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1. PURPCSE OF ACTIVITY EVALUATED

Problems of management now facing the health sector in Latin
American and Caribbean (IAC; c¢ountries in many ways are more
acute in the Region than elsewhere in the developing world due to
several unique forces st work. The ineffectiveness of managoment
stands as an obstacle in efforts to deliver services for Child
Survival, in referms to decentralize organizations and control
recurring costs in massive hospital systems found throughout the
LAC Region, and appeals to find new scurces of health sector
funding, which were ercded by recently c¢limbing debt levels
burdening ILAC country economies.

The management personnel assigned to cperate the offices and
sections of health ministries, social security organizations,
hospitals, clinics, and outpost hLeaith stations are mainly un-
trained or undertrained in management, are under-~supported by
supervising agencies, and are unrecognized as having or needing
special skills for their work. Many of the people at senior
levels of LAC health organizations are physicians who may also -
carrv-con clinical practices in their medical specialties. At the
niddle levels of management, duties in the specialized work of -
finance, logistics, statistics, supply, and computing often are
assigned to people who were prepared for their work with '
secondary school education and on~the-job experience. 2s
resources become more scarce to support the health sectors of LAC
countries, it is becoming critical to direct concerted action
toward strengthening health management training institutions and
the networks whereby they can gain from each others' innovations.

Large-scale attention to the problems of management in the
health services of Latin America and the Caribbean during the
past twenty (20) vears has succeeded thus far in establlshan a
core group of dedicated but largely isolated training programs
scattered arocund the Region. A combination of ocutside grants
from North American sources, including the W. K. Kellogg Foun-
dation and USAID, and local initiative provided these institu-
tions with a starting-point. The programs throughout the Regian
use largely part-time faculties, which often teach highly
descriptive courses based on North American service concepts.
The progress made in the Region, relative to other parts of the
world, has been great. Significant problems remain to be solved
in improving the effectiveness of existing teaching programs and
filling the gaps which present training rescurces ncw %iss
(Conferencia Latincamericana . . ., 1967).



The project geseks to strengthen and extend the supply of
healith management training resources in the LAC Region countries
through technical services provided under a Cooperative Agreement
with the Associatior of University Programs in Health Administra-
tion {AUPHA}. At its core, the technical sclution depends on
AUPEA as a catalyst in providing carefully controlied inputs of
information, communications network enhancements, and expert
advice based on its essentially unigue role in the fieid.

Founded in 1948 as a nonprofit consortium of North American
educational programs in health adeministration, AUPHA evolved as
the world-wide focal peint for communication asong educators,
managers, and policy-makers concerned about deveicping the
capabilities of those who manage health sector institutions.
¥Mombership among training institutions now numbers ovar 450 and
nearly 2% programs from Latin America are affiliated. Many other
programs in lLatin America and elsewhers are unable, sxcept with
cutside funding such as that provided by the project, to maintain
contact with the network provided through AUPHA.

Project activities are addressed to the immediate and long-
term aspects of the preblems facing training programs. Work
ander the project is divided among nine (9) activities as given
below in Table 1.1. Project activities are arranged to comple-
ment existing AUPHA menmber services provided already to its
pember institutions and To give special emphasis to USAID areas
of priority concern.

The project seeks to achieve significant inmprovement in IAC
Region health management training rescurces by use of a multi-
country effort to focus attention on needs and accomplish
requirzed changes. The project seeks to achieve “sconomies of
scale, consistency, and improved quality contrel® in health
sector institutions through strengthened training arrangements,
especially those focused on middle-management positions (USAID
Project Paper, p. 21}. The project objectives are given in
Attachment A, as stated in the Cooperative Agreement between
USAID and AUFPHA.
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FTABLR 1.1. Proiect Activities Included in Agreement

Activity i. Collect and disseminate information on train-
ing centers in the LAC Region

Activity 2. Collect and disseminate information on world-
wide consultants for health administration
education

Activity 3. Provide technical assistance to LAC Region
USAIDs, training institutions, and health
service provider institutions (2 person-
moniths per year of short term technical
assistance}

Activity 4. Coordinate health management training needs
of individual trainers requiring courses or
degree programs outside their own country

Activity 5. Enhance the communications network of educa-

tional and service institutions throughout
the LAC Region

Activity s, Conduct seminars and workshops on key areas
of hez2lth administration education {(ap-
proximately 2 per year, convened in LAaC
Region countries)

Activity 7. Establish or expand publications focused on
problems and concerns of LAC Region training
institutions (in Spanish language), includ-

ms: 2 nmletter, the Journal of Health Ad-

inistrat jcation, monographs and
zeparts, and biblloqraphias

Activity 8. Expand the existing LAC Region callectian of
curricular materialz, training plans, and
heaith sector anzlytical documents in the
central AUPHA Resource Center in Arlington,
Virginia

Activity 3. Arrange necessary support activities to meet
project regquirements for logistics, com-
munications, office and conference space, and
financial and publications management.

The USAID strategy for the LAC Region contains z strong
emphasis on primary health care in countries with infant mor-
tality rates of more than 5071000 as well as attention to other
health problems affecting infants and children. In addition, the
strateqy gives attention te those communicable diseases which
affect the productivity of the adult pepulation. Management
improvements of health delivery systems are being pursued in the
IAC Region where past investments are at risk of being lost due
to low levels of economic growth, economic austerity programs,
and the like.
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Throughout the LAC Region, repeated failures have been
experienced amcng primary health care programs in their attempts
to establish adequate central management support programs. The
lack of adeguate transport, logistics, maintenance, supervision,
and related management capacities frequentiy has resulted in
greatly dizinished progress of primary health care efforts.
individual, bilateral management improvement projects were
initiated in several countries of the ILAC Regicn to rewmedy
problems with these inadequate support systems by use of techni-
cal assistance advice.

The present projcct does address the LAC Region strategy and
offers a long-term solution through investment in the core train-
ing resources 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 strategy with an emphasis on
greztly expanded mutual assistance among LAC Region trainers and
their institutions.

The newly developed Central American Health and Nutrition
Strategy {(Approved February 1988) contains a separate element
focused on management training. A two-year effort to identify
problems and coptions for solutions in health management/
administration training is to be followed by institutional
development activities. The project already is providing
assistance to the surveys in Central America as part of the first
phase of the strategy.

£. ¥hat axe the Constraints?

The project component in health management training was ad-
dressed to five (5) interrelated constraints facing the region
{USAID 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-~
clogyl, public administration, and business management.

(¢} Quantity of trainees graduating in the region is too
small due to the lack of fellowship support and the
impractical and unrealistic naturs of many present cur-
ricula and teaching procedures.

{d) Central focus of nearly all training programs is on the
senior management level, leaving mid-level managers
isclated and without legitimatized professional

e
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developaent prospects. As a corollary, curricula
offered throughout the Region have largely ignored the
mid-level management specialties in: finance, logis-
tics, pharmaceuticals and supplies, transport, super-
vision, manpower analysis, facilities management, and
vertical program and project management.

{e) @#eak management systems in health ministries and other
major health provider institutions inhibit officials
from recognizing and articulating the depth and
significance of their management problems.

The opening of the decade of the 19%0°'s will find managers,
policymakers, and users ¢f the health services in these countries
facing some of the greatest challenges yet seen as the health
workers and provider institutiones confront shortfalls in funding
of massive proportions (Akin, Birdsall, & de Perranti, 1986).

] Added to the above five (5) areas of concern should be a
sixth constraint, which has evolved to bacome critical since the
project was designed and ipplemented:

{£) Severe constraints on financing of all health services
throughout the Region 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 resourcas.
Health sector funding in a particular country may or
may not continue to be provided at levels which are
proportionate to the gross national product (GNP), but
GNP is declining in several countries thereby making
the situation much worse.

This sixth constraint challenges health sector managers to
develop and implement complex financial and organizational
arrangements largely untried in theses 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 recrganization of roles plaved 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 agree that the urgency with which
progress is needed in developing improved training capacity has
risen drapatically in the face of the difficult financial
realities of the sector and the Region.

Mirroring the financial problems faced by educational
institutions throughout the developing world, there is a continu-
ing probhlem maintaining the financial stability of the existing
training resocurces. Numercus efforts to create additional or
alternative netwvorks among these parties have consistently
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foundered due o lack of resources to fund information fiow,
meetings, or other forms of contact. Without the resources and
catalytic forces creating isolated pockets amung Latin American
sub-regions, there may be iittle or no interaction among those
few people engaged in heaith management training within a
particular country. They end up talking largely to themselves.
Given the uoxtremely small base of institutions now in place, such
isolation and lack of interaction is of itself a continuing cause

for ineffective reaction to local and national needs for improved
training.




2. PURPOSE OF EVALUATION AND METHODOLOGY

This evaluation covers the first two years of a four-year
life of project. The evaluation includes within its terms of
reference a requirement to review the project design, determine
whether implementation has facilitated attainment of the pro-
ject's cobjectives, and provide recommendations for improving
performance or mcdifyving project direction.

As a mid-project evaluation, the specific objectives
regquired 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 1i988.

TABLE 2.1. Mid~Term Evaluation Terms of Reference

(1) Evaluate the appropriateness of the design of the pro~
ject components in terms of usefulness to the LAC
¥issions and cooperating countries.

{2) Review and evaluate the attainment of purpose~level
achievements fcr each project component.

{3} Review and evaluate management and logistics procedures
and processes for the prcject components.

{4} Review and evaluate the products.
(5} Review the budgets for each project component.

(6§} Review the Price Waterhouse report on financial manage~-
ment and discuss in terms of overall project manage~
mt -

{7) Review the pvrocurements, sukcontracts, etec., 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.



B. Hethodology

The evaluation was conductad to ensure that the required
areas of investigation were examined using technigues that could
previde valid and useful results. Studies specific to the
Management Training Component of the Technology Development and
Transfer in Fealth Project were conducted by Robert C. Enmrey.

The methodology started with reviews of all file documenta~-
tion in the LAC Bureau, including cable traffic, correspondence,
contractual documents, and reports. Interviews were conducted in
person and by telephone with individuals participating in the:
project. Pecople interviewed included cooperating agency (that
is, AUPHA) officials, USAID officers in Washington and LAC Mis-
sions, participating training institutions, and AUPHA-institution
faculity members. 1In addition, experts in the field of health
administration education in Latin America and the Caribbean were
contacted for advice and perspectives on the project and problems
faced in implementing the work plan of AUPHA. These discussions
included individuals at the World Bank and W. K. Kellegg Foun-
dation. A cabled questionnaire was sent to all LAC Region
Missions and Representatives requesting their iasights concerning
the project and its progress. Finally, a varliety of related
studies, conference discussion proceedings, and related materials
was revieved 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 AUPHA during the
project is provided in Attachment F to this report, together with
a list of other documents consulted during preparation of the
evaluation findings. A complete list of persons contacted in
person and by telephone during the evaluation is provided in
Attachment G to this report.




3. FINDINGS AND CONCLUSIONS

In terms of usefulness to LAC Missions and cooperating coun-
tries, the project is well designed and planned. Missions have
made numerous reguests for sexrvices; network and information
dissemination activities have attracted z wide range of par- .
ticipating individuals and institutions; and axperimental ap-
proaches to education are under development. Only one instance
was found where project activities were curtailed after being
initiated by a USAID Mission. The case jidentified was that of -
USAID/Ecuador, where a change in Health Officers resulted in a
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 circumstances.

Two areas where the overall design of the project placed a
limitation on activities of AUPHA deserve some attention. First, -
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 limi~ :
tation placed under the present design on the development of such
tutorizls or study visits to U.S. institutions.

Second, the develcpment of experimental training activities
iz not now a part of the project design. In the case of Colom=
bia, USAID Missien officials have arranged to add funds for a
"buy-in” to cover the technical assistance aspects of these
efforts for Universidad del Norte at Barranguilla. In other
cases, work on high priority areas of concern in training program
methods, curriculum development, and related matters have been -
lirited or eliminated due to lack of agreement on sources of
funds outside those programmed in the original project design. .
Extensive discussions in the Dominican Republic, for example, led
to broad agreement on the usefulness of an experimental model for
middle~level training based on earlier work done in Mexicc.

The operating experience in two years of activity demonstra-
ted the wisdom of establishing a broad mandate within the praject
cooperative agreement. The design encouraged a catalyst role for
AUPHA in conducting its several work elements. Participating
countries, USAID officizls, and txaxnxng institutions were to
make progress toward strengthened training capacities within



io

their own perceived needs and capabilities. The evaluation
identified numercus instances where AUPHA's Project Manager was
highly successful in serving as catalyst for action to strengthen
training activities in host countries. Through his discussions
with 1LAC Region Mission officials, he was able also t» establish
for them an improved frame of reference for use in identifying
management training needs and available resources within the hcst

country programs.

The project personnel consist of the full-time Project Mana-
ger and secretary and the part-time services of the President of
AUPHA and the Resource Center librarian. They have succeeded in
accomplishing 211 of the required technical assistance visits (2
persen months per year), workshops (approximately 2 per vear),
and publication preparation and dlssemination activities. The
requests presented for additional services in host country insti-
tutions were numerous, and additional recuests can be expected.
The list of recquests under consideration at the time of the
evaluation is given in Attachment C.

The requests for additional technical assistance beyond the
original Action Plan to be accomplished in the coming twe years
cannot be accomplished within the present capacity of the AUPHA
staff. Under the arrangements used during the first two years,
several experts from AUPHA member institutions have also
participated in the technical assistance activity. Even
coordination of such additional consultant advisors would reguire
greater staffing than is presently available under project
personnel.

Manzgement relaztionships amcng the parties to the projeck
appear to be working well. The project tracking arrangement
consists of quarterly progress reports together with freguent
meetings between the USAID Project Officer and project personnel.
A successful working relationship is reported by all USAID
Mission personnel contacted for the evaluation. The AUPHA Pro-
ject Manager has been highly conscientious in providing infor-
mation to USAID/Washingten and Mission personnel: in notifying
interested parties concerning travel plans, clearances, and
briefings; and collaborating closely with host country personnel
in plans for workshops and technical assistance. The project
secretary has demonstrated a high degree of competence in ensur-
ing that records and reguests required for USAID/Washington and
Missicns are prepared properly and presented on a tinely basis.

“ A {;)
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The products of the project aim at strengthening the network
of training prcgrams in the LAC Region and consist of meetings,
pubiications, and other communications originating in the three
basic areas of attention addressed by the proiect:

{1} Assessments of host countries needs and resources.
{2) workshops amnd conferences concz2rning kKey problem areas.
{3} Technical assistance to host country institutions.

The progress to date in development of products meets the re~
quirements of the original project agreements anﬂ work plan.

sessments. --The assesspents conducted throughont Latin
america and the Caribbean were prepared by the Project Manager,
Dr. Bernardeo Ramirez. He brought to the assesspent procass many
years of experience in assessing training resources in Latin
America, most recently as expert advisor to the W. K. Kellogg
Foundation for the extensive tenth vear evaluation of their ten
{10) PROASA Advanced Health Administration Education Programs in
Latin America and the Caribbean. Beginning in February 1986, he
succeeded in conducting detailed 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 training
as well in the written materials that were developed. As a
result of these visits and a written guestionnaire survey
dlstrlbuted prxer to aeg;nn;ng the process of assessment,
of- 7 & ddentified and documented in the LAC
Reg;ona Tbese effarts were culmxnated in the gubl;cafion of the
AUPHA directory of programs in the LAC Region ( ~eh
7, which contains detailed descrlptians
of each tralnlng‘program listed.

TABLE 3.1. Country Management Training Assessments Completed

Belize (December 1586) El Salvador (November 19387)
Bolivia (July 1986) Guaterala (July 1986 and
Brazil (April 1986) Hovernber 1987)
Colombia (February 1986 and Haiti (March 1587)
August 19387) Mexico (March 1986 and
Costa Rica (April 1986 and September 1986)
November 1987) Panama (April 1986}

Domini~an Republic ({February Regional Gffice for Central
1986 and August 1987) America and Panama

Ecuadory (February and {ROCAP} (July 1986
August 1936) and December 1987}

e,




iz

One inportant ;f not unexpected ccncluslon_frem\the assess—

wtries ?he ccurtrzes with the earl;est experience in
thxs fiel& of training~-including: Mexico, Brazil, Argentina,
Colombia, and vVenezuela--stand-out in sharp contxast to other
countries of the region in the availability of resources to con-
duct this training. These countries now have a highly'elahorated
system of training institutions and much greater depth of faculty.
than is found elsewhere. On the other hand, even these countries
shared in the general lack of local support for continued de-
velcpment and expansion of training capacity found throughout the
LAC Region. Only a handful of the 88 programs identified in the
1AC Region can rely on the services of full-time faculty

members. The rest must operate with the participation of a. :
variety of part~time instructors, who often spend most of their
time in day-to-day management posts or clinical practice.

Workshops.--The workshop activities of the project con-
stituted an opportunity again to expand the network of contacts
arong LAC Reqgion trainers, providing them with an opportunity to
cbserve new training processes and meet fellow trainers. There
have been four (4) workshops convened~- in Mexico, Colombia,
Dominican Republic, and Costa Rica ——up to the time of the eval-
ua*ion. Details of the workshops are given in Tabie 3.2, below.
A total of 114 individuals from a total of 13 countries in the
LAC Region have participated in the sessions. In addition,
faculty nmembers representing 7 U.S. univer=sities particigated in
one or pore of the workshops. Representztives of USAID Missions
have participated in each country wherz there was a workshop, but
t0 date there has been no participation by USAID/Washington
officials in the project workshops. As follow-up to the
sessions, published proceedings nave been prepared for the
meeting in Colombia and others are reported to be in prepara-
tion. In sumsary, it can be noted that the meetings were highly

The workshops highlighted many realities of the supply and 3
demand for health management personnel in the region. Two emerg~
ing areas of concern on the supply-side which emerged from the
vorkshops deserve continued attention within the project: under-
graduate educition and training for project management. One con-
cern on the demand-side stands out from the workshops: there is
no accepted career path for graduates of training programs in the
Region, excepting for those in-house training programs developed
withir health ministries or social security institutions.

First, there is a growing respect being accorded to undexr-
craduate education as an appropriate technology to £ill many
- eritical gaps in the management capacity of the region, as was
highlighted at the work shops in Ceolumbia and

v
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TABLE 3.2.

Mexico {(Sept. 1986)

Topic:
Health Sves Adnin.
Main Meeting
Small Group

Colopbia (Nov. 1988)

Topic:
Hospital Adnin.
Main Meeting
Small Group

-

1687)

¥ hLbab St
(Sept
Topic:
Undergraduate Educ.
Main Meeting
Small Group

Costa Rica (Dec. 1987)

Topic:
Project Management
Main Meeting

i3

Workshop Topics and Attendance

Countries Individuals Iastitutions
4 26 20
20 s
12 24 21
10 &
il 23 19
30 i6
6 i1 8

SUMMARY STATISTICS CONCERNING WORKSHOPS

Total Indijviduals: 114
Total Countries: 13

Argentina
Bolivia
Brazil
Chile
Coliombia

Total .S, Unjversities

Clark University
Univ. of Missouri

Costa Rica
Dominican Republic
Ecuador

Guatemaia

s 7

Univ. of Kentucky
Univ. of Puerto Rico

Mexico
Panama
Peru
Venezuela

Quinnipiac Coll.
Case West. Res.

Oy
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the Dominican Republiec. Higher education in North America em-
phasizes the pursuit of a master's degree or doctorate for
professional practice in management of heaith 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 higher education patterns after the
Continental Europe models. The basic Puropean degree is the
License, which provides a hmghly respected undergraduate prepara-~
tzon for professional work 1n fxve years of study. The nggnm

ura. o anistra  de Emppresas throughout the LAC Region
stanus for respected ccmpetent pregaration in management. After
nearly 25 years of emulating North American degree models and
career paths in training senior level health administrators,
there is an opening now to consider undergraduate education for
middle~level managers in health services. among the programs
identified as leaders in undergraduate education for health ad-
ministration are the following:

{1) Universidad catdélica Madre y Maestra, Dominican
Republic

{2) Centro Sao Canilo de Desenvolvimento en Adaministracao
da Saude, 3ac Paulo, Brazil

Second, project management as ar. area of training activity
has had a long existence in the health sector and elsewhere
{Bainbridge & Sapirie, 1974). Two schools of thought were
identified during the workshop on project management in Costa -
Rica:

(a) 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 Lwo approaches.
The project is engaged through its technical assistance with the
Universidad del Norte in Barranquilla, Colembia, in experimental
arrangements of a type (a) proisct management arrangement.

On the demand-side of training, the four workshops have
augmented the limpited data available on the labor market for
graduates of heaith administration tzaining programs in the
region. The workshops highlighted the concern that even in
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countries where there is mandatory Izcensing of health facility
managers, the rules are nearly alwavs ignored or exceptions are
made. Furthermore, unlike the extensive record keeping that is
done on graduates of colieges and universities in North America,
very little data, if any, are kept on the whereabouts and career
experiences of graduates in the Region. Even among the largest
and oldest master's degree programs for healith administration in
the LAC Region, only a few if any conduct surveys or otherwise
prugide follow~up and continuing education programs for former
students.

nical Assistance.-~Technical assistance products cover a
wide range of areas, representing 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. Thesz efforts in technical assistance
largely invoived direct visits by project staff members or other
experts to assess faculty requirements, develop curricula,
select instructioral 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
nanagenent education aeeds in Central America and toward
developrment of optiens for use by USAID in institutionalizing
managerent training in Central aArerica.

The supply of publications, such as books, journals, and
newsletters, needed by health manazgement training institutions in
the LAC Regxon is much too small. AUPHA has inaugurated several
pu.blicat:zons under the projes:t to serve the needs of trainers.

nes jcs was started with project funds and
to d§t8 ha& been ;ssued s;x {6) tzmes. A SPanxsn 1anguage
section to the Jo of Health 1inis! I s 1Y
been initiated, contaznlng hlghly useful artlcles approprxate to
the needs ¢f LAC Region trainers. Other publications, such as
bibliographies needed by trainers, are being planned. Alseo, as
mentioned above in the section on assessments, a complete
directory in the form of a paperback book has been published
summarizing the 88 IAC Region training programs and their
curricula. A follow-cn 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 satisty
the project obiective of increasing the cohesiveness of the
network of health administration education programs throughout
the Americas.

It is noted that six (6} countries have not been visited by
AUPHA project participants nor have they requested specific
technical assistance (see Table 3.4, below). Threoughout the
sroject, the distribution of publicatlons, including newslietters

s .:“«3
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TABIE 3.3, Countries Receiving Project Technical Assistance

Belize {1987) Ecuador {1986, 1387,
Bolivia (1%86) i988}

Brazil (1986} El Salvador (1986, 1987)
Colombia (1987} RCCAP, Guatemala (1987)
Costa Rica (1986, 1387) Haiti {(1987)

Dominican Republiic {1987) ¥exicoe (1987)

TABLE 3.4. Countries Kot Visited or Requesting Project
Technical Assistance

Barbados Paraguay
Honduras reru
Jamaica Uruguay

and directories, has included all USAID Missions and
Representatives and host countries institutioas in these six
countries.

The project budgeted and actual expenditures are given in

Attachment B to this repert. The total funds of $1,008,172 are

prograzmed over the four years to permit increased activity in
each of the first three yesrs, with a considerable decrease in
funded activities in the final, fourth year. At the end of vear
twe of the project, the AUPHA had spent $474,988 or 47.1% of the
total budget, and there was adequate funding available within the
existing budget to complete the assigned work. The level of
effort for personnel is being delivered at rates anticipated un-
der the project agreements. The percentage in vear two of actual
expenditures for Central America was: 31%, beginning at the time
AUPHA was notified to separate its accounts for Central America
work and covering the work done during the second project year.

Te their additicnal credit, it is noted that AUPHA has
operated the project under a voluntary sharing of indirect costs
with USAID, vhereby they agreed to a substantial reduction in the
Federally-approved indirect cost rates that are applied to
expenses of this project.

The Price Waterhouse draft report on AUPHA fimancial proce-
dures, reporting investigations under a blanket USAID contract to
review current contractor financial performance and made during
1987, was reviewed during the evaluation. The aspects of that



i7

report which pertain to AUPHA appear to be quite minocr and easily
remedied matters of record keeping and reporting. Several of the
recompendations concerning the AUPHA project are directed to
USAID/Washington officials in their capacity as project monitors,
suggesting anandment of the existing agreement to reguire certain
reports. One recommendation in their report concerned the adop~
tion by AUPHA of certain serial-numbered forms for processing of
expense records within the AUPHA internal accounting system.

This one recommendation appears to offer very little benefit in
financial accountability ¢to the Association or to the Federal
Government, while adding a2 considerable, potentialiy costly
burden to the accounting personnel of AUPHA. Inasmuch as the
Price Waterhouse report has been neither reviewed by
USAID/Washington officials nor transmitted to AUPHA for comment,
it is not known at the time of this evaluation the degree to
which USAID will accept or reject the recommended actions in the
report.

The remaining significant financial issue concerns the allo-
cation of additicnal contingency funds to the project for
purpeses of expanding its efforts within the current scope of
work. 7Two types of activities are included in this areas
Mission~funded buy-ins and centrally-funded buy-ins. The
proposed Mission buy-ins total approximately $655.000 and is
summarized in Attachmwent €. A series of proposals was made by
AUPHA in varying degrees of formality over the l1ast months of
19287 and early 1988. These propeosals total $1,033,500 and are
summarized in Attachpent D. Additional details are presented in
Attachment E for an unsolicited middle wanagement training
proposal, prepared by AUPHA and transmitted to LAC/DR/HN on May
27, 1987. The total amount given above includes funds proposed
for the Develcpmental Phase of two years for the middle
management progran but not for the Implementation Phase.
Addirtional discussion of these proposals is provided in the
section below concerning Recommendations.

The project is contracted under a Cooperative Agreement with
AUPHA, wvhich was awarded on the basis of a predominant capability
by AUPHA, owing to its uvnigque role in the field of health admini-
stration education. AUPHA presently and in the past has admini-
stered numercus Federal grants and contracts and, therefore, has
established procedures for conducting its activities in
accordance with Federal reguirements. There .5 no evidence from
discussions with USAID and AUPHA officials that management
problems have arisen from the contracting arrangements now in
place.

(L
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AUPHA project participants developed, prior to the beginning
of the evaluation, a series of questions to guide evaluation
interviews. The questions were arranged around the three
specific objectives of the project. The questions were incorpo-
rated into a larger set of questions which guided the evaluation
process. None of the questions submitted by AUPHA raise con-
tracting or implementation issues which are not accounted for
elsewhere in this report.

‘““—3_“ T e

ask Becuirement.~-Collect, publish, and distribute guides
to LAC health managenent training resources to host country
health care institutions (e.g., Minizstries of Health, Social
Security Institutions), and health management training
institutions. Distribute current edition of such direc-
tories of U.5. health management training resources to sane
groups. On request, provide additional infermation regard-
ing such training resources, or make appropriate referral to
a source of such information {per Cocoperative Agreement].

Findings.~-Questionnaires, field interviews, and document.
reviews were completed and incorperated inteo First Edition of LAC
Directory. Only about 20 completed Institution Questicnnaires
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 1937-88 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 health
management education and training (including country and program
assessments) are both valuable and un:que in the fleld. Aside
fron artxcles 1n the 3glggin these data :._AJ_ 2S 3 Llargel

Task Requirepent.-~Establish and maintain an index of U.S.
and LAC specialists with health management skills [per
Cooperative Agreenent].

s.--Nearly 1500 forms for the consiltant index were

distributed but few completed forms were returned. A total of
150 specially selected consultants available to assist training

20/
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programs 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.

Re ment . ~~Provide up to 2 person-months of site
viaits 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].

tindings.~--The overall level of effort in site visits
matches nearly exactly the regquired 2 person-menths per year for
Project Years 1 and 2. The purposes of the site visits include:
observation of training programs, consultations with USAID
officials, arrangement of follow-on training program consulta-
tiens, and preparation of workshops. Present commitments of
Project staff for work in Coiombia, Costa Rica, Ecuador, Baiti,
and the Doninican 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.

.—=Assist in matching health management

Task Requirement
training and site visit needs and training prograas 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.

Activ .=-~Establish Network cof Educational and Service Insti-
tutions Throughout the Region

Task Reguirement.--Enlarge and maintain the network of LAC
and US health management training institutions, and MOH's
and Social Security Institutions in LAC {per Cocperative
Agreenrent].

. ~=Nuperous meetings, mailings, and items of cor-
respondence have been developed to enlarge and maintain the net-
work. The network thus far appears to concentrate on ggggggggng;
much more tihan service institutjocns. As was planned, the major

Wk
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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.

K _Reguirement.--Annually, carry-out either a region-wide
workshop or a ccmb;natxon of smaller sub-regiocnal workshops
or topic-specific seminars. Reports on such workshops or
seminars should appear in the newsletter described below
{per Cooperative Agreement].

Fipndipgs.=--Important workshops have been held as follows:

i. México (September 1986)

2. Javeriana University, Bogota, Colombia (November
1986)

3. Dominican Republic, Santiago de los Caballeros
(September 1987)

4. Instituto Centroamericano de Administracién
Pablica, San Jeose, Costa Rica (Dec. 1987)

Wide participation from throughout the Region has been encouraged
for each Workshop. Only locally available USAID officials have
participated in the Workshops. In addition, the participating
institutions have assisted in preparing documentation of the
findings from the workshops. Additional workshops are proposed
for the remaining Project life in the following areas: Tech~
nology Assessment for Health Managers and Project Management
Training Technigques.

ivi T - icat
° Newsjetter
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
te U.5. health training institutions.) [per Cooperative
Agreement]

Findings.~-Six issues of a professionai bulletin have been
prepared and distributed to LAC institutions and individuals.
The frequency of publication is approximately guarterlv. No data
were found to be available concerning actual readership or re-
action of reader population.

iy



--Distrzbute AﬁPﬁA per;cdicals (such as
Journa. e h . L ation) and special
reports to Lac netwerk neabers quarterly. Transiate sum-
maries of principal articles into Spanish ard include thenm
in the JHAE {[per Cooperative Agreement].

Findings.~~Professional articles of interest to LAC network
menbers are translated and published on a regular basis. Espe-
cially important in tais respect was the publication in Spanish
of carefully selected articles from back issues of JHAE describ-
ing other health management educational programs world-wide.

Eipndings.~-No products from this effort were identified.
(Note: The Directsry of IAC training programs was published
under the project and is deseribed above under Activity 1)

o Bibliocgraphies

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

Findj ngs.--No products from this effort were identified.

Task Recuirements.--Expand and maintain a reference collec~
tion of teaching materials {[per Cooperative Agreement].

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
crganized 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
instructional 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 USAID countries (see
alse Recommendations, below).




22
v g, ~=~Sy ivities

spents.--No specific tasks are given in the
Cooperatzve Agreement.

Fiadings.~-A vomplete office for the Project has been pre-
pared, including professional and secretarial staff, office
equipment and furniture, two personal computers and a printer,
and related filing equipment. Regular quarteriy reports are
being prepaied to demonstrate progress and identify obstacles en-
countered. The gquarterly reports contain aiso a set of
indicators of work accomplished during the past period.
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4. RECOMMENDATIONS

The fellowing comments are based on the evaliuation review of
project activities during the first two yvears of a fcur-year
agreement. The comments present recoumended courses of action
for consideration by USAID and the project partzczpants, These
recomnended actions are kelieved by the evaluation team to have
little or no budgetary impact involved with their implementatien.
The order of presentation is not meant to suggest any particular
pricrity levels for these actions.

-

atter ‘ he 2an. The special needs in
management for the he&lth gervxces of the Bastern &nglish 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 recommends: (1)
that during the next six (8) months the project conduct an
assesszment of needs for the countries of Jamaica and the Eastern
English Caribbean, using assessment 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 teehnical 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 assessment and contact with UWI be summarized in a
brief but thorough written summary for circulation to
USAID/Washington, Caribbean area USAID Missicns, and RDO/C.

Fect ) ‘ h Stud . The second half
of the pro;ect now env&eiuns technlcal assxstanee to several
innovative training efforts in variocus parts of the LAC Region.
The results of these training activities can contribute greatly
to many present gaps in knowledge about effective training pro-
gram development. Tne evaluation recommends: (1) that USAID/
Washington insist on and AUPHA encourage the incorporation of
systematic evaluation arrangements and effectivensss measures
within each of the upcoming Hission buy-in training programs,
inciuding but not iimited to the technical assistance to:
Universidad del Norte in Barvanguilla, INAP in Costa Rica, and
the "non~traditional® training under discussion for the Dominican
Republic; and (2; that upcoming workshops under the project
incorporate some discussion to issues and methodologies for
determining instructional effectiveness and the market demand for
training program graduates.




igsen i ) 5 The project work-
shops prcvxded numernas heanlts to those 1i4 pecople who were
privileged to attend. The workshop information dissemination
arrangements have been left in the hands of the host institution
to arrange. AUPHA has taken a2 role in summarizing the workshops
in their quarterly journal, but the evaluation team considers
these efforts to be insufficient to ensure the necessary dissemi-
nation required throughout the LAC Region. The evaluation recom~
mends that AUPEA take the lead in arranging full and complete
documentation of the workshop results, organizing them for publi-
cation in several forms for use especially by: trainers of
managenent personnel in the health sector and other sectors of
each country (Spanish); USAID cfficials throughout the Region
(English); and health service provider and financier institutions
and professional societies involved in the health sector of each
country (Spanish).

- b : ffect The evalnatlon
tean considers the newly inaugurated B ) Lnoaneri -
Directory of LAC country traininq programs, and the new Spanish
language section of the ; ¥ ' alth Adm. L re

£icn, produced under project Eun&xng, torbe majox contrihntions
te the deveiapment of the field. The highly readable and profes-
sional guality of these publications demonstrates a commitment
by AUPHA to high standards of communications zxcellence. Having
comnmented 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 usefulness. The evaluation recommends: (1)
that AUPHA develop and implement during the next six (6} months a
brief but thorough investigation of the actual readership and
readers®' evaliuation of the Boletin, Directorv, and Spanish
section of the Jeuinal: (2) that results of the evaluation be
used in considering possible revisions to format and content of
the publications; (3) and that AUPHA investigate possible
approaches to achieving outside financial support, if necessary
through expanded readership, preferably from within the LAC
region, for publication of the Boletin after the close of the
proiect.

pe : ] ions. The con-
tinuing need far*graater avallablllty of ncn-Englxsh mpaterials
{Spanish, French, and Portuguese} has worsened in recent times.
Much of the problem is due to an unwillingness of international
publishers to confront numersus 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 LAC Region trainers in the field is to be
congratulated. Honetheless, the evaliuation team is concerned
that translations should be preparad using alternative means
wnich d¢ not reguire time of the spall core project staff. The
evaluation recomgends; {1) 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 expanding its present limited use of local translators
and the PAHO machine translation (English to Spanish} system
serving the intermational institutions in the Washington area;
and (3) that AUPHA investigate the costs and benefits of expand~
ing non-English transiations to inciude also French and Portu-
guese in some of its key publications related tc the LAC Region,
perhaps by involving faculty of training institutions in Haiti
and Brazil.

6. Deve i y I i8] AUPHA has nnvaé
vigorously to address the grave problems stemmzng from the lack
of available health management publications in the intermational
market. A joint venture between AUPHA and the Pan American
Health Organization is near to being arranged with the urging of
AUPHA. As a corollary to the previous recommendation, the
evaluation recommends that AUPHA expand and extend its efforts to
meet the needs of the training community in the LAC Region by
pursuing additional innovative appreoaches to expanding the
publications base. Such approaches could include, among others,
redoubling efforts by AUPHA toward encouraging preparation of
publishable manuscripts of training materials from the LAC Region
institutions and pursuing additional arrangements such as joint
ventures for publications in the LAC Region.

-

T enti -inui 7.9 ontacts. Turn-over of
USAYD ﬁlsszon personnel is a fact or life in the Region. The
evaluation recommends that both LAC/DR/HN and AUPHA continue and
even expand its efforts to inform USAID Mission personnel in the
LAC Region concerning the essential issues and needs of health
administration education as well as of the purposes and services
of the project.

B. ecommen i Concerni o agen

1. Indicators of Proiect Activity. By common agreement
between the USAID Project Manager and AUPHA, a set of indicators
showing project activity is prepared for each guarterly report.
The present set of indicators includes such items as numbers of
meetings attended by proiect staff, numbers of workshops con-
vened, and numbers of inquiries processed. The evaluation team
endorses and recomxmends 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 progress toward satisfying a proiect
objective. (Also, the indicaters were found to be of quite
limited use tc the evaluation team in conducting its investi-
gations.) Project cbjectives in this four-year effort have
focused on accomplishment of processes seen asg critical to estab-
lishing a critical mass of netvorked training sites. Any follow~-
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on activity past 1989 should be preparsd to atteapt work elements
involving measurable trainer-and-trainee impacts. Such future
project elements might, for example, involve pursuit of
measurable changes in penetration of specific career fields by
trained graduates. The evaluation recommends that follow-on LAC
project activities in managesment training include project objec~
tives which contain trainer and/or trainee ippacts as a direct
result of project work.

The evalnatxon team deliberated on the gotential msrits of

establishing a Technical Adwvisory Group to the project but came

to no firm conclusion or recommendation in this area. The _

previous USAID/AUPHA project operated with a contract mindatory

technical advisory group, which admirabiy served the needs of -

ggat prgiect The team suggests that an internal AUPHA TAG could
usefuli.

ambitious propasal te prcv1de solutzons :cr Hiddle Hanngemnnt
Development was noted with great interest by the evaluation

team. The evaluation team is concerned, however, that much
remains to be discovered concerning the causes of the middle
managenent training problem as well as for the available opticns.
that might lead to solutions. The unsolicited proposal submitted
by AUPHA in May 1987 was prepared for initial discussions within
USAID and can be seen as a starting point for further development
of an spproach to middle management training (see budget summary
in Attachpent E to this report). The May 1987 proposal places
great emphasis on a particulzar form eof instructional technolegy.
used successfully in Mexicc and elsewhere, for individual self-
instruction with supervised exercise activities. The evaluation
team was not persuaded by the availakle evidence that such an
approach has yet been demonstrated to have the petential for
generalized niddle level training in all LAC Regions as is
proposed by AUPHA. This is not te say that the potential for
much progress may not lie in use of such self-instructional
technolegy as part of a broader attack on the problem.

It is recommended that: (1) within the remaining one and
cne-half years of the project a carefully controlled study be
conducted to determine the effectiveness of the instructional
methods proposed by AUPHA in a single country (as was described
in the AUPHA propesal)}; (2) that through workshop discussion
additional effort be given to further diagnosis of the conditions
under which niddle management personnel can be given instruction
snd employers can be persuaded to reward such instruction in
various categories of LAC Region countries; (3} that the findings
from these two activities be produced in pubklished form for
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distribution to trainers, policymakers, and potential funding
agencies incliuding USAID in the LAC Region; and {4) that the
funding for this activity within the upcoming two year period be
ligited to approximately $150,000 instead of the $513,500 pro-
posed by AUPHA for the Development Phase of testing and initial
application. (For discussion purposes, the evaluation team
projected an amount of $150,00C for the remaining one and one-
half vear time period, which night be funded largely by funds
added-on by an interested USAID Mission.)

the - ?he evaiuation team recommenﬁa the
additzcn 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 information on
strategies for development of training capacity within LAC Region
countries. ~Neither the 1AC Region directory produced under the
project nor other materials now exist which draw together a
coherent picture of health care management -education and training
for the Region.

ies. The gap in avallable guldance is especially'acuta
for AID/LAﬂ countries in Central Americz and the Caribbean. The
guidance should cover obstacles to utilization of training
graduates, conditions for using effective instructional
techniques in health administration, and a strategy for
involvesent of funding agencies, such ag USAID and others, as
well as potential hiring institutions involvad in health services
delivery. 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 p:ogect can be prov;ded additional
funding in an amount to permit the convening of a combination of
working meetings and cther arrangements be to draw-out the
available understandings and guidance to be formulated in
practical terms: (3} that such quidance 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
1AC Region can be accomplished at the earliest possiblie date.
{The additional cost of meetings and materials was estimated by
the evaluation team to be approximately $40,000.}

3. Core staff Suppori for By P ities. The project
has received Tequests fcr technxcal assxstance whlch far exceed
the original funding levels. The requests now under
consideration are summarized in Attachment € to this report. The
svaluation team recommends: (1) that no additional technical
assistance buy-ins be accepted or processed, including those
listed in Attachment £, without the additicnal core staff (i
technical person and 1 administrative person) proposed in

i)
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recompendation 1, above; (2) that if and vhen additional core
staff is funded and available that the additional activities be
considered for their contribution to understanding of regional
isgues of concern to USAID, including programs for develeping
undergraduate education in health administration and efforts to
understand further the roie and instructional requirements for
niddle-level managers; and (3) that consideration be given to
requiring USAID Advanced Developing Country Missions which
request buy-ins to provide funds for a proportionate share of
core support for project cperations (a2 type of internal overhead
charge for the logistical and supervisory role piayed by the
project staff).

(6) prbpcsed areas af a&ditzenai actlvity as developed by AUPHA
project participants are given in Attachment D to this report.
These proposals originated from conversations with USAID and host
country officials during the assesswent and workshop activities
of the proiest. The six additional activities proposed by AUPHA
vere as gives in Table 4.1, below, including the AUPHA cost
estinates.

TABLE 4.1. Priorities for Additional Project
Activities as Recomnmended by AUPHA

1. Health Services Middle Management Development {($513,500) ,
2. Core Staff Support for Central America Expansion ($200,000)
3. Management Appraisal Medules (MAPS) Series ($30,000)

4. ?ellawshxp Program {5150, 000)

5. Foreign Training in U.S. Institutions Study ($10C,000)

6. Developing Ceore Libraries ($40,000)

The evaluation studies considered overall merits of the
AUPHA proposals and of the recommended Strategy Guidelines for
LAC Reqgion for the period up to the present PACD date of January
31, 1890. The evaluation tean strongly urges as the highest
priority the continuation of concerted attention to the nine
original work plan activities. The evaluation team recommends
that additiconal central funding (if any becomes available)} be
considered to permit addition of activities and functions to the
project in the priority order (with (1) as highest priority}
given below in Table 4.2. These priorities are recommended to
ensure the availability of core staff to the project organization
which will be required toc proceed with the Mission buy-in
activities nov proposed. The evaluation recommends the USAID/
Washington consider faverably a transfer of any available project
contingency runds to provide resources for the two highest
priority items in Table 4.2, beliow.
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TABLE 4.2. Priorities for Additional Project Activities as
Recommended by Evaluation Team

Critically Important Additions:
(1) <Core Staff Support for Expansion {$20¢,000)
{2} Provision of Strategy Guidance for Health Management
Tralning in the LAC Region ($40,000)

Valuabile Contributions to Rey Issues:
{3} Health Services Middle Management Development
{$150,000)
{4) Developing Core Libraries {$40,000)
(5} Fellowship Program ($150,000)

Significantly Beneficial but Optional Additional Work:
{6) Foreign Training in U.S. Institutions Study ($100,000)
(7) Management Appraisal Modules (MAPS) Series ($306,000)

5. EHork in ¢ riod 989. Av project mid-point,
the activities znatxatad unﬁer tne pro;act have made a signifi-
cant impact already in health management education in the LAC
Region. The evaluation team recommends: (1) that the LAC
bureau support the proposed funding for an additional period of
four {4) vears of activity in the original nine work areas of
the Management Training Compenent: {2} that consideration be
given to further develcopment of a Middle Management Training
Activity through direct field implementation of the two or three
zost promising cptieons identified for addressing this need during
the four vears folliowing this project: (3} and that the AUPHA be
given continued suppert as the cooperating agency o implement
the continued work of the project, owing te its demonstrated com~
petence and predominant capability in the field c? health ad-
mpinistration education.
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5. LESSONS LZARNED

The main lesson concerning project implementation learned
from activities of the first two vears is the need for continual
renewal of contacts between the project and USAID Mission
personnel. This project staff has been especially diligent in
its efforts to maincain and enhance such contacts, providing
USAID officers with publications, advice, and notifications of
upconing project events. Health management training is only one
of a large number of issues requiring USAID health officers'
attention; further, some USAID officers having health secter
responsibilities are nmore familiar than others with the
technologies, requirements, and pitfalls inherent in the field.
Tha rescurces reguired to be effective in such contacts include
staff time, printed materials, and a carefully updated roster.
Results of the assesspent studies were provided shortly after the
visits, for use by USAID officials in their work. The cost of
such maintenance of Mission contacts is considexable, but a
regicnal pxo;ect such as this operates on a premise of equal
access to project resources that can be fulfilled only where
knowledge and opportunity to participate are properiy
distributed.

S0
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General Obiective.—Increase wtilization ad agplication of management training
mmmmmmmmﬁmmm&mﬁwm

[pex Cooperative Agreepent].

i. Facilitate contacts betueen consumers of health panagement training amd
technical knowiedoe, such as ALX.D. Missions and host country institne-
tions on the one hand, and training centers and technical specialists
on the other.

2. Increase comamications between and amng U.S. and IAC health manage-
ment training centers.

3. Assist IAC health maragement training centers to improve the relevance,
applicability, and responsiveness of training offered to IAC needs for
health maracement skills.

N



Year 1 Year 2 Year 3 Year & Total

Persormel Expense $ 94,548 $ 99,300 S$5109,000 $116,000 § 419,048
workshops and Seminars 8,426 57,700 63,874 25,000 155,000
Information/Networiing 58,384 70,800 67,816 35,000 232,000

Total $201,706 $285,000 $301,466 $220,000 $1,008,172

*sProject axdget includes $8,188 medification of Cooperative Agreement, dated
Axpiet 28, 1586, wundexr PI0O/T 518-0000-3-60053.

YEAR 2 (1986~-1987)
{1985~ st Qtr 2nd Qtr  3xd Qtr 4th Qb
-i586)  Oct-Dec Japdar ApND AT R o]

IAC Regional 14,238 15,356 15,990 15,867

Central America ‘ 9,492 10,245 10,660 10,5789
Total $ 94,548
Workshops axd Seminars
IAC Regicmal 13,052 6,422 572 31,950
Certral America 3,542 1,813 46 1,816
Tokal 8,246
Informaticn/Networkirg
1AC Regional 1,186 4,064 11,801 21,222
Certtral America 3,361 4,194 4,746 7,549
Total 58,384
Irdivect Costs
IAC Pegional 6,510 6,460 7,091 17,260
Cerdral Aserica 4,657 4,063 3,863 4,986
m 40134§ —
Totals
1IAC Hsgicnalh 34,986 32,301 35,454 86,209
Cerftyal America 20,882 _12.145 19,316 24,929
Total $201,706 555,838 $51.,446 554,770 $111,228
Year 1: Mot Available
Year 2: 1AC Regional —~3$189,040 (69%); Central America—S$ 84,242 (31%)
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ATTACHMENT C. PROTOSED MISSION ADDITIONS AND BUY-INS

Total Puaxis Required: $655,000

Program total of $655,000, exciudes previcusly funded buy-ins shown
below for Colopbia and Bovador

{a} Oolambia—5175,000 (Already funded in Amount of $24,915)
1988—5$75, 000
1989575, 000

{b} <Costa Rica--($175,000)
1988~~-5100, 000
1989—~575, 000
{c) El Salvador—5175,000 (Very preliminary discussions held)
1988—525,000
1988 and 1989—5150,000

{d} Dominican Republic-~$130,000
1988 amd 895—%130,000

(e) Mexico—Total $25,000

{f) Ecuador—$8,188 (Total already funded as Add-on)

/
A
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ATTACHMENT D, ADDITICGERL PROJECT ACTIVITIES PROFOSED BY AUFHA

Total Punds Fecuired: $1,033,500

*Program total of $1,0323,500, excludes: Implemortation phase shown
beiow for Health Sexvices Middie Manacgerent Development)

{a) Health Services Middle Managepent Development--$513,500

&)

{©)

(<)

{e)

(£)

Melc;mzl:al Phase (2 vears) $ 513,500
; Phase {3 years)

Regional Punding 2,327,000

Host Camtry/m.%lm Funding é‘%lm&

Methodology to train large nmbers of mid-level people in
administrative areas; implementation of the testad methodol-~

ogy.

Core Staff SQupport for Expansion—3$200,000
1588—5100, 000
19895100, 000
A3 Technical Officer and MAdministrative Officer to improve
capacity to respond to technical assistance requests in
1 America

Marayement Appraisal Teaching Modules (MAFS) Sexries-—$30,000
WMPS series, used o diagnose management problems, translated
into Spanish. AID alresdy rmade investment of $1 million to

develop Madhles.

Fellowship progras (20 per year)--3$150, 000
S-week trairing programs for LAC trainers to came to US

training programs. Model is agricultural (CAPS program).

Foreign training in 7.5, institutions—--$10C,000
Systematic lock at how effectively training institutions are
meeting needs of foreign naticrals in public health ad-
ministration for 1aC. University of Morth Carolina, Sagar

Jayne.

Developing core libraries—$40,000
Health mamagement core libraries, distributed to 25 centers
in the region.

*NOTE: Crder given above ({a) through (£}) reflects the proposed
priority of funding importance proposed ir the judgement of Filerman
and Ramirez of AUPHA, where (3) is considered to be the highest
priority additional activity.

SZ”



1.  Basic Support $ 350,000

2. Host Courkry 770,050
Subtotal $1,790,000
4. Indirect Cost (30%) __ 537,000
Total $2,327,000
Host szmtry/mssim Cost Sharing
5. Host Country $ 570,000
6. Student Matevials 520,000
Subtoral $1,090,000
7. Indirech Cost (30%) _ 327,000
Total $1,417,000
Summary—5 Years
Developmental Phase $ 513,500
Implementation Phase

Regional Funding £,327,000
Host Counmtyv/Mission 1.417,000
Total $4,257,500

Souree: Association of University Programs in Health Ads nistyation,
unsolicited proposal to USAID/Washington, May 1937.
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ETTACEMENT F. DOCIMENTS CONSULTED FOR EVALUATION

Project Documents
memm mfwmmmamﬁthecaﬁb—

Mazxrch 1985. (chgects 596-0136 and 598-0632}

Agency for Interpational Develooment:. mcperativehgrementm.m—awo—a
00~5102-00, with the Asscciation of University Programs in Beelth Admini-
straticn. Umpublissed oomtractual agreement, dated August 26, 1985.

Association of University Programs in Health Administration. Management
Training for Health Programs in latin America and the Carikbean. Unpub-
lished *ecdmical proposal for the project to USAID, dated August 22, 1985,

Association of University Fiograms in Health Administration. BEducacidn en
Adrinistracica de Salud. Unpublished locse-leaf notebook containing tech-
mcalmuma_smmmmmmthepmjwt mfwmw
sions, USATD offices, a'ﬁtramng institutions, issued in 1986,

Association of University Programs in Health Admi ation. A Non-Traditional

mlthmmﬂilewmmmtfxmnmim, un-
solmltedpm;ml from AUFHA to the Agency for Imtermational Develcpment,
W!&ayw, .

m mlletm of Iiealth Admlmstratlm Ed:mt;m] Arlmgtm Firginia:
AUPHA, 1986 to Present; issues received: July 86, Nov. 36, Feb. 27, Apr,
87 July 27. 2»c. 87.

Brown, Gordon D, Fost-~Graduate Course in Health Administration, Universidad
del Norte de Barranquilla: A Site Visit Report. Unpublished mamscript,
rep.: “ing visit of OGtober 13-17, 1987.

Cordera, Armande. Trip Reports. 1586-1987. Trip Reports prepaved following
visits to Daminican Republic in November 1986 and Costa Rica in October

1987.

S~ : ] g S
n

{E&m&mm%lﬂ;h&anmmlathmmﬂﬂnCaxM}Ar—
lington, Virginia: ADPHA, 1987. Directory of Latin Mmevica, Caribbean,
Spain, and Fortugal m:i:ﬁ.ng institutions: first edition.
Filermen, Gary i{. Intermational Health Education Success and
Failure. [Ipublished marmscript. Delivered at the 11th Pan American Con-
fermcemnedwal m,mmq,mz, 1i%8e€,
e A Adminictrat e Ariington, Virginia: AUPHA,
1983—19:&5&!2: B:omctprw;dafmﬂugforwlym:gtntudmzsh
section, beginning in 1986 and containing translated articles
relevant to Latin Awerica and the Carikbean educators.
MM@M&M@MM Arlington,
Virginia: AURMA, 1986 to Present. Issues received: Winter 86, Fall 86,
Ramirez, Bernardo. mmmmw«el@mtmwctmlymt
Arlirgton, Virginia: AUFHA, 1986 to Present. Issues received: Sept-Dec.
85, Apr-June 86, July-Sept. 86, Jan—March 87, Apr-June 87, July-Sept. 87,

oct.-Dec. 87.

(14
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Ramirvez, Bermardo. AUPHA latin Aperican Develicpment Project Ammmal work Flan.
Arlirgton, Virginia: AUFEA, 1986 to Present. Issues receivad: Year 1l
pian, Axust 26, 1985, to Seprewber 30, 1256; Year 2 plan, Ctiber 1936 to
Septenbar 30, 1987,

Remfrez, Bermardo. Trip Reports. 1886-1988. Trip Poports mepared followin:
sach vigit.

Mammm&mmm&miﬁ.wdewm {San Juan del
Rio, Mérico, Septiembre 25~27, 1586). Qbiectives. [Meeting on Blucation in
Heaith Sexrvices Adminisztration, San Jum del Rio, Mexico, September 25-27,
1986. Chjectives] Mexico City: Ascciscisn Mexicana de Hospitales, 198&.

Seminaric ¥Ia Enssfanza en Administracidn Hospitalaria® (Bogotd, Coldmbia,
Noviembre 10~14, 3986). Memorias. (Samsinar on Tesching in Bospital ad-

mmnmmmsuw{m;, 987.
Wmmmmmmmm@mtﬁmmm
(Santo Demingo, Repdiblica Domindcana, Septiambre 21-25, 1987). {'?Swim

E&:mtimmmalthmi:ﬂsmﬁm ums:.inmica,

i Benrth Sorvioes 1es  timsomation Series, No. 3}
Amformm msrelcgmtt Req:.mleffica forcmtnﬂmicanaxﬂ
Belize. Qzatamlaﬁty: maﬁlefﬂ.m fnrcmt::almimazﬂmm

aAgency for Irtermational Dewelogeant, 1988. (A@mved?ebmmymes;
axmx S':zhn Mncy Blm}l & Eﬂvztd de ?ezram:.. Firancine

HM every two to three years: latest wtxm 198?-&9 mmm 1‘%’2)
Association of mu*@a:sﬁ.ty ngram in Health Musmm. taff ort o
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MW@ J., & S. Sapirie. ZFsgilth Proie
Health Orypandzatian, 1974,

Boberrizth, Mafmel AL, Jorge Ortiz, & Jorge Pefia Mohr. Estudio de Quverta y
Cuatro Prograpas Regulzres de Edwacidn en Administracidn de Atencidn de
sals.ﬁ. zmﬁammmﬁmmmmmmmm-

Bossexrt, m I.ozs@odxksm Mamstmm R. B. Green, mm

mv Washi . ' - -? - »:y

ﬁwmmmmfm(m Wastungm 1%9). Mim

(Prizera, Bogata, 1966) . Emmmlhzmmmiminmi—
tal 2dministration, ist, Bogota, 1966] Bogota: Divisidn de Hospitales,

Mm. mmmmmemmmmmmm
(MAPS): Administration of Materials and Supplies] Washington: Programa de
mmm&&hﬂ,mwsmdemmam—
Panamericana de 1a Salud, 1982. (Serie de Recursos

tigacidn,

BErmenos, Ho. 41)
Dreher, Melanie. Reflections on Health Management Issues: Concsrms and

Bq:es InIﬂtematlmal Health Gmfemme (12’%‘.!'1 ‘hzashﬂx_;tm 1985) Manacie~

'meMve Mamgerwl Epldanmlcgy In}mm
WGM*&;W {Eds. 3, The Hew Epidemio) A Chall
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Helley, Joimn. mwmmmmmoﬁm m

worid Health ¢ " 3.931. o
-3

mtetmtimalmlm Pa&eratim

i '. ey ,' - . Y e e el o Syl m s =
tion in Iatin America and the mribm Fifth Edition] wWashington:
Orepnizacidn Panamericana de la Salud, 1983. (Serie de Recursos Hizsanos,
¥o. 53)

1884. Wol. 1. Ha&ngtnm Panmimnmlth@zgmizatim, 1966,

m_m. S&szlu mmtmmimdemfcmci&x
en Ciencias de la Salud (BIREME), Organizacidn de la Salud, 1986-Present:.
Russell, Sharon Stanton. mmmofmmmmmwmm
mrzkbam mmmmmmmﬁm{m,w 1980} .
2l Health: Measuring Prooress. Washington: National
for Imt:ml th, 1980, pp. 103-106.
Sai, Fred T. mmmmmmmmtmm InInter—

International Bealth, 1986, pp. 1-17.
Siffin, Willi=sm J. 7Two Decades of Public mmstmtz.m :m Developmg
mmtries mlmxmueb.smfel,etal.(ms)

Organization, 1984, (nmlmmaltuyapers ¥o. 78)
Dalde, Antonio. mmleofﬂnmmmfmsmmnﬂﬂmﬂaalthmw

Making: The Case of Colambia. ine, 1979, 13C, 109-

119.
Ugalde, Antonio. Ideciogical Dimensions of Cammmity Participation in Iatin
mmerican Health Programs. Social Science and Medicine, 1985, 2}, 41-53.
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Uqalde, Antonio, & Robert Eavey, mnmla:ﬁcmmzaummmin
Mm&mmmmum mi@ertﬂ.mmn,etal‘

00



Julie M. Kienent, Buresu for Ilatin American amd the Caribbean, Division fior
Developaent Resources, Health and Nutrition Office

Patricia Moser, Bureau for latin America and the Caribbean, Division for
Development Resaoces, Health and Notrition Office

iois H. Godiksen, Ph.D., Bureau for Progran Plarming and Coordination

*iiliiamna Ayaide, General Develcpment Officer, USAID/Guatemala

*Elena Brineman, Generzl Development Officer, Regional Office for Central
America and Panama, Guatemala City

sWilliam Goldman, Chief, Family Health Division, USAID/Ecuador

sloe R. Exgen, Dr.P.H., Health Development Officer, USAID/Dominican
Republic

*ivien Gilespie, Perscnal Services Contractor, USAID/Colambia

Micole Jean-Marie, Training Officer, USAID/Haiti

Jobn: Massey, Population Officer, USATD/Gouatemala

+Betsy Muoray, Perscnal Services Contyactor, USAID/Costa Rics

tHeotor Nava, Perscmal Services Contractor, USAIDMexico

#Mary Ellen Duffy Tananly, Genexal Development Officer, USAID/Belize

BUPHR

Gary L. Filerman, Ph.D., President
Bexnardo Ramirez, M.D., Project Manager
David F. Bergwall, D.B.A., Vice President
Kim Codoley, Office Managoer

Sharon Dormelly, Resource Center

Ligia Elliott, Imternational Office
Marcia Tanxy, Publications Office

Romaine Richardsen, Membership Coordinator

othexs

*prof. Robert C. Bradoury, Bh.D., Clarkmwerszty, Worcester, Mass.

*Prof. Gordon Brown, Fh.D., University of Missouri, Colupmbia, Missourl

Willy DeGeyndt, Fh.D., Intermaticonal Bank for Reconstruction and De—
velopment, . D.C.

Marcos Kisel, M.D., W. K. Kelm@ Famdation, Battle Creek, Michigan

Franeisco Jose Yepes, M.D., Javeriana University, Bogota, Colaombia

#NOTE: Asterisk () indicates contacts made by telephone,
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