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I. SUMMARY

The Health Management Pla.nning Pttoject is designed to

provide the Ministry·of T{eal t' and Sooia.l 11'101 fa.re (MRS\-1) with

the assistance to upgrade its ~lanning and develoument capability

relating to hea.lth service utilization, health facilities,

management systems, health manpower development and health com­

modities/logistics. The project was initiated in FY 76 for a

duration of five years at a.n estimated coat of $2.6 million.

It is presently in .its third year of implementation. The oon-

tractor is Medical Services Consultants, Inc. The three year

contract with this consulta.nt firm expires on September 24,1979.

The Progress to date includes:

A health data systemJhaa been designed and
implemented in three countries: to£a, Cape
Mount, and Bong COttnties;

Work has been done on devising management and
su~ervision systems, and the personnel involved
have had in-service training;

A draft of the National Realth ~lan has been
pre-pared:

Various ad hoc studies, have been undertaken.

Very little progress has been made towards the objective

of the develoument of the planning and analytical capacity of

the Bureau of Planning Research and Man~ower Development.

However, if' the recommendB..tions of this report are implemented,

the project could still achieve its purnose.

The health sector ha.s as its goal to improve the physioa.l,

mental and social well-being of the po~ulation to enable them

to oontribute adequately to the national development effort~a,
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within this context,.to correct imba.lance in hea.lth·aorvices

between urban and rural inhabitants through improved rural

health. This projoct should contribute favourably to the

accomplishment of this goal.

Major problema encountered are:

Project design is unrealistic in terms of available
resources;

Insufficient commitment and back-up from MHSW;

Misconceptionalization of the project by the
oontract teA.m.

II. EVALUATION §!THODOLOGY

The Project Grant Agreement between the USAID and GOL

stipulates that an evaluation will be done annually. This is

the first evaluation of the project. Both USAID and MHSW vanted

a review of the project progress, with a view to renegotiating,

the Medical Services Consultants, Inc. Contract.

The evaluation consisted of three stages. The first stage

vas to look at the project's progress in terms of the objectives

eet forth in the project paper. The second stage was to examine

the project as a whole, to see if the basic project design't'1a.s

still appropria.te to tl"'e achievement of the project purpose.

The third stage was "G(· '::'l.~b:'-:\jdt revisions of the project in order

to reorient it towards tha p~oject purpose.

The evaluation was conducted by'a committee, which inter-

viewed people concerned with the project (see Annex I for list

of names). The project paper, contractor's work ~lans and monthly

BEST AI/A/LABLE COpy
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reports, and the 'Project bUdget wore reviewed and analysed.

The outputs of the project team were studied, and the ~ureau

of Planning, Resea.rch and Ma.npower Development (~PRMD) in the

Ministry of Health and Sooial Welfare was visited by members

of the evaluation oommittee.

III. PROJECT GOAL

The project goal is "to im-prove the quantity and quality

Qf health service delivery through improved utiliza.tion of·

hea.lth resouro9s." The key concept is that health planning

will induce increased efficiency in the provision of health

services and consequently will. result in expanded a.rid improved
/

hea.lth services.

To date the project has not contributed aignifioantly

towards achieving thia goal, however, the da~i~ collection

system will provide a base for improved resouroe allooation.

IV. PURPOSE

The project 'Purpose is lito institute effective planning,

evaluation, and manpower develo~ment in the MHSW, including the

colleotion, analysis, intel:preta.tion, and tra.p.slation into

policy of informatior!. o.nd ::1:1to. rela.ting to health service

utili~ation, health fl:t.(;~.i:..i.:ies management systema,health

ma.npower development and health (:')mmodities/logistics."

The specific objectives of this pl.'oject are to:

staff the BPRM with adequate resources to
prepare analytical reports required by MHSW
for informed ~olicy and bUdgeta1.7 decisions;

BEST AVAILABLE COpy
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Recommend management, audit, and other elements
of health outreach:

Draw up annual hea.lth projects which empha.size
health service systems shown to be effective;

Institute programs and activities which improve
or expand rural hea.l th services and reflect
"lesson learned" from speoia.l studies and
~roductivity analysis;

Conduct training and manuower development -'
at least coat for ~uality ~nd quantity planned;

Installation of a statistical baseline for
planning purpose.

Within the project paper certain conditions were desoribed,

whioh, if achieved, could be taken to be ~easonable indioators

of the ~rojecta' progress. An examination of these oonditions

(EOPS) showed that progress towards the objectives outlined

above has been negligible, except in the installation of a

de.ta collection t1jtrtem and i.n the f\rea of management studies.

The data collection system has been set up, and tested

in two counties. It is now in the process of being installed

throughout the country. Problems are being experienced with

staff training in the operation of the system and it has been

found to need slight modifications but these are being overcome

and the syritem should h~ ~~r:talled ahead of scheaule.

Mana.gement systems have been devised to institute an

accountability system to im~rove the supervision and c~ntrol

of health delivery programs. Work pla.ns have been prepared

for MHS~! staff ..

BEST AVAILABLE COpy
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EXTERNAL FACTORS

MHSW realizes that the project design was over optimistic

as to its capabilities to create a self-contained planning

unit within which the project outputs could be accomplished in

the given'time frame.

The Ministry haa undergone four changes at the minlGt~ri~l

level. This has affected the 'Project in terms of the reorgani-

zation of MHSW and the lack of authority given to BPRMD in the

total operation of the Ministr']_ This is seen in the:Bureau's

very limited role in the decision-rna.king a.nd budgetary prooess.
/

The underlying assum~~ione as listed in the logioal frame-

work of this project were examined and shown to be inva.lid.

A. Project PurE2se Assumptions

1) That MHSW had the ca~aoi~y to provide adequate
oommodity support.

Observat..!.2!!

This has not taken 'Place. MHSW seema to be
confronted with many budgetary constraints in
support of its internal operations;

ii) That MlISW had the ma.nagement capability and com­
mitment to the BPRMD to effectively carry out
the recommendations of the unit.

Obse:::'va.tion

Recommenda.ti (. - .' 3PRMD have often been ignored
cot!,-:plet.E.:ty, 'J\'..L";' ':-' due; in p9.rt ~ to +'he
organizc;i~io:l.~). Htru~ture of MaS"" the p~esent

status of the Plan~ing Unit and the lack of a
cl~ar ~0ncaption of the role of the Unit within
the MHSW,

BEST AVAILABLE COpy
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iii) That BPRMD would be consulted on all policy,
manpower and bUdgetary matters concerning
the Ministry.

'.9J2.[ervation

Many decisions are made without any consultation
with BPRMD. The roason for this relates to the
above.

These assumptions were basic to the project design.

Sinoe they have been shown to be invalid, it is not possible

for the project to succeed in achieving its purpose iflt

retains the original terms of reference. Therefore 7 the

outoome of the nroject was determined at the very earliest

stages of project dosign_

B. Project Output AsiuIDPtions

i) That available health data is a.dequate for
plqnning purposes, and that it would not be
noce.Jsary to l>uild ecstl:>r da.ta surveys into
the project;

Observation

A large part of the project time and funds
have been spent on gathering additional iata,
J.., :j.. the fa.c~.}~ ty r:1nrvey.

ii) Tha.t rcquirec.. .1._ ", t 'iai:a oan 'he anl1lysec:l without
Automated ~a.ta l~ro:;t ..:wing a.ssir:tance.

Obs~~rvati'l!!
It has boen proposed to use ADP in the future,
but at the pre..sen"t time aata 'Processing is
done ma.nually.

[JEST AI//VLA3LE COP}'
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iii) The special management/administrative studies will address

important oper~tional problems, and generate meaningful

recommendations and effective action.

Observat~~

The team have focused almost exclusively on establishing

systems and procedures within the institutions of the

Ministry. They have neglected the analysis of operational

problems in the health delivery system.

iv) That MHSW will provide adequate support.

Observat.!.2!!

MHSW has been unable to provide adequately qualified

counterparts? necessary sUT-plies, trans~~rt, or adequate

office space (this latter probll=}.ID has hopefully been

partially romedied)~

VI. JNPUTS

As outlined in the g=ant agrGement, both MHSW and USAID had

oertain input obligations ..

1. USAID

USAID undertook to pro\-ide three full-time consultants and

part-time consultan.ts, if necessary. They· entered into' a

contr~ct with Mc~\:i l. .. :. :~'·~::'Vices Consultants to provide three

although two of the original team have been changed and

none of the team have had previous expe~ience in Africa.

USllID have fullfil led their obligations in terms of

BEST /JI/A/L/'\2LE COpy
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commodity ~upport and lother costsl~ however, the Health Centre

Construction comp031:.ent under lather costs l has had to be post-:

poned as the earmarked funds were ueed to provide commodity

support to the toam. This component could be re-introduced

in the second phase of the projeot.

MHS\1f has been ,-wa.ble to reoru1t adequately tJ:ained counter-

parts~with tho notable exception of the Assistant Minister

,for Planning. It has also experienced problems in finding

suitable candida.tes for fur'tiher training. The auxiliary

staff in BPRMD ha.vo been SUI-plicd by MHSW, but MHS\'! has not

always baen able to IJroYide s'i;afr stlpj?or"c, 1"')0 transport,

per diem, etc.

The office fneili"GloB providod to data ho.vo boen very inadequate,

however, more space has been allocnted to the unit. ~1hen

~IEISW has been 1mable to provide nocessary projeot supplies

USAID have had to use funds earmarked for the oonstruotion

component.

VII. REASONS FOR THE FAILURE OF THE PROJECT TO ACHIEVE ITS
9BJECTlVES SO FAR ----'= -
The basic CB-use o:f -tho fa~.lure of the project stems from

the project dcsigno 1':...1(, :t)xo,ject was based. on a set of

assuTJlptiona /rhich we:.r.~~ jot ~ju8tified. There W9re no Liberian

medioal personnal involved in the project p~eparation, which

was mainly the outpu.t of two USAID health e=q:>erts from

W~shington. The project was therefore over-optimistio as

to the oapacity of MHSW to build up a planning unit capable

BEST AVrJ./l...A[]LE COP~!
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of performing the fUlwtions outlined in the project paper.

The project design placed too strong an emphasis on the

outputs expected from the BPIU1D, and not enough emphasis

'. on the training eleman'l:; of the project, both in-servioe

training and post graduate training o:f U()l.'.;..L··;J~'V.r.~tSIt

The role of the BPRMD ~it~in the MHSW haa not been clearly

defined, and the Director of the Unit does not ha.ve the

authority necessary to function efficiently.

The MHSjl has been unsuccessful in recruiting the right

type of candidate to w~rk in ~h~ unit, and to receive

further training. A mo~e vigorous recruitmentprograu,

combined with a review of the incentives offered, may

be necessary.

The consultaut t0cm did not get the commodity suppor'c from

MHSW that they expectec:, ane. over~r(lwding made working

conditions difficult.

The team leader seems to have misinterpreted the project

purpose and the pri()}~"; ty ~~ outputs. There ha.s been a

failure of c'oIllIJ:1.11nicr.;t-:.. <.Y:rJ. feedback bebleen the LJroject

team and 'i:;he Mi~istJ"~{ c';;~~i::Z,

The consultants did :i.10t h9.ve any pl:evious experience of an

African environmont, and the problems of planning in a

situation of extreme resource shortage.

BEST AVAiLABLE COpy
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VIIIo ,!JE9S0NS 1!!2!~13.NE:Q

Liberians must ba fully involved in all projects from the

earli.est stages of project design~ to the finaJ. projeot

evaluat:i.on. This is especially valia. for thoB£) who even­

tually have to assume responsibility for the project.

The Liberian Government must be fully cognizant of the

obligations and responsibilities that the 9roject will

entail'} includ.:f.ng -i;he dem.A.l1ds that will be made on scare

resources. The Government must feel the need for the

project, and it must be awa.re of ·';he importance of its

commitment and support to the pro,iect.

\Vhen technical assis·~aJ.1ce p8rso11no::" arG iu-l;l.'oducod'} they

should have relevant ?Xperiellce in the type of environment

they will be working in. If this is not possible for all

the advisoJ:"s at least the Chief of party should have suitable

previous experience.

The decision makers in ~.@SW should take grea-:er control

over the p:".:'oj(·~ct. If the project is not produni :.".~' outputs

they feel are rc"~~\' they can ~e~i~ect the activities

0.': the ·~oam thro·,.u:;h ~on.du.lta-l;ion "d.th the team and with

USAlDo To make this pr00ess eaaier, evaluatio~s should

be carried out annuc..j.2y.
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The BP~MD needs to have greater authority within MHSW.

Its role and funotion need to be olearly defined and

institutionalized ~~d aooepted by all sectors of the

Minio·try. .A minor structural reorganization within tho

Bureau could work efficiently and effectively.

The concept of planning health services should involve

a wider speotrum of personnel. Field operatives shottld

be regularly consulted to ensure greater practicality

and realism. The idea of ~ Hoalth Planning Co~oil could

be reconsidared~

IX. RECOMMElIDA~IO~J?

This Committee recommends that in the light of the f'orogoi~> ­

report 9 the MHSvl ce,ref'.llly:r.oviews its polici08 on Health<'

Plnnning. In partiCUlar it should clearly detine the role­

th&t tho Planning Bureau is to fulfill, and ensuro that

the ~ureau has the necossary authority within the Ministry

to £Ul£ill that rolo of£cctively.

Whan the I."ole of the a":.:treau hac been defined, tho Iv1HS'.t1

should thp,n look ''-'.:"':''of,;,.1.1y at what kind of planning.it is

possible to accolliI". Li, .. i.n the nezt ten years given the

e:x::isti.!l8' uV"ailo.b:U..:i. tj'" 0:(' skilJ.fid !l1c.Ulpowar both at head..

quarters and in th3 field~ Once a clear pictuxG ~f health

planning in Idberia haa been arrived at, the MIISW should

dooido on th8 type of tochnical assistanoe that would beat

holp to achieve it.
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The projeot should then be redesigned in cooperation with

USAID to provide the dosirod assistance, in the light of

the lessons learned from the :f.trtrt phase of the project.
\ "',.

In view of these conclusions, tho CommittOQ fur··~h~:!::

recommends that disbursement of USAID funds to the projeot

be halted to allow the ~msw time to oonsider this report

and revise the project in line with i·~s polioy decision

on the future of health plnnning in Liberia. The Committee

will be happy to assist ImS'lJl in any ~lay in draWing up the

revised project.

Finally, the Committee would like to take this opportunity

to thank all those who have' g"iven their ti.ma and assistanoe

in undertaking this evaluation.
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