork at all levels.  In particular, PI should find ways to allow subgrantees
limited line item flexibility. (p. 37)

25. USAID and PI should agree on a new format for reporting which meets current information
needs.  PI should take the initiative to design and propose alternative formats. (p. 39)

26. USAID and PI senior managers and staff should use this evaluation report and other recent
feedback and planning information to review progress and set/confirm revised NCA goals
and priorities for the balance of the grant (including SDES). (p. 39)

27. USAID and PI should add new communication channels and regular, face-to-face meetings
to expand the understanding of NCA activities within USAID and other appropriate CAs.  PI
field staff should also expand regular communications with USAID Mission staff. (p. 40)

28. Top PI management attention is needed in Tanzania and Turkey.  An in-country presence
of an individual with strong management skills who will respond to Tanzanian subgrantee
and Mission needs is required if PI intends to continue to be active in Tanzania.  A PI
representative should spend an extended period of time in Ankara to resolve current
problems, improve relationships with key institutional actors (especially USAID staff), and
explore strategic opportunities for future PI assistance in Turkey. (p. 41)
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1 INTRODUCTION

1.1 Pathfinder History and Background

Pathfinder International (PI), a non-profit family planning organization, was incorporated in 1957. 
Dr. Clarence J. Gamble, the founder of PI, was a pioneer in establishing family planning clinics in
both the United States and in developing countries beginning in the late 1920s.  Many of the
family planning associations in developing countries today owe their start to the efforts of Dr.
Gamble and other "pathfinders."  Throughout its 38-year history, PI's organizational mission has
been to increase the number of individuals in developing countries who have access to and
voluntarily use high quality family planning services.

1.2 USAID Assistance to Pathfinder 

PI has been a partner of the Office of Population (G/POP) of the U.S. Agency for International
Development (USAID) for more than two decades.  Since 1967, PI has been awarded a series of
funding agreements totaling $277.2 million, including the current cooperative agreement.  USAID
assistance has allowed PI to grow from an organization with 16 employees and four field offices in
the late 1960s to 243 employees and 17 field offices in 1995.

In 1986, PI received a worldwide cooperative agreement (DPE-3042-A-00-5045-0;
CA/Washington or CAW) from USAID/Washington which provided $59.5 million over five years
for family planning services. This cooperative agreement allowed PI to expand its geographic and
organizational scope, as well as leverage other USAID and private funds in its mission to provide
family planning services throughout the world. 

In 1991, PI submitted to USAID/W an unsolicited proposal for continuation of its activities under a
new, expanded cooperative agreement.  PI was awarded the current, non-competitive cooperative
agreement (New Cooperative Agreement, or NCA, CCP-3062-A-00-2025-00;) September 30,
1992.  The Family Planning Services Project NCA provides $136 million over the five-year period,
1992-1997.  The project completion date is July 31, 1997.

1.3 Pathfinder Program: Recent Trends and Developments

PI's organization and the scope of its activities have undergone some significant changes in the
past five years, partly due to the NCA, and partly in response to the recommendations of a
Pathfinder-funded management audit performed by Coopers and Lybrand in 1989.  In 1990, PI
began a process of decentralizing program responsibility with the objective of becoming a more
field-driven organization.  This decentralization process was designed to increase organization-
wide accountability,  and strengthen technical capacity in field offices.  The position of Senior Vice
President for International Programs was created to provide direction to the field operations, and
to improve relations with USAID/Washington.  Most authority for program (as opposed to
financial) decision-making has been transferred from the Boston headquarters (HQ) to the three
regional offices in Africa (ARO), Asia-Near East (ANERO), and Latin America (LARO).  Each of
these offices is directed by a regional vice president (RVP) who, along with senior staff at HQ,
comprise the senior management team (SMT) of PI.  In turn, the regional offices (ROs) supervise
and support country offices (COs) in each region, who have
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been given greater responsibility for the development and management of country programs.

The NCA specifies four goals: 1) increase access to and expand the availability and use of family
planning services in a set of key developing countries; 2) improve the quality of services and
promote an appropriate method mix; 3) increase the cost-effectiveness and financial sustainability
of services; and 4) build the capacity of local institutions to deliver safe, acceptable, and cost-
effective family planning services.

As part of the decentralization process, and in order to respond to these NCA goals, PI has
worked to consolidate its portfolio, reducing both the number of countries and subprojects, and
increasing the duration and budget of subprojects (see Table 1). 

TABLE 1

PATHFINDER INTERNATIONAL PORTFOLIO UNDER CA/WASHINGTON AND NCA
CA/Washington

(1986-1991)
NCA

(1992-1997)

Countries:

     Latin America 10 6

     Africa 15 10

     Asia/Near East 7 2

# Subprojects 367 71
(61 excluding SDES)

Average Budget ($) $64,800 $474,802
($244,368 excluding SDES)

Source:  Pathfinder International. "Pathfinder's Response to the Midterm Evaluation Issues," page 27,
February 1995.

Under the NCA, PI has significantly expanded both its budget and its staff.  Between 1990 and
1994, the total budget from all sources increased from $14.6 million to $40.3 million.  The staff
grew from 149 to 236 people during the same period, with most of the growth occurring in the field
(see Section 3.1.1 for more detail).

Although 95 percent of PI's annual budget comes from various USAID sources, decentralization
has allowed PI to diversify its funding sources and supplement its central USAID funding with
other USAID contracts and agreements, and with support from private and multilateral donors
(see Table 2).  In 1995, 38 percent of PI's revenue came from non-NCA USAID sources.  PI has
pursued private funding throughout its history which has allowed the organization some flexibility
and the ability to pioneer in areas that USAID funds cannot support.  Four percent of PI's FY 1995
revenue came from private funds.

TABLE 2
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PATHFINDER REVENUES BY SOURCE
PROJECTED FY 1995 (ENDING JUNE 30, 1995)

FUNDING SOURCE AMOUNT % OF TOTAL

NCA-Non SDES 15,260,700 32%

NCA-SDES 15,063,800 31%

Other USAID CAs  5,090,300 11%

USAID Contracts  9,407,400 19%

Private-Unrestricted    815,000  2%

Private-Restricted  1,170,000  2%

USAID 2nd tier (Sub-contract
income)

 1,549,400  3%

Investment Income    100,000  0%

TOTAL $ 48,456,600  100%

Source:  Pathfinder International. "Statement of Revenues." (Handout, February 1995)

PI's "pathfinding" role has diminished, in part reflecting the maturity of family planning programs in
the countries where it works, and in part due to USAID's insistence that PI focus on contributing to
national-level programs.  The organization's new vision has PI concentrating less on "pathfinding"
and more on full-service reproductive health programs (see Table 3).  While PI is noted for its
broad-based support for family planning service delivery, it is not a full-service cooperating agency
and it correctly recognizes the need to obtain the assistance of specialized CAs to complement its
own areas of expertise.  As the organization moves toward assisting national-level programs, its
ability to provide a wide range of services with the assistance of other population organizations is
becoming more important.

PI's new organizational vision is summarized in Table 3.
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TABLE 3

PATHFINDER'S CHANGING ORGANIZATIONAL VISION

PAST PRESENT AND FUTURE

 Family Planning (FP) Services  Reproductive Health Services

 Pathfinding  Full Services

 Innovative Projects  National Programs

 Centrally Managed  Decentralized Field-Driven

 Single Funder  Multiple Funders

 U.S.-Based Internationally
 Focused NGO

 Global NGO Based in U.S.

Source:  Pathfinder International.  Handout to Evaluation Team, February 1995.

PI's decision to move toward working with national programs reflects an emerging trend under the
NCA.  The NCA established a new mechanism designed to provide significant levels of financial
support to selected countries with mature family planning programs.  This mechanism, Service
Delivery Expansion Support (SDES), has been implemented by PI in two countries, Mexico and
Indonesia.  One-third of PI's total FY 1995 budget (approximately 44 percent of total NCA funds)
is committed to the SDES program in these two countries (see also Sections 2.3 and 3.4).

1.4 Context, Scope and Methodology of Evaluation

This report presents the findings of an external evaluation carried out in year three of the
Pathfinder International Family Planning Services Project, as required in the cooperative
agreement.  The agreement also requires an impact evaluation at the end of the project.  Apart
from annual management reviews by USAID/G/POP, PI's centrally-funded activities have not
been evaluated by an external team since 1985.

The evaluation focuses on two key issues: the extent to which PI's field activities are contributing
to national family planning efforts, and the effectiveness of PI's administrative and management
practices in supporting field-level activities (see Appendix A for the Scope of Work).  The
evaluation team consisted of nine members working for four weeks.  The team spent the first
week together establishing the evaluation design, reviewing documents, and in briefings by
USAID/W and PI headquarters staff in Boston (Watertown).  The group then divided into four
subteams that spent two weeks in the field covering PI's headquarters; the Asia-Near East (ANE)
region, including visits to Turkey and Indonesia; the Latin America (LA) region, including visits to
Mexico and Bolivia; and the Africa (AFRICA) region, including visits to Kenya and Tanzania. 
During the fourth week the team reconvened to share its findings, and develop overall conclusions
and recommendations.
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2 PROGRAM ACTIVITIES

2.1 Program Development and Strategic Planning

2.1.1 Worldwide Strategy for Cooperative Agreement

The overall goal of the NCA is to enhance the freedom of individuals in developing countries to
choose the number and spacing of their children, and to encourage a population growth rate
consistent with each country's social and economic development goals.  PI has not articulated a
worldwide strategy for achieving this goal.  Instead, PI senior management has identified a
number of activities within each of the four programmatic goals established in the NCA
agreement: expand access (quantity), improve quality, ensure cost-effectiveness and efficiency,
and strengthen institutional development.  In addition to these goals, PI reports it is working on
several special initiatives, including adolescent programs, postpartum/post-abortion services,
program integration, service delivery expansion and support, and policy (see Appendix D for more
detail).  However, PI does not have adequate mechanisms to translate these goals and proposed
activities into regional and country portfolios. 

It appears that PI, with a strong push from USAID, has gone too far in decentralizing program
decision making to the regional and country levels.  As a result of decentralization, HQ senior staff
have shifted to a less active role in overseeing field planning and ensuring that the overall portfolio
adequately covers global objectives and special initiatives.  Decentralization has not occurred
within a global strategic planning framework.  Central management defers to the RVPs on many
issues, including the development of regional and country portfolios.  Consequently, the inclusion
of overall goals and initiatives seems to depend on the interest of the respective RVPs.

Additionally, no specific global targets and outputs have been identified against which to measure
the achievement of the global goals.   Apart from the indicators identified for the NCA (CYP,
persons trained, persons informed, institutions strengthened, and special studies and technical
reports completed) PI has not identified measurable indicators and the means for their verification
for each of its programmatic strategies.  As such, it is impossible to evaluate how the organization
is performing in achievement of its specific activities and programs.   Based on the information
provided to the evaluation team, PI assumes that its activities are appropriate so long as
achievement of the overall NCA targets is on track.  Conversely, the evaluation team found that
the absence of a global strategy for the NCA and the lack of programmatic goals and outputs limit
the impact of the overall project, especially in terms of management, leadership and program
development.  More complete program strategies, which include targets and indicators,  would
allow both the field and headquarters to better monitor and adapt program activities to expand
family planning services in an efficient and effective manner.

Recommendation

1. PI headquarters (HQ) should create an NCA global action plan which establishes
global goals, priorities, and resource commitments, as well as mechanisms and
responsibilities for their achievement.  Such a plan should balance the need for
overall direction from HQ with the need for field innovation and flexibility.
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2.1.2 Regional and Country Strategies

PI claims to have both regional and country strategies, yet the approach to developing these plans
and their "strategic content" vary across regions.  In general, all strategies are developed from the
bottom-up, starting at the country level.  In theory, the CO develops a long-range strategic plan
which includes an introduction, environmental and donor analyses, family planning institutional
overview, and problem identification.  The RO reviews the plan and assists each country
representative (CR) to prepare five-year goals, strategy, outputs, and work plans.  After receiving
comments from HQ and the USAID Mission, the plan is finalized and becomes the guiding
document for all PI activities in a given country for the next three to four years. 

In reality, this process has only taken place in Latin America.  In Africa and ANE, country-level
strategic planning, to the extent that it occurs, takes place in the context of the development of
annual work plans.  Strategic planning in the two SDES countries, Mexico and Indonesia, has
occurred although through a different process (see Section 2.3.1 for more information). 

Regional Planning.  Every year, the CRs and the RVP meet to review country activities and
develop country work plans for the coming year, often with the participation of PI headquarters
program staff.  These work plans are used to update the country and regional strategic plans
before becoming part of PI's Annual Work Plan submitted to USAID.  These work plans tend to be
a compilation of on-going and anticipated country activities, rather than true strategic planning
documents.  No effort is made to prioritize program strategies or discuss potential mechanisms for
leveraging current investments to maximize expansion and impact in the future.  Aside from the
compilation of annual regional work plans, the evaluation team did not find evidence of regional
strategic planning.   

Country Planning and Portfolio Development.  At the country level, too, there is little evidence of
strategic approaches to the development of country work plans and to the development of
subproject activities.  There does not appear to be a concerted effort by PI to assess the "big
picture" of family planning in each target country, and then identify potential, complementary
activities which have strategic potential for impact on the national level.  The one partial exception
is Latin America, where the evaluation team found greater evidence of adherence to a strategic
approach, both in selection of subprojects and in development of country strategies.

As a result, country portfolios are often not developed strategically, but rather consist of an array
of projects taken on for diverse reasons.  Some of these reasons were historical, that is, PI had
provided support for a subgrantee over a period of time and had no clear plan for graduating the
activity.  PI supports other projects because the USAID Mission has requested PI's assistance (for
example, in Kenya and Bolivia), and still others because they represent a key approach or
channel for furthering reproductive health and family planning goals in the country.  While PI
country work plans undergo intensive review by respective USAID Missions, an emphasis on
strategic program importance at the national level, including more guidance from PI HQ, would
strengthen the process of portfolio development within countries.  This is not to say that PI should
be developing strategic plans for USAID assistance within countries (unless specifically asked to
do so by a Mission).  A PI strategic country plan would identify and justify PI's planned activities in
a country within the context of all current and planned family planning activities of both
governmental and non-governmental agencies.

This lack of a strategic orientation and clear objectives for PI interventions is reflected in the
omission in subproject proposals of a specified time-frame or phase-out plan for PI assistance. 



7

Eventual graduation from PI assistance relates to a project's potential sustainability, as
emphasized in the NCA, and its ability over time to assume ownership of the activities and should
be considered before initiating activities. In fact, PI employs a mechanism--pre-project
assessments--for predicting institutional viability and sustainability, but these do not appear to be
used to determine the appropriate timing for graduation of subprojects, nor are there criteria or
systems for doing so.  Indeed, the evaluation team found that most subproject terminations to
date had been at the request of USAID Missions. Others resulted from the failure of local
institutions to attain and maintain the administrative and fiscal standards set by PI.

PI's lack of strategic orientation is no doubt caused, in part, by its desire to remain flexible to
respond to USAID/W and USAID Mission requests and needs.  In fact, it can be concluded that
PI's strategy purposely (and, often, successfully) follows that of USAID.  The evaluation team saw
direct evidence of how PI is torn between being proactive and remaining responsive to USAID.  In
Bolivia, for example, PI prepared a strategic plan in August 1994, which, by the time of its release
by HQ in February 1995, was already out of date because the Mission had redefined PI's role
within the country program.  On the other hand, in Kenya, PI has yet to articulate a strategic plan
because it is waiting for the USAID Mission to finalize its bilateral project.  While the evaluation
team recognizes PI's interest in being responsive to USAID, it concluded that a strategic
framework would enhance the impact of PI's country programs. 

In a number of instances where USAID Missions have called on PI to take a more strategic
approach, PI has fallen short.  In Turkey, the RO staff had difficulty formulating a proposal to
expand its small-scale, community-based services project into a program of national scope and
impact which was acceptable to the USAID staff in Ankara.  USAID staff also rejected the RO's
proposal for institutional development of the NGO sector as too narrow in scope and lacking a
strategic orientation.  Similarly, in Tanzania, the Mission was dissatisfied with PI's proposed
strategy for community-based distribution (CBD) in the country.  Instead of being an innovative,
strategic plan, the document appeared to the Mission to be a project proposal for continued
assistance to the same organizations already struggling to provide CBD in Tanzania.   These
examples show that PI may need to recruit staff with different skills in order to bring a more
strategic focus to country portfolio and subproject development.

Recommendations

2. While remaining responsive to USAID, PI should place greater emphasis on
strategic planning at all levels, including better articulation of country program
priorities and a stronger consideration of mechanisms ensuring expansion and
impact.

3. PI should consider carrying out needs assessments on a periodic basis in the
countries where it works, independent of existing activities, to identify those areas
where its resources could have the greatest impact.

4. PI should develop strategically oriented criteria for initiating and for graduating
subprojects so that country portfolios, while consistent with USAID Mission
objectives, respond to PI's goals and objectives for promoting expansion and
sustainability.
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5. PI subproject documents should more explicitly  articulate how subprojects
contribute to national-level objectives and how they will continue after PI
assistance ends.  For example,  PI should consider adopting the logical framework
methodology for subproject design and incorporating sections on subproject
strategic importance and long-term plan for PI assistance in subproject proposals.

2.2 Subprojects

2.2.1 Subproject Profile

PI has been working in 26 countries altogether, 18 of which are NCA countries (see Table 4).  In
addition, PI has extensive activities in Egypt, Bangladesh, Peru and Uganda with USAID Mission
funding, and in Viet Nam with private funding.
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TABLE 4

PATHFINDER COUNTRIES
LATIN AMERICA AFRICA ASIA/NEAR

EAST
NCA CENTRAL AND ADD-ON FUNDS

NCA PRIORITY Brazil* Ethiopia* Indonesia*
Mexico*# Kenya*# Turkey#
Peru* Nigeria*

Tanzania
Uganda*

NCA NON-PRIORITY Bolivia* Benin
Ecuador Burkina Faso
Honduras Côte d'Ivoire

Senegal
Zambia

OTHER FUNDING
Colombia Swaziland Bangladesh*
Dominican Republic Egypt*

Jordan*
Pakistan*
South Pacific
Viet Nam*

* Country Office
# Regional Office
Source:  Pathfinder International. Handout to Evaluation Team, February 1995.

Under the NCA, PI has supported 71 subprojects.  At the time of the evaluation, there were 40
active subprojects in 11 countries.  ( A number of subprojects are awaiting renewal, consequently
the number of countries and subprojects constantly fluctuates).  Ten of these subprojects
represent SDES activities in Mexico and Indonesia. 

As Figure 1 shows, two-thirds of PI's subprojects focus on service delivery, 14 percent on training,
8 percent on adolescents, and 12 percent on information, education, and communication (IEC),
institutional strengthening, and other activities combined.  The majority of subprojects are in the
private sector (primarily working with NGOs) and focus on a mix of urban and rural populations. 
Only 6 percent are directed solely toward rural areas.  About one-third of subprojects focus on
clinical family planning services, while 42 percent cover a mix of clinical and CBD activities.  The
average duration of subprojects, including SDES activities, is 21 months, but most subprojects are
routinely renewed.  Approximately 95 percent of subprojects are audited yearly. 
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FIGURE 1
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2.2.2 Subproject Development and Design

A CO often has more requests for assistance than it can fulfill.  As described above, subprojects
are selected for a variety of reasons, including the CO's assessment of the potential subgrantee's
capacity to adhere to USAID procedures and regulations. 

PI has developed a thorough, if cumbersome and mechanical, document to guide the
development of subprojects.  This includes comprehensive management tools such as time-line
implementation plans and anticipated outputs, but conveys little sense of the expected impact of
the subproject activities.  The process of subproject development, which averages two months,
involves coordination between the COs and ROs, HQ, and the USAID Mission.  The same
process is also followed for subproject renewal.  The degree of participation of the subgrantee
depends on its organizational maturity, although PI recognizes that such involvement helps foster
ownership of the program, an objective identified by ROs as contributing to sustainability.

The degree of involvement of subgrantees is clearly demonstrated in Africa.  For example in
Kenya, Maendeleo ya Wanawake Organization (MYWO), a long-term subgrantee of PI, defines
itself as a "partner" with PI.  MYWO now asks for assistance and, importantly, gets what it needs
from PI.  This process has been empowering for MYWO which feels itself to be on the verge of
becoming a resource to other organizations.  In Turkey and Indonesia, too, host country
institutions interviewed by the team appeared to have played a key role in the design of
subprojects.

The experience of subgrantees in Tanzania, where subgrantee institutions are new to USAID
assistance, is vastly different.  The workplace project, carried out substantially by the Organization
of Tanzanian Trade Unions (OTTU) was designed by PI in response to the USAID Mission's
request to work both with OTTU and a private agency, Tanzanian Occupational Health Services
(TOHS).  Not only was the design task difficult, but the outcome was compromised by the lack of
full involvement of the principal parties designated to carry out the project.  Similarly, subgrantees
in Bolivia noted that once they have submitted a proposal, their input is no longer solicited despite
the fact that numerous revisions are made by PI and USAID.

These contrasts underscore the need for PI to encourage more consistently the participation of
recipient institutions, regardless of their maturity, in the program planning process.  Meaningful
involvement in program design and planning will significantly improve project ownership,
accountability and ultimate sustainability.

Recommendation

6. PI should increase participation of subgrantee leadership, including those from
emerging institutional settings, in the program design and planning process in
order to promote relevance and ownership of activities. 
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2.2.3 PI Interventions

Technical Assistance.  PI's decentralization process has sought to shift technical capacity from
Boston to the ROs in order to expand subgrantee access to a wide range of technical expertise. 
As a result, technical staff at HQ are relatively few in number, and tend to be concentrated in the
medical services and evaluation departments.  However, even in these areas, linkages between
HQ technical staff and field offices are not clearly articulated and appear inadequate (see Section
3.2).

PI's capacity to provide technical assistance varies across regions and countries, but overall,
leaves room for considerable improvement.  Medical expertise has been strong in the Latin
America region, but technical assistance to subgrantees is limited by the time that staff have to
devote to grants management and administration.  Technical support from HQ has focused on
evaluation methodologies.  Greater technical involvement by HQ would be welcome, provided it is
in support of regional priorities.

In the ANE region, until recently, technical staff were stretched quite thin.  Regional program
officers have carried out administrative and financial monitoring and processing of project
documentation.  COs have received some assistance in evaluation but the overall technical
assistance provided has been very limited.  However, the recent addition of two highly qualified
professionals to the staff should improve the ability of the RO to provide technical family planning
assistance to subprojects, if they are properly deployed.

The technical services department of the Africa RO, created in January 1992, consists of highly
competent professionals, but was not fully staffed until May 1994.  In Kenya, subprojects appear
to be receiving technical assistance as needed and subgrantees are pleased with the assistance
provided.  However, in Tanzania, the subgrantee UMATI describes technical assistance from PI
as erratic and not  planned in conjunction with UMATI.  Nonetheless, even subprojects that had
difficulty receiving the technical support they needed from PI reported that assistance they
received was of high quality.

Overall, PI provides substantial assistance to subprojects in the areas of reporting requirements
and financial management.  However, RO backstopping of country programs and subprojects
frequently lacks adequate technical family planning input.  Although there are staff in every
regional office with technical expertise, they are often unable to provide technical assistance to
subprojects in their areas of expertise because administrative and financial management tasks
consume so much of their time, and because the demand for technical assistance often
outweighs the available capacity. Where PI staff provide technical assistance, it does not
necessarily address the needs of subprojects, nor does it cover all relevant technical areas.

PI staff do not have the technical capacity to provide assistance in all areas, and assistance is
sometimes requested of other complementary organizations.  For example, the Africa RO makes
good use of national training teams (within partner agencies or the MOH) and of other
collaborating CAs.  Nonetheless, PI lacks expertise in some of the very areas in which the
organization has decided to focus.  For example, PI's objectives of institution building and cost-
efficiency are unsupported by expertise in management training or cost-analysis. 

Recommendations
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7. PI should ensure adequate technical oversight of subproject activities by:
•  Making changes in systems, procedures or structural relations to ensure that

HQ and RO specialists are linked and have more direct responsibility for
subproject technical content.

•  Enabling existing technical staff to spend more time providing technical
assistance to subgrantees as opposed to grants management.

•  Improving the programmatic and technical backstopping skills of staff.
•  Making more use of consultants to provide technical assistance to subprojects.

 
 8. In order to increase attention to issues of sustainability and cost-effectiveness, PI

should develop and deploy greater technical capacity in the areas of institution
strengthening and cost-related analyses through a combination of in-house
capacity and external consultants.

 
 
 Commodities.  Commodities, including contraceptives, medical kits, clinical supplies, and
equipment , are supplied by HQ directly to subprojects.   Commodities account for three percent
of NCA funds expended between October 1992 and December 1994.  There are four staff at HQ
and two field staff who are responsible for commodities.
 
 In general, the procurement of commodities appears to function smoothly.  The evaluation team
noted, however, that delays in the arrival of commodities to subgrantees in Bolivia had
occasionally disrupted the operation of some programs.
 
 Funds.  Funding of subprojects is the most important input from PI.  As previously noted, 65
percent of NCA funds are transferred, in the form of subgrants, to host-country institutions.  In
most subprojects (excluding SDES), the majority of subproject funds are committed to subgrantee
staff salaries and operating expenses.
 
 PI typically advances funding for one or two quarters to a subgrantee, thereafter requiring the
subgrantee to provide financial and narrative reports before receiving additional funds.  All funds
are disbursed by HQ, upon approval by the CR.  The system runs very smoothly, although
scattered problems were reported to the evaluation team.  In Africa, the start-up of one subproject
was delayed by several months while waiting for funds from HQ.  Until January 1995, the  Bolivia
CO had been completely dependent on the Latin America South Office (LASO) in Peru for all
funding transactions.  As a result, there have been long delays caused by the multiple layers of
communications and decision making -- from Bolivia to Peru to HQ.  With Bolivia now dealing
directly with the RO in Mexico and with HQ, these problems should be minimized.
 
 Monitoring.  PI has well-developed mechanisms for quarterly subproject reporting, especially for
financial reporting.  Both program and financial information from these reports is entered into the
project support system (PSS) database in the RO and forwarded to HQ on a monthly basis. 
Although the database was not developed as a program evaluation and monitoring tool, it
contains much useful data which evaluators, program monitors, and program managers could and
should be using. Currently, the only data consistently tracked and reported are those identified in
the NCA document: CYPs distributed, new users, persons trained, and persons informed. 
However, these and other data in the PSS could be analyzed to determine trends, identify trouble
spots, and compare projects, countries and regions.  Although the PSS does not have the built-in
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capability to do these types of analyses, data could be exported to a spreadsheet or statistical
analysis package for use by program monitors and evaluators.
 
 On-site monitoring of subprojects does occur, although the evaluation team found that the
frequency and quality of monitoring is highly variable.  In some cases, the presence of a CO and
proximity to the PI RO led to better and more frequent field monitoring of subprojects.  For
example, it was clear that the subprojects visited by the evaluation team in Kenya were
accustomed to frequent monitoring visits by PI staff.  On the other hand, in Tanzania, where PI
does not have a resident CR, and where communications are very unreliable,  the team found
instances where the PI representative did not know the names of key players, and did not seem
aware of significant problems. 
 
 Proximity, however, does not ensure that a country program gets necessary attention.  In Turkey,
where the RO functions as the CO, the lack of a dedicated CO has led to neglect of the Turkey
program.  A USAID evaluation of clinics operated by the Turkish Confederation of Tradesmen and
Craftsmen (TESK), a PI subgrantee, noted the absence of site visits to these clinics by PI ANERO
staff.  Even when on-site monitoring of subprojects does occur, it is often limited to providing
assistance with reporting for the PSS and in financial management.  These are missed
opportunities for technical programmatic monitoring and assistance.
 
 
 Recommendation
 
 9. PI should place representatives in-country where possible to facilitate monitoring of

subprojects.  Where this is not feasible, off-site CRs and ROs should make special
efforts to maintain contact with subprojects in-country. 

 
 
 Evaluation.  Despite the fact that PI has developed comprehensive reporting systems, the
information is not used for evaluative program management.  A great deal of quantitative
information is gathered, but not analyzed to assess subproject performance.  Another problem,
not unique to PI and the NCA, is that the quality and relevance of these data are questionable. 
For example, the categories of "persons informed" and "persons trained" are not useful for
qualitative program monitoring.  In addition, there is often no attempt made by PI or the
subgrantee to attribute CYP to PI inputs where there are multiple funding sources (one exception
is Mexico).  Therefore, total CYP distributed is sometimes claimed by several donor organizations.
 Similarly, subgrantees do not use uniform criteria for defining and reporting "new" and
"continuing" users.  In addition to these common problems, PI has not identified indicators to track
other activities such as training, institutional strengthening, quality improvement, and cost-
recovery.
 
 While fertility reduction is an NCA goal (particularly for SDES countries), evaluation of the
program's impact on fertility rates is not seen by PI as its responsibility.  Although PI says it has
been advised that such impact measurements will be made under the Evaluation Project and
other USAID activities,  unless these separate evaluation activities are linked to the NCA program
areas, it is likely that USAID and PI will not be able to pinpoint the demographic impact of their
planned investment of $136 million over the five-year NCA life-span (1992-97). 
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 It is also difficult to evaluate PI's "special initiatives."  They appear to vary in quality, and have not
been placed within a strategic framework which would clarify goals and objectives.  The evaluation
team could find little information about actual achievements in such areas as postpartum/post-
abortion care, and adolescent services.  It appears that little progress has been made and/or PI's
reporting is deficient.
 
 PI has placed increased emphasis on evaluation, although achievements have been mixed.  In
addition to the Evaluation Department at HQ, there are evaluation officers in each RO and in
some COs.  These experts are working on a variety of evaluation tools and methodologies.  In the
Africa region, which appears to be more active in this area than the other regions, the various
evaluation approaches used include mid-term and end-of-project assessments, situation
analyses, catchment area surveys and special studies on cost-sharing and income generation
potential.  PI is also developing a continuous assessment approach to serve as a basis for
evaluation in the region. 
 
 The Latin America RO has worked on several methodological evaluation activities with the HQ
Evaluation Department, but few evaluations of subproject activities have been completed. The
1995 Work Plan identifies numerous evaluation activities proposed by Latin America COs, but
which the RVP feels are overambitious and in need of prioritization.  Given the fact that several
evaluation activities in the LARO have been in process for over one year, these misgivings are
justifiable.
 
 In the ANE region, the evaluation team saw few examples of completed evaluations of NCA
activities, in part because SDES activities in Indonesia had only recently been initiated.  In Turkey,
the team reviewed a draft evaluation to assess the impact of the community-based services (CBS)
project.  Although the evaluation, involving a survey, was relatively well designed and
implemented, it failed to address the cost-effectiveness of the program, an issue of critical
concern to the USAID population staff in deciding whether to approve an expansion of the activity.
 The evaluation had also not been finalized more than six months after the completion of field
work.
 
 
 Recommendation
 
 10. PI needs to focus more on evaluation of subprojects and use the results more

directly for programmatic decision-making and for assessing program impact. 
More specifically, PI should: 

 
•  Establish and track  indicators which capture aspects of service delivery beyond

CYP and new users (i.e. the effectiveness and impact of training, progress
towards institutional strengthening, cost-effectiveness, client perspectives on
service quality, process, etc.).  Indicators of limited usefulness, such as
"persons informed" and "persons trained" should be dropped or made relevant
to service delivery.

 
•  Balance current quantitative focus with more qualitative evaluation.
 
•  Incorporate substantive, but realistic, evaluation plans into subproject designs.
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•  Make greater use of and routinely analyze existing data in the PSS.
 
•  Conduct more mid-term and final evaluations of support to organizations,

especially those with large budgets, those which have received long-term
funding, or those with multiple subgrants.

 
•  Make greater use of external consultants to conduct and complete evaluations

in a timely manner.
 
•  Develop mechanisms to ensure and track use of evaluation findings for

subproject adjustments, possible terminations, application to related activities,
strategic planning, sharing of lessons learned across regions, etc.

Dissemination of Program Findings and Accomplishments.  Dissemination of program findings at
all levels within PI can be improved.  Within Africa, some findings are well disseminated to
relevant groups yet it is not clear that these efforts were initiated by PI. 

While PI has substantial experience in the delivery of family planning services in diverse
situations, the evaluation team found a paucity of written materials for external distribution to help
other agencies learn about findings and achievements, either materials published by PI or articles
published in professional or scholarly journals.  In fact, even at HQ, the evaluation team had
difficulty locating descriptive and analytical articles which document project accomplishments. 
Obviously, those farther from the source would be even more disadvantaged. 

Recommendation

11.  PI should improve its dissemination of project accomplishments and lessons
learned to those within the organization, among collaborators and partners, with
other NGOs and the donor community, as well as within the broader  reproductive
health field.  The Technical Communications Unit at HQ should be refocused toward
this goal.

2.2.4 Subproject Outcomes

Overall, PI appears to be on track in meeting the quantitative objectives established in the NCA
when SDES activities, which were not originally incorporated in these objectives, are excluded. 
With SDES, PI has significantly surpassed the original NCA service delivery and training
objectives, as documented in Table 5 below.  Since the original targets have already been
attained, PI and USAID need to set revised targets which incorporate SDES.

TABLE 5
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NCA OUTPUTS
OCTOBER 1992–DECEMBER 1994

OUTPUTS/
INDICATORS

PLANNED
IN NCA

LOGFRAME

ACTUAL
10/92 - 12/94

ACTUAL AS %
OF PLANNED

(Five years,
without SDES)

NON-SDES SDES TOTAL

CYPs
Distributed

 4.3 million  1.5 million 3.5 million 5 million  116 %

People          
Informed

 6.7 million  3.3 million 2.5 million 5.8 million   87 %

Providers/ Managers
Trained

    30,000 12,278 137,037 149,315  500 %

Organizations
Strengthened

up to 27 19 70%

Technical Reports up to 10   2 20%

New Users (not   in
LogFrame)

  2. 9 million  3.6 million  124 %

Sources: 1) Planned outputs (except new users) are from LogFrame dated March 3, 1992.  2) Actual outputs
are from Pathfinder briefing paper "Project Outputs" February 15, 1995. (Summary sheet "Outputs and
Achievements").  The "institutional strengthening" output of 19 comes from a briefing sheet, February 1995. 
3) New user objectives (planned) are from above Pathfinder paper "Project Outputs" and are a summation of
all subgrant objectives. 

Access.  Increasing access to family planning services is one of the major goals of PI and of the
NCA itself.  PI has done very well at expanding access.  From October 1992 - December 1994, PI
reported that subprojects had provided services to more than 3.5 million new users. 
PI expands access by increasing the capacity of existing service delivery channels, by training
more and new types of service providers, and by targeting new and special populations. 
Importantly, subgrantee institutions are frequently selected  based on their potential to expand
services through an existing network, for example with church groups, women's organizations and
family planning associations. 

PI developed a reputation as a pioneer in the development of CBD and CBS, especially in Africa. 
Through these programs, which use local human resources, PI has successfully provided family
planning services to less accessible members of the community.  PI is now increasingly focusing
on improving the linkages and referrals between CBD and clinical activities, improving coverage
within community catchment areas, and collaborating with other organizations on standardizing
curricula, protocols and guidelines for community-based services within a country.

One area which is key to expanding access and which needs improvement is IEC.  PI admits that
IEC is not one of the organization's areas of expertise, and only three percent of subprojects focus
on this area.  Although IEC is identified as a priority activity in the Africa Region to motivate



18

potential clients, printed materials are often lacking or unused and the promotion of services is
poorly developed.  PI has collaborated with JHU/PCS in some countries to provide IEC.

The majority of PI assistance goes to support private institutions (55 percent of subprojects),
primarily NGOs.  While PI states that they are shifting their focus to the public sector, and are
scaling up to larger activities, this is not yet apparent in the profile of subprojects outside the two
SDES programs.  However, in Latin America some subprojects with NGOs are being discontinued
and new activities initiated with the public sector.  In order to have a greater impact, PI should
continue to pursue programs which effectively link the innovative approaches of NGOs with the
broader client coverage offered through public sector programs.

Recommendation

12. PI should do more to increase the scale of its activities to reach more clients,
including the linking of private and public sector organizations and programs to
achieve national impact.

Quality of Care.  Attention to improving the quality of care (QOC) in family planning services is
one of PI's overall goals.  In general, the evaluation team found during their visits that providers
were well trained, they understood the importance of counseling, and facilities were typically clean
and properly maintained. 

PI has been most active in training providers to improve medical QOC.  In Latin America, PI has
supported training of high-level medical personnel in order to reduce medical barriers, and to
improve the delivery of surgical and postpartum family planning.  Workshops have also been held
on counseling. 

The evaluation team also found instances where PI should focus more attention.  In Mexico, the
team found that some providers defined "quality" as the percentage of new users adopting long-
term methods.  The team also learned that women receiving postpartum IUDs through the IMSS
hospital in Oaxaca (SDES) are often not adequately counseled and, in some cases, have not
given their consent.  In Indonesia, the team also found a need for greater medical oversight of the
provision of voluntary surgical contraception (VSC) in PI-supported subprojects, as well as a need
to monitor the effect of the SDES emphasis on long-term methods. 

The PI ARO addresses QOC issues in a number of ways including QOC assessments,
contraceptive technology update sessions and infection control workshops.  These are in addition
to generally assisting subprojects to upgrade their range of contraceptive methods, improve client
counseling, promote informed choice, remove medical barriers and foster integrated reproductive
health services.  Method expansion is focused on long-acting and permanent methods, with the
Association for Voluntary and Safe Contraception (AVSC) collaborating to help expand provision
of VSC at clinics and by referral from CBD agents.  Similarly, PI has supported the expansion of
contraceptive choices by introducing vasectomy in Turkey, and by providing assistance for
voluntary sterilization services in Indonesia.
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Despite these activities aimed at improving the quality of services, there was little evidence within
PI subprojects of attention to client concerns, the acceptability of services and unmet needs from
the client's perspective.

Recommendation

13. All PI Country and Regional offices should be required to provide more attention
and technical assistance to quality of care issues within subprojects, including
medical quality assurance, choice of methods, client-provider interactions, and
client satisfaction.

Sustainability and Institutional Strengthening.  Sustainability and the strength of institutions differ
greatly by region and by country.  The extremes are illustrated by Tanzania, where family planning
is nascent, institutions are just being created, and per capita income is extremely low, and
Indonesia, where family planning is well institutionalized through BKKBN (the national family
planning coordinating board) and the national family planning program.  

In Africa, financial sustainability of family planning activities is problematic, and not a realistic goal
at this time.  In fact, the evaluation team was told by the Kenyan Mission that "sustainability is not
an issue."  Nonetheless, PI is making some effort in this area, including a survey with questions
about willingness to pay in Mombasa, Kenya that indicated family planning clients' willingness to
pay for higher quality services than those offered free of charge at public clinics.  PI also supports
cost studies in Kenya, Swaziland, and Zambia; and income generating strategies in Uganda and
Tanzania. 

In Indonesia, under the SDES program, PI is supporting a variety of cost-recovery efforts in
response to the BKKBN's desire to expand the role of the private sector.  However, staff in the PI
Indonesia CO have little expertise in this area.  The same is true for regional office staff
responsible for Turkey who were perceived as resisting various sustainability initiatives proposed
by USAID staff at the Embassy.

Institutional strengthening is a prerequisite to sustainability, and PI's contributions in this area are
extremely important.  The NCA calls for PI to support up to 27 institutions, and they report having
assisted 19 institutions as of December 1994.  The evaluation team found it difficult to determine
the criteria used to evaluate institutional strengthening, an outcome which is certainly not captured
by "CYP", "persons trained" or "persons informed."

In some instances, however, it is clear that PI has significantly assisted subgrantees in their
development.  For example, in Kenya, PI's efforts to build skills and capacity have enabled
MYWO to perform evaluations without PI assistance.  In Indonesia, PI is using the national public
health association, IAKMI, to help strengthen less mature indigenous NGOs. 

Although PI technical assistance in Latin America has paid little attention to cost recovery or other
financial aspects of program sustainability, PI's financial support has often facilitated the
strengthening of organizations such as CIES by allowing them to recruit administrative and
managerial staff and to develop systems.



20

Recommendation

14. PI and USAID should develop and report indicators which track sustainability and
institutional strengthening outcomes in areas such as subgrantee project and
personnel management skills, and use of management information for evaluation.

2.2.5 Cost-Efficiency/Effectiveness

Although improving the cost effectiveness and efficiency of services is one of PI's NCA goals, it is
difficult to track progress in this area.  Virtually the only indicator of cost-efficiency reported by PI
is cost per CYP.  Given the problems already noted with CYP, this indicator clearly lacks reliability.
 In Africa, reported cost per CYP has dropped from $16 in 1990 to $10.17 in 1994.  In Latin
America, cost per CYP has also declined, from $11.90 to $4.92 between 1992 and 1994.

PI has also made an effort to focus on fewer subprojects with larger budgets. Under the previous
cooperative agreement, PI supported 367 subprojects with an average budget of $64,800.  Under
the NCA, there are 71 subprojects with an average budget of $474,802 (without the SDES
activities, there are 61 subprojects with an average budget of $244,368).  Whether or not this
translates into improved cost-efficiency and effectiveness is unclear.

2.3 SDES Program

The Service Delivery Expansion Support (SDES) program was created by USAID as a
mechanism for transferring substantial funds for family planning service delivery to mature family
planning institutions in demographically significant countries.  According to original assumptions,
such a process would reduce both overhead costs and the administrative burden to USAID,
enabling funds to be more directly channeled to programs.  It was also assumed that, because of
their experience, these institutions would require little or no technical assistance.  SDES would, in
effect, be a cash transfer mechanism.  Despite the inaccuracy of a number of these assumptions,
the evaluation team found that PI has implemented SDES very effectively.

2.3.1 SDES Program Development

Two SDES programs have been funded under the NCA.  The Indonesia SDES is a five-year, $50
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The SDES in Mexico began with the preparation of the USAID/Mexico population strategy in
November 1991.  This strategy proposed to consolidate and focus USAID assistance on a few
high impact activities, to concentrate assistance in nine rural states and in Mexico City's lowest-
income communities, and to mobilize additional government and non-governmental resources for
public and private sector family planning activities.

Representatives from USAID/Mexico, the National Population Council of Mexico (CONAPO), the
Mexican Secretary of Health (SSA), the Mexican Social Security Institute (IMSS), the Mexican
Social Security Institute for Federal Workers (ISSSTE), and the Treasury Department signed a
memorandum of understanding (MOU) in June 1992 which established that service delivery,
training, and IEC activities would be strengthened, and that these activities would take place in
eight to ten states in the south and central states of Mexico.  The MOU confirmed that $50 million
in financial support, comprising $25 million USAID funds and a GOM funding match, would be
provided over a five year period.

With the objective of operationalizing the MOU and in order to have a more precise framework for
the preparation of the institutional proposals, the Mexican institutions prepared the Program to
Support the Extension of Reproductive Health and Family Planning Services in July 1992.  An
important aspect of the program is the selection of nine states for project implementation using
demographic and institutional criteria. As in Indonesia, the design of subprojects was undertaken
by local institutions, and activities began in May 1993.

2.3.2 PI SDES Inputs

PI's main inputs to the two SDES programs have been the development of detailed subproject
documents, the provision of funds, and the monitoring and oversight of program implementation. 
PI has COs in both Jakarta and Mexico City.  The LARO was moved to Mexico in order to support
SDES, but SDES Mexico now reports directly to PI/Boston, thus by-passing the RO (this is
discussed in more detail in Section 3.1.3).  The Indonesia CO has 13 full-time staff;  the Mexico
office has a staff of six. 

In Mexico, PI has a low profile, non-directive role, focusing on grants administration, financial
monitoring, and inter-agency relations.  In Indonesia, PI has a higher profile role in coordinating
program activities.  PI has done a good job of monitoring field activities and maintaining good
relations with both public and private sector institutions.

2.3.3 SDES Implementation

Despite longer than anticipated start-up periods in both Indonesia and Mexico, implementation
has proceeded smoothly in both countries.  Substantial strategic planning and coordination
between all involved parties prior to the initiation of activities has been key to the success of the
SDES programs to date.  In both Indonesia and Mexico, PI pays the local costs for field programs
of some other cooperating agencies, thus reinforcing joint planning and programming. In Mexico,
the decision to fund only one SDES project with each host country institution also encouraged a
high level of coordination among all concerned agencies.  Although the explicit designation by
USAID/Mexico of PI as the "lead CA"  initially led to some institutional jealousy from other CAs,
this has also increased collaboration among the CAs and counterparts.
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The USAID Missions have also supported SDES.  In Indonesia there is good collaboration with
the Mission.  USAID/Mexico has also been very supportive of SDES and provides good strategic
leadership.

2.3.4 SDES Assessment

Under SDES, PI has been very successful in developing, negotiating and launching large-scale
projects with multiple stakeholders.  PI has done an excellent job of providing and monitoring
funds and in collaborating with other organizations.  Yet, as a model, SDES has evolved
differently than had been anticipated.  SDES is projectized assistance on a large scale, and, as
such, is not administered differently by PI than their other subprojects although, as a result of the
level of financial resources involved, there is more attention to up-front planning and strategic
focus.  The projectized mode, however, has forced incrementality of assistance provided.  In
summation, the team concluded that "SDES looks great, although it hasn't turned out as planned."

Although it is too early to assess the impact of the activities, SDES accounts for 70 percent of
CYP distributed, 92 percent of persons trained, and 43 percent of persons informed under the
NCA between 1992 and 1994.  As a result, PI has already surpassed its original five-year
objectives which did not take into account the potential contribution of SDES. 

Strategic Focus.  One of the strengths of SDES lies in its strategic focus.  Activities have been
designed to address gaps in national programs and appear to have a mutually reinforcing effect
on family planning efforts within the country.  In Mexico, a new subproject has just been initiated
which will undertake household surveys to evaluate the impact of SDES.  Similarly, in Indonesia PI
staff are trying to track the added impact of SDES on the family planning program.  However, the
draft evaluation plan in Indonesia appears overambitious and focuses too heavily on quantitative
measures.

Technical Assistance Needs.  The original assumptions greatly underestimated the need for
technical assistance by SDES partners.  PI feels it is accountable for the large sums of money
being distributed through SDES, and has focused on tracking and monitoring these funds.  The
level of financial detail and length of subproject budgets are overwhelming.  At the same time, little
or no technical assistance is provided to subprojects by PI.  However, substantial technical
assistance has successfully been provided by other, specialized CAs.  The evaluation team does
see a need for more programmatic and technical oversight of activities by PI, especially with
respect to evaluation, quality of care, and client perspectives.  For example, SDES is financing the
training of thousands of providers, and PI's current emphasis is to track the numbers and
categories of persons trained, and the location, duration, and cost of the training.  There is no
effort to assess the quality or impact of training, or the adequacy of curricula and materials.   This
represents a missed opportunity.  Given the large financial contribution of SDES, PI does have
some leverage and could do more to influence program content than is currently the case.

To its credit, PI in Indonesia is beginning to move in this direction.  For example, second year
activities under SDES will undertake to correct deficiencies in service delivery identified by a
situation analysis recently conducted by the Population Council.

It is important to note that, to date, PI has been focusing on the initiation of the SDES programs
and little attention has been paid to the sustainability and continuation of activities at the end of
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PI sees itself as providing leadership and innovation in the following areas: medical/technical
innovations, adolescent services, integrated health services (especially, HIV/AIDS), traditional
healers, continuous assessment systems, work-based family planning, and integrating family
planning into environmental programs.  PI is no longer a pioneer in many of these areas, however,
 and the evaluation team did not find PI's work in many of these areas to be significantly
innovative or on the cutting edge.

Many staff at PI seem to see the shift towards "scaling up" through the public sector as a move
away from innovation.  This need not and should not be the case.  Within national level public
sector family planning programs there is an acute need for testing, evaluating, and replicating
innovative approaches.  One example is the training of paramedical personnel in Latin America.

Factors which constrain technical leadership and innovation include the emphasis on grants
management and CYP production, the absence of clear systems for implementing technical
initiatives, and the lack of authority vested in HQ technical personnel.  Risk-taking and innovation
may also have been stifled by PI's fear of a negative audit by USAID.

Recommendation

19. PI needs to improve the definition and focus of those innovative activities where it
sees itself as having a comparative advantage.  PI should develop clear strategies
for focusing its work in a few, selected, innovative areas and make better use of
lessons learned in the field to design and develop activities.   At the same time, PI
needs to ensure that organizational structures, staffing, and subgrant portfolios
adequately cover current programmatic and technical leadership tasks.

2.4.2 Special Regional Initiatives

PI has done well in responding to USAID's requests that it assume a leadership role in promoting
specific regional initiatives.  For example, in Kenya, PI is coordinating efforts to integrate
HIV/AIDS/RTI services within family planning programs.  In addition to coordinating with other
CAs,  PI is integrating these activities in several of its own subprojects in Kenya and plans to apply
lessons learned to projects in Tanzania and Uganda.  At the regional level, PI is collaborating to
develop an inventory of integrated activities to share with others in the region, establishing a set of
guidelines on the issue, and is developing small scale operations research studies.  Also at the
request of USAID/Kenya, PI began coordinating activities aimed at combatting female genital
mutilation (FGM).  Although primarily working in Kenya, PI plans to replicate certain interventions
in Ethiopia and Uganda. 

In Latin America, PI's regional activities have included the development of materials for
adolescents, translation of a manual developed by FPMD on management, and pilot projects on
population and the environment.  The RO devoted an estimated 20 percent of staff time and
$150,000 to these initiatives in 1994.  This investment of senior staff resources appears
disproportionate to the importance of the activities involved. 

In ANE there have been no special regional initiatives, other than support for the Cairo population
conference.
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2.4.3 Special Events

PI responded well to USAID's request that it take the initiative in events leading up to the
International Conference on Population and Development (ICPD) and at the meeting itself in
Cairo.  These activities included assistance to governments in preparing for the conference,
sponsoring participants at preparatory meetings and at the conference, and sponsoring an
adolescent theatrical production at the conference.

In Turkey, PI reportedly did well in organizing media events leading up to ICPD, working in close
collaboration with the local PCS representative.  USAID staff, however, commented that PI-
sponsored participants at the conference were not provided the same level of guidance and
direction as, for example, were CEDPA-sponsored participants.  ICPD-related activities were a
one-time effort, and do not appear likely to be repeated.
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3 MANAGEMENT ISSUES

3.1 Management Structure Overview

PI has four structural levels: the board of directors, headquarters, regional offices, and country
offices (see  organizational chart in Appendix B).  Management of PI is decentralized, with an
emphasis on being field-driven.  Most authority for program (as opposed to financial) decision-
making has been transferred from the Boston headquarters (HQ) to the three regional offices,
ARO, ANERO, and LARO.  PI's decentralized structure has lead to streamlined decision-making
and has enabled PI to be flexible and responsive in its field activities.  Through the ROs, expertise
is concentrated close to the field, communication is facilitated with USAID and subgrantees, and
experiences are more easily shared between countries and regions.  As a result of this
positioning, the ROs have been of strategic importance in obtaining bilateral contracts from
USAID Missions and UNFPA assistance in several countries.

3.1.1 Overall Staffing

The NCA supports 109.6 full-time equivalent (FTE) positions; the remaining positions are covered
primarily by overhead on the NCA, and secondarily by other USAID contracts and private funds. 
PI staff charged directly to the NCA are concentrated in the field.  At every position level, including
management, more FTE staff are located in the field than at headquarters (see Table 6).  The
ratio of field to HQ staff is 2.3 to 1.

The size of the PI staff supported by its centrally-funded USAID agreements has grown
significantly over the past five years, from 67.6 full-time positions in 1990 to the current 109.6 (see
Table 6).   While the overall HQ staff increased by just four support staff FTEs, the field staff -
both professional and support - practically doubled in size during this period.

In the ROs, the growth has been most significant among field support staff which reflects PI's
emphasis on monitoring of subproject financial and program output data.  Technical staff,
although greater in number than in 1990, are still outnumbered by field support staff.  This
imbalance is greatest in the ANE region where technical staff make up just 5 percent of the
professional staff FTEs, as compared to 30 percent in Africa and 19 percent in Latin America. 
However, two new technical staff have recently been added to the ANE staff which should help
correct this situation.  There are also a substantial number of support staff (secretaries, drivers,
etc.) in the field.
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TABLE 6

NCA FILL-TIME EQUIVALENT POSITIONS (FTEs)

LOCATION/LEVEL 1990 1992 1995
Headquarters 29.8 22.8 33.6
Professional 20.0 14.7 19.4
Management  1.7  0.9  1.6
Technical  4.9  5.2  8.9
Field Support 13.4  8.5  8.9
Support Staff 9.9  8.2 14.3
Field 37.7 57.4 76.0
Professional 21.9 39.1 50.0
Management      0  2.4  2.4
Technical  2.7  8.5  11.3
Field Support 19.3 28.3  36.5
Support Staff 15.8  18.4 26.0
Ratio Field/HQ 1.3/1 2.5/1 2.3/1
Africa  6.6 21.2 27.1
Professional  4.6 15.3 21.1
Management  0.0  0.8  0.9
Technical  0.8  0.8  6.4
Field Support  3.8 13.6 13.9
Support Staff  2.0  6.0  6.0
Asia/Near East 11.8 21.6 18.0
Professional  6.8 12.1  8.1
Management  0.0  0.6  0.5
Technical  0.0  5.7  0.9
Field Support  6.8  5.9  6.7
Support Staff  5.0  9.5 10.0
Latin America 19.3 14.6 30.8
Professional 10.5 11.7 20.8
Management  0.0  1.0  1.0
Technical  1.9  2.0  4.0
Field Support  8.7  8.8 15.9
Support Staff  8.8  2.9 10.0
TOTAL 67.6 80.1 109.6

Source:  PI handouts to the Evaluation Team, March 1995.

3.1.2 Pathfinder Headquarters

PI headquarters in Watertown, Massachusetts has a staff of 82 (33.6 FTEs under the NCA).  The
president is responsible for overall management of the organization, and leads the SMT
comprised of seven vice presidents.  He is assisted directly by the VP of Finance and
Administration, the senior VP (SVP), the director of Human Resources, and the VP for
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Development.  The three Regional VPs and the VP of Technical Services and Program
Operations (TSPO) report to the SVP (see organizational chart in Appendix B for more detail).

PI's HQ technical support (8.9 FTEs) is concentrated in medical services, evaluation/MIS,
technical communications, and commodities/logistics.  There is also one associate for institutional
development.  The SVP and VP for TSPO supervise the HQ technical departments. 

Nine FTEs at headquarters concentrate on field program support.  This figure includes 2.6 FTEs
divided among the director, deputy director and coordinator of program operations, leaving about
six FTEs to backstop ten country offices, three regional offices, and monitor projects in 14
countries. 

The department of Finance and Administration (F&A) is an important driving force at HQ, and its
influence is felt throughout the organization.  As previously discussed in Section 2.2.3, this
influence has both positive and negative aspects. The department is staffed by qualified financial
management professionals.  They have developed excellent systems for tracking and monitoring
financial information from the field and retain strict financial control over operations at every level. 
However, the strength of the F&A department has eclipsed the technical and programmatic side
of PI HQ.  This is due, in part, to the high turnover in the key position of SVP.  As a result, there
has been weak technical and programmatic leadership at HQ.  Although the VP of TSPO has
done a good job of taking on some of the SVP's responsibilities, there is a vital need for an
effective SVP.  This position has recently been filled by the third incumbent in four years, and it is
hoped he can revitalize the "content" side of HQ's management and leadership.

The overwhelming influence of F&A and imbalances in program emphasis may, however, also
have contributed to professional frustration and high turnover among senior technical staff.  At the
time of the evaluation, three of the four technical department heads had either recently left, or had
announced their intent to leave their positions.  The evaluation team members later learned that
the VP of TSPO was also leaving PI.  To improve the morale of senior PI technical staff, PI's
leadership must enhance their role vis-à-vis the F&A function in the organization.

3.1.3 Regional and Country Offices 

The RVPs have a great deal of autonomy.  They provide leadership and guidance to PI staff in
their regions and approve proposals for subprojects developed by CRs.  RVPs and their staff
develop regional assistance strategies and projects, provide technical assistance, and review
country activities.  CRs develop subproject activities and budgets with assistance as needed from
regional offices and headquarters.  USAID Missions often set directions and identify institutions for
PI assistance.  CRs monitor subprojects and review their reports.  After approval by CRs, financial
and program data from these reports are entered into the PI PSS database.  This information is
then sent by disk to the RO and, with the original financial reports, to headquarters.  COs also
provide or obtain technical assistance for subprojects. 

Africa Regional Office (ARO).  The ARO, located in Nairobi, Kenya, manages PI activities in eight
countries, six of which currently have activities under the NCA.  The ARO (which includes the
Kenya Country Office) is staffed by 31 people, the majority of whom are supported by the NCA. 
The ARO is generally very well managed by the RVP, despite the challenge of managing a large
but overextended staff, supporting numerous subgrantees in many diverse (and often politically
unstable) countries,  fulfilling many reporting requirements, and satisfying the expectations of
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diverse clients.  Despite these challenges, the staff are well-respected by the Kenya USAID
Mission, subgrantees, and other CAs in Kenya.  The team found that PI staff were known in the
region as dedicated, intelligent, valuable contributors and hard workers.

The ARO now has a sufficient body of both regional and technical expertise, that an atmosphere
of synergy is generated.  The sum of the whole is now greater than the parts as staff confer with
one another and share their expertise.  However, staff capacity is insufficient to handle the
workload, and deployment does not seem to be working in Tanzania.  RO management did not
appear to be aware of the depth and intensity of the problems in Tanzania at the time of the
evaluation, and neither the RVP nor her deputy had traveled there during the previous year.

Africa Country Offices.  Within the Africa region, PI has COs in Ethiopia (one staff; now a bilateral
activity), Kenya (part of the RO), Nigeria (seven NCA staff), Swaziland (three staff, non-NCA), and
Uganda (12 staff, non-NCA).

The evaluation team visited two countries, Kenya and Tanzania.  The Kenya office, co-located
with the RO, benefits from this association.  The CR has long-standing relationships with all
programs, and makes use of the  technical resources in the RO to the great advantage of Kenya's
programs.  In Tanzania, however, PI does not have a CO and lacks any resident representation. 
The Mission and Ministry of Health are sufficiently dissatisfied with PI's responsiveness and
programs, that the planned CO may not be realized.  Moreover, the programs PI has nurtured
through some difficult years (with their strategically valuable private funds) are in danger of being
de-funded unless strong management and responsive technical assistance are applied very soon.

Asia/Near East Regional Office (ANERO).  The Asia/Near East Regional Office (ANERO) is
located in Istanbul, Turkey.  This location is largely historical, having been the site of the Turkey
CO prior to PI's decentralization process, at which time the Turkey CR became the ANE RVP. 
The ANERO manages activities in six countries, two of which, Indonesia (SDES) and Turkey, are
supported by the NCA (PI activities in Egypt and the South Pacific are managed directly by HQ). 
There are 18 staff in the RO, which also covers the Turkey country program.  The NCA directly
supports about eight FTEs.  Although located far from South and Southeast Asia, Istanbul affords
good communications and relatively good air travel connections to other countries.

The evaluation team found that given the range, relevance, and importance of program activities
pursued by the ANERO, the overall PI program in the region is probably strengthened by having a
well-staffed regional office.  However, from the perspective of the NCA, value added by the
ANERO appears to be very limited.  PI serves just two NCA countries in the region, Turkey and
Indonesia.  All of the Asian NCA activities are with the SDES in Indonesia, and, although the RVP
spent much of her time helping that CO and program get up and running, the Indonesia office is
now quite self-contained and self-supporting.  The Turkey program, in the opinion of the
evaluation team, has been neglected by virtue of the fact that the ANERO has not, until recently,
been adequately staffed with technical personnel, and by claims made of the ANERO staff by all
activities in the region.  The RVP, for example, is often away for weeks at a time, but has not had
a clearly designated deputy.  Strong country offices in both Turkey and Indonesia, with periodic
assistance from outside, could well handle most functions required under the NCA.  

ANE Country Offices.  PI has seven country offices in the ANE Region: Turkey (part of the
Regional Office), Bangladesh (43 staff, non-NCA), Egypt (nine staff, non-NCA), Indonesia (13
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staff, SDES), Jordan (one staff, non-NCA), Pakistan (one staff, non-NCA), Viet Nam (one staff,
non-NCA). 

The evaluation team visited both the ANERO in Turkey and the CO in Indonesia. The Turkey
country program, managed out of the RO, is ineffectively served by this office.  The previous
Turkey CR did not provide adequate technical guidance and leadership to the program.  The
USAID representatives and other CAs working in Turkey are located in Ankara, thus PI has been
physically isolated and out of the communications loop.   Serious problems have developed
between USAID and PI in Turkey, and PI's last remaining activity in the country is in real jeopardy,
PI having already closed out other subprojects at the request of the USAID representatives.

In contrast, the evaluation team found the Indonesia CO to be well managed and doing an
excellent job of managing the SDES activities.  The office is well staffed, although the team would
recommend that the current vacancy for a program associate be filled by a person with strong
family planning experience and skills.

Latin America Regional Office (LARO).  LARO is located in Mexico City.  PI has recently had
activities in eight Latin American countries, five of which are currently supported by the NCA.  The
LARO is staffed by nine people, most of whom are directly supported by the NCA.

In terms of regional office oversight of COs, Brazil is the only country which conforms to the
"typical" PI structure.  Although the RO is located in Mexico City, the Mexico Country Office
(SDES) is separate and independent of it, reporting directly to HQ.  The Bolivia CO is only now
being constituted as such, having been managed directly from the Peru office, known as the Latin
America South Office (LASO).  The Peru office was, until early 1995, responsible for
administrative, financial and program management in Peru, Bolivia and Ecuador.

The RO was moved from Lima to Mexico City in 1992 at the suggestion of USAID because of the
anticipated complexity and importance of the SDES program in Mexico, and because of the poor
security situation in Peru at the time.  The RVP and CR were unable to work together; USAID
intervened to ensure that the dispute was resolved in favor of the latter in order to protect the
continuity of management of the SDES activities.  As of January 1994, the LARO and Mexico CO
have been physically separated and the LARO has had minimal involvement in the Mexico
program.  Since most of the activities overseen by the LARO are in Peru, Bolivia and Brazil, its
relocation to Mexico City has turned out to be logistically disadvantageous and inefficient. 
Activities in countries that do not have COs have been managed from the LASO (Colombia,
Ecuador) and LARO (Honduras, Dominican Republic).

Medical skills of staff in the region are strong: in addition to the regional medical director (vacant
since July 1994), CRs in Peru, Bolivia and (until February 1995) Brazil have been physicians.  The
RVP would like additional staff  with skills in information systems management and English
language writing.  Although the Bolivia office has been considerably strengthened, additional
senior program management capacity would enable it to better respond to USAID/Bolivia's
ambitious expectations.  One program officer, located in Cochabamba and dedicated full-time to
the four subgrantees, is a non-technical person and may be more accurately considered an
administrative coordinator.

LARO Country Offices.  There are four COs in the Latin America region: Mexico (SDES, five
NCA-supported staff), Bolivia (five NCA-supported staff), Brazil (nine staff, five FTEs supported by
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NCA), and Peru (six staff, 5.85 FTEs supported by NCA).  There is a second PI office in Peru for
the Project 2000 contract.

The evaluation team visited both Mexico and Bolivia.  As mentioned, the Bolivia CO became
independent of the Peru office only in January, 1995.  The office has been very reliant on Peru,
especially for disbursements, and this has caused delays and a severe lack of flexibility. The staff
is small and often stretched thin.  The CO staff do not have the time to provide sufficient technical
assistance to subproject activities and some staff have voiced the concern that their
responsibilities have expanded too rapidly for them to follow adequately subproject operations.  At
the request of the USAID Mission, PI is the "lead" CA in Bolivia, responsible for coordinating the
activities of all CAs in the country.  Also in response to USAID, the CO manages a database for
monitoring all USAID-funded reproductive health activities, and is considering assuming a similar
responsibility for USAID-supplied commodities logistics. 

With the exception of Bolivia prior to 1995, authority and capacity for decision-making have been
effectively decentralized in the LA region since at least 1992.  For Mexico, Peru and Brazil this
process seems to have resulted in effective decentralization to the CO level, with appropriate
support, oversight and coordination functions retained at the regional level.  With the consolidation
of the Bolivia CO, PI structures, capacities and systems in Latin America are appropriate for
decentralized, field-driven management of the NCA. 

The Mexico CO manages the SDES program and is entirely independent of the LARO, reporting
directly to HQ.  The five person staff does an excellent job, considering their limited mandate to
administer the SDES and coordinate the activities of all the SDES partners.

3.2 Functioning of the Overall Structure

Communication has been key to the functioning of the different levels of PI.  While the evaluation
team found instances where poor or inadequate communications have caused problems (see
Section 3.6 for more detail), in general, PI has established effective communications between its
structural levels.   The quarterly meetings of the SMT are particularly valued by the RVPs for
coordinating management.  Similarly, the biannual regional meetings for work plan development
and for programming and progress review are viewed as important for program management and
staff networking.

The recently-established e-mail system has permitted greater and more rapid communication
among PI offices worldwide.  E-mail has also substantially reduced mailing and conference call
costs.  The RVPs make concerted efforts to keep in regular contact with COs.

The decentralized structure of PI functions relatively well, although, as previously mentioned, the
process may have gone too far. Although the clear definition of the role and responsibilities of the
RVPs, as well as their decision-making powers and authority to commit corporate resources have
improved the functioning of PI in the field, the effectiveness of HQ technical personnel has been
undermined. HQ is seen by the ROs as providing good, basic back-stopping functions, particularly
in serving as the main point of contact with USAID/W for annual reports,  work plans, etc., yet the
perceived impact of HQ technical departments at the regional and country levels is mixed.  For
example, while the Medical Department is perceived as serving a very useful function as a
communications link with the Office of Population, it appears to have a limited impact in the field. 
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The support of the Evaluation Department in developing methodological documents was
recognized by some ROs, but was perceived to be of little assistance in documenting lessons
learned.  Both the Technical Communications Department and the Institutional Development
Department have had little impact on the field.

These departments do not provide coherent, integrated standards or direction for monitoring and
assisting the family planning performance of subprojects relative to PI's goals of expanding
service delivery and enhancing quality of care. Clear direction and leadership need to be
established for technical services, while taking care to avoid the problems often associated with
management from a distance and maintaining the benefits which have resulted from
decentralization.

Overall, however, PI senior management in Boston does not appear to have actively monitored
the decentralization process or provided adequate support to the RVPs.  The lack of an SVP has
exacerbated this problem.  In some instances, senior management appear unaware of the
severity of problems at the regional level in ANE and Africa, or unable to address these problems
effectively.  Visits by senior management from HQ for routine monitoring of RO operations have
been relatively rare; most direct contact is through the RVPs' travel to HQ.  However, HQ staff
also regularly organize cross-regional workshops which facilitate communication and
organizational cohesion.  These are not, however, a substitute for regular supervision of RO
operations.  

USAID and PI also need to review the value added by each organizational level and unit under the
decentralized system.  For example, an assessment of the ANERO from a strictly NCA viewpoint
may conclude that it is not very cost-effective because it is providing services to only Turkey and
Indonesia.

Recommendations

20. To respond to weaknesses in technical capacity, PI should strengthen its technical
capabilities at all levels to match the thoroughness and competence of its fiscal
management.  Although this may require the recruitment of some additional staff,
this can largely be accomplished through improved deployment and utilization of
existing staff (see also Recommendations 7 and 22), and by further enhancing
existing partnerships with other more specialized CAs.
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21. The senior vice president at HQ should have clear authority over the RVPs and
should hold them accountable for achieving programmatic and technical goals of
the organization. He should also be vested with the authority and resources
necessary to ensure that programmatic and technical expertise is strengthened
throughout the organization.  Specifically, the SVP should:

•  Conduct or lead an organization-wide review of staffing and skills mix to ensure
the most appropriate use of staff, identify gaps in staff or skills, and remedy
problems identified.

 
•  Review the appropriateness of the location and existence of each Regional and

Country Office.  Consideration should be given to 1) relocating the LARO to
Lima, Peru; 2) identifying a full-time Tanzania Country Officer who will make
regular trips to the country; 3)  establishing a Turkey Country Office in Ankara.

 
•  Conduct performance evaluations of the VPs he supervises.

22. The SVP and the VP for TSPO should establish better linkages and mechanisms for
communication between HQ technical experts and the field in order to: 1)
strengthen the oversight role of HQ experts, 2) more effectively use existing
technical departments at HQ, and 3) make appropriate use of technical consultants.

3.3 Financial Management

PI successfully implemented a comprehensive financial management system as part of its
decentralization process in 1990.  The system carefully tracks grants, disbursements and
expenditures within the organization, by subgrantees, and by funding source.  PI also monitors
compliance with donor requirements as part of the system.  PI has its own internal audit system in
addition to its annual external audit. 

Paradoxically, PI's emphasis on financial management and administration has been both a
strength and a weakness of the organization.  While it has ensured responsible management of
U.S. government funds, it has led to the neglect of technical program content.  In large part, this
been driven by PI's audit-related concerns stemming from a negative audit under the previous
cooperative agreement.

3.3.1 Management Costs by Cost Center

Sixty-five per cent of the NCA funds PI received through December 1994 were committed to
subgrants to host-country institutions; another three percent have financed commodities.  Relative
to other CAs, this is a high proportion.  Charges to the NCA for headquarters direct management
and backstopping of the NCA were only 6.9 percent of the total NCA funding.  That figure is less
than half the cost of field operations attributed to NCA, which was 16.4 percent.  These figures
reflect PI's strong commitment to field operations made in its decentralization plan. 
Subcontractors and freight accounted for the remaining 1.5 percent (see Figure 2).



35

For the fiscal year 1994 (July 1, 1993 through June 30, 1994), PI's audited indirect cost rate
(overhead rate) was 19.25 percent of direct costs.  However, by agreement with USAID
concerning the SDES subgrants in Mexico and Indonesia, this overhead rate is applied only to the
first $100,000 per subgrant per year for SDES subgrants.  As a result, of the almost $50 million of
NCA funds that PI expended or committed through December 1994, only 10.1 percent went for
overhead costs.  Overall, roughly 70 percent of NCA funds have been directly expended on
program activities, with the balance supporting PI's direct and indirect program management
costs.
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FIGURE 2
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3.3.2 Subgrants: Financial Management, Reporting, Accountability

PI's strong financial management, reporting and accountability reaches to all levels.  The pre-
award surveys to assess fiscal responsibility, the clear and well-documented procedures for
preparing subgrant proposals and budgets, the reporting requirements for expenditures, the
reviews that reports are subjected to at the country level, the computerized tracking system and
disbursement control system, and the local annual audits all add up to a thorough, functioning
system to assure fiscal responsibility.  PI also often provides administrative and technical
assistance as required to upgrade subgrantee capabilities in these areas.

Subgrantees are provided with a letter of notification of award (LNA) from Boston.  Funds
transfers are made from Boston according to a quarterly schedule.  Subgrantees complete a
quarterly report in which they report expenses for the period accumulated against nine possible
budget line items, as well as funds received and the available balance.   Subgrantees are required
to annex to quarterly financial reports justification of under- or over-expenditure, a list of all
employees paid by the project, details of all equipment and supplies purchased by the project, and
bank statements.  Copies of this report are maintained at HQ, the RO, the CO and the
subgrantee.  Subgrantees must request approval in writing for any variation from budget line
items; the CO issues a project change notice (PCN) and informs the RO and HQ.   There may be
dozens of such changes per project per year, although they are consolidated into just a few
PCNs.  Although subgrantees have become accustomed to this system over time, many continue
to see it as excessive, especially the requirement to seek prior approval for even minor
modifications to budget line items.  A severe, negative aspect of these systems is their excessive
paper work burden for subprojects.

Much of PI's institutional strengthening effort is directed toward ensuring that subgrantees have
the management capability to track funds and report on their use and results. PI is especially
motivated to track and account for all funds because of the negative audit by USAID several years
ago.  This history has allowed the Finance and Administration Department to develop
considerable influence over all PI activities.

Recommendations

23. PI should make subgrant financial and administrative systems and procedures
more user-friendly from the perspective of subgrantees (i.e. adopting a "client-
orientation" to ensure that subgrantee needs are considered along with PI
accountability and management concerns).

24. Financial documentation and reporting requirements at the subproject level should
be reviewed with a goal of increasing flexibility and extending the duration of
projects, thereby reducing paperwork at all levels.  In particular, PI should find ways
to allow subgrantees limited line item flexibility.
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3.4 Management of Service Delivery Expansion Support (SDES)

The USAID project authorization memorandum prepared in 1992 by the Office of Population
noted that PI would charge overhead (then 20.54 percent) only on the first $100,000 of each
SDES subgrant.  Therefore, USAID estimated that it would cost an average of $20,540 for the
design and monitoring of each SDES subgrant since technical assistance would be minimal.  As
previously noted, technical assistance needs have been far greater than anticipated (but, mostly
provided by other CAs) and a great deal of assistance has been provided for administration. 
Nonetheless, an analysis of country funding attributions suggests that SDES overhead and
technical assistance average about 25 percent.  Moreover, overall support costs are lower for
SDES than for other large NCA countries, and the majority of SDES funds go to subgrants.

Systems for financial and administrative management of multi-million dollar SDES subgrants in
Mexico and Indonesia follow the same basic principles as those for subgrants as small as
$25,000.  In Mexico, the main management differences developed for SDES lie in the direct
relationship between the Mexico CO and PI HQ, and the new direct communication reportedly
developing with USAID/W.  The ANE RVP responsible for SDES Indonesia has also periodically
met directly with USAID/W staff.

Both the Mexico and Indonesia COs have developed a matrix system to establish budgets and
track expenditures by principal activity (i.e., TBA training, clinic equipment, etc.) as well as by
budget category.  While the potential for performance-based budgeting and cost analysis is
interesting, the complexity of tracking every expenditure against budget is considerable, and of
limited management utility.

On balance, SDES management and administration have proved very successful, especially in
shifting the management and coordination functions from the Missions to PI.  As a result, PI has
the ability to program a great deal more money in Indonesia and Mexico, and possibly in other
countries as well.  The SDES approach may be appropriate in countries where family planning
programs are well-established, where the USAID presence is limited, and/or where a phase-out of
USAID assistance is planned.

3.5 USAID Management of the Cooperative Agreement

The cooperative agreement is a flexible funding instrument that allows USAID project officers to
have some direct involvement in implementation activities.  While USAID put few details of
performance goals into the NCA, more specific output targets are defined in the NCA logical
framework (see Appendix C).  The NCA provides USAID with a convenient mechanism for using
available funds each year without having to provide a detailed justification for every incremental
obligation.  The cooperative agreement mechanism can also accommodate the need to set more
specific goals if this should become necessary under current efforts in USAID to promote
performance-based management. 

Given the general nature of the NCA documentation, USAID and PI use the annual work plan as
the primary medium for defining implementation tasks, including those for the SDES programs in
Mexico and Indonesia.  Target setting and progress monitoring have focused primarily on
increasing the level of new acceptors and CYP.
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Management of the NCA by several different contracting office's technical representatives
(COTRs) has forced PI to adapt to various reporting requirements and management styles. 
Unfortunately, past COTRs have had a tendency to micro-manage the NCA instead of providing
overall direction and guidance.

A further issue is that the current quarterly and annual NCA reports are not very useful in tracking
worldwide progress, and fail to meet the information needs of either PI or the COTR.  It is also
difficult to assess program achievements over time, since the reports focus on only one fiscal year
of activity.  Because subgrant output reports are often late, the FY 1994 annual NCA report
submitted to USAID reflected less than half of the actual CYP output for the year.  The PSS
database appears to be flexible enough to begin accumulating new types of subgrant data which
could be included in a new report format.  However, PI staff at all levels also need to include more
analytical discussion in the reports, instead of relying only on statistics to tell their story. 

Recommendations

25. USAID and PI should agree on a new format for reporting which meets current
information needs.  PI should take the initiative to design and propose alternative
formats.

26. USAID and PI senior managers and staff should use this evaluation report and other
recent feedback and planning information to review progress and set/confirm
revised NCA goals and priorities for the balance of the grant (including SDES).

3.6 Relationships with USAID and Other Cooperating Agencies

3.6.1 Relations with USAID Office of Population

The NCA provides very detailed USAID Office of Population control over PI staffing, operations,
and reporting.  The annual work plan and all subgrants are approved by USAID/W, and Missions
approve subgrants in their countries.  In short, USAID has the authority to control all subgrants.  In
spite of this, some USAID staff are uninformed about the type of activities supported.  While other
factors may contribute to this problem, better communication between PI and various USAID
offices would probably improve understandings and relationships.  In this context, the SVP has an
important role to play in becoming USAID's primary point of contact at PI, and in overseeing
improved written reporting of activities.

PI also needs to improve the style and appearance of its publications and special reports, so that
these receive more attention from USAID and other important audiences in the health and
population field.  Since many PI stakeholders and critics do not have the time or motivation to
read the lengthy, regular progress reports, other communication media and channels could be
used to provide information. 
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Recommendation

27. USAID and PI should add new communication channels and regular, face-to-face
meetings to expand the understanding of NCA activities within USAID and other
appropriate CAs.  PI field staff should also expand regular communications with
USAID Mission staff.

3.6.2 Relations with USAID Missions

PI relations with USAID Missions are generally very good, although, as previously noted, there are
serious problems in Tanzania and Turkey.   (It should also be pointed out that the evaluation team
only visited six of the 18 countries where PI has had activities under the NCA).  Responses by
USAID Missions to a questionnaire prepared for the evaluation uniformly reflect a perception that
PI has the capacity to implement subprojects, but can provide only limited technical support.  In
choosing an overall characterization of PI, none of the Missions responded that "PI is an
effective/useful "full-service" organization."  All of them selected the response, "PI has not shown
particular strength as a "full service" organization, but has demonstrated special strengths in the
following areas."  Although many Missions did not identify any areas of special strength, those that
did most frequently mentioned "CBD."

PI's experiences worldwide indicate a great deal of variety in what USAID Missions expect of PI,
and how they make use of PI in-country.  In Mexico, where there is no USAID Mission, the USAID
representative and one program officer actively manage CAs; PI performs grant management
functions for the SDES, but defers to USAID in more substantive matters relating to the other
CAs.  In Bolivia, on the other hand, Mission staff rely on PI to keep them informed of
developments in the sector, although they, too, play a very active role in determining which CAs
will work with which counterparts and how.  USAID/Bolivia was dissatisfied with the Bolivia CO's
dependence on the Lima office, but feels that PI is better able to meet its needs now that the
Bolivia CO is being strengthened.

In Kenya, the Mission is very clear that PI is relied upon as an important player in the Mission's
strategic plan for the country.  PI was recently selected as the home for Kenya's HIV/AIDS/STD
integration coordinator.  The Mission views PI, not as a "one-stop-shop," but rather as the
country's major family planning generalist, while other CAs are tapped for specialized areas of
expertise.  This Mission clearly orchestrates the activities of the country's CAs.

In Tanzania, PI is viewed by the Mission as non-responsive, unreliable, and lacking in innovation. 
The Mission would like PI to take on more of a leadership role.  PI is regarded as somewhat
arrogant in dealing with the region, insisting that scheduled visits meet PI's needs, rather than
being negotiated for mutual convenience.  The PI staff person responsible for Tanzania has
changed over time, and the Mission reports not knowing who their appropriate contact is at PI. 
Clearly better communication and more responsiveness by PI is needed. 

In Turkey, the USAID staff are disappointed in PI and with the level of technical expertise and
assistance provided to the Turkey program.  Poor communications, lengthy absences of the RVP,
and the misuse of key technical terms by ANERO staff have all contributed to a perception of
weak technical capacity and a lack of responsiveness by PI, jeopardizing the organization's
potential to maintain a program in Turkey in the future. 
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Recommendation

28. Top PI management attention is needed in Tanzania and Turkey.  An in-country
presence of an individual with strong management skills who will respond to
Tanzanian subgrantee and Mission needs is required if PI intends to continue to be
active in Tanzania.  A PI representative should spend an extended period of time in
Ankara to resolve current problems, improve relationships with key institutional
actors (especially USAID staff), and explore strategic opportunities for future PI
assistance in Turkey.

3.6.3 Relations with other CAs and Multilateral Agencies

PI's relations with other CAs are good.  The Africa team spoke with six CAs in Kenya, and found
that PI generally enjoys their respect.  There are frequent interactions, and the Mission
encourages collaboration on cross-cutting issues such as integration of STD/HIV/AIDS into family
planning initiatives.  All CAs feel somewhat ambiguous about these collaborative relationships;
they are asked by USAID to collaborate, and then find themselves competing against one another
for contracts. The CAs are not adverse to the idea of  PI as a "general contractor," orchestrating
the activities of other CAs, but they are concerned about equity of resource distribution.  The
relationships between PI and other CAs under the SDES in Mexico were difficult at first but have
become easier as roles and expectations have been clarified.  In Indonesia, PI has generally
excellent working relationships with other CAs.
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4 FUTURE DIRECTIONS

Overall, Pathfinder's performance under the NCA has been good, but there are important
weaknesses in management and implementation of activities under the NCA that are in urgent
need of attention.  Some of these weaknesses, however, result from PI's efforts to be responsive
to USAID, or reflect difficulties inherent in working in a bureaucratic context with U.S. government
funds.

Despite these weaknesses, the evaluation team felt strongly that the NCA provides many benefits
to USAID.  It provides a flexible channel through which USAID can support a broad range of
family planning service delivery initiatives, and represents an easily and quickly accessible
mechanism through which priority in-country activities can be funded.  The SDES programs in
Mexico and Indonesia best demonstrate the utility of such a vehicle from USAID's perspective.  In
the SDES case, PI was quickly able to channel and program very significant resources to
countries where no USAID bilateral channel was available.  The SDES case again illustrates PI's
overall responsiveness to USAID.

In the context of global family planning needs and USAID's overall population program, the team
also felt strongly that there is a clear, continuing need for a general, multi-purpose family planning
service delivery project like the current NCA.   Despite a perception in some quarters that family
planning programs require only more specialized expertise as they mature, the SDES experience
has shown the utility of an organization with a broad mandate.  In its country visits too, the
evaluation team found numerous examples of the continuing need for a broad-based service
delivery CA.  For example, in Turkey, there appear to be missed opportunities in the area of
training private physicians in family planning and linking family planning to post-abortion services,
that could best be met by a multi-purpose service delivery CA. 

Although USAID supports a similar mechanism through the SEATS project, SEATS has primarily
(and appropriately) focused on low prevalence countries, especially in Africa.  Moreover, there is
room for overlap and for more than one general service delivery project, given the limited capacity
of any single institution.   For a variety of reasons, USAID/W and Missions are also likely to prefer
and benefit from a situation where they have more than one choice with respect to implementing
organizations. 

The evaluation team felt that a "second generation" general service delivery CA would need to
respond to changing needs on the part of  USAID/W and Missions, especially in providing a
broader spectrum of related expertise.  Such a CA would also need to play different roles
depending on country and Mission needs.  For example:

The need to directly finance services is likely to diminish as national programs gather momentum,
but there is still likely to be a need for traditional subgrant support in some instances, especially in
the NGO sector.  Such support could be provided either on a "retail" basis as at present under the
NCA and SEATS activities, or on a "wholesale" or indirect basis through host country intermediary
institutions. 

In other cases, the need may be for a "lead CA" to orchestrate USAID assistance, especially in
USAID Missions lacking direct-hire population personnel.
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In yet other instances, the need may be to fill gaps in funding or provide/arrange for specific
technical assistance.  Such an arrangement would not substitute for specialized CA expertise;
indeed, ideally, the general service delivery CA would play an active role in drawing in specialized
assistance when needed.

The evaluation team therefore strongly recommends that USAID develop and support a follow-on,
general service delivery project to the current PI NCA.  The team makes no recommendation as
to whether such an activity should be implemented by Pathfinder or another institution(s).  The
appropriate implementation arrangements will depend on the design of such a project and should
be further explored during the development of such an activity.
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APPENDIX D

NEW COOPERATIVE AGREEMENT GOALS AND ACTIVITIES

Goal 1:  Expand access (QUANTITY)

Activities: (a) Consolidate the SDES programs; (b) assist family planning expansion in public
sector programs; (c) extend community-based services; (d) expand hospital-based post-partum
and post-abortion counseling and services; (e) link community-based distribution to clinic services;
and (f) reach sexually active adolescents. 

Goal 2: Improve QUALITY

Activities:  (a) Maximize access and quality, and remove medical barriers; (b) strengthen family
planning service guidelines; (c) update and standardize training; (d) disseminate medical/technical
information; (e) expand method mix; (f) integrate STD/HIV/AIDS prevention; and (g) develop and
implement tools for continuous assessment.

Goal 3: Ensure COST-EFFECTIVENESS and EFFICIENCY

Activities: (a) Improve cost-effectiveness of service delivery programs; (b) improve efficiency of
service models; and (c) increase financial sustainability.

Goal 4:  Strengthen INSTITUTIONAL DEVELOPMENT

Activities:  (a) Develop the management capability of grantees; (b) strengthen key management
systems; and (c) increase the capacity of NGOs to become sustainable.

PI SPECIAL INITIATIVES

1)  Adolescent programs : (a) Hospital and clinic-based; (b) family life education; (c) peer
outreach; (d) university-based.

2)  Post-partum/post-abortion services:  (a) Family planning services; (b) counseling; (c) post-
abortion care; (c) provider training; (d) referral.

3) Program integration:  (a) Introduction of family planning into existing maternal and child health
(MCH) services; (b) strengthening MCH services to facilitate access to family planning; (c)
develop integrated STD/HIV/AIDS prevention activities; (d) develop integrated family planning and
environmental initiatives; (e) address harmful traditional practices.

4)  Service delivery expansion and support: (a) National program; (b) multi-million dollar funding;
(c) joint planning.

5)  Policy: (a) International Conference on Population and Development.
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Appendix  G    List of Persons Contacted

United States

Agency for International Development/Washington (USAID/W)
Sigrid Anderson, Chief, G/POP/FPSD
Maria Busquets-Moura, G/POP/MIT
Craig Carlson, Technical Advisor, G/POP/FPSD
Duff Gillespie, Deputy Assistant Administrator, Bureau for Global Programs, Field Support & 

Research
Roy Jacobstein, Chief, Training, Management, Communications Div., G/POP
Irene Koek, G/PHN//POP
Dawn Liberi, Deputy Director, Center for Population, Health and Nutrition
Richard Martin, COTR, Pathfinder International, FPS Project, G/POP
Elizabeth McGuire, Acting Director, G/PHN/POP
Margaret Neuse, Deputy Director, G/PHN/G/POP
James Shelton, Acting Deputy Director, G/PHN/POP

Pathfinder International, Headquarters, Watertown, MA
Mickey Aramati, Technical Assistance Manager/Egypt
Ken Barbeau,  Compliance Auditor
Jaime Benavente, Director of Evaluation
Marielle Bentley, Project Administrator, Asia and Near East
Marcia Brown, Director of Development
Lisa Camire, Assistant Manager, Program Information Unit
Chari Coe, Librarian
Caroline Crosbie, Director of Project Administration
John Dumm,  Senior Vice President (assumed office March 9, 1995)
Betty Farrell, Clinical Training Associate
Carol Gibbs, Vice President for Finance and Administration
Tracy Gleason, Controller's Assistant
Douglas Huber, Director of Medical Services (TSPO)
Luigi Jaramillo, Senior Evaluation Analyst
Jennifer Macias, Director, Technical Communications Unit
José Mas-Jordon, Jose, Commodities
Mary McGovern,  Associate for Institutional Development
Melody Oliver, Project Administrator, Latin America
Daniel Pellegrom, President
Christine Ryan, Director of Human Resources
Norman Smith, Board of Directors
Deirdre Strachan, Vice President for Technical Services and Program Operations
John Talbot, Systems Manager
Carol Wall, Vice President for Development
Joseph Wheeler, Member, Board of Directors
Joseph Zani, Controller
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Other Cooperating Agencies
Hugo Hugenboom, Association for Voluntary Surgical Contraception   (phone)
James Kocher, Research Triangle Institute  (phone)
Sheila Maher, Vice President, The Futures Group (phone)
Gerald Rosenthal, Management Sciences for Health (phone)

Africa Region

Kenya

Pathfinder International
P.O. Box 48147, Nairobi, Kenya--Telephone 224154

Elizabeth Lule, Regional Vice President
Tom Fenn, Deputy Regional VP/ Director of Technical Services
Yirga Alem, Regional Financial Director
Bouake Fofana, Senior Regional Accountant
Nelson A. Keyonzo, Associate Regional Representative
Wilson Kisubi, Assistant Regional Representative
Hammouda Bellamine, Sr. Regional Technical Advisor (Training, IEC)
Dr. Ezra Teri, Sr. Regional Technical Advisor (Medical)
Francesca Farmer, Sr. Regional Technical Advisor (Evaluation)
Peter Savosnick, Regional Technical Advisor (MIS)
Paul Shumba, Regional Technical Advisor (Evaluation)
Pamela S. A. Onduso, Program Officer
Gilbert Magiri, Program Officer
Beth Mbaka, Program Officer
Celina Ogutu, Regional Program Administrator

USAID/Nairobi Mission
P.O. Box 30261, Nairobi, Kenya--Telephone 751613

Gary Newton, Chief, Population and Health
Gary E. Leinen, Deputy Chief, Population/Health Office
Mildred Howard, Population and Health Specialist
Ray Kirkland, REDSO/ESA
Joan La Rosa, REDSO/ESA

Cooperating Agencies

Family Health International (FHI)
P.O. Box 38835, Nairobi, Kenya--Telephone 565250

Michael Welsh, Senior Representative for Population Activities

Johns Hopkins University Center for Communication Programs (PCS)
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P.O. Box 53727, Nairobi, Kenya--Telephone 569437

Dan Odallo, Resident Advisor

The Population Council
P.O. Box 17643, Nairobi, Kenya--Telephone 712814

Ian Askew, Deputy Director, Africa Operations Research and Technical Assistance Project

The Centre for Development and Population Activities (CEDPA)
P.O. Box 63051, Nairobi, Kenya--Telephone 723601

Lalit Kraushaar, Regional Advisor

Access to Voluntary and Safe Contraception (AVSC)
P.O. Box 57964, Nairobi, Kenya--Telephone 444922

Joseph Dwyer, Director, Africa Region

Management Sciences for Health (MSH) Family Planning Management Development (FPMD)
Barbara Tobin, Project Manager
Annie Thairu, Program Officer
Adolph Kapinga, Program Officer/OD
Peter Kibunga, Program Officer/MIS

Non-governmental Agencies

Population and Health Services
Cyprian Awiti, Programme Director
Phoebe Ngechu, Theatre Nurse
Esther N. Waruhin, Supervisor, Clinical Services
John Nyamuy, Medical Coordinator
Nlartha W. Warratho, Training and Quality Supervisor

Marie Stopes Clinic--Pagani
Ester Nyamusi, Acting Project Coordinator
Susan Nyaranga, Receptionist
James Mwai, Laboratory Technologist
Dr. Were, Physician
Alice Mwenje, Project Coordinator, VSC Outreach

Subgrantees

Maendeleo Ya Wanawake Organization (MYWO)
Mereso Agina, National Secretary
Jane J. Kirui, Chief Executive Officer
Jane Adar, Program Manager MCH/FP
Leah Muuya, Program Manager- HTP
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Samuel Ndumbali, Training Officer
Mary Mbandi, Training Officer
Seth Luvutse, Deputy Program Manager-MCH/FP
Margaret Waithaka, Research Officer
Dorcas Amolo, Assistant Research Officer
Pamela Odera, Senior Accountant
Cornelius Nyamboki, Administrative Manager

Kenyatta University Peer Counselor Program
Dr. Ng'ang'a, Project Director
Mr. Kameri, Project Administrator
Sr. Githinji, Clinical Counsellor
Sr. Likimani, Project Co-ordinator, Clinical Services
Sr. Muthoni, Project Assistant, Clinical Services
E.O. Olela, Project Coordinator, Student Services
Mrs. Cheruiyot, Project Assistant, Student Services

Mkomani Clinic Society

Amina Twahir, M.D. Executive Director
Peter Meni, Bomu Clinic Administrative Officer
Janet Arome, Coordinator
Victoria Karume, CSW Supervisor
Florence Saidi, Community Social Worker
Fatima Alodalla, Community Social Worker

Kenyatta National Hospital High Risk Clinic
Dr. R. Kolgi Kamau, Project Director

Nairobi City Council, Box 30108  Nairobi, Kenya--Telephone 213458
Dr. A. O. Oyoo, Project Director
P.K. Kirui, M.D., Kenya National AIDS/STD Control Programme

Nairobi City Council Dandora I Health Centre
Juanita Assana, Nursing Sister-In-Charge
Esther Mutua, Enrolled Nurse, RPR Program
Dorcas Wakhisi, Project Coordinator
Christine Otugha, Project Trainer
Teresa Gikonyo, Project Trainer

Tanzania

USAID/Dar es Salaam
P.O. Box 9130, Dar-es-Salaam--Telephone 30937

Dana M. Vogel, Population Officer
F.M. Mburu, M.D., Senior Population Program Specialist

Ministry of Health, Tanzania
Catherine Sanga, Deputy Programme Manager, NFPP
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Regina Lowassa, National CBD Coordinator

Subgrantees

Family Planning Association of Tanzania (UMATI)
P.O. Box 1372, Dar es Salaam, Tanzania--Telephone 28424

Naomi B. Katunzi, Executive Director
Agnes Msuya, Director of Finance and Administration
Gotlieb Mpangile, M.D., Director of Programs
Grace Naturi, Program Manager for CBD
Agatha Haute, Youth Officer
Maziku Bundala, Accountant

Organization of Tanzanian Trade Unions (OTTU), Women and Youth Directorate (WYDO)
Workplace Family Planning Services Project
P.O. Box 15359, Dar es Salaam, Tanzania--Telephone 30216

Halima Kasungu, Director, Women and Youth, Project Director
Job Mwambuma, Acting General Secretary, TUICO (OTTU Affiliate)
George O. William, Administration and Finance Manager
Erica E. Malekia, Director, Occupational Health and Safety
Eliseba Delem, OTTU/TOHS Worksite Family Planning Project Training Coordinator
Siham Ahmed, Project Manager

Cement Factory:
Felix Sherima, OTTU
Mr. Masambuzi, OTTU
Gabriel Mmuni
Dili Salum
Yusufr Masieh
Anna Matarelula

Tanzania Occupational Health Service (TOHS)
P.O. Box 3520, Dar es Salaam, Tanzania--Telephone 860251

L. B. Mlingi, M.D., Director General

Seventh Day Adventist Church Health Services (SDACHS)
Dr. Mjunga, Program Head

Temeke Seventh Day Adventist Clinic
Rosemaery Biseko, SDA Project Area Manager
Zeruiah Esava, Supervisor
Jeffry Mbuba, MD
CBD Workers

Temeke District Hospital (referral for clinic--not grantee)
Clementine Kweka, District MCH Coordinator
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Youth Project University of Dar es Salaam

Margaret J. Manongi, Coordinator, Health Education

Asia/Near East Region

Turkey

Pathfinder International Asia/Near East Regional Office (ANERO), Istanbul
Turkiz Gokgol,  PhD, Regional Vice President
Demet Gural, MD, Associate Regional Director
Mohammed Kamel, MD, Regional Director (Services /Training)
Richard Columbia, PhD, Regional Director, Technical Services
Irsan Topcuoglu, MD, Associate Regional Director for Technical Services (MIS)
Gareth Jenkins, Technical Communication Services Officer
Beyza Gultekin, Regional Program Officer

Human Resource Development Foundation, Istanbul
Yonicarci Caddesi No. 54, Buyogiu 80050 Istanbul, Turkey, Tel: 90-1-293-16-05-06

Tulay Bayindirli, HRDF, CBS Project Coordinator
Gunes Tomruk, MD, Medical Coordinator
Cagh Celikkan, MD, Project Coordinator
Aysen Bulut, MD, Director, Family Planning & Reproductive Health
Alker Bulker, Project Coordinator (Gaziantep)

Foundation for the Advancement of Rural Women, Gaziantep
Suheyla Tahoplu, President

U.S. Embassy, Ankara
Ataturk Bulvari, 110 Ankara, Tel 312-468-6110, Fax 312-468-6138

Ricardo Roberto, Economic Section
Pinar Senlet, MD, Population Advisor, USAID
Carol Miller, Assistant Population Advisor, USAID

Cooperating Agencies (USAID-Financed), Ankara

Sunday Uner, MD, Country Representative, JHU/CCP
Ibrahim Turkmenoglu, MD, Medical Advisor, AVSC
Derman Boztok, Program Officer, AVSC
Nilgun Kircalioglu, MD, Country Representative, SSK/SEATS
Behire Ozek Oncuer, MD, Country Representative, JHPIEGO
GOT Ministry of Health, Ankara
Ankara, Turkey, Tel: 90-4-431-48-71

Ugur Aytac, MD, Deputy Director General, MCH/FP
Mohammed Ali-Bey, MD, Deputy Director, MCH/FP
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Indonesia

USAID Mission, Jakarta
Fritz Weeden, Director
Vivikka Molldrem, Deputy Director
Joe Carney, Chief,  HPN Office
Ken Farr, Population Officer
Lana Dakan, Program Assistant

Pathfinder International Country Office, Jakarta
Does Sampoerno, MD, Country Representative
Sumengen Sutomo, SDES Project Director
Lynette Johnson, Program Assistant

Cooperating Agencies (USAID-financed), Jakarta
Jack Reynolds, MD, COP,  Private Sector FP Project, University Research Corporation
Russel Vogel, Associate Director, South East Asia Office, JHPIEGO
Valerie Hull, PhD, Senior Associate, The Population Council
Jayanti Tuladhar, PhD, Associate, The Population Council

BKKBN, Jakarta
Haryono Suyono, MD, Minister of Population, BKKBN
Sardin Pabbadja, Deputy Chairman (SDES Rep)
Ratna Tjaya, MD, Chief,  Bureau of Planning
Dr. Hereu, Deputy Chief Bureau of Planning

PKMI,  Indonesian Association for Secure Contraception,  Jakarta
Jl. Kramat Sennong No. 49 A, Jakarta 10450

Azrul Azwar, MD, Executive Secretary
Retno Asmara, Deputy Executive Secretary
Mr. Muammer, Project Officer
Mr. A.  Suhanto, Project Officer

Indonesian Association for Public Health (IAKMI), Jakarta
Jl. Pegangassan Tirnur 16, Jakarta 10320

Alex Papilaya, MD, President
H.E. Kusdinar, MD, Assistant Project Director SDES
S.K.M.  Fatmah, Assistant, SDES Project
Adang Bachtiar, Executive Secretary

BKKBN East Java Province, Surabaya
Kesuma Halim, MD, Project Director  SDES
Ketut Sutjita, MD, Deputy Chairman Planning

Ministry of Health, East Java, Surabaya
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S. Harijadi, MD, Deputy Director of Health Services

PKMI, East Java, Surabaya
Djoka Waspato, MD, Vice President

IDI Clinic
Sri Adiningsih, MD, Director, IDI Clinic
Teguh Wahyudi, MD, Chairman

IPPA/PKBI, Surabaya
Sri Lestari Yuwono, Executive Director
Pandu Kusumahadi, Deputy Executive Director
Adrianus Tanjung, Program Officer
Harry Purnama, Program Officer

Latin America Region

Mexico

USAID/Mexico City
Paseo de la Reforma 305, Mexico 5, D.F., Mexico D.F., Mexico
Telephone: 211-0042

Art Danart, USAID Country Representative, Mexico

Pathfinder International, Latin America Regional Office (LARO)
Fuente del Amor 31, Fracc. Fuentes del Pedregal, Tlalpan, Mexico D.F. 14140, Mexico

Carlos Aramburú, Regional Vice President
Elena Zuñiga, Regional Director of Evaluation
Ana Lilia González, Regional Director of Finance and Administration
Maria Concepción Orozco, Program Officer
Susana de Pazos, Technical Writer/Editor

Pathfinder International, Mexico Country Office
Ximilpa #5, esquina Congreso, Tlalpan, Mexico, D.F. 14000, Mexico

Esperanza Delgado, Country Representative
Marie McLeod, Program Officer
Lilia Bazán, Program Officer
Irma Beltrán, Financial Officer
Rosa Dorado, Financial Assistant
Gabriela Rivera, Progam Officer

Secretaria de Salud, SSA (Secretary of Health), Mexico
Insurgentes Sur 1397, 8o Piso, Mexico, D.F. CP 13920, Mexico
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Gregorio Pérez Palacios, Director General, Reproductive Health, General Directorate
José Hermosillo Suárez, Coordinator of International Programs
Rodolfo Espinoza González, Vasectomy Program
Alejandro Rosas Solis, Strategy for Expanded Coverage
Jacobo Flores Landeros, Post-Partum Contraception

Secretary of Health (SSA), Oaxaca
Rosa María Bourguet de León, Chief of Nursing
María de las Nieves García Fernández, Secretary of Health
Ernesto Pérez Matos, Director of Health Services
Rosa Lilia García Kavanagh, Chief of Family Planning
Reynaldo Miguel Zavaleta, Family Planning Program

Mexican Social Security Institute (IMSS), Mexico
Instituto Mexicano de Seguridad Social (IMSS), Mier y Pesado 120,Col. del Valle 03199,   Mexico,
D.F.
Telephone: 536 15 39

Arturo Cardona, Director of Coordination of Reproductive Health and Maternal/Child Health
Juan Manuel Martinez, Coordinator of Non-Medical Programs of Community Services

Mexican Social Security Institute (IMSS), Oaxaca
Javier Chávez Roman, Director of Medical Services
Ricardo Edmundo Vera Burguet, Coordinator of Reproductive Health and Maternal/Child Health
José Antonio León Ruíz, OB/GYN
Servando Nava Echeverría, Medical Subdirector
Pascual Cruz Sánchez, General Surgery

Consejo Nacional de Poblacion, CONAPO  (National Population Council)
Angel Urraza No. 1137, 10o Piso, Col. del Valle, Mexico D.F., Mexico

José Gómez de León Cruces, General Secretary
Daniel Hernández Franco, Private Secretary to the General Secretary

Instituto de Seguridad y Servicios Sociales de los Trabajadores del Estado, ISSTE  (Social
Security Institute for Federal Workers)
Av. San Fernando No. 547, 3er Piso, Edificio A., Col Toriello Guerra, Mexico D.F., Mexico

Javier Domínguez del Olmo, Chief of Reproductive Health and Maternal/Child Health Services

Association for Voluntary Surgical Contraception International (AVSC)
Alcides Estrada, Mexico Country Representative

Population Council Regional Office for Latin America and the Caribbean
Ricardo Vernon, Director of INOPAL II

Bolivia
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USAID/La Paz
Casilla 4530, La Paz, Bolivia
Telephone: 786-583

Earle Lawrence, Population Officer
Elba Mercado, Program Officer

Pathfinder International Bolivia Country Office
Calle Goytia 141, La Paz, Bolivia
Telephone: 376-331

Alfredo Ariñez, Bolivia Country Representative
Carlos Sálazar, Program Officer
Jeanette Crespo, Coordinator for Cochabamba

Caja Nacional de Salud
Eddie Valda, Administrator of the Reproductive Health Program
Silvia Vargas, IEC Coordinator

Centro de Investigación, Educación y Servicios (CIES)
Calle Arturo Costa de la Torre #1322, San Pedro, La Paz, Bolivia
Telephone: 390-011

Iván Prudencio, Executive Director
José Luís Dueñas, Director of Services
Elia Pérez, Director of Evaluation

Programa de Coordinación en Supervivencia Infantil (PROCOSI)
Lisimaco Gutierrez, Pasaje 490 #4, La Paz, Bolivia
Telephone: 342-509

Bertha Pooley, Executive Director

Fundación San Gabriel
Gladis Pozo, Assistant Director of Health Services
Yamil Losado, Director of OB/GYN Services
José Volkmar Borragón, Director of Health Services

FAMES
Ruth Maldonado, Executive Director

JHU-PCS
Prolongacion Cordero 114, a Paz, Bolivia
Telephone: 350-047

Nancy Castellón, Local Subcoodinator
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PROSALUD
Headquarters:
Av. Isabel La Catolica 810, Casilla 1231, Santa Cruz, Bolivia
Telephone: 529-477

La Paz Office:
Calle Jorge Saenz 1382, Miraflores, Casilla N M-10112, La Paz, Bolivia
Telephone: 392-663

Carlos Cuellar, Executive Director
Jack Antelo, Regional Executive Director, PROSALUD/La Paz
Pamela Putney, Long-Term Advisor

Programa Médico Familiar (PROMEFA)
Clinica Rosben , Casilla 1854-2218, Av. D'Orbigni 2150, Cochabamba, Bolivia
Telephone: 42554

Nancy Méndez, Director
Elizabeth de la Fuente, Administrator
Oscar Niño de Guzmán, Director of Services

CPCCM
Ramiro Becerra, Director
Sonia Ovando, Nurse
Patricia Montesinos, Administrator

MEDICO
Cinthia Moreno, Administrator

COMBASE Policlinico
Av. 9 de Abril esq. Haiti, Casilla 869, Cochabamba, Bolivia
Telephone: 32767

Roberto Álvarez, Administrator
Hugo Castillo, Coordinator of Reproductive Health
Delia Paniagua, Social Worker
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H-35

Documents Reviewed: Africa Region

Baker, Joyce Lyons and Nelson Keyonzo.  "Management Development Plan for Kenya." Family
Planning Management Training Project, February, 1987.
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García-Nuñez, José, et al. "Estimaciones programáticas de prevalencia anticonceptiva para áreas
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Johnson, Lynette and Pak Sumungen.  "Trip Report, Quarter 2 Monitoring to North Sumatra." 
Pathfinder International, Indonesia Country Office, October 31 - November 5. 1994.
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Delivery Points for Family Planning in Indonesia."  Final Report.  ANE/OR and TA Project, August
1994.

Thomas, Michael and Keys McManus.  "Evaluation of the Community-Based Services Program in
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