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1. PUf<PCSE OF ACT:IV!TY EVAWA'l'ED 

A. What is the Problem Being Addressed? 

Pro-blems of management now facinq the health sector in Latin 
American and caribbean (LAC} countries in many ways are more 
acute in the Region than elsewhere in the developinq world due to 
several unique forces at work. The ineffectiveness of manaqoment. 
stands as an obstacle in efforts to deliver services for Child 
Survival. in reforms to decentralize organizations and control 
recurrinq costs in massive hospital systems found throuqhout the 
LAC Re<Jion, and appeals to find new sources of health sector 
funding, which were eroded by recently clilllbinq debt levels 
burdening LAC country economies. 

The management personnel assigned to operate the offices and 
sections of health ministries, social security organizationa, 
hospitals, clinics, and outpost health stations are mainly un­
trained or undertrained in management, are under-supporteclby 
supervisinq agencies, and are unrecognized as having or naa1ing 
special skills for their work. Many of the people at senior 
levels of LAC health organizations are physicians who may al.so 
ca~y-on clinical practices in their medical specialties. At the 
middle levels of management, duties in the specialized work of 
finance, lO9'istics. statistics, supply, and computing often are 
assigned to people who were prepared for their work with 
secondary school education and on-the-job experience. As 
reso-urces become more scarce to support the health sectors of LAC 
c;:ountri_. it is bec;:oainq critical to direct concerted action 
toward strenqtheninq health _nagament training institutions and 
the networks Whereby they can gain from eAch othe:r&c' innovl:ltionli. 

Large-scale attention to the problems of management in tl\e 
health services of Latin America and the caribbean during the 
past t'Wenty (20) years has succeeded thus far in establishing a 
core group of dedl.cated but largely isolated trai."linq p:roqrams 
scattered around the Region. A combination of outside grants 
from North American sources, includinq the w. K. Kel109'g Foun­
dation and USAID, and local initiative provided these institu­
tions with a startinq-point. The proqrams th:rouqhout the Region 
use ll:lrqely part-time faculties, which often teach highly 
descriptive courses based on North American service concepts. 
The proqress _de in the Region, relative to other parts of the 
world, has been great. Siqnific::lilnt problems remain to be solved 
in improving the effectiveness of existing teachinq proqraDS and 
filling the gaps which present training resources new ~iss 
(Conferencia Latinoame:ricana ••• , 1967). 
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B. What is the Tftdl0ical Solution? 

'l'he project seeks to strengthen and extend the supply of 
health Danageaent training resources in the Ll\C Region c9U..tltries 
through tecbnical services provided u.'lder a ecoperative Agreement 
with the Associatior of University ~ in Health AdIIlinistra­
tion (AUPHA). At its core, the tecbnical solution depends on 
AtIPHA as a catalyst in providing carefully controlled inputs of 
information, comnmications network enhaneeaents~ and expert 
advice based on its essentially unique role in 1".be field. 

Founded in 1948 as a nonprofit consortium of Horth American 
educational programs in health adllinistration, AOPHA evolved as 
the world-wide focal point for COlIQIIUDication alO."Ong educators, 
uanagers, and. policy-makers cor.cerned about develcpinq the 
capabilities of those who manage health sector institutions. 
Kalberslhip a:mong training institutions now numbers over 450 and 
nearly 25 proqrams frca Latin America are affiliated. Many other 
proqraas in Latin lImerica and. elsewhere are unable, except with 
outside funding such as that provided by the project, to maintain 
contact with the network provided through AUPHA. 

Project activitiGS are addressed to the i.JmIediate and lonq­
tera aspects of the problems facing training programs. Work 
under the project is divided a:moDq nine (9) activities as given 
below in Table 1.1. Project activities are arranged to comple­
sent existing AIJPHA JIIeIIIber services provided already to its . 
lI!.eIIIber institutions and to giVe special emphasis to USAID areas 
of priority concern. 

Ttle project !Seeks to achieve significant ilIlprovement in LAC 
Region health management training re50urces by use ot a multi­
country effort to focus attention on needs and accomplish 
requixed chanqes. The project seeks to achieve -economie5 ot 
scale, ccnsistency. and improved qt.ality control" in health 
sector institutions through strengthened training arrangements, 
especially those focused on lIIIiddle-management positions (USAID 
Project Paper, p. 21). The project objectives are given in 
Attacbllllent A. as stated in the Cooperative Agreement betwee 
USAID and AtIPBA. 
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TZBLR 1.1. Project Activities Included in Agreement 

Activity 1. 

Activity 2. 

Activity 3. 

Activity 4. 

Activity 5. 

Activity 6. 

Activity 7. 

Activity 8. 

Activity 9. 

Collect and disseminate information on train­
ing centers in the LAC Reqic:>n 
Collect and disseminate information on world­
wide consultants for health administration 
education 
ProVide technical assistance to LI.C Reqion 
USAIDs, training institutions, and health 
service provider institutions (2 person­
months per year of short term technical 
assistance) 
coordinate health management training needs 
of individual trainers requiring courses or 
deqree programs outside their own countxy 
Enhance the COlIIlIIWlications networ::t of educa­
tional and service institutions throughout 
the LAC Reqion 
Conduct seminars and workshops on key areas 
of health administration education (ap­
proximately 2 per year, convened in LAC 
Region countries) 
Establish or elqHlnd pul)lications toeu&4ld on 
problems and concerns of LAC Re9ion traiDinq 
institutions (in Spanish language). includ­
inq: a newsletter, the Journal of Health ad­
ministration Education, monograpbs and 
reports, and biblioqraphies 
Expand the existing LAC R89io~ collection ot 
curricular material~, training- plans, and 
health sector anelytical documentl!i in the 
central ADPHA Resource Center in Arlington, 
Vir9inia 
Arrange necessary support activities to meet 
project requirements for loqistics, com­
lIIunications, office and conference space, and 
financial and publications manlgeaent. 

D. Does the Project Activity Address YSAID strategy? 

The USAlD strategy for the LAC Region contains a strong 
emphasis en primary health care in countries with infant mor­
tality rates of lIIOre than 50/1000 as well as attention to other 
bealth problems affecting infant$ and cbildren. In addition, the 
strategy 9ives attention to those co .. unicable diseases wbie.~ 
affect the productivity of the adult population. Kanageaent 
ilIIproveaents of bealth delivery systems ere being pursued in the 
~C Reogion where past investments are at risk of beinog lost due 
to low levels of economic qrowth, econolllic austerity programs, 
and the like. 
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Tbrouqhout the LAC Region. repeated failures bave been 

experienc:ed ~ priaary health care proqrams in their attempts 
to establish adequate central management support progrlUlS. The 
lac:lt of adequate transport, logistics, maintenance, supervision, 
and related management capacities frequently bas resu1ted in 
greatly diminished progress of primary health eare efforts. 
Individual, bilateral aanagement illprovement projects were 
initiated in several countries of the LAC Region to remedy 
proble1lS with these inadequate support syste1lS by use of tecbni­
ca1 assistance advice. 

The present project does address the LAC Region strategy and 
offers a long-tera solution through investment in the core train­
ing rasourc:as of the host country institutions. Rather than 
attempting further individual problem solving by projects aimed 
at stop-gap training and technical advice, the present project is 
directed toward a sustained training strate<3Y with an emphasis on 
gre&tly expanded mutual assistance among LAC Region trainers and 
their institutions. 

The newly developed Central American Health and NVtrition 
Strate<3Y (Approved February 1988) contains a separate el.ement: 
rocwsed on management training. A two-year effort to identify 
proble1lS and options for solutioT& in health managementl 
administration training is to be follOWed by institutional 
development activities. Tbe project already is providing 
assistance to the surveys in Central America as part of the first 
phase of the strat~. 

E. What are the constraints? 

Tbe project component in health management training was ad­
dressed to five (5) interrelated constraints facing the region 
CUSAID Project Paper, 1985, pp. 14-15): 

(a) Design of existing training programs is unsystematic, 
often ignoring the need to match supply and demand in 
the labor market place. 

(b) Training programs are narrow and lack integration among 
fields of health services delivery [including epidemi­
ology], public administration, and business management. 

(c) Quantity of trair.ees graduating in the region is too 
small due to the lack of fellowship support and the 
impractical and unrealistic natura of many present cur­
ricula and teaching proc:edures. 

Cd) Central focus of nearly all training programs is on the 
senior management level, leaving mid-level manaqers 
isolated and without leqitimatized professional 
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development prospects. As a corollary, curricula 
offered throughout the Reqion have largely ignored the 
aid-level 1IIIa.Daqement special.ties in: finance, lO9is­
tics, phanaaceuticals and Sl.&-pplies, transport. super­
vision, manpower analysis, facilities manaqement. and 
vertical proqram and project management. 

(e)<ieak lIIa"'18gement systems in health ministries and other 
major health provider institutions inhibit officials 
from recognizing and articulating the de~..h and 
significance of their management problems. 

'the opening of the decade of the 1990' s will find managers. 
policy1llakers, and users of the health services in these countries 
facing some of the greatest c:ballenqes yet seen as the health 
workers and provider institutions confront ahortfalls in fUnding 
of uaslve proportior.s (Akin, Birdsall, " de Ferranti, 1986). 

Added to the above five (5) areas of concern should be a 
sixth constraint, Which has evolved to become critical since the 
project was designed and implemented: 

(f) Severe constraints on financing of all health services 
throughout the Regior. are placing difficult challenges 
on policymakers and managers to maintain adequate pre­
ventive and promotive services While curative services 
consume ever larger proportions of available resources. 
Health sector funding in a particular country mayor 
may not continue to be provided at levels which are 
proportionate to the <:;Jross national procluet (GNP), but 
GNP is declining in several countries thereby making 
the Situation much worse. 

This sixth constraint challenges health sector enagers to 
develop and implement complex financial and organizational 
arrangements largely untried in these countries or elseWhere, in­
cluding: cost containment and cost recovery, demand assesSment 
and market research, prepayment and capitation payment funding. 
entrepreneurial and incentive reward systems, decentralization of 
management, and reorganization of roles played by private and 
public sector health institutions. The central focus of the 
project is not changed by the addition of this sixth constraint, 
but experts in the field a<:;Jree that the urgency with which 
progress is needed in developing improved training capacity has 
risen dramatically in the face of the difficult financial 
realities of the sector and the Reqion. 

Kirroring the financial problems faced by educational 
institutions throughout the developing world, there is a continu­
ing problem maintaining the financial stability of the existing 
training resources. Numerous efforts to create additional or 
alternative networks among these parties have consistently 



foundered due to lack of resources to fund. information flow, 
meetings, or other forms of contact. Without "::he resources and 
catalytic forces creating isolated pockets am~ng Latin American 
sub-reqi":ms, there may be little or no interaction among those 
few people engaged in health manaqement training within a 
particular country. They end up talking larqely to themselves. 
Given the \l..urelllely small base of institutions now in place, such 
isolation a~ lack of interaction is of itself a continuing cause 
for ineffective reaction to local and national needs for improved 
traininq. 
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2. PURPOSE OF EVALUATION AND METHODOLOGY 

A. Why was the Evaluation undertaken? 

This evaluation covers the first two years of a four-year 
life of project. The evaluation includes within its terms of 
reference a requireaant to review the project design, determine 
whether implementation bas facilitated attaimlent of the pro­
ject·s objectives, and provide recommendations for improvinq 
performance or modifying project direction. 

As a mid-project evaluation, the Dpeeific objectives 
required of the evaluation team by the terms of reference were as 
given in Table 2.1, below. These evaluation components were 
investigated during the four-week period of activity for the 
evaluation team's work in February 1988. 

~ 2.1. Hid-Term Evaluation Terms of Reference 

(1.) Evaluate the appropriateness of the design of the pro­
ject components in terms of useft!lness to the LAC 
Missions and cooperating countries. 

(2) Review and evaluate the attainment of purpose-level 
acbievement~ fer each project component. 

(3) Review and evaluate management and logistics procedures 
and processes for the project components. 

(4) Review and evaluate the products. 

(5) Review the budgets for each project component. 

(6) Review the Price waterhouse report on financial manage­
me.~t and discuss in terms of overall project manage­
ment. 

(7) Review the p~ocurements, subcontracts, etc., procedures 
under current agreements and discuss in terms of pro­
ject management. 

(8) Review the suggested evaluation questions provided by 
each contractor/grantee in preparation for this mid­
term evaluation. 
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B. Methodology 

The evaluation was conduct,'!d to ensure that the required 
~reas of investigation were examined using techniques that could 
provide valid and useful results. Studies specific to the 
Management Training Coaponent of the Technology Development and 
Transfer in Health Project were conducted by Robert C. Emrey. 

Tbe methodology started with reviews of all file documenta­
tion in the LAC Bureau, including cable traffic, correspondence, 
contractual documents, and reports. Interviews WE<re conducted in 
person and by telepbone with individuals participating in the 
project. People interviewed included cooperating agency (that 
is, AUPHA) officials, tiSAID officers in Wasbington and LAC Mis­
sions, participating training institutions, and AUPHA-institution 
faculty members. In addition, experts in the field of bealth 
administration education in Latin America and the caribbean were 
contacted tor advice and perspectives on the project and problems 
faced in implementing the work plan of AtiPHA. These discussions 
included individuals at the World Bank and W. K. Kellogg Foun­
dation. A cabled questionnaire was sent to all LAC Region 
Missions and Representatives requesting their ifi.igbts concerning 
the project and its progress. Finally, a variety of related 
studies, conference discussion proceedings, and related materials 
was reviewed to identify available technologies potentially 
useful to those implementing the project and to discover 
additional issues requiring attention during the evaluation. 

A complete list of documents produced by AtiPHA during tbe 
project is provided in Attachment F to this report, together witb 
a list of other documents consulted during preparation of the 
evaluation findings. A complete list of persons contacted in 
person and by telepbone during the evaluation is provided in 
Attacbment G to this report. 
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3. FINDINGS AND CONCLUSIONS 

A. Appropriateness of Design 

In terms of usefulness to LAC Kissions and cooperating coun­
tries, the project is well designed and planned. Missions have 
made numerous requests for services; network and information 
dissemination a~ivities have attracted a wida range of par­
tieipatinq individuals and institutions; and axperimental ap­
proaches to education are under development. only one instance 
was found where project activities we~e curtailed after baing 
initiated by a t1SAID Kission. The case identified was that of 
USAID/Eeuador, where a change in Health Officers resulted ina 
decision to curtail project activity initiated under the former 
Officer. The newly arrived Officer said in an evaluation inter­
view that his priorities for the Mission program had led him to 
de-emphasize the activities involving the project, but that he 
had no reason to doubt the competence or potential usefulness of 
the project work under appropriate eircums~~ees. 

Two areas where the overall design of the project placed a 
limitation on activities of AUPHA deserve some attention. Pirst, 
there is the issue of providing project support for visits of LAC 
Region trainers to the u.s. for short periods of time. At se­
veral points in the evaluation, there was mention of the lillli-, 
tat ion placed under the present design on the development of such 
tutoria~s or study visits to u.s. institutions. 

Second, the development of experimental training activities 
is not now a part of the project design. In the case of COlom­
bia, OSAID Kission officials have arranged to add funds for a 
"buy-in" to cover the technical assistance aspects of these 
efforts for Universidad del Norte at Barranquilla. In other 
cases, work on high priority areas of concern in training program 
methods, curriculum development, and related matters have been 
limited or eliminated due to lack of aqreement on sources of 
funds outside those programmed in the original project design. 
Extensive discussions in the Dominican Republic, for example, led 
to broad aqreement on the usefulne~s of an experimental model for 
middle-level training based on earlier work done in Mexico. 

B. Attainment of Contracted Purposes and Obiectives 

The operating experience in two years of aetivity demonstra­
ted the wisdom of establishing a broad mandate within the project 
cooperative agreement. Tbe design encouraged a catalyst role for 
AUPHA in conducting its several work elements. Participating 
countries, USAID officials, and training institutions were to 
make progress toward strengthened training capacities within 
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their own perceived needs and capabilities. The evaluation 
identified DUIIler(Y4S instances where AUPHA's Project Manaqer was 
highly successful in servinq as catalyst !'Qr action to strenqt:hen 
training activities in host countries. Through his discussions 
.~th ~C Reqion Mission officials, he was able also ~~ establish 
for thea an improved frame of reference for use in id.entifyinq 
management traininq needs and available rltlSources within the host 
country programs. 

The project personnel consist of the full-time Project Hana­
qer and secretary and the part-time services of the President of 
AUPHA and the Resource Center librarian. They have succeeded in 
accomplishing all of the required technical assistance visits (2 
person months per year). workshops (approximately :2 per year), 
and publication preparation and dissemination activiti~. !he 
requests presented for additional services in host country insti­
tutions were numerous, and additional requests can be expected. 
The list of requests under consideration at the time of the 
evaluation is qiven in Attachment C. . 

The requests for additional technical assistance beyond the 
oriqinal Action Plan to be accomplished in the coming two years 
cannot be accomplished within the present capacity of ths AUPBA 
staff. tinder the arranqements used durinq the first two years. 
several experts from AtiPHA member institutions have also 
participated in the technical assistance activity. EVen 
coordination of such additional consultant advisors would require 
greater staffinq than is presently available under project 
personnel. 

c. Hanagement and Logistics ProcedUreS and Processes 

Manaqement relationships among the parties to the project 
appear to be workinq well. The project tracking arrangement 
consists of quarterly proqress reports toqether with frequent 
meetinqs between the USAID Project Officer and project personnel. 
A successful working relationship is reported by all tiSAID 
Mission personnel contacted for the evaluation. The AUPHA Pro­
ject Manager has been hiqhly conscientious in providinq inror­
m:J!tion to tiSAIDjWashinqton and Mission personnel; in notify.inq 
interested parties concerninq travel plans,clearanc:es, and 
briefinqs; and collaborating closely with host country personnel 
in plans for workshops and technical assistance. The project 
secretary has demonstrated a hiqh deqree of competence in ensur­
ing that records and requests required for USAID/washinqton and 
Missions are prepared properly and presented on a tinely basis. 
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D. What were the Products? 

The produ~...s of the project aim at strengthening the network 
of traininq proqralllS in the LAC Region and consist of meetings. 
publications, and other c01llllWnicatiQns originating in the three 
l:;a.sic areas of attention addressed by the project: 

(l} Assessments of host cQuntries needs and resources. 
(2) Workshops and conferences concerning key problem areas. 
(3) Technical assistance to host country institutions. 

The proqress to date in development of products meets the re­
quirements of the original project agreements and work plan. 

AsSeSSRents.--Tbe assessments conducted throughout Latin 
America and the caribbean were prepared by the Project Manager, 
Dr. Bernardo RallI1rez. He brought to the assessment process many 
years of experience in assessinq training resources in Latin 
America, most recently as expert advisor to the W. 1(. lCellOCJg 
Foundation for the extensive tenth year evaluation of their ten 
(10) PROASA Advanced Health Administration EdUcation Proqrams in 
Latin America and the caribbean. Beginning in February 1986, be 
auccee4ed in conducting detai1ed assessment visits in the 12 
countries (see Table 3.1, below). The products from these visits 
are to be measured both in terms of their contribution to the 
network of communications among providers and users of traininCJ 
as well in the written materials that were developed. As a 
result of these visits and a written questionnaire survey 
distrib~ted prior to i:'Ieginninq the process of assessment, a total 
of 88 programs has now been isienti(ifi and documented in the LAC 
Region. These efforts were culminated in the publication of the 
AUPBA directory of programs in the LAC Region. fEgucaciOn In 
A4ministracj6n ••• , 1987, which contains detailed descriptions 
of each traininq program listed. 

TABLE 3.1. country Management Training Assessments COlllPleted 

Belize (DeceJD.ber 1986) 
Bolivia (3uly 1986) 
Brazil (April 1986) 
Colombia (February 1986 and 

August 1987) 
Costa Rica (April 1986 and 

NoveJD.ber 1987) 
Dollllni-:an Republic (February 

1986 and August 1987) 
Ecuador (February and 

Au<;ust 1986) 

El Salvador (November 1987) 
Guatemala (3uly 1986 and 

November 1987) 
Raiti (March 1987) 
Mexico (March 1986 and 

September 1986) 
Panama (April 1986) 
Regional Office for Central 

America and Panama 
(ROCAP) (3uly 1986 
and December 1987) 
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One 11l1pOrtant if not unexpected conclusion fro1l1 the assess­
ments is that there rewin vast differences in the needs and the 
state of health Mnaqeaent training <ieve1opunt among the LAC 
Region cognt:.r!es. The countries with the earliest experience in 
this field of training--includlng: Mexico, Brazil, Argentina, 
Colombia. and Venezuela--stand-out in sharp contrast to other 
countries of the reqion in the availability of resources to con­
duct this training. These countries now have a highly elaborated 
system of training institutions and much greater depth of facu1ty 
than is found elsewhere. on the other hand, even t.bese countries 
shared in the general lack of lccal support for continued de- . 
velC11llBnt. and ~ion of training capacity found t:hroughout the 
LAC Reqion. only a handful of the 88 programs identified. in the 
LAC Region can rely on the services of full-t.iu faculty 
1fIf!l!!Ibers. The rest. lIIUSt. operate with the participat.ion ofa 
variety of part-tiu instructors, who oft.en spend 1I1OSt of their 
tiu in day-to-day manaqellent posts or clinical practice. 

Workebops.--The workshop activities of the project con­
stitut.ed. an opportunity again t.o expand the network of contacts 
amoDq LAC Region trainers, providing tha with an opportunity to 
observe new training processes and vet. fellOW trainers. There 
have been four (4) workshopa convened-- in Mexico, CoIOlllbia t 
Dominican nepublic, and Costa Rica -up to the tillle of the eval.­
ua!::ion. Details of the workshops are qiven in Table 3.2, below. 
A total of 114 individuals from a total of 13 countries in the 
LAC Region bave participated in the sessions. In addit.ion, 
facu1ty lIl8lIIbers representing 7 U.S. universities parti.cipated in 
one or ;acre of the workshop&. RepresenU;.tives of USAI:D Kissions 
have participat.ed in each country wher~ there was a workshop, but 
to date there has been no participation by USAIDfWashinCJton 
Officials in the project workshop~. As follow-up to the 
sessions, published proceedings have been prepared for the 
meetinq in Colombia and otherI'! are reported to be in prepara­
tion. In Su:mJllary, it can ~ noted that the !!If!etinss were highlv 
succ;:eS§ful in aehieving tb?ir purpose of extending and deepening 
the diSCUSSion of needed ebanges in approaches to training. 

The workshops highliqht:ed many realities of the supply and 
demand for health l"..anagaent personnel in the region. Two emerg­
ing areas of concern on the supply-side which emerged from the 
workshops deser~e continued attention within the project: under­
graduat.e educ~tion and training for project management. one con­
cern on the demand-side stands out from t.'le workshops: there is 
no accep~d career path for graduates of training programs in the 
Region, excepting for those in-house training progralllS developed 
with~ health ministries or social security instit.utions. 

First, there is a growing respect being accorded to under­
~~ad'~te education as an appropriate technology to fill many 
critical gaps in the management capacity of the reqion, as was 
highlighted at the work shops in Columbia and 
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TJlrrB 3.2. Workshop Topics and Attendance 

Mexico (Sept. 1986) 

Topic: 
Health svcs Admin. 

Kain Meeting 
small Group 

colombia (Nov. 1986) 

Topic: 
Hospital Admin. 

Kain Meeting 
small Group 

pominign Republic 
(Sept. 1987) 

Topic: 
Undergraduate Educ. 

Main Meeting 
Small Group 

Costa Rica· (Dec. 1987) 

Topic: 
Project Manaqement 

Main Meetinq 

countries 

4 

12 

11 

6 

Individuals Idstitutions 

26 
20 

24 
10 

23 
30 

11 

20 
6 

21 
6 

19 
16 

8 

SUM¥~Y STATISTICS CONCERNING WORKSHOPS 

Total Individuals: 114 

Total S»untries: 
Arqentina 
Bolivia 
Brazil 
Chile 
Colombia 

13 

Total U.S. Universities: 
Clark university 
Univ. of Missouri 

costa Rica 
Dominican Republic 
Ecuador 
Guatemala 

7 
univ. 
Univ. 

of Kentucky 
of PUerto Rico 

Mexico 
Panama 
Peru 
Venezuela 

Quinnipiac Colla 
case West. Res. 



the Dominican Republic. Hiqher education in North America em­
phasizes the pursuit of a master's deqree or doctorate for 
professional practice in manaqement of health or educational 
services. Unlike this post-World War II emphasis in U.s. and 
canada, Latin American and, to a large extent, Caribbean institu­
tions have developed their hiqher education patterns after the 
Continental Europe models. The basic European deqree is the 
LiCense. which provides a highly respected underqraduate prepara­
tion for professional work in five years of study. The Licen­
ciatura de Mpinis'traci6n de Empresas throuqhout the LAC Reqion 
stands for respected, competent preparation in manaqement. After 
nearly 25 years of emulatinq North American deqree models an(i 
career paths in training senior lev&l health administrators, 
there is an openinq now to consider underqraduate education for 
middle-level managers in health services. Amonq the proqrams 
identified as leaders in undergraduate education for health ad­
ministration are the followinq: 

(1) Universidad Cat61ica Madre y Maestra, Dominican 
Republic 

(2) Centro Sao camilo de Desenvolvimento am Administracao 
da Saude, Sao Paulo, Brazil 

Second, project management as aT. area of traininq activity 
has had a long existence in the health sector and elsewhere 
(Bainbridge & Sapirie, 1974). TWo schools of thouqht were 
identified during the workshop on project management in Costa 
Rica: 

Cal training for project management may serve as a stepping 
stone to more advanced and complex responsibilities in 
health administration; additional training may follow 
upon the completion of initial project tasks and exer­
cises; or 

(b) training for project management is an independent, 
self-contained body of management practice, which 
merits study in its own right and for which there can 
and will be an identifiable career path involving 
projects to be managed of increasingly greater com­
plexity. 

Additional stUdy and discussion will be required to provide a 
full appreciation of the merits in each of these two approaches. 
The project is engaged througb its technical assistance with the 
Universidad del Norte in Barranquilla, ColoJllbia, 1n experimental 
arrangements of a type (a) project management arrangement. 

On the demand-side of training, the four workshops have 
auqmented the limited data available on the labor market for 
graduates of health cdministration training prQ9rams in the 
region. The workshops highlighted the concern that even in 
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countries Where there is mandatory licensing of health facility 
managers, the rules are nearly always ignored or exceptions are 
made. Furthermore, unlike the extensive record keeping that is 
done on graduates of colleges and universities in North America, 
very little da.ta, if any, are kept on the Whereabouts and .-:areer 
experiences of graduates in the Region. Even among the largest 
and oldest masterts degree procp:ams for health adlilinistratit)l'l in 
the LAC Region, only a fev if any conduct surveys or otherwise 
provide follow-up and continuing education programs for former 
students. 

T9cimica1 AssiSUnce.--Technical assistance products cover a 
wide range of areas, repre.senting the diverse interests of each 
of the host countries. A summary of the countries in 'Which tech­
nical assistance activities haVe been implemented thus far is 
given in Table 3.3, below. Thesa efforts in technical. assistance 
largely involved direct visits by project staff memh4rs or other 
experts to assess faculty requirements, develop curricula, 
select instructior.al methods, or assist trainers in their role as 
students for advanced study. 

The PASCAP assessment of management: training activities is 
directed toward supporting a joint USAID/PAHO survey of 
management education needs in Central America and toward. 
development of options for use by USAID in institutionalizing 
management training in Central America. 

The supply of publications, such as books. journals, ",nd 
newsletters. needed by health management training institutions in 
the LAC Region is much too small. AOPHA has inaugurated several. 
publications under the project to serve the needs of uainers. 
The Boletin 11i!tinqall!E!rian§ was started with project funds and 
to date ha~ been isaued six Co) times. A spanish language 
section to the JOUrnal of Health Administration Education bas 
been initiated, containing highly useful articles appropriate to 
the needs of LAC Region trainers. Other publicatiOns, such as 
bibliographies needed by trainers. are being planned. Also, as 
mentioned above in the section on assessme~ts, a COlIIlplete 
directory in the form of a paperback book bas been published 
sumaarizing the 88 LAC Region training programs and their 
curricula. A follow-on second edition of the directory is 
planned at the end of the project, incorporating the large amount 
of new and revised data collected since the first edition was 
prepared. All of these publication efforts are aimed to satisfy 
the project objective of increasing the cohesiveness of the 
network of health administration education prograllllS throughout 
the Americas. 

It is noted that six (6) countries have n2t been visited by 
AOPHA project participants nor have they requested specific 
te~~ical assistance (see Table 3.4, below). Throughout the 
?roject, the distribution of publications, including newsletters 

. '--. '.3··..:l 
•. "-.) 
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TASUl 3.3. CoUntries Receivin<;J Project Technical Assist.an<:e 

Belize (~987) 
Bolivia (1986) 
8razil (1986) 
COloabia (19B7) 
Costa Rica (l986. 1987) 
Doainican Republic (19B?) 

Ecuador (1986, 1987, 
1988} 

El Salvador (1986, 1987) 
ROCAP, Guatemala (1987) 
Haiti (1987) 
Mexico (1987) 

Countries Not Visited or Requesting Project 
Tec:hnlca1 Assistance 

Barbados 
HOMilras 
.1aJ1aica 

a.n4 cU,rectories, has included all USAIO Missions and 
Representatives aM host countries institutions in these. six 
co>mt:riH. 

The project budgeted and actual expenditures are given in 
Attad:laent B to this report. The tot'll funds of $1,008, l7i are 
proqrQlDed over tile four y~rs to permit increased activity in 
each of the fint three years, .. ltD a c.onsiderable decrease in 
funded activities in the final, fourth y~r. At the end of year 
two of the project, th~ ADPBA had 5})ent $474,988 or 47.1t of the 
total budget. and there was adequate funding available within the 
existinq budqet to CClIIplete the assigned w1>rk. The level ot 
effort for personnel is being delivered at rates anticipated un­
der the project. aqreeaents. The percentage in year two of actual 
expenditures for Central America was: 3U, beginning at the time 
AUPBA was notified to separate its accounts tor Central AIIIe:r:ic:a 
work and covering the work done during the second project year. 

To their additional credit, it is noted that AUPHA has 
operated the project under a voluntary sharing ot indirect costs 
with USAID, whe:eby they agreed. to a substantial reduction in the 
Federally-approved i~1irect cost rates that are applied to 
expenses of this project. 

Tbe Price Waterhouse draft report on AUPHA financial proce­
dures, reportin<;J investigations under a blanket USAIO contro.ct to 
review current contractor financialperformanc:e and made durinq 
1981, was reviewed dllrinq the evaluation. The aspects of that 
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report which pertain to AUPBA appear to be quite minor and easily 
relled!ed utters of record keepi.'l9 and rel>Ortill9. Several of the 
recomaendatioDS concerning the AUPHA project are directed to 
USAID/Washlnqton officials in their capacity as project monitors, 
SU'19'estinq ~t of the existing agreement to require certain 
reports. ODe rec:oI!IlIendation in their report concerned the adop­
tion by AtJPHA of certain serial-nWllbered forms for processill9 of 
expense records within the AlJPBA internal aecountim; system. 
This one ~ation appears to offer very little benefit in 
financial ac:countability to the Association or to the Federal 
GoVernment. wbile adding a considerable, potentially costly 
burden to the aecountinq personnel of AUPHA. InaSlllUch as the 
Price Waterhouse report bas been neither reviewed by 
USAID/Wasllinqton officials nor transmitted to AUPBA for COII:lIIent. 
it is not known at the tiDe of this evaluation the degree to 
vhich USAID vill accept or reject the reccI!IlIIended actions in the 
report. 

The remaining Significant financial issue co~~ the allo­
cation of additional contingency funds to the proj~-t for 
purposes of expandinq its efforts within the current scope of 
work. '%'wo types of activitiu are included in this area: 
Hission-tunded buy-ins and centrally-funded buy-ins. The 
proposed Kission buy-ins total approximately $655,000 and 1s 
sWIIlU.rized. in Attacbment C. A series of proposals was made by 
AUPaA in varying deqrees of tormality over the last months of 
1981 and early 1988. TheSE< proposals total $1,033,500 and are 
su=aarized. in Attachment D. Additional details are presented in 
Attaehaent E for an unsolicited middle manA9ement training 
proposal, prepared by Atll'HA <mel transmitted t:o LAC/DR/HK on May 
27, 1987. The t:otal amount given above includes funds propoaecl 
tor the Developzental Pbase of two years tor the middle 
management program but not for the Implementation Phase. 
Additional discussion of these proposals is provided in the 
section below concerning Recomaendations. 

F. contract fr2eedYre§ under ~rrent Agreements 

The project is contracted under a Cooperative Agreement with 
AUi'HA. which ws awarded on the basis of a predominant capability 
by At1PHA. owing to its uniq;le role in the field of health admini­
stration education. AUPHA presently and in the past has admini­
stered nUllllerow; Federal grants and contracts and, therefore, has 
establillhed procedures for conducting its activities in 
accordance with Federal requireaents. There fs no evidence from 
discussions with USAID and AUPHA officials that management 
probleu have arisen from the <;ontractin<g' arranI;Jements now in 
place. 
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G. Issues RAised by Contractor EValuation Questions 

AUPHA project participants developed, prior to the beginninq 
of the evaluation, a series of questions to guide evaluation 
interviews. The questions were arranqed around the three 
specific objectives of the project. Tbe questions were incorpo­
rated into a larqer set of questions which guided the evaluation 
process. None of the questions submitted by AOPBA raise con­
tractinq or implementation issues which are not accounted for 
elsewhere in this report. 

H. Progress in Required Project Actiyities 

Aetivity l,--Infoxmatiqn on Training Centers 

Task Reguirgent.--Collect, pUblish, and distribute guides 
to LAC bealth manaq8llleDt training resources to host country 
health care institutions (e.g., Ministries of Health, Social 
Security InEt:itutions). and health manaqement traininq 
institutions. Distribute current edition of such direc­
tories of U.S. health 1II<lnaqe.mt traininq J:'e$O\U':ces to .... 
groups. On request, provide additional information reqard­
inq such training resources, or make appropriate referral to 
a source of such information (per Cooperative Agreement). 

findjnqs.--Questionnaires, field interviews. and d~nt 
reviews were completed and incorporated into first Edition of LAC 
Directory. Only about 20 completed :Institution QUeationmiires 
were returned for use in the LAC Directory. A total of 88 LAC, 
Spain, and Portugal programs were identified and described. Dis­
tribution of the 1981-88 LAC and U.S. guides has been completed. 
A revised and extended Second Edition of LAC Directory is 
proposed to be prepared. In addition to the directories, the 
AUPHA data resources about LAC supply and demand for bealth 
manaqement education and trainin9 (includinq country and program 
asSesS1lleDtS) are both valuable and unique in the field. Aside 
from articles in the SOletin, these gata resqurces are largely 
unavailable to USAID and host country officials concerned wjtb 
future lAC needs (see recollllllenda.tions, below). 

Activjty 2.--Information on World-Wide Consultants for Health 
A2ainistratjon idueation 

Task Reguirement.--Estabiisb and maintain an index of U.S. 
and LAC specialists with health management skills [per 
cooperative Agreement]. 

Findjn9s.--Nearly 1500 forms for the consultant index were 
distributed but few completed forms were returned. A total of 
150 specially selected conSUltants avail,llble to assist training 
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proqrmas are registered in the computer data base. Questionnaire 
forms appear to request relevant. useful indicators for use in 
identifying' consultant advisors. The computer data base as yet 
is not programmed to facilitate recovery of data or of summary 
reports. 

Actiyity 3. --Technical Assistance 

Task RegUirement.--ProVide up to 2 person-months of site 
visits per year to training institutions or host country 
institutions to assist in identifying and defining health 
management training or technical assistance needs [per 
Cooperative Agreement]. 

findings.--The overall level of effort in site visits 
matches nearly exactly the required 2 person-months per year for 
Project Years l. and 2. The purposes of the site visits include: 
observation of training programs, conSUltations with USAID 
officials, arrangement of follow-on training program consulta­
tions, and preparation of workshops. Present commitments of 
Project staff for work in Colombia, Costa Rica, Ecuador, Saiti, 
and the Douinican Republic appear to be greater than available 
staff can handle. No visits have been made under the Project to 
Jamaica or the Eastern caribbean countries. 

Activity 4.--coordin~tion of Health Management Training Needs 

taSk ReqUirement.--Assist in matching heal~~ management 
training and site visit n~s and traini.ng progriilllS or 
specialists [per Cooperative Agreement]. 

Findings.--Student placements have been arranged for stu-
dents (as training of trainers) in Colombia, Haiti and Belize. 
Mailing lists have been prepared to inform interested groups in 
Embassies about health management education programs. The 
process of coordination appears to be working well. 

Activity 5.--Establish Network of Educational and Service Insti­
tutions Throughout the Region 

Task Regyirement.--Enlarge and maintain the network of LAC 
and US health management training institutions, and MOS's 
and social security Institutions in LAC (per Cooperative 
Agreement] • 

FindjMs.--Numerous meetings, mailings, ,and iteJls ot cor­
respondence have been developed to enlarge and maintain the net­
work. The network thus far appears to concentrate on ~cati9nal 
much !!lore than service institutions. As was planned, the major 
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efforts in this Activity are expended. within other components of 
the Project and the benefits of those components accrue to this 
Activity. 

Actiyity 6. --Seminars and Workshops 

Task RegUiremeot.--Annually, carry-out either a region-wide 
workshop or a combination of smaller sub-regional workshops 
or topic-specific seminars. Reports on such workshops or 
seminars should appear in the newsletter described below 
[per Cooperative Agreement]. 

lindings.--Important workshops have been held as follows: 

1.. Mexico (September 1.986) 
2. Javeriana University, Bogota, Colombia (November 

1.986) 
3. Dominican Republic, Santiago de los caballeros 

(September 1987) 
4. Instituto Centroamericano de Administraci6n 

~lica, San Jose, Costa Rica (Dec. 1987) 

Wide participation from throughout the Region has been encouraged 
for each Workshop. Only locally available USAID offici.als have 
participated in the Workshops. In addition, the participatinq 
institutions have assisted in preparing documentation ot the 
findingS from the workshops. Additional workshops are proposed 
for the"remaining Project life in the following areas: Tech­
nology A$sessment for Health Managers and Project Management 
Training Techniques. 

Activity 7.--EYblieations 

o Newsletter 

Task Reguirements.--Prepare and distribute a semi-annual 
newsletter on health management training to the LAC members 
of the network. (Newsletter may be made available at cost 
to U.S. health training institutions.) [per Cooperative 
Agreement] 

Lindings.--six issues of a professional bulletin have been 
prepared and distributed to LAC institutions and individual$. 
The frequency of publication is approximately guarterly. No data 
were found to be available concerning actual readership or re­
action of reader population. 
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o The Journal of Health Administration Education 

Task BeayinfmentS.--Distribute AUPHA periodicals (such as 
the ~ournal of Health adpinistration Education) and special 
reports to LAC network lII8l'ilbers quarter1y. Translate SUIIl­

maries of principal articles into Spanish a.~d include them 
in the ~ [per Cooperative Agreement]. 

Findinqs.--Professional articles of interest to LAC network 
members are translated and published on a regular basis. Espe­
cially important in ';;bis respect was the publication in Spanish 
of carefully selected articles from back issues of ~ descriD-­
Ing other health management educational programs world-wide. 

o Monographs and Reports 

Task Beguirements.--Not included in cooperative Agreement 
tasks. 

fln4ings.--No products from this effort were identified. 
(Note: The Direct":iry of LAC training programs was published 
under the project and is described above under Activity 1) 

o Bibliographies 

Task Reqyirements.--Publish and distribute to LAC members of 
the network two bibliographies on health administration 
education [per Cooperative Agreement]. 

Findings.--Nc products from this effort were identified. 

Activity 8.--Besouroe Center 

Task Beguirgments.--Expand and maintain a reference collec­
tion of teaching materials [per Cooperative Agreement1. 

Findings.--Systematic collection and storage of teaching 
materials has continued for a period of several decades at AUPHA. 
The Project Trips have increased the stock of LAC materials 
greatly during the past two years. The materials are well 
organized by country and program. There is no index or clas­
sification of LAC teaching materials. There is no entry-point 
available to users which is organized by topic or type of 
instructiol".al methodology. DUring the balance of the project, it 
is proposed to identify, purchase, and distribute under the Pro­
ject a specially-prepared Basic Teaching Collection of books and 
materials for 30 LAC teaching programs in USAIO countries (see 
also Reco_endations, below). 
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Activity 9.--SUPQ9rt Actiyities 

Task Bequirements.--No specific tasks are given in the 
Cooperative Agr6ement. 

Fiddings.--A complete office for the Project has been pre­
pared, includinq professional and secretarial staff, office 
equipment and furniture, two personal computers and a printer, 
and related filing equipment. Regular quarterly reports are 
being prepazed to demonstrate progress and identify obstacles en­
countered. The quarterly reports contain also a set of 
indicators of work accomplished during the past period. 
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4. RECOMMENDATIONS 

A. Recommendations Concerning Operational Actiyities 

The following COlllllle."lts are based on the evaluation review of 
project activities during the first two years of a four-year 
agreement. The cOllllllents present recommended courses of action 
for consideration by USAID and the project participants. These 
recommended actions are believed by the evaluation team to have 
little or no budgetary impact involved with their implementation. 
The order of presentation is not meant to suggest any particular 
priority levels for these actions. 

1. Attention to the caribbean. The special needs in 
management for the health services of the Eastern English carib­
bean countries and Jamaica are well-documented within the field. 
While AUPHA has maintained channels of communication with these 
island countries and provided project materials on a regular 
basis, up to now there have been no requests for service from 
these countries to the project. The evaluation recOlllll1Gnds: (1) 
that during the next six (6) months the project conduct an 
asseSSlIlent of needs for the countries of Jamaica anCl the Eastern 
English caribbean, using assesSlll~nt techniques believed to be 
appropriate in the judgement of AUPHA project managers; (2) that 
direct contact be made in the next three (3) months to determine 
what technical assistance, materials, or other project 
involvement may be of benefit to the existing health administra­
tion program at the University of the West Indies: and (3) that 
results of the assess.ent and contact with uwr be sUllllllarized in a 
brief but thorough written ~ry for circu1ation to 
USAIDjWashington, Caribbean area USAID Kl.$sicns, and RDO/C. 

2. Effectiveness and Career Path Studies. The second half 
of the project now envi£ions technical assistance to several 
innovative training efforts in various parts of the LAC Region. 
The results of these training activities can contribute greatly 
to many present gaps in kno¥ledge about effective training pro­
gram develop!llent. The evaluation recommends: (1) that USAID/ 
Washington insist on and AUPHA encourage the incorporation of 
systematic evaluation arrangements and effectiveness measures 
within each of the upcoming Bission buy-in training programs, 
including but not limited to the technical assistance to: 
universidad del Norte in Barranquilla, !NAP in Costa Rica, and 
the Gnon-traditional" training under discussion for the Dominican 
Republic: and (2) that upcoming workshops under the project 
incorporate some dis-::ussion to issues and methodologies for 
determining instructional effectiveness and the market demand for 
tr~.ining program graduates. 
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3. Dissemination of 'Workshop Result§. The project work­
shops provided nWllerous ben.efits to those 114 peop'le who were 
privi1eged to attend. Tbe workshop information dissemination 
arrangements have been 'left in the hands of the host institution 
to arranqe. AUPHA has take.'l a role in summarizin<;J the workshops 
in their quarter'ly journa'l, but the evaluation team considers 
these efforts to be insufficient to ensure the necessary dissemi­
nation required throughout the LAC Region. Tbe evaluation recom­
mends that AUPBA take the lead in arranging full and complete 
documentation of the workshop results, organizing them for publi­
cation in several forms for 1;1se especially by: trainers of 
management personnel in the health sector and other sectors of 
each country (Spanish): USAIl) officials througbout the Region 
(English): and health servicEt provider and financier institutions 
and professional societies involved in the health sector of each 
country (Spanish). 

4. Analysis of PUblication Effectiveness. The evaluation 
team considers the newly inaugurated Boletin Latinoamericana, 
Directory of LAC country training programs, and the new Spanish 
language section of the 30urnai of Health Administration Educa­
~, produced under project funding, to be major contributions 
to the development of the field. The highly readable and profes­
sional quality of these publications demonstrates a commitment 
by AUPHA to high standards of communications axcellence. Having 
commented on the publications, the evaluation team remains 
concerned about the size and character of actual readership for 
the publications as well as their readers' evaluation of these 
products in terms of usefulne~ls. The evaluation recommends: (1) 
that AUPM develop and implement during the next six (6) months a 
brief but thorough investiqati.on of' the actual readership and 
readers' evaluation of the ~etln, Directory, and spanish 
section of the Jo'J,UWJ,t (2) th,at results of the evaluation be 
used in considering possible l:evisions to format and content of 
the publications: (3) and that AUPHA i~vestigate possible 
approaches to achieving outside financial support, if necessary 
through expanded readership, preferably frOlll within the LAC 
region, for publication of the agIet!n after the close of the 
project. 

5. PecentraliziAtioD ofoon-English Translations. The con­
tinuing need for greater availability of non-English materials 
(Spanish, French, and Portuguese) has worsened in recent times. 
Much of the problem is due to ian unwillingness of international 
publishers to confront numerows problems related to the shortage 
of foreign exchange within the LAC Region. The high level of 
energy given by AUPHA to preparing Spanish translations of docu­
ments important to L.~C Region 'trainers in the field is to be 
congratulated. Nonetheless, the evaluation team is concerned 
that translations shOUld be pr1".:par3<i using alurnative means 
which ao not requir~ ti_ ot the small core project staff. The 
evaluation recomaendG;; {l} that AUPHA consider expanding its use 
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of faculty participants from the LAC Region in preparing trans­
lations for AUPHA publications; (2) that in the short term AUPHA 
consider expandinq its present limited use of local translators 
and the PARO machine translation (English to Spanish) system 
servin9 the in~~rr~ticr~l instit~tiorw in the Washington area: 
and (3) that AUPHA investiqate the costs and benefits of expand­
inq non-English translations to include also French and Portu­
guese in same of its key publications related to the LAC Region, 
perhaps by involving faculty of traininq institutions in Haiti 
and Brazil. 

6. Deyeloping InnovationS in Publishing. AUPHA has moved 
viqorously to address the qrave problems stemming from the lack 
ot: available health manaqement publications in the international 
market. A joint venture between AUPHA and the Pan American 
Health organization is near to being arranqed with the urqing of 
AUPHA. As a corollary to the previous recommendation, the 
evaluation rec::om:mends that AUPHA expand and extend its efforts to 
meet the needs of the traininq cOllllllunity in the LAC Region by 
pursuinq additional innovative approaches to expandinq the 
publications base. Such approaches could include, amonq others, 
redoubling efforts by AUPHA toward encouraqinq preparation of 
publishable manuscripts of training materials from the LAC Reqion 
institutions and pursuinq additional arranqements such as joint 
ventures for publicatiOns in the LAC Region. 

7. Attention to continuing USAID contacts. TUrn-over of 
USAIP Kission personnel is a fact of life in the Region. The 
evaluation recommends that both LAC/DR/HN and AUPHA continue and 
even expand its efforts to inform USAID Kission personnel in the 
LAC Region conceminq the essential issues and needs of health 
administration education as weLl as of the purposes and services 
ot the project. 

B. Recommendations Concerning Proiect Management 

1. Indicators of Proiect A~ivity. By common agreement 
between the USAID Project Manaqer and AUPHA, a set of indicators 
showing project activity is prepared for each quarterly report. 
The present set of indicators includes such items as numbers of 
meetings attended by project staff, numbers of workshops con­
vened. and numbers of inquiries processed. The evaluation team 
endorses and recommends continUed use of the present set of indi­
cators as being valid, efficient measures of project activity. 
It is noted that the present indicator set cannot be used 
realistically to demonstrate proqress toward satisfying a project 
objective. (Also, the indicators were found to be of quite 
limited use to the evaluation team in conducting its investi­
gations.) Project objectives in this four-year effort hav~ 
focused on &ceosplishment of processes seen as criti~l to estab­
lishinc; a critical mass of networked training sites. Any follow-
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on activity past. 1.989 shoUld be preparecl to attempt work. elements 
involving measurable trainer-and-trainee !apacts. Such future 
project eluents miqht, for exuzple, L'lvolve pursuit of 
measurable cbanqes in penetration of specific career fields by 
trained graduates. Tbe evaluation recommends that follow-on LAC 
project activities in management training include project objec­
tives which contain trainer and/or trainee illlPacts as a dircK:t 
result. of project. work. 

2. Possible Esteblisltnnt of Teebnigl Adyisory Gro,*p. 
The evaluat.ion t.eam deliberat.ed on the potential merits of 
establisbinq a Technical Advisory Group to the project but came 
to no fina conclusion or recoJllllendation in this area. The 
previous 'OSAtOjAUPHA project operated with a contract IWndatory 
technical advisory group. Which admirably served the needs of 
that project. 'lbe team suggests that an internal A'OPHA TAG could 
be useful. 

C. Becompensiations concerning Project scope and funding 

1.. HUlth Services Middle "aua9eunt Development. 'rbe 
ambitious proposal to provide solutions for Middle Management 
Development was noted with qreat interest by the evaluation 
team. Tbe eva!uation team is concerned, however, that much 
relllal.ns to be disC()1.·ered concerning the causes of tbe middle 
~~gement training problem as well as for the available options, 
that might lead to solutions. The unsolicited proposal submitted 
by AUPHA in May 1987 was prepared. for initial discussions within 
'OSAIO and can be seen as a startinq point for further development 
of an app~ch to middle management training {see budget ."nary 
in Attaduaent E to this report}. The May 1987 proposal places 
great emphaSis on a particul~ form of instructional technology. 
used successfully in Mexico and elsewhere, for individual se1£­
instruction with supervised exercise a.::tivities. The evaluation 
teua was not persuaded by the availa1:1e evider.ce that such an 
app~cb has yet been demonstrated to have the potential for 
generalized middle l6vel training in all LAC Regions as is 
proposed by AUPHA. This is not to say that the. potential for 
much proqress may not lie in use of such self-instructional 
technology as part of a broader attack on the problem. 

It is recou.ended that: (l.) within the remaini.nq one and 
one-balf years of the project a c~efully controlled study be 
conducted to detenaine the effectiveness of the instructional 
lI\ethods proposed by AUPaA in a si.nqle country (as was described 
in the A'OPHA proposal); (2) that through workshop discussion 
aaaitional effort be given to further diagnosis of the conditions 
under which middle enagement personne1 can be given instruction 
and employers can be persuaded to reward such instruction in 
various categories of LAC Region countries; (3) that the findings 
troll these two activities be produced in pUblished fol.'lIl for 
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distribution to trainers, pol icymakers , and potential funding 
agencies including USUD in the LAC Region~ and (4) that the 
funding for this activity within the upcoming two year period be 
l~ted to approximately $150,000 instead of the $513,500 pro­
posed by AUPHA for the Development Phase ot testing and initial 
application. (For discussion purposes, the evaluation tealll 
projected an aIIlOunt of $150,000 for the remaining one and one­
half year time period, which might be funded largely by funds 
addeci-on by an interested USArO Mission.) 

2. Proyisicn of Strategy Guidance for Health MaMAAUDt; 
Training in the LAC Region. The evaluation team recommends the 
addition of an activity which is not now part of project work 
plans for the remaining time period. It was the conclusion of 
the evaluators that a gap exists in the available i~formation on 
strategies fo~ development of training capacity within LAC Region 
countries. ):either the LAC Region directory produced under the 
project nor other materials now exist which draw together a 
coherent picture of health care management -education and train~ 
for the Region. 

!bAt ip "tiMed VAAl!! he .a ClUTe uP-tO-date a11.ary Of the 
situation with respect; to supply and demand (or labor in b •• l1;b 
administration together with needs and strategies tor each group 
of countriu_ The gap in available Cj~idance is especially acute 
for AID/LAC countries in Central America and the caribbean. The 
guidance should cover obstacles to utilization of training 
graduates, conditions for using effective instructional 
techniques in health administration, &ld a strategy for 
involvement of fundine; agencies, such as USAID and others, as 
well as potential hirine; institutions involved in health serviees 
aelivery. The evaluation team recommends: (1) that a new 
project task be added to the work plan for 1988 concerning this 
activity; (2) that if the project can be provided additional 
fundinq in an amount to permit the convening of a combination of 
working meetings and other arrangements be to draw-out the 
available understandings and quidance to be formulated in 
practical terms: (3) that such quidabce be prepared in the form 
of a separate, identifiable publication: and (4) that this effort 
be given a high priority such that wide circulation within the 
LAC Region can be accomplished at the earliest possible date. 
(The additional cost of meetings and materials was estimated by 
the evaluation team to be approximately $40,000.) 

3. Core !Staff .. SUpport for suy-in Activities. The project 
bas received requests for technical assistance which far exceed 
the original funding levels. The requests now under 
consideration are su:mrmarized. in Attachment C to this report. The 
<9valuation team reco_ends: (1) that no additional technical 
assistance buy-ins be accepted or processed, including those 
liste<i in Attachment C, without the additional core staff (1 
technical person and 1 administrative person) proposed in 
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reccmmendation 1, above. (2} that if and when additional. core 
staff is funded and avai1able that the additional activities be 
considered for their contribution to understanding of regional 
issues of concern to USAID, includinq proqrams for developinq 
undergraduate education in health administration and efforts to 
understand further the role and instructional requirements for 
lIiddle-level aanaqer5' and (3) that consideration be given to 
requirinq USUD Advanced Developinq Country Missions Which 
request buy-ins to provide funds for a proportionate share of 
core support for project operations (a type of internal overhead 
charqe for the loqistical and supervisory role played by the 
project staff). 

4. Expanded Activities f01" Remaining Two lears. The six 
(6) proposed iU"eas of additional activity as developed by AtiPHA 
project participants are given in Attar.bment 0 to this report. 
These proposals originated from conversations with USAID and host 
country officials durin9 the assesnent and workshop activities 
of the project. The six additional activities proposed by AUPBA 
were as giv!"'f' in Table 4.1., below, including the AUPHA cost 
estimates. 

- 'TABLE 4.1. Priorities for Additional Project 
Activities as Recomaended by AUPHA 

1. Health Services Middle Management Development ($513.500) 
2. Core staff support for Central America Expansion ($200,000) 
3. Management Appraisal Modules (MAPS) Series ($30,000) 
4 • 'fellowship Program ($150, 000) 
5. Foreign Training in U.s. Institutions study ($lOC,OOO) 
6. Developing Core Libraries ($40,000) 

The evaluation s~udies considered overall .erits of the 
AUPHA proposals and of t.~e recommended Strategy Guidelines for 
LAC Region for the period up to the present PACD date of January 
31, 1990. The evaluation team strongly urges as the highest 
priority the continuation of concerted attention to the nine 
origir.al work plan activities. The evaluation tea. recommends 
that additiond central funding (if any becOlIIes available) be 
considered to permit addition of activities and functions to the 
project in the priority order (with (l) as highest priority) 
given below in Table 4.2. These priorities are recommended to 
ensure the availability of core staff to the project organization 
whicb will be required to proceed with the Hission buy-in 
activities now proposed. The evaluation recommends the USAIDI 
Washington consider favorably a transfer of a.~y available project 
contingency runds to provide resources for the two highest 
priority items in Table 4.2, below. 
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TABLE 4.2. Priorities for Additional Project Activities as 
Reeazaended by Evaluation Team 

critically Important Additions: 
(l} Core Staff Support: for Expansion ($200,000) 
(2) Provision of Strategy Guidance for Health Management 

Training in the LAC Region ($40,000) 

Valuable 
(:3) 

(4) 
(5) 

Contributions to Key Issues: 
Health Services Middle Management Development 
($lSO,OOO) 
DeVeloping Core Libraries ($40,000) 
Fellowship Program ($150,000) 

Significantly Beneficial but Optional Additional Work: 
(6) Foreign Training in U.S. Institutions Study ($100,000) 
(7) Management Appraisal Kodules (MAPS) series (530,000) 

5. work in the f:eriod After 1989. At project.ld-point. 
the activities initiated under the project have made a signifi­
cant impact already in health Dnagement education in the LAC 
Re<;ion. The evaluation team recouel'lds: (1) that the LAC 
bureau support the proposed funding tor an additional period or 
four (4) years of activity in the original nine work areas of 
the Management Training Component: (2) that consideration be 
9'iven to further development of a KiddIe Management Trainin<] 
Activity through direct field iaplementation of the two gr three 
=cst promisinq options identified for addressing this need during 
the four years following thi:; project: (3) Mtd that the AUi'HA be 
given continued support as the cooperating agency to implement 
the continUed work of the project, owing to its demonstrated com­
petence and predominant capability in the field c:: health ad­
mini~tration education. 
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The 1!Iain lesson concerninlj project ilIIplementation learned 
frca activities of the first two years is the need for continual 
renewal of contacts between the project and USliD Mission 
personnel. This project staff has been especially dililjent in 
its efforts to maintain and enhance such COl'1t:acts, providineJ 
USliD oftice..."'S with publications, advice, and notifications of 
upc:oIIIlnq project events. Health unAljeaent tra1ninlj is only one 
of a larqe mmb;er of issues requirinq USAID health officers' 
attention: further. SOIIiG USAID officer. havineJ health sector 
responsibilities are aore f_iliar than others with the 
tec:hnoloqles, requireaents, and pit.falls inherent in the field. 
Th::< resources required to be effective in such contacts inc}»de 
staff time, printed IllAterials, and a carefully updated roster. 
Results of the asS8Sm:umt studies were provided shortly after the 
visits, for use by USA!D officials in their work. The cost of 
such maintenance of Mission contacts is considerable, but a 
reqional project such as this operates on a premise of equal 
access to project resources that can be fulfilled only where 
knovledqe and opportunity to participate are properly 
distributed. 
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Ge!lMal arie:ti'lt'§.-Ili:::tease utilization ani t'R'lic:at.ia:l of IIIiVIi!g -\to train:irq 
for beal.tb pttgLaas in Iat1n AIII2rlca ani the c:ariI:i:ean [per CClc:.pei:auve A:Jtoo 
1III!!nt.] 

$P"dff.c C1nect.iyes {per ~emt:ive AgteelEllt}. 

1.. Fadlitate o;:a.I & ts bet eerl <XII1ISI.lII!II of beal.th liWeg pelt t::r:aininrJ and 
ta::br'lkal lcn::IIIle'lge, SUdl as A.I.D. Missions and best c::am'a.y institn­
t1cns an the one han::l. ani tt:aininq centers and tedli:dcal specialists 
en tbe O'tber. 

2. 11) ..... ease a::III:Ulic::at lletroeen ani aauq U.S. and IAC baalth IiWJd5I8"" 
1III!!nt. tra.ininq oeuteu. 

3. Assist IAC health 1iWi&; e It t:raini:n; oenter.s to :bptova the mlevance, 
8R)licability. and nlspcnsivm s of trainin:;J offered to Ute n E 1'5s for 
health manac.:renett sJd.lls. 



Year 1 

Per:saallEll Expense $ 94,548 
ibcWaups an:! seminaz:s 8,426 
1: • 58.384 
1.ndiza:t Q:1sts 40.348 
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Year 2 

$ 99,500 
57,700 
70,800 
57,000 

Year 3 

$109,000 
63.874 
67.816 
6Q.776 

Year 4 

$116,000 $ 
25,000 
35,000 
44,000 

419,048 
155,000 
232,000 
202.124 

S201,706 $285.000 $301,466 $220,000 $1,008,172 

*Projec:t brlget inclni .... $8,188 "".."jfic:at.ion of o:q,erative h;jL ...... it, dated 
liUgUl!tt 28, 1986. un:ier PlOj'l' 518-0000-3-60053. 

amp) t'n;e 77 (ApeNst "1.985 to $tO "of Mi ' m 1987) 

YEAR 1 
(1985-
1986) 

l'Ie%:sall1el E>ipe1Se 
IN:. iIe¢cnal 
oatUal America 

Total $ 94,548 

~ ani semimrs 
IN: Regic:n1l 
oatUal America 

Total 8,246 

Inf~ 
U1C RB;i<:.n&.l 
Oeub:al America. 

Total 58,384 

Inctil:ect Q:1sts 
U1C Regional 
c:::ent:ml AlIIeric:a 

Total 40,348 

'l'CI:als 
IN:. JIegional 
oaib:al Americ::a 

Total $201,706 

----'YEAR 2 (2986-1987)----
1st Qt.r 2nd Qt.r 3m Qtr 
oct-p,; Jon 'far apr;run 

14,238 
9,492 

13,052 
3,542 

1,l.S6 
3,161 

6,510 
4,657 

34,986 
~o.~~ 

$55,838 

15,355 
10,245 

6,422 
1,813 

6,460 
4,063 

32,301 
12.M§ 

$51,446 

15,990 
10,660 

572 
46 

11,801 
4,746 

7,091 
3,863 

35,454 
12,~1§ 

$54,770 

4th Qtr 
JUl=Sep 

15,867 
10,57S 

31,950 
1,816 

21,222 
7,549 

17,260 
4,986 

86,299 
~.929 

$1ll,228 

~ 1'un:i Qivision 
'iear 1: Not Available 
Year 2: I1tC Regi.anal -$189,040 (69%); CeutIal1\merlca-$ 84,242 (31%) 



Total R:nis~: $655,000 

P1:ogxam total of $655,000, e.lCClu:ies pt'WiClUSly fUn1ed buy-i."lS shown 
below for Q)lCllbia and S3sdor 

(a) Q)lCIIbia-$l75,OOO (Al..ready fUn1ed in l\a:lUnt of $24,915) 
1987-$25,000 
1988-$75.000 
1989-$75,000 

{b} 0::Ista Rica-($175,OOO) 
1988-$100 ,000 
1.989--$75,000 

(c) El salvadar-$l75,OOO (Very ~imin.uy di"","ssialS llel.d) 
l.9a8-$2S,000 
1988 and l.9S9-$15O,ooo 

(d) Oc:minic:an I:lepublic-$130,ooo 
1988 and 89-$130,000 

(e) Mex:i.co-Total $25,000 

(f) Eollri" $$,188 (Total already fUrd:.d as Md-on) 
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'l'otal run::s~: $:1.,033,500 

*Pxogtam total of $1,033,500, exclu:ies: ilIplelll!!Ilt:atim P!aSe sIxMl 
below for HEalth Setvioes Middle Kar",q%SIt DevelopiAlt) 

Ca) Health services Middle Malat;!Glllilllt OevelopiAtt--$513,5OO 

$ 513,500 

2,327,000 
1.417,000 

$4,257,500 

Metbolo1ogy to train lar.;Je %n,. ers of mid-1evel pecple in 
administrative amas; :illiIlementation of the testeci :methcdol­
ogy. 

(0) Core staff gR'irt for EXpansion-$2oo,OOO 
l.9a8-$loo"ooo 
1989-$100,000 
Add TEt::bnical Officer arrl 1!dminist:r.!tive Officer to inp:'ove 
C3{teCity to respad to technical assistan::e t:eqUeSt:s .in 
CeuUal America 

{el Management ~ Teac:hi.ng HI;:dule=o (HAPS) Series-$30,000 
MMIS series, used to ~ lllilln/,l'jelienL prcbl_, transla1:Ed 
i.nt:o Spanish. AID already made invesbiArt: of $1 million to 
darelcp H:xlules. 

(d) FeUawship PLo;tdJII (20 per year)-$l5O,OOO 
5 ,,1IElek ttairJ.nq pro;z:ams for v.c t:ra..inQrs to cc:me to US 
~ p1lJ9Lam:.. !okldel is agricultural (C1IPS pr;ogtam). 

(e) Foreign t:.rain:in; in U.S. institut::icns-$l00,Ooo 
Syst::s!Iatic look at hoW effectively t:raining" institutions are 
J!lIilet.ir;q needs of foreign natialals in pJblic health ad­
mir..isb:ation for rx. university of North. carolina, sagar 
Jayre. 

(f) Oevelcpinq core l..ibraries-$40,000 
Health manarp .. ent core libl:aries, distril:m:.ed to 25 centers 
.in the ngion. 

WN31'E: Otrler given ab:Me «a) t.lu:cugb (f» reflect:s the p.r:opcsed 
priority of ~ importan::e Pl!' P sed ir. the jl"i)9,ent of Filermn 
ancl RaJII.i.rez of WHI'A, IIIhere (,,) is oonsidared to be the h.ighest 
priority additional activity. 
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I'l!:r.reJci, •• bsl ""$7 2 IMP? 

1. 
2. 
3. 

4. 

Basic Snort 
HoE;t 0::Iuntty 
Sb.:Ident Matel:iaJ.s 

SUbtotal 
In:i:irect o::&t (30%) 

Total 

Regialal J".ming 
1. Basic SlR"xt 
2. Best 0::lImtty 
~. student Materials 

SUbtotal 
4. !nd.irect ccst (30%) 

Total 

$ 260,000 
lOS, 000 

3Q.000 
$ 395,000 

118.5OQ 
$ 513,500 

$ 390,000 
770,000 
630,000 

$1,790,000 
537,000 

$2,327,000 

Host COJnt:1'yjMissiCl'l o::&t Shar'...rq 
5. HoE;t Cl::::IJnt:zy $ 570, 000 
6. student Materials 520.000 

SUbtdt:al $1,090,000 
7. llYlirec:t Cost (30%) 327,000 

Total $1,417,000 

De\Iel0pllental. Phase $ 513 , 500 
IlI1?l .... e .t:atiat R1ase 

Regicnll Ftm:tinI;J ",,327,000 
Host CCAlntrj'/Mission 1.417 ,000 

Total $4,257 , 500 

scm:ce: 1+sscriaticn of university Programs in Health Mr.:..nistratiCl'l, 
unsolicitsi PL' fi PA to USAIDJWashin;Jton, May 1987. 
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Agen::'f :fer l'ntemati.onal Develcpnellt, :an:eau for latin America and the carib­
bean. ,..,.,lth Tt:dUp1exw and Transfer Project Rn:!er. wash:ingtal; tlSAID, 
March l.905. (PJcojects 596-0136 and 598-(632) 

Agen::'f :fer :rnt:ernat:.ial Develc:.pae.1t. OXlperative Ag1:eement No. IAC-OOOO-A-
00-5102-00, vith the As9cciaticn of University PtogLarus in Health l!dmin1-
stratim. t1r:plbU c eM ccull: ..... cotual agreelilent, dated August 26, 1985. 

Assccl.atial of universi~~ !'l:ogzaws in Health Mmin.i.straticn. !fana¥ieilt 
'l'Xai:n.in;; for Health P1:ogLams in Iatin America and the cariN ean. tlnp1J:l­
lli'bed ~ po ip'S"1 for the project to USI\ID, dated AUgust 22, 1985. 

Assoc1atial of urdversity P,;4dii1S in Health Mm.i.nist::I:atcn. :a:lncaci6n en 
~ de Salld. Onplbl ished locse-leaf n:;otel=cck CXI'ltain:lnr:J t:ecb­
nical ~ CClIOeUUng AtlBiA and the project, pz:epared far lJSAII) mis­
sions. 'C5A!r' offices. ~!Id t.r.ain:in; institutiCl'lS, iseH'd in 1986. 

A:sscciat:.i.m of University P1:ogLaIIiS in Health AdminisI::rat:icn. A Nar'haditicml 
Health servioes Midne Mar\a9dilent DeVelq;mellt SdlemA for Iatin AlIerica. un­
solicited ptqlC 191 fran AtlBiA to the Agen::'f for :rnt:e.mational. Development, 
date:! Kay 27, l.9S7. 

Bole't#t tat.i.n"r¢J!&icam de Mnri9n en Nhnjrric;'tr':ygjOO de SSt100. [latin 
American 8Jlletin of Health AdministJ:ation 'Qhraticn) Arli:ngt.al, virginia: 
ADH!A, 1986 to PI: 5 It; isslles received: JUly 86, N<7.r. a6, Feb. P'7,Apr. 
S":' JUly €?, ;):>C. 87. 

Brown, GoXQor, O. fcst-Graduate course in Health Adroinistration, Univer:s\daQ 
del Norte de BatLCU"1',j 11a: A Site visit Repol:t. ~ l!I1m.1SCrlpt, 
Lep;"; ~in;J visit of Octcl:ler 13-17, l.9S7. 

OJl:deJ::a, Aman:io. Trip RepoXts. 1986-1987. Trip Reports prepare;:i follCMin;; 
visi.ts to D:muucan Replblic in NaveDiler 1986 an:i costa Rica in o:tci:ler 
1987. 

t"tllnri<2l en M!!i"ifi!:n¥gj6n de salu:i en America latina y el goriN: 1987=88. 
[Fducaticn in ~th lidminist:taticn in latin AlIerica an:i the carll1beanl Ar­
lingta'l, Virginia: AtlBiA, 1987. DiLectoLY of I.atin A1IIerica, cari.J::lbean, 
Spain, and Portugal t.r.ain:in; institutiCl'lS: first edition. 

FileLm1ll'l, GaLy L. lntemat.ia:al Health Education NebIorki:ng: &JOCE!SS and 
Failure. Unpublished mamsc::ript. DeliveJ:ed at the 11th Pan American C0n­
ference a'l )oled;ca1 F.ducation, JoiaXjco City, De:"SSuber 2, 1986. 

Jovml of Hffl'th pgmjnist:ratia'l f'Ptrntia'l. Arli.n;ton, Virginia: AtlBiA, 
1983-Pl:wa1t. Project provides furldinJ for newly ina.ugurat.;d Spanish 
lcuYJllage SiIlCtioJ, I:leginnjn; in 1986 ani ccntaininq translated artic:les 
:relewnt to latin America ani the carilXlean edu::ators. 

Inter For: AIJffiA· D"'tffln'¢ional Health Faculty Fprum ~. Arli.ngt:on, 
Virc;inia: wmA, 1986 to PI: SEnt. Issues received: Winter 86, Fall 86. 

Ramirez, Bernardo. AtlBiA latin AIIlerican DEr,fel. plEJrt: Project CJJ,arterly Rep:n:t. 
Arlin;tcn, Vizgi.nia: AIlFHA, 1986 to P1:eserrt:. IssnES received: Sept-Dec. 
85, ~une 86, July-Sept. 86, Jan-Marc:h 87, ~une 87, July-Sept. 87, 
Oct.-Dec. 87. 
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Ram:il'ez, 1'lenm'do. AtlHiA lAtin ~ Deve1i ,."e .. ~ Project Ann.al WOrk Plan. 
Arlin;tcn, Vh-gllU.a: Nli:"HA, 1..QS6 to Pl: want. ISS..... te::eiVl!ld: Year 1 
plan, ~ 26, 1985, to SEptEi' er 30: 1986; Year 2 plan, OCtd::er 1986 to 
Septa"« 30, 1987. 

Balnf.rez, Beuaz:do. Trip Repeats. 1986-1988. '!tip F.tepcXts ~ follcwin::1 
eac:tl. visit. 

ileunitIr.l sabre 'Ek'ncaci6n en AdIIIinist:rac: de SCV:l.ci0l> de Salud (san JUlIn del 
Rio, MI§:ldco, SeptiEihe 25-27, 1986). Cbiec;t,iyps. [Meetin:1 en MratiClh in 
Health Ser.rices ~, San Juan ciel Rio, Me:xjco, SEpta« « 25-21, 
l.986. ctrlpr;::tiyesl -.:100 City: Ascdlfll":'ljQn Mexicana de Hcspit.ales, 19S6. 

Seminarlo "'1,.a ~ en MlllinistraciCln Hcepitalarlalt (Bot;Jot:A, Q:)U:mbia, 
~ 10-14, 1986). "'b" .. ias. [~on 'j'e!!lehirg in 9:l8pital Ad-
1II1n1strat.ial, ax;,pt:a, OOl!1"bia, ~ 10-14, 1986. Pt'u .. 1hxr>1 Ebpt!i: 
~cxJZ&l!l ~ de saJ.u:i, Facultad de Fsbldios ~. 
Pmtif.icia universidad Javerl.ana & Asociac:i.6n de UniVflt'S.idries c:cn P.l:Cli;;LaiiiiaS 
en ~ de 5al.ud (~) I 1987. -
~ de MracVn de Ploeg:tadu en ~c5n de Salud en 1mtrica .I.l!rthla 

(santo 1:laIIiJ1r;p, PIEp.\blic:a, Ooudnicana, Septieliue 21-25, 1987) e (Sainar 
on ~ ~ in Health ~ i." Iat:.1n A1IIBrica, santo 
Domingo. l:'lcIIIinican Republic, sepr-!@r 21-25, 1987) Prel.ipj'J"KY Pro-
1"""'~.ngs. Arl1ngt:cn, V~: AUPHA, 19S7. 

Iqa I<han Health se...'"Vic:es. ~ti""J il'lfIS for the MI!mi:lOO!I9Ut ",'9it of HMJth 
Instit:utions in the llga I<han HMJt,h fi:erYir!:e 1J.lmtem. 1dqlemcrlt, Gc:lI:Nieux, 
F);arlOe!:. 1qa l<ban Health 5e%Vic:es, 19S2. (Info::mlltion series, No.3) 
~ for ~ticr!al DeVelcpuent. l'IeSiCirlal Office fC1J: omt:tal Americ:an ani 
~. Hpaltb and NlItritiQll stJi'atm for Ce!!441 !mffl:iS". l?etMma W 
E!el ; ze· Guatemala City: BegiCllal Office for Centtal .America an:! ParIama. 
NJe:'Y for ~ De!Uelrpw'lt, 1988. (~F~ 19a8) 

llltin, Jc::iln. Nancy BUdsall, " D!tVid de Ferranti. f1mrlyjng _lth SerdS!'f .in 
J::lejIelopim 9?'ntriffi: An AqmCy for Fetoll!l. washingtc.n; Wor'ld EliIUlk, De­
c-t>e:r 1986. (i!eplrt NO. 6563) 

AnI:lerSa" tole A. 'KaniitI.!'i!IIS Mrntim in DiMllopinq mm!ziffi; 'lbe Brazilian 
'&re&ierm. Bo1lder, COlorado: westvia.T Pl:ees, 1987. (latin AlIIe.tican 
Pb~Series) 
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