
AN EVALUATION 

OF THE 

LESOTHO RURAL HEALT~ DEVELOPMENT {LRHD} PROJECT 

Prepared 8y: 

John S· Alden 

Theresa A. Lukas 

W. Delano Meriwether 

April 5-25, 1982 



The t~am would like to thank everyone from the 

Government. of. Lesotho, the Private Health Association of 

Lesotho, the LRIID Project team and the USAID r1issians in 

Maseru and Mbabane who helped us in the evaluation and 

otherwise made our stay in Lesotho 

joyable one. 

re~arding and en-



I • 

TABLE OF CONTENTS 

Page 

EXECUTIVE SUMMARY I 

, 
PROJECT D~SCRIPTION 8 

A. Coal, Objectives and Activities 8 
B. Targetted Outputs and Projected End-or-Project 13 

Status (December , 1963) 

-II, HEALTH POLICY IN THE KINGDOM OF LESOTHO 18 

II I. TH~ SOUNDNESS OF THE LRHD PHa:!ECT CONCEPT 20 

IV , PLANNING, INSTITUTIONAL DEVELOPMENT AND OPERA­
TIONAL ISSUES AND RECOMMENDATIONS 

24 

V, 

VI. 

A. Project ~lannin9 
8. Training, Supervision and Deployment of Nurse 

Clinicians and Village Health Workers 
C. :",,"agement support Systems tor PHC Delivery 
D. Inscltutionnli:ation ot the LRHD Project 

1. Employment Status ot proj ect Statt 
2. Training Nurse Clini c i ans At the Faculty of 

Haalth Science 
3. Retention of Field Stat! 
4. Asa iqnmenc of Nat i onal Counterparts 
S. Participant Training 
6. Donor Project Financing 

SPECIAL ISSUES, RE LAT IONSHI PS WI TH THE PRIVATE 
HEA IoTII ASSOCIATI ON OF LESOTHO (PHAL) 

APPENDI CES 
A. Currlculua Xodulu 

tor Vi llog" 1I • • 10h 
for Nur so Clinicians and , 
Workers 

&, O •• crlp.lon o( H •• loh Pr ogr am Ool l ver y 5y • •• = 
C. !U n1a tr'l ot lIoal th Or;ani:o t 1onol Struc tur 

D. J\lr.onll Int or'/towed by t ho EvaluA t.ion Taae 

t . St:\u=u,Jn t ot l\o r\:: Ove ra l ' .. Slope of the Evnl uQtton 

24 
31 

43 
52 
52 
53 

55 
56 
57 
60 

62 

nd Sp~c (tc ~u ~! D/ no.ponfttbl!!:ion of tho ~ur.a 
Cllnlehn i"lnlns ~ r c!"li .. , 1I •• lth Pl.nnorl 
~Ijln;l. ;:I n," pq..: flll tit. .1nd tUGC! Lc d r/ PubUc "ualt.h 
Advuo r 

" 



\ 

EXECUTIVE SUHHARY 

The Lesotho Ru ral Health Development (LruID) projec t ha~ been in 

operation to r about three yea rs. During this period/the Government of 

Lesotho (GOL) . through the Ministry ot Health (MOH) , has made an impres-
.. 

sive start in launching the national primary health care (PHC) program. 

Their accomplishments include: 

• Creation of a new category of)'HC workers called nurse clinlc-

lans (NC). Legislation formalizing their status is in the final stages ot 
". 

approval. 

• Establi£hing a practical, relevont and high quality problem-

oriented trdn!n; proqrc1m t OL' the He:!, adapted t o the Lesotho situation. 

The tirst class ot 22 graduates has been deployed to the rural area~1 a 

second cll!.· .. s of 19 is now in training. 

• Recruiting 4 nur3e tutorial stoltf to replace the expatriate 

team t r4in1nq the NCs . 

• Developing decentr51i : od ma noqement support sy~tems for PHC. 

• Producing 0 ~on4gement componont for the NC cu rri culum which 

ia practical and rolovant. 

• Dovoloping trJ!nlnq .,o1ter l,slB Cor vi Ihqo health ..,.,rkor~ ,",fW) 
ad3ptfd to tho Lo,c tho .ottlnq. 

• Crou.lr.q a 1I0llth r1."n"in9 lnt! H ath icc Uni t IIIP9U) In tho 

Jo!OU • ...,tll ch In turn, I,ll dou nco.t l 'I1 .'!1 tor h". l h pI inninq that i, CcxnplC.-

http:start.in
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• Recruiting a well-motivated profession4l staff. 

These are impressive achievements by any st.mdard. The :·lOH, the 

private health agencies that have collaborated in the r .. RHO Project and 

the technical.coop~ratlon team from the University of Hawaii should taKe 

pride in what has been accomplished. 

At tho same time, the proj ~ct faces ~ome difficult problems. Thera 

are important institutional development and opor3tional rn3tte rs thot ro-
" , 

quire immediate attention. There ar e plvot~l policy issues which impact 

on the tuturo direction and efticiency of health sector programs which 

must be resolved. There is a need to better harmoni:e COL health policy 

with its use ot health resources. 

The evaluation team examined tho LrulD Project f ror.l four pors,ect1ves: 

• The progress made to date in achievinq its objectives and pr~ 

jections ot further achieve me nts to be made by tho December, 1981 completion 

datel 

• The way i n which COL health po licy i l articulated 3nd the 

degree to which it mes hes ~i t h the ueo ot health r ecourcos, 

• The loundnon ot the LRJiD Projec t conco pt; 

• Tho impor t.lnt pbnninq , institutional dO'lolopl.ont and ope r,," 

tional ialu" • ... I\lch 'Ilun bt r tllobed 0 ttai n tht rrojtc objtC"tlvo • • 

Tho tOOr'l .1100 ro·Jie .. "d .1 orec ial I '!,ot of tlld ·" lat onahip be t ... oon 

1'10 ' \~II "nd :.hu prl'/attl hf'l,\l·h mut tor lind tft /) -.;. tlU1b\JtlOn of the lattor 1;0 
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the realization of PHC object ives. 

The team's major f i ndings and r ecommenda t ions are as follows: 

• Most of the projected December. 1983 end-of-p:oj ect objectives 

should be Gch'iaved. Because of current difficulties in institutionalizing 
• · . 

this Project. there is some question whe ther the GOL will be ready to· con-

tinue the PHC ~ctivities when t he Project ends. 

• While the GOL's new priority for PHC is wellaarticulated in 

the Third Five 'tear Development pi~n, it is not clear where health resources 

aro in fact being spent. This inconsisten~1 causes contusion tor the MOH 

in explaining proqram priorities both within the government and to donor 

• The design' ot the PHC system is sound I the team saw no roasen 

to sU9gest lmportant changos in direction. 

• A strategy tor 5chieving tho planning objectivoo ot the L~lC 

rroj o: t i. needed. Particularly critical i . to est4bli~h 4 planning process 

(i . o. ,. 5 per iodic 4S50aamcnt ot altornat!vea in light ot hoa lth re.ources, 

n.eds and priorities ) which 10 linked to p C09ra~mlng and budgottio? and to 

bogin this by involv ing thu HPSU in L~IO Project lmplomantfttlon. 

• Tho Htllth Se r vice Ar t. (liSA) concopt 1,0 practical and pot on-

tlal1v vo r kable bu lon;-torm :uccon requirta 1r4nA90mont otronl)th in MOU 

hudqua nera . adctqu.Jtl fi nlnc:ing Itnd '/ ?oroua (ollo .... -up in tho field . Tho 

NC IMnlq.~.n trilln1nv cOi'"pcnont. 11 dictc od f; 501'l1"g .,,,c tlc:sl proolol:l1 

o( ~ho tJUlD ~ ro'Kt 1" ~tl'" !told. ':'h., train! 
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• A number of the poaitions crc~ tcu t~roug h thu LrulO Projeot 

has not been formalized. Particularly serious are t he problems in es-

t4bli~hin9 posts dnd appropriate gClllde .!lind pay scales for the NC graduates, 

the NC tutors and the USA administrators . There ace no designated nat i onal 

counterparts for t~o of the four members of the expatriate technical team. 

Both of these matters require urgent HOH attention. 

• Shifting Ne training from the MOH to the new Faculty of 

• He41~h Sciences (FHS) may produce graduAtes who are better prepared 4C4-

demically but less coady to serve in the isolated rural areas. -. 
• Retaining trained Ne sta!t 1n the rural areas is A predict:ble 

problem. The MOH ~~d Project team need to systematically analyze ~nd 

3clect th~ mix of incentives needed to hold this trained staft. 

• The cour~e design and curriculum content ot the NC training 

prQ9ram are excellent, having benetitted trom workshop ada~tation to the 

Lesotho situation. Protessional supervision ot NCs by the HSA "edical 

directos is 4 workable arranqement at the present level ot NC development. 

Aa the numbers ot NC~ in the tield grow3, tho capacity ot the medical di-

rector II to pr ovide adequate supervision will be taxed, and other super'/isory 

modea wil l have to be inve3tigatod. 

• Once c~plotod. a problem- orientod curriculum tor tho training 

oC ·.'11 1.1qo h04lth 'Jo rke r~ (Vln'l) , hould upgrade pr eaant triJln i nq eHor!:! . 

Conl nulnq .~po ri~nto t ion with the contont and l enqth at trnining (and r e-

r:inln91 ohould b. encoura90d until thoi r lpprop r i~ t e noas can bo judgod. 

':'l..l .,1"-1 and .upor'lia lon o( t.ho '/lMa shou ld remain tho primo r ecponcib i Utioa 

" 
" 
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of t he NCs , but othe r membe rs o f cha PHe he dth t eam s hould 4b!:oi 9t i n 

both , especially 1t t he numbers of VHWs grow substant ial l y. 

' . The team feels chae the privAte health sector (repreDented by 

PHAL~membo r institut i onsl is both a substAntial and i rrepl ac eabl e heal th 

,lSS8t to Leso:,ho. Howevor, there are important PHAL i ns titut i ona which lack ... 
the resources necessary to sustain or extend PHe delivery without governmental 

financial support. MOH should channel its support to these autonomous in-

stltutions in ways t hat make them respons~ble for delivering an agreed-upon 

package of health services, and place a minimum supervisor.y and admin!stra-
.' . 

elva burden on the MOH. 

The team's six principal ,:ocol!lll8ndations ar0 1 

• That the MOR should mo~e now to resolve tho questions of posts, 

salar i eo and qrades for the NCs in the field. the HC otudents in tra i ning, 

the NC tutors And the HSA lIdministratoro. Theae are urqent iss ues. It 

they Are not satisfactorily resolved. the team fears that tho project IMY 

toll. 

• That t he MOH work vigorouGly to s ecure counterpartB for ~~o 

expa t r iate spec i ali s tD of the Project t eam now work l nq wi thout thom. 

• 'l'h4t t he MOH review the propoaa l to train NCe At tho FHS in 

l iqht of their hoal th so rvices do l ivory objoctivos i n the rural ar04S. It 

the IIC p r og r am 1a tn tact :rolnGt'erred to tho FHS , tho MOlt will nood to 

find w4ys to ".,u re thAt t retAins {L a practtc~l orientAtion. 

• Th~t tho ~:Oll C'D",{dlr chl'lnnu l1! n :'UDport 0 VIIAt. lnn. lt.utlona 

h r ou.Jh 'J unta o r Contrl ClEl tllld to · n., lft't')ltr'.' ot h0l1 h 'J or'/lceD rath"r 
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thon dIrectly employing the ~Cs working in PHAL inDCltutions . 

• rhot the plllnnlnR activities of the IIPSU foc us on ImplemenLlng 

and instltutional1:1ng the management surport sYBtems and ~c training de-

voloped through the LRHD Project. In addition to securing the success of 
• .. 

the Project, such actions uould also build 4 foundation for later expand-

Ing the scope of planning within the health sector . 

• • That the ~OH ![4ft work on a long-torm ! tratOSy that would r~-

late hoalth soc tor policy t · the 41~ocatlon ot re,ources and planning to 

budgete!n, and programming. 

The evaluation taac concludos its work with considerablo optlml ' Q 

about the rural Pile ettort in Lo. acho. Provided the policy, p14nnlns ond 

C4nsgement i ssues cited in this report ate sat1. tactorily re.olved .nd tho 

MOil maintain. it hiah leval ot cOCllitmant to Plte, VI boltlvo that tho fund, .. 

mentll progtma objectives will bo itchtevod. 

In tho mora narrow projoct IOnIl O, tho h.uI. thot conClrn UI ool e I rlt 
. 

tho eaubUah::ont ot r'Jaiciona .nd approp rl atl ~nd.' ond .ol.rh. tor cho 

Nea , t ha NC tuton , and KSA ocbln1Jen t Otil tho CAp.dey of tho MOH to find 

por=onont .,.CC Co r all oC tho ~.Y po,tt lon. nov Cllltd by tho ,"chnl .. l 

coopaut ton ttl:'; and that tho .hitt In thl . (to tor ::C er.inlnl troa ch. 

~tOli to the "IS ..,Ul ro. uLt In Crl1dUtJt 4li no lonear orl.nc«d co rVrll lorvi(Q. 

homont.:e pollcy lnd :'ItO r :t ,oah \luh 'd~' of r \If 011. -:M. \IOuld 

cl Jrlly" I objoct l .. v:thln ,I. , 
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rho ~uccess of any project depends greatly upnn the quality ot the 

protessional seatt. The LRHD Project 1s fortunate to have a numbor ot 

able and dedicated pro tessionals wh~ are ready to analYlo problems and 

constructively work towards their solution . The wl11in9ness of the MOM 

to [act up clU\di~lY to the inovitable preblt'ma \5 oath ntroshinq and 

provldeo tho beDt chAnce tor (u1h1n9 a successful Projoct outcome. 

Thl. projoct is involved in activiti •• whore thore ar~ no claar 

precedents. Internat ional PHC experience will be ot limited value in 
• 

lelving tho many i,.ues which ItO .ieuation and culeuro-sp4citic. Sot-

bDckl .re inovit4blo ond thl ~Gt, thouqhfully-con.ldtred decision. will 

not .lWAYS turn out to be correct. In circuma toncoa whorl thoro aro no 

eltar IOlutions, t ho Projoct loodor, will hAvo to mointlin floxibility 1n 

I~ini.tratiyo and t.chnic~l approach,. And bl rOAdy to tryout Q rlngo 

ot Itt,rnltlv,s on ~ 'm4tl Icolt. 

Tho 'vdua ~lon tOl" to\lnd thAt tho ;u ot .. ,lonll quallty , thxlbUlty 

.1Id u.. d"l'" of ....... I .... nt o ( tho liCfl l •• d,,,hlp to t ho 90010 o( PIIC to 

be I .ub.t~ntlll Projtct .tr'n~th • 

• 
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Projec t Plar.~inq R&commendation~1 

1. The ItPSU should develop .:sn implemcntlltion 5trate<JY for achieving the 

planning obj l1c ti~.~9 ot the LRHO Project. tlecoU.lry <lotions should be 

• • idontltied, ?rioriti:cd ~nd their lovol of effort And sequencing co lcu-

lAtod. Particularly critic~l to tho proapocts of institutionali1.inn th~ 

activitie9 be~un in the LnHD Projoct i s ~o eDt4bli~h a planninq process 

which i s 11~~ed to proqr~~in9 and budgottinq in tho ~OH. This procQ~a 

should begin by involving tho HPSU in planning to complot~ly develop, 

operatl and sustain :najar activities bequn in LRIID Project, 1.0., tho 

man~9t=ent support systems and tho trolning ot Nea. 

1. Tho ueo ot oxisting stott time in the lWSU s~ould be l=provod (e.g. , 

by oDubU,h1n9 }tOM procoduro, fot deaUn9 with donors more ot!lc1cntly) 

olnd otUn9cc,nt:l !:lode tor securing tho .sppointmcnts ot tho ':\010 odditi(lnol 

IUCf beinq tuined Cor t ho IIPSU. 
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Train!n1, SU'lor'lid"," lind Oaclovmont of ~IC9 and 1/11\':8 ?~cG:nr.le ndation!l: 

1. ' The intensity of the NC training proqram (o.g., its pece, qUD;ltiey <ind 

[an9U of matorials covered) should be carefully ~Dnitored ~r.d adjusted 

4S nccessaq' to match the learning capabilities of the trainees . 

2. A continuinq education program tor NCs should be developed soon to 

otfor a variety of opportunities tor refreshing and expanding their 
• -knowledge and skills, and incroasinq their motivation and enthusiasm 

'-. tOt rur~l PHC work. 

3. Tho HOII should adopt it flexible policy towards s"tt Ing acadenic 

5tAnduds for adlUi:ssion to tho lie proqum. It the deJ:umd for NC:: OUt· 

strips tho supply of do~bly-qu41itled nurso candidates . consi~oration 

mult be 91v,n to 4dmit tinq othor c~to9ariel af nueaes ~nd adjus t!n; the 
, 

inttnsity at the trAinin; program Iccard!nqly • 

. 
•. AD tho nu.~Qr of :IC, in runl ANIU inc r eoaoo , the .capabilities ol! 

modJc:.l "f:lcon tn ~d,qu~toly ,uporv ho them will bo 'ltvo rol)' t;3xod, othor 

modo. ~ t luporvl 'lon , hould thorutoro be invecti;ncod to 4ddro,. thiD .It­

u.arlon. 

S. Cu anr nrantJo" .h~ulJbo p:dd ' 0 prop3rln? otn.r hoca1th au!! :0 .IOr 'l 

..,U. h \ 1': J:C, And uMor un! 1.".lr , wpOCt1VO rol •• Ana r,.pon.lb,l tl-" tn 

• 
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Mnnagomen t Sunport S';' r.: t ems f or Pile 0..:-1 1 YO C)' !tCCC\lT';lr,o r:d<l t i o r. s . 

1. The MOt! should provide s taf f lctlldor s hi p , and in turn, dovol op 

It strategy to provido ongoin9 follow-up to HSf\ Il lIplemcntation 

Workshops to maintain momontum in develop ing t ho decontralized 

~I!C d&livery system. The s trategy shoU'ld be coordinated .... ith tho 

planning and budget-making activities of tho MOH, through the 

UPSU, 80 that adequate finAncial and 9taf f renourccs are available 

u nooded. 

" , 

2. Opportunities to coordinate implementAt i on ot' It decentral i 1.ed 

tinancial man4qoment system with the planning and budq8ttinq 

system, Dchcduled for development in tho HPSU sh"uld bo oxploi ted 

as much as possible • 

~'-- ' .. _ . .. - -- --- - -_. . ...... -.... , - -. 
3. Immediate attention s hould b, given to !inal i zinq govern-

IIQnt approval of all MOil dht rict and " SA poo ition!l cr811ted 
, 

through the LRHD Project. port i cuhrly tho HSA administrators, 

the NCs and NC t uton . 

4. Tho ~dopt i on ot th~ rovised pc r !or mo nco evaluAt i on :yatom 

(o r ~IOH perconnol (coupled with the nCC.,anlH' Y do legllt ion of 

aupe r v1 4or1 cor- erol evo r or:p l oyee lr,c'i nt !lI'I'UI) nhuu ld be con-

c ldlt t()d , ol O onll Jmj)Ort : nt mc~ nQ (or II"'!'fo'J1nlJ omp1oi'l)oo ' job 

po t ro r ~ncc . 

~ . Al\ ( ,..,,~ hI..' "plhln." ~o: J '/"J'n,. " \" r""r n'.Jon tO I" ~CI 

" 
'11.1" 11'11 ,'ntl puraul).t 
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. InnI.11Luti~E.~ i z J.nS t hl.! J::.RIl D Pro j('ct R"r.~~:.~: 
1. The MOIi mu!:t move ut!] <:n t.ly 1,;0 c!4tabli!:ih the pes i t ions (or tho 

graduate NCs and tho NC closs in tr.lininq, the tIC tutors and tho 

USA odministrators. Tho 1.\011 muot make adequate Dtilf!in9 and budget 

provIsions Cor future UCs and tho IISl\ ZldministrativQ ."ItaH in order 
, . 

to assure the future viability of its Pile proqra:n , 

.... . 2. If responsibility Cor NC tr,,1ning passes to the FilS, tho HOII 

needs to sustain a strong .. professi onal input i nto (and perhltpll a votO 

over) the proposed changes in the peesent program. The MOlt should 

be particularly conccrnCld about courso dosiqn, selection of in!jtruc':.o~s, 

and the standards for acceptance into the program and graduation trow 

it • 
. _------. .. ---_.- ... • - _._._-_ .... . . 

3. The ~:Oll :hould sy:tem.1tically cx~r.t!nQ the dctcr::tinLwts ot! 

health Gt3 t f retention in the rurol ~reoo, with 0 3pccific view to 

:'0 Q- aan ;ned thoro. providin9 oln optimal work environmont for .. c i 

4. Tho MOll needs to recruit ond ooni9n D'·o··ho c ~~ ~ ounterp3rt proCcssion-

o1h to QS!] Utl'.c the ruponoibilit.ico now bcin lJ cZl rri ed out by the 

pLttriatc InMJ9cmcnt c:r~ t. Q:nn :pocl " ll · t d I ii ~ o1n P1YS C 4 n l r ainer . 

Tho hu:u~bcn t :".J n~tJ ~ lr.c Il\. !\ .. yclcrnn ~Ilecirlli:st ohc~ ld be requcctcd 

t.o eXl c",l Id e : :, "y k"j· tmd t he c..,· 1 1 . • p ot on o( h10 pr ouont conteDe (in 

IIUl') llDt 1" · ":) (or ,'\ 1·,r 1, ... 1 or I '" l 1 " 0 t'Wo '.'" Jtltllt,lc:"I\,)l !:Iontha . Dt"c.\\l: e 

o r lhe 1. 1 

• ~ I~' uti! ,.: 

, ' I ~", 

.r , ... I ~.~ . "I~l\ l ·' 1 .. 11" 1. .1 I . OIl'l-t. .. · 1 M 01![",t r • te 

I\, 1(' I 
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6. ,The incl.!mbent phy~ici.ln truincr should lie rC!que~;~l'd to (:xtcnd 

his ot.lY beyond the completion o[ h is present COnLr.:lct (i n St~ptc!!1ll;er, 

1903) for .1 p .. ~riod of up Lo :::i;~ month!> (until thl~ second eLlS''; of 

HCo complete their threC-LlOnth prect:ptorsllip) provided ~h..lt the 

search for il ~!il!Jotho countcrp,)(t continue:::; L:;·:L~lt.~ntin(Jli·· 

7. The ~IOll should cons ider cover inC) in the i r budgC't the: costs or the 

-
lIlC>deot in-country tr.:lininq progr.lm .md ~IOII lJ..1r':.icip.:ltion .:It international 

PHC confercncc9 th..1t Jrc now ~upported from Project fund~ • 

.. • 
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I . PROJECt DE SCRI PT l otl 

h. Goa l, Object ives and Acti vit ies 

The goal tot t he f i v e-ye~ [ LRHD project i s t o establ ish an imprcved 

hea l t h services deli very sys t em appropr i ate to the COLi s resources and 

needs . . . 

To achieve th is qo41, two objective" ar e bei ng pursued I (1) the im-

• provement and expansion of he4lth servicGs in the rural areas, and (2) 

atr eng thenin9 of preventive and p,romotiv8 health ,ecvices. 

Activities to achieve t~ele objectiveo were divided into two phasos 

1n the project 2• ~. I 

Phaao It (20 mos) Upqroding the planning, administrative and 

management competence of the MOH to the level required to develop and 

maintain a nat ional health servioos dolivery system. 

Phase II: (39 !:los) Es t ablishing and ins titutional1:ing new 

health worker cadres required in tho rural components.ot a nationAl 

health 50 rvices delivery system. 

Tho phos in9 ot t he pro ject W05 dono to assure t ha t the r e would bf 

adrn i ni5tra tivQ .s nd t echnlc.ll s tructu res 4nd cop.1bU l t l l5 In the ~O!t to 

:luprort \lnd t:USl ., t "ln ~ he propo:Jed enl.l r90mont o r heal t h wor kers . i . e ., 

1 LRJID r roj")c t Pl1por ' ~Io . 69 0 .. 0\1 58 1 • .1anUA r'l , t o 7. o1a Approved Sopt .m .. 
be r. 19 77 . 

2 Phaae 1 Jc t. l '1tt.1 oa ~qo1n in rob r ua ry . 1979 .1nd wnr o IIcnadu l d 0 and in 
Sop!" 'lIIbjlr , 1980: PhUt 11 Ict1vlt i oo ' ... 11 1 ond in Oacombor. US) . 

http:components.of
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the Nes &nd Vmls , before these workers wore actually trained and de-

ployed. From 4 sGctor-wide perspective, ~hO NC and ~IW are C1lt1co1 to 

the MOU's lonq-ranqe goal to devdop an inteqrat:.,d health delivery system 

to redres8 the imbalances between the urban and rural populations' Access 

to baaic services. 
," 

l Desoribed elsewhere in groater detail, this proposed delivery system 

18 based on 4 tiered referral notwork bdtween each of tho ten district 
~ 

hospitals and the health centen/ clinicD in .. theil . CAtchments .. or -Hulth -, 
Service ArcAs· (HSA). The placement ot NCs in the rural centers is 

promi.ed on their ability to provide (and direct others to Assist in 
. . . ~ . .. 

provldin9) mos t ot the (tirst contact) curative, preventive and promotive 

care needed in the surrounding vIllages. 

The Ne is to be supervised, assisted and supported (loqistically, 

technically and psychologically) by 4 phy~ici4n-led team ot health statt 

Crom the HSA hospital. In turn, the UC is :supposltd to :serve i n the same 

rO,l .. tor the Vlflls, i,l) . .sddition to tuininq them. 

The I3Ictl'/it iea scheduled to be undorUkon durinq Phase t ",ero tho 

tollowlnql 

Pl~nnl n9 . " planner/ ad fnistrator trom tho technical coope ration 

t04~ would vork wi th counto rpa r t. trom Mal Off icos ot Planninq and 

Admlni. tratlon ~o str .nqthen H~l pl~nnln9 capabil ities , p~rtlcu14rly 

ILRIID ProJoct Popor (:10 . ~QIl-OO~81. JMunr y . 1977 . o. approvad S'p t""bor. 1977, 
A P1 ,," fOI S t rtt"g~'1on1n~ 1nd $uppo rtinr. ;l rile SYl tuO fo r =110 l:1ncdoo of 
L •• o t ho . S/11/79 . 

't POrt .f Proe., dinK_ .mll Rt'cor" "nduilmJl (or Actto" troD t hu 'I" 'uru Dt , t,l'i c t 
liSA l=pl~" .\n t.1th1n ' \'orluhl)p (lcta'H~r \ 11tH ) "nd t ilt' ':c'l1chu Ll nnl1 QtatriCl IHM 
Jmpl\r ~'IH 1t ~ Q n 'till" ho p Wi"" , 1?81), 
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1n the areas of oanpower and facilities, for the rural population . 

Participant training for the head of the planning unit (short-term) 

and an assistant (long-term) would al so be arranged. The planning 

unit head would proceed to develop Qnd writo the health section of 

the l\lns'dolrl . of Lesotho's Third Five Year Dovelopment Plan (1980-85) . 
• . " 

Administration lind ~lan88elllont. A management specialist train tho 

.... t echnical team would 'Jork with the p1anner/admlnhtrlltor lind countor-

pArcu to complete and secure the adoption ot orgAnizQtional and -
operational reconnendations for chango \l1thin the HOH to support an 

expanded PHC delivery ,yarco. This specialise would also Assist the 

MOR to develop and institutionalize decentralized management support 

and logistical ays tems, e.g., tor drugs, medical supplies, comouni-

cacions, transportAtion, budaetting and accounting. (Sho rt-term 

consultants \lould be called upon 01 needed to . upplement theso 

et(orts.) Participant traini"a (lonB and short-term) would be pro-

vided to ~ou peraonnel to 1cprove thoir cunase:lenc lind adminbtracive 

capabilities. 

lIenlth Ha rker Trainins. Two othlr lIIetahora of th(t t.chntcd tC4C1 , II 

phyat c t.ln lind nur' c cUn1ci4n tuiner, vould praplU'e curricuLA . or,.n .. 

t : O I t o_ ring and train ••• el ,c tl on coc=ltt .o • • and obcain c l0,l rooD 

Ip co (o r 1n1t14t 1n, tho tratn!ns proarao. 

Tho ac t t'/it i II tchodultll to hI) undort.sk,n dur 1n~ Phal. 11 van tho 

(0 11 0vlnC I 

, 



• 
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Health IJorkar Trainin!. Students would be seheted from the early 

clalses for crain ins n. SC tutors, to eventually replace the trainers 

(roo the technical team. The technical tcam would work with the HOIl 

to in8titutionoli~e the Ne tr~lnlng program by the end of the Projact • 

• ..' .. 
These Ne trainers troD the team ""auld also work with the XOH to 

develop policies relatin8 co the prac~lce of Nea, select adequate de-

ployment S1t09 for thom and conduct training programs tor other health -
Itatt on the rolo and supervision of Nes . The technical tOAO trainers 

'" 
would 01.0 coordinate Ne tr81nlna and deployment with the (ongolns) 

training of Nurs. Alel.tantl 1n order to preparo tor the eventual place-

ment of the latter in rural clinic •• 

Curriculum ,,",ould be developed tor trAin1na \'}{WI lind tho,. crDln-

tna proJrao. would bosln . 

Phnnt ns , Admlnhtration lind lIansemont. Ongolng 1=plementllt1on ot tho 
. 

plann lnB . IIdmlnl. tt4tive/orsonl:AtlonaL And ~.n.8ement suppo rt sys tems 

developed 1n Phil,. [ ~~uld occur. uith , pecial attontion aiven to 

thoir lnl1ttutlonAU:iJtlon tn tho ~.olt by the end ot the Projoct. 

An .v.lua elo" va. conducted App roxtC4tel~ ono year IIleor the 

Projec t be,on to da corQ1na vh.ther Ph ~e t IIctlv!tto. had progro •• ~d 

.utrSclently to .~bArk upon PhA •• 11. 
4 Tho Report roco~ondad undor· 

~v.luA~tcn ot aotno ~ur~l Heal h o.v.lop~ont Pro).ct . r.brua ry S· ~' . 19ftO . 
undo, t.h' lUlp lC. ~( ~h. A (\ ~n PJbll HO Jlt.h AIIoc1:u10n 'A:DJD5"e - ~· 

CO~ II. '.',. I • 

.' 
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taking Ph.lSe II 3ctivities de"pite finding th,lt the man3gement support 

systems of the :-IOt! .... ere .... e3k, the problems of personnel retention in the 

HOIl .... ere unre.~ol'Jed .mel Jel.:lyed 3pprov.11 .Jnd inlplemc't.:ltion of the ~iO" 

reorganlZ,ltl0n pLlfl .... LI~, hinderlnq ')wninistr'ation of rural health serVlces. 

Bec.lu!:~ Ph.:lSe. [r .1ctlvltie::; bt~'1.:ln before the objectives of Phase 1 were 

achieved, the scope of .... ork for Phase II is larger than originally in­

tended and more complex. 

-. 

• 

" 

• 
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B. Tacgotted Outputs and Projected End-of- Project Status, 

(December, 1983)5 

• . " 
Ph1180 I: 

A. Trained Administrative and Management Personnel 

- . B. Organizational/ Operational Support Systems Development 

C. Ministry ot Heal th '~lannin9 Unit 

D. Five Year Developmen t Plan 

Phase II, 

A. Traininq pC09um 

B. Trained Health Workers 

• 

S Unlo •• denotod by ~ n 4sto r i~kl ' ) i n t he (o l lowing t obl •• • I t~tCmt ntl o( 
90:' L. obj oe t I vea. pu rposea olnd tuqotted outputs ore taken d i roct Ii' ! rom 
tho L~ID pr oj oct P~por . ~pp rovod 9/2 6/ 1977 . AGt, r lak C" denoto. il flno r 
lpocltlc4ti on o t output. o ;lccordinq to tho Statement of :~orlt . PhOlo 11 o t 
t ho COntrilCt , 10/1/ lUO . '. 

r.OPS pro)octlon. 4ro ~odo by tho Contract T~a~. in conlult4 tlon w th t.ho 
:IOH . 
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9. TAAG£TTED OUTPtII'S NW PROJECTED EHD-OF-I'Ro.n:cr STIIQ"US .. (Dec:e.bfor. 19IU) 

phase 1: Targctted Outputc Phase I: f!nd-o r -rrrrJect Sl.n us 

A. Tr.1lined .I\dzD-_lnistrative and I!olnag~nt Pcrsonnel 
II 8.a~ho trained (long o r short-tera) In he;:Jltb­
relat.ed administrative and aarac;eDent dlsc_lpUne-s 
Md a~igneod to both the crntr.-l and district 
l evels. of the Kln_istr-y Ito insure- eHect.Jve t-ple­
mentatio n and con~rol of HeH progr .. ) ~ 

• 
B. Organi%aLionaltQperationa~ Support Systeas 

[)eve lopaen t 

fotOt l adopt ion of organizational-/operatLenal support 
5ystems required to es t abliuh and aairat-aln t.he 
health services ~e livery systea. !!!: 
• Developntene-. and approval of MOIl reocganh:ation 
plans a~ centra~ and 1 i strict levels eo.pleted 
during Phase 1 Iincludlnq elaboration o[ opera­
tions) ... 

• Collaboration with PHI\L In liSA btplftlentatlon. · 

• Organ1z.at.lonlilDpl ementa tion of national And dl.atrlct 
level management se-Dlnars/workshops. Deve-Iopaent 
of a national capabllity to develop .taUar sea lneral 
workshops •• , 

A. TraJnrtl ~Inbtratocs And ~~t Per ::or.:llt'l Cr,-oh · .. l 
o 11 ~!:Otho t.raLled tnln .... oont h"l- eo&:t ~'" In M.h .. "'Ii 
.... lnlft.t.ration _ the trut ilulf! o r ~I<lp'\.Pnt .t1JU-1'f'­
Ilenl. by 1911. 

o F ive worki"9 a!l act.lnlstrat.ors In ILC;1t. ho::rUi),I", bot 
not. In approved poolS. Two o r t.hr~ wor~ i~ .. ~ .ad­
.lnlst't'"ators in COL ttpt"Clalt.y hospl .alt:. Un ~r­
st.at.us of r~ .. lnlng two 0 1' ~hree-~ 

Prolected: 12 additional lISA ._lnI4 r a t ors r i '" 
by 1.984 and ~slCJned t.0 o fCl c:ally arPrO":#'d I 10 
~f\!lur;:Jt. In gr-.nde/ p;»y S-C3I~ t o t.h~Jr tr~lnt.n.~ 

~d resp0n5lbllltles . 

• ~velopnent 3M approyat Q ( r eor gani:-a 1C'4ft pt ¥.' for 
the MClI 3t central level COIIIIp let4!'di durin!) N 1I'" 1 • 

"roJected: 
o Obtrlct leve l r.e'Ct9;)nh.o1It.-lcn aprcO"J'orod by C,.,..,l"..t .. 

• eo.pletion or Dut-dc OpI-rat.lon::. KarMMl ~i r"..br :til 

1982 omd Uealth Center- OpI-r a tons H.a.n~l b-.. ~ ~ ....... r. 
1982. 

• Negot lated W'Qrt lng "9tfl~aent on 8SA hfpl~nu.t ICJlO 
betveen the- COL lind PllAL .. 

• Two Dl fC trlct IlSA Inpl..-c:o:nULlon vort.,ht'op. tt,. lurch .. 
•• 82 . 

rroj~tc:dl 

o Three additional blp!Cft"ft t atio:" VOl kshaps by ~ .... 
ber. 1982, 4 additional ~; Dec~bec. 191) . r~r 011 ~e!~l 

or 9 or 10 ca-pteted dl.ctrlc-t r k!:.hop.:o. C~-:tflI.JI.·" 
e-xlst.s for coablnlnq dl..st.rlcts In 01 cuhop. allOW'-
lng toul coepletlon,) 



• 
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• 

• Strengthen Hal aanagement aupport capabllitlea. 
emphasizlng cequireDe1\t~ for ttCa and VIIWs.· e .. g •• 
in: 
-Drug Supplies. 
-Financi"l M4ulagea.ent 
--General Stores/Supplies 
-Communications 
-Ifeal th In(orDat Ion 
-Personnel 
-Tcanspoc-taUc:n System 
-Maintenance of Health Facl!~tles/EquJ~t 

• 
; 

• 
\ 

, 

K3nage_mt Sl!!potl S,,~t~ 

• lISA OnJq supply - lIe.,lth Center In\·~to:-y co .... u oV 
ordedng syst81S designed ~. AugU!:.l . 1.961 3nd op"C.3tlncJ 
in aU but one (i.e •• IS) nurse cllnlclM su.rre-d 
M31th centers by 1981. llospltaJ In\~nto,.y coeuo-co l l 
ocdedng systec: Introduced In 03111 hosp it-0lI1s In to I . 

• USA FIMnCial ttanogelti(!nt - liSA CJn'"etn:t'nt ~ph..~' 
accounting sysleas dfo-slgnf!d by ...... V 198 2 And ~r4t:i""' 
In the eight bo&rl~a l. by ~ of Proj~l. 

• USA Cen~rat Slor~s and $uppJI~ - Inv~n ty conttol f 

orderln9 !:yStC!'a (or rile d ... l lvrry r.yct,.. 3l dis r ic' ant 
heDIL~ ~nler 1~ve18 d~i~ ~J MAy. l Qal and ~r3t.~ 
In )0 nurse cllnlcl.",.. staUN C'f"'ftlf"rfl. and 19 hoorpl al:. 
by UBl. 

• lISA CoIRaunlc .. tlons - Insta ll.lll101 of r :Mi l o unlt~ 
Uunded by end o f 1982 '. ancJ an Inl.-qrA I'd co cmic.a­
tl0n5 syste. lr!Cludlnq tralnMI ~rran"""l to ap-or3 .. / 
aalntaln the equl~nt C'n-t.lM su Id lpS h e. lhIP 
HI •• lon Aviation Fellowship. In .... ach I~. 

• t1SA Ut!i'llh Inro r-..atl on - TI ..... ly ccwr.1anc", I,. ''','Gf"t­
Ing racUlty-b."t~1"d ~,blrUt:y «b A by 1001 of e-on'lClO, 

and 100\ of ~plt:~Ir. ~ 

• lISA PertJOnnt!'1 - Dlslr l et . lISA """,I h~alth c:-n "'r 
t ••• por;lUon:r. orrlc:I.lly .. ~tAbllllJ'''' and fllI_t vi h 
least acllfl9 .appolntaent$ In all dlsl-rle • • /nSA-: ~ F ·..-I=:.N 
pprro,~c. f'v31uaUon systf'S a doptl'd by .... a'1d !n ........ 
In .u t~ dlat' leu. CJOVe l naPnt RSA5 And heAhh Ct!"ntc,.~ 

• lISA Tram:por.tation SyAt,.. - rollcl~/rrClC'Nlurl"'S .... 
vel~ for provlalon of ,,,,I I.bl,. tr~n~po'l t.~Q~ . ~r­

Ing vehicle •• ~ dlat: r le I~J • • 83lntalnlft? ~~-s. 
In .U dlsUlct/USAs. 

• lISA K:llntenarw:. o f H •• Jt..h FAellltl~sj'r'r~I~· .. - l,r..1 
priority_ ',e. Ace being Lr alned to ~Int.ln and r'~ 
nH'ds f o r •• tntelnlnq lapor-t'Ant: equlr-~t. ''' ' CJ~ . re­
frigerators. r .dIGS) . District: le •• 1 coordination Car 
bulldlng aoslnt-ftUlnce la encouraged by t.be *'". 



c. Kinistry of Ue~lth Planning Unit 
A creative and innov~tive planninq unit staf­
C~ by two Dasotho (trained u~ier th~ Projrct); 
viz: 
• Budgetary and health services data syste~ (in­
cluding inforBk'ti~ frOQ special pilot actlvitlea) 
requi red for hea.lth planninq and prog,ra...ing and 
a r;et of pr~dures Cor analyzing and using such 
data.· 

• OperOltions and procedures fot .appJng epideai­
ological information into the HOH planning/pro­
gra=ming syste..· 

• A system for monitoring USA activitie$ as they 
relate to planning and programming.· 

• Ur;e of data for planning, particularly for _&0-
power and hcll_Itles planning. * , 
• A Sy5t~ for perroraan~ budgettlng.* 

i 

D. Five Year Development Plan 
The MOlt Planning lb.it will be prIaarily respc:nsible. 
working with other COL .lnIstrles, for ca-pletlng 
the health sector portion of Lesotbo's Third Plve 
Year Oevelopoent Plan. 

'. 

I 

c. "-inIslty of Ue.'lhh PI"",n inq unit 
Projected: 

· c 

• lte.,Uh plann tnq ho,.,rd. for.-d .vxt lM'qSnnfng to f u.oc­
tion In ten dIstricts and ~1I "SA!;. 
• Dc!sign and l -tl l~ntat l cn o ( l'I sy:st~ ( o r prOC'f'::o;l", 
cotbldlty data sulaitt«-d by .... .,llh ~t"'rs and out-
p.-1t itmt depattDenlft. and pcocluclng t ia.el~· ~ "'f'fU l'pf l.:It'" 
lu(oullt.lon fo r HOl t field ,"lOtU. 

• ~sil}l\ and h tp l nw:n tOttlon or ., sr; ,... ror conuolUnq. 
.,nitorJng and r epor t.lnq thf! "x:pc!ncJlluf~ o f donor funds 
~,d the IDple~ntatlon o f proj~ls. 

• Establlshaent of an lntll!"rn31 NOli plannilV) prO(', I",' 
undertake the rollowlnq ac tiv i t l~ : 

- Developatent or a he .... lth -.a.n~r pl:.n; 
-Periodic rrvl eu pf pr opo5~ projec~~/n~ ~~rvl~~: 
-Assess the approprl.,t~es:; o ( curr"'n US":' of n --Ol.·fC'e 

according t.o diG-ease patterns and the .v.:lilab-i.llt~· or 
resources: 

-Identity and pclotltlze 3ddl~lonAl n~~ ~ervi~ 
and d evel op prograa!J to ... et the n"'ecb. 

D. Five Year Developaen t. Pl~ 

• The HOlt Planning lblt w.,~ pr Saari IV r e:-pan'Slb l~ f or 
ca:spleUnq the he31th sectoc portion o[ lA'-sot..bo·£ 
Third Five Year Devel~t Plan (Uoveaber:. JI'.U . 
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Phase I]: Tarqetted OUtputs 
A. Teaining Prageas I~jo ... Project: OUtput) 

• A training capacity to produce health per­
!'>onnel appropr late to lA!-sotho·s ne~ and 
te~~rces vill ~ instltutlonallzedt 

-a 12-lI:IOnth Nu.rse Cllnlclan Tcalnl"9 prcqraa 
based on modularized. prOblea-orlented cur­
riculum .. 

-a modular, pcOblnl-Orirnted CUte lCQl~ to 
train village health wortec~. 

B. Tcained 3ea!th Kocker. 

• 55 trained nurse clfnfcfan~ 

• 9S trained nurse assistant. 

• 104 trained v-lllage health vockeI'. 

, 

Pba.ae 'I: DuJ-o(-pco]ect S~u .. 
A. Training Prog,,_ 

• Nur .~ CJlnlcans: 
Pr'ojected: Tealnlft") "roge .... t o br- In" hutlcmalhco:l 
vlth the ncvlt.y of lIe.3l1Lh Scl~ • •• u Irn.,' l'ft' rr­
filLY o f Lnoloo b!" Ik-c"",~r . 1981 . 

Projected; ., u.dn~ ~ ho t ut.ors or 'IC~. lncl ... '­
lnq ~ In aanaqecent . bv DKc:ClbeI'" "'l. ;xMJ fuJ1r in 
cbarge or training the third C"l.u~ b{ .Janoar,l. l-,a1. 

J 2-DOnU. (plus thr'rr ..,nth PCf"C:"-" "orPl"lr) I ralnlD~ 
pro~na. ·b..'ttMl on aodular . probl",","",cIMUf'td curr-lcut~ 
(Inc luding ~,naR~t) by S~pt~~r. 19 

• vi Uage nealth Wnrlte".: 
Pro1ected: Modular proble..»-Odt"ftted cutdculla1 ~pt.d 
to ~"ot.ho. 

B. Trained lIe41 th Workers 

• nurne Cltnlcleru;. 
22 lrnlneod by De-c:~"r . IQ81 U6 t 

r ural areaa~ C tr~ln~ a~ tu· or.' . 

Projected! 1.9 trained by ~h.M·r. 1982 

' 0 

20 having a.pleted 12--.nth tr~lnJ"'9 ~ De«=ber . "I). 
lacking the thtee-~Uh pteceptor ~~ lp. 

• ViU.9~ He.lt.h ~t"k.:". 

300 (approJllDo"ltdy) t:C".21nN by Aprtl . 1982. 

Purl.ctech 100 tralM'd. 
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11 . HEALTH PC:'IC~ IN THE KINGDOM OF LESOTHO 

The 90013 and objectives of the hQ~lth sector sot foeth in Lesotho's 

Third Five-Year DeveJopment Plan (1980/8 1 .. 1984/85) are compatible with 

those of the LRHO project. priedt:! is given tOI (1) amellotatinq envi ron­

mental lIndother pr~ventable caUllOS ut dheaoo and .illness; (2) health 

}romotion And instilling in poople a sense ot rosponsibility tor maintain-

Lng their own heAlth~ and (3) the redistribution ot Lesotho's health CAre 

resources trom urban to rural areas, until' the popul.ltion's accessibUity 

to basic health services is equalized. Howover, whon t~e stated prioritieo 

ot the health sector are compared with the budgetary allocations to various 
. 
p'oqrams and activities, ~ contradiction is apparent. Over the five-year 

(:Uiod aguater pr oportion I5nd more rApidly rhing share of the health in-

vestment budget i ~ 5lloc~ted to urbAn-ba~cd curative c~re than to rural-

based PHe care (combininq inteqrated and ver tica l program5). 

Incon~istoncie5 between polLcy and budgotary allocations appear to ro· 

!lect 4 lack ot consensus In the COL about the direction of development and 

An Inadequate 4pprec1a~ion of the recurront cost Implica t ione ot major 

capital invostment~ in the health soctor. This tailure to come to 9rips 

with Do tting con~i=tent poli~1 and ~udqat4ry priorities C4UOO= contusion and 

he:ait.lncy .:u:IOnq donor ' working in the hoa lth soctor. I\ctiona to resolve 

thi s situation should bo unde rt4 ~en. 4nd tho r esoucces 4vailoblo to tho COL 

In ~ho LRHD ProJ uct could be drawn on t o r thoao purpo • ••. 

In t ho optn! 

:noOhtn9 It.a hulth polic!o. vi h i s budqo t." ry "lloc:.utona . At pr ftunt . :.h. 
' . 

• II dC't's no 0flt'"" r t o havo considored tho COD D. bo t n In or !!ll of flnonella 
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and numbers of personnel, and the amount of organiZAtion and time it 

will take to corey out its various programs over the development period. 

The coordination of planning and programming activities ,:uIJ their linking 

to budget-making could e~tablish A basis for judging the appropriateness 

of the size pf t~e incremental increases going to rural PHC expansion as 

opposed to ' those going to tertiacy care, urban-based health services. 

Tho des ign of a strategy to inform decision-making in the MOH about 

the course of health sector development will require MOH commitment of time 
' 0 . 

and resources . Through study and discussion, options must be developed and 

positions taken on a variety of technical and policy issues, covering all 

ptoqra~ areas. The team feels eltorts so devoted In the present, and 

particularly given the availability of tesources in LRHO ptoject, ~il1 be 

more than returned by future qains in achieving desired objectives. It 

should be possible to complete the strategy by the end of the Project. 
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III. THE SOUN~~ESS OF THE LRHO PROJECT CONCEPT 

. The objectives and purposes of the Project are considered to be 

sound within the context of Lesotho's major heolth needs, availability of 

national resources, its economic situation and prospects, qovernment-wide . . 
policies affecting rural areas and the social/cul~ural and professional . . 

milieu. 

~ 

~he stross on prevention and health promotion is appropriate to 

cOWlter the major causes of illness. .. in the population: 

• ••. water-borne disease are a severe problem. Also hygienic 
sewage disposol is available to very tew and diSOAses like 
typhoid and gostte-enteritis Are endemic. The most prevalent 
diseases are these plus veneral diseases, measles, mumps . 
whooping cough, and 1'8 . Chronic malnutrition is wide-spread. 
A special problem is that ot migrant workers who sufter 
diseases and injuries in the mines. 

The population growth rate remains at 2.3 percent per ~num 
••• fAmUy planning ••. acceptance rl1te is Ie" .. . 

(Chapter 13, Kingdom ot Lesotho, Third Five Year Oevelopment Plan) 

There is a nation-wide shortage ot proteosional per~onnel across .0111 

cat~godea I t he situation itJ acute in th~ medica! protossion. In Lesotho, 

thero .1ro currently 28 pr.lctic1ng Boootho phyoicians, about 22 of \-/hom are 

In pr ivQt P prac t ice 1n tho urban area . Oaaotho are currently 1n medical 

school/: ab road (there l !:i no ncltiona1 med ical =~hool ) . The current phynicitlnl 

popu14tion rcltlon 1:1 1: 14773 . There 1:s no obl1goltion tor phyo ic1ans t.o oor 'lo 

In the public sector af to r 9 r~du olt l on , but tho l oBue 15 currently being 

[ovto .... od . 

. . ' . 
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COL hcalth facilities Are .llmos t completely statted by expatriate 

physicians, working on both totally and 9areially subsidized government 

salaries. The ,a~id turnover of these physicians, coupled wiCh their 

dlverse cultural and professional backgrounds and experiences, has do-

stabilhing eflcc~~ on the health system ""nd the I-IOH's attempts to reor­

ganize dnd rcorien~ it. eiven the current and projected Sasotho physican 

shortage in this context, the GOL chose to develop e new health worker 

c4dre, the UC , to cephce the bulk of the needs tor physicion services, 
~ 

particularly in the rural areAS where Sesotho physicians ar~ reluctant 

to practice. In general, this choice was 4 sound Olle, sine\! potentially 

thore are Ample candidates for the NC training proqram in Lesotho, and 

nursea are mere accustomed than physicians to working in th6 rural areas. 

The focus ot the NC training on prevention and health promotion and use 

at simple health care technologies, sound management principles and coat-

consciousness should also allow the rural health care system to operate 
, 

with much lowar unit costs than secondacy and tertiary care Cacilities--an 

importMt teature9iven the MOil's attempt to equaU:e the popu14tion'G acceSD 

to basH: health ser'lices. The practice ot charging foea tor :services, at 

both public ~nd private health facilities, contributes t o the financial 

te4~ ibility of the Project and t ho COL'S ability ~o auo t 3i n tho activities 

atte r the Project endo. Tno commitment of COL l'4der~ (withtn the ~IOU and 

chowhan) .... ill be u much 1( nnt mo ra deci a i'll) 1n tho inot!.tutional1:ation 

or the oct lvl tl .J:I bogun unde r the LiUlD Project than the capacity o C the COL 

to :suppor t the~ !inancial11' 

. , 
" 
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The target ting of Project resou rcos towards the [ ural areas and the 

emphasis on decentralizing thoir concrol, is compatiblo with GOt. attcnlp ts 

to stem the tide of urbanizAtion and decentralize tho provision and management 

ot government services in general. The MOH appears to be one of the first 

ministries to ~e9i~ implementing the decentralizAtion policy And is doing 

• so mainly through the LRHD Project. Expectedly, a number of implementation 

"bottlenecks" experienced in the project Aro partly created by this lack of 

precedent, e .g., approval of the District and HSA health boards. Nonethe--
less, progress Is being made to decentralize the general administration of -. 
district level health operations through the HSA structure, particul~rly fi-

nanci01 management and control, ordering and inventory control of drugs , 

medical supplieD and (eventually) general stores (see IV.C tor moce details). 

Rural vill~gers exposed to NCs appear to be quickly learning to appre-

ciate th~ value of their skillo, while still differentiating NCo' ok ills 

(rom those ot physicians (reintorced by the rolerral systom and differences 

In foes charged for physician and NC services in scme private in,~itutions) . 

one phyoiciJn supervisor ot an NC reported an increase in the soverity but 

4 decreaoo in tho number ot his reterrals from the health conter ott or hor 

posting thoro. Anothor registerod 4 ccncer" that the Ne under his supo r-

vision may -burn out" ~= 4 result ot her 14r90 daily patient load. Whon 

aa~ed dlroct11 about t hoir acceptance by tho c~~unities they servo, all Ne, 

responded that thoy wore con fronting no major problems . 

Dlnco :IC: • .\fO portor:n inq wti'll in t he !la ld J,nd not direct.ly compot ln9 

..,lth phyctcl :nl to r p;Jtlonto l.1nd it 18 unl koly :hat his a it:uQt!on cou l d 

" 
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change in the near future), it 1s understandable that no opposition fcom 

the medical community to their use has been raised. Neither do traditional 

healers appear to be opposed to or threatened by NCs. The practice of 

traditional medicine in Lesotho had already adapted to modern medicine 

when the LRHD ?reject began, the two appear to be complementary for the 
,, ' 

DOSt pact. 

• 
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IV. PLANNINC, OPERATIONAL AND INSTITUTIONAL DCVEI~PMENT ISSUES AND 

RECC>lMENDATIONS 

A.' Project Phnning 

The object~~.es articulated 1n the Third Five Year Oevelopment PiGn 

havo been translated into a framework lor planninq 1n Phase II ot the 

LRHD project. This framework sets lorth an organizational structure 

throU9h which health planning can occur.~ This planning structure is da-

aigned to be compatible with the decentralized PHC delivery ~tructure, 
'" 

through which HSA hospitals, health centera and VHWs ate linked by tiered 

support and roterral networks. Advisory boards/committees are to be 

attached to each level ot care to work with tho hoalth Itatl to solve 

both individual and community based health pcoblemat the problems · ... hieh 

ace insolveable by the community at one level are -retorred- to the next 

hi9he, level for solution. tn reaponle to the upward flow of information 

on priority needs, ~ downward flow ot technical 9uidance and support to 

address tho needs should occur. 

The district and liSA health bouds are key elements of tho health 

plannin9 structure, their composition and tDrms of reterenca have baen 

approved in principle but not officially by C~bina t. Once approved, the 

board aombar' muat be selected. and oriented to tholr intended tunctions 

~nd cpe rati~ procedures and moans to ~uppor t th~~ trem tho M~I established. 

Llkowi ~o . ~ny othor eleoonts ot tho hoal th p14nnln~ and delivory st ructure 

~ot be dovoloped and Ge t i n ploce befor e plonn ln9 ca n occur ea int endod . For 

i,lxnoplc. hO.:llt.h center o1nd liSA CI Aft positions r.lUIl be form"lly OItlllbJic:hod • 

• J 
• 
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statt recruited ~nd orqani:edl development ot the mo noqement support 

system, includin9 their stottinq, must be complet ed , tunds allotted to 

their opera t ion and 4 centrol monitoring capab i lity es tablished. 

While the Director ot the HPSU has 4 general sense ot the sequenc-.. ' 
1n9 of activities needed to make the planning and delivery structures 

work 08 lnt.nded. no expl icit strateqy hoa been developed to achieve 

this end. ExperiQnce with similAr plAnn~n9 s tructures in other countries -
(including the U. S., sU9gests that while they Iro conceptually simple to 

--. 
~erst4nd they are exceedingly difficult to operate duo to such factors 

.5 the number. ot poopl, involved, organizAtional requirementl and 

political considerations. 

ProbAbly most important to the tuturo viability ot health plannin9 

in tho Mal, which has not yet oc:currad, Is the establishment o e A plannin9 

process which i~ linked to proqrammi"9 and budqot!nq, i.e., a periodic 

rovi~ and l.s eSlment ot ex!s t i nq proqrams and a lternatives in liqht of 

health needs , r eDourees and sector priorities. 

The MOil r oorqan J:atlon . which b090n i n Phase I, combined tho plann !r.; 

a nd otadoticlS I t O! ! And placed tho now tl PSU 1n I Itr a t .qlc posit ion to 

direct p l 4nnlnq lnlonratlon to the 'n y !4OH doc i s ion-Nkocil t he Diroccor 

o( Health Set'/ l.eu lind 1n turn t.~o PorNnent Sec rotory. In tact . thl 

Oi l ,etor o f the IIPSU hoo the noc:uu ry .c:coll t bility to tholO dec l s i on-

Nker • • t13 quollChd to . .. u~o j) lO4ldonh ip rolo 1" pl!'!nn !n9 ond hoo mad" 

no t tc"b lo ~c;~plf.he~ntl 1n tno J r04f ' .9 . . wr itln9 ho h031th 40e Ion 

of ~h. Third rive Year Dav~lop~tnt ~l~n and doal?nlnQ thu framewo rk to r 
• 

pbnnin." It "'''''·''r. shft tlAi ltt 1, tf"''' t.o dove lop thO 3n111ytic . In!ofl'lll\tl on 

http:numbers_.of
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~nd support systems needed !or pl~nnin9. Gnd instead spends much of her 

time 11aising wi th donor~ and assisting 1n all phases of imp lementing 

donor-funded hoalth projects. 

The inVOlvement of the HPSU Director with donors is not only un-
.. 

4voidable , due to staff shortages in tho MOH and her experience and 

capabilities . but also desirable to a ce rtain extent, since acceptance 

of 1 0r019" 4Ssist.)nce commits Lesotho's (esources and should therefore 

be considered withi n the planning proc~ss. However, the amount of timo -. 
spent with donors is out-of-proportion to the other planning activities 

she and the HPSU should be involved In. 

For example. 4 critical area of planning wh i ch has received little 

attention by the HPSU. larqely duo to t ime constraints. 1s in manpower. 

The delay o! the MOH in asscsaing present and future supplies and needs 

for personnel to serve as stat! in the evolving PHC system. and optimally 

in the entlr a hoalth sector, haa probably contributed to delays in estab-

liahlnq ror~al pos itions ror the NCa and othor po rsonnbl categor ies 

creAted th r ough tho LRHD Project. 

Aro not cont ro l lab le by the ~OH ~ lono . r irs t. aD me nti cned. t her e is a 

shonlqlt ot qUlll1 t !ad s U lr to .... holll thollrSU Direc t or could do lega te por -

tJ ona ot hor \.Io r k . In 1983 , a ~!asotho w111 hal/I) cOr'lph t od 1 t 'Jo- yoo r 

CDurao in lIo.l1th Ptannin!) .lnd tconCX'\ic Covolop:TItJn • funded by o;ho LPJIO 

" .' 
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Project. pr esumably to assume du t ies in the IIPSU. Another :·\",sotno nay 

soon begi n studies in biostatistics. also in preparatlon for ~ssuminq 

a full-time position in the HPSU. tlowever. in both cases, it is undoar 

if the desired placements will in fact occur due to the uncertainties 

regardinq (l) 4: .least one of the trainees eligibility for placement, 

• and (2) the creation ot the professional positio~s which are suited to 

utili:ing the trainees' newly-acquired skills. 

Secondly, o ther organiz3tional problems exist within the ~\OH which. 
--, 

unless resolved, will hinder the abilities ot all protessional statf in 

the HPSU to funct ion properly. Th4t is. the MOR has not established 

consistent inte rnal procedures for reviewinq donor proposals. prioriti:-

iog them. negotiating funding Old implementation schedules with other 

COL units and 4ssigning project monitoring responsibilities. As a 

result, an excessive amount of SCarce staft time is spent on each of 

these activities. Given this situation. it is to the credit of the 

MOil thiSt they have been "ble to increase thei r portfol.io of donor-f~nded 

project: over the years ,.,hich. fo r tho moot part. supppr t the development 

ot rurd PItC delive ry. 

Third. tho XCII mua t i ntar"ct '.11th tho Contrlll Plll nninq Otflc.1J. the 

~lnlotri' ot Fi nanco and Tr oll5u r'l in tho (OUCIe ot dO '/o lopi nq Jnd It:lp le-

untlnq donor ·!unded projects. It dece no t lppear that t~tlle o t her GOL 

unlto hAv" IS 'IWOthl 'l-r un n inq , yo tam for vo r~lnq ,., ith tho XOfi in the It 

tl h'l)n tn .. ~ p'J r aonl"'~ 3nd .,r '14n l:u.lon ':ona tr,lint : . ht! fe u fb tl1t.y o f 

lee. "'pll fl1r.l ' het plolnnin? cbjf'C" t', ,,o ot ·.no !'rol uCt c: ," prob .. tl'1 ~n .·" bt't 
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judged by ~orking through ~ plan tor eheir implement~tion . Such 4 plan 

~ould include the level 3nd sequencing ot efto re required tor each pro-

pOlled activity ILe" in s to tt. time , org5ni:ation and finances). By 

going throu~h such an exo rcise . presumedly some activitios now on tho 

planning agenda ,will drop out, 4S expectAtions tor their achievement 

boc~e more realistic. 

~ 
In the toom's judgement , tho precost or ordering prio r itioc in 

light ot what is both important and feasible to 4ccomplloh would tocus -. 
tirat on planning to completely develop, operAte and sustain activities 

bogun in tho LRHD projoc~, i.o., tht rnAn4ge~ent support systo~ and tho 

trainhlCJ of tho tlCs to r ser'lico in the ruul noas. Tho linkinC] or tho 

plonning Ictivites in the project vlth the manaqomont ond trAin inq 

Acthitle. vould involvo tho UPSU In Ur90"t And unqible prcblem-Io1vin9 

~ctlvitioa vhil0 l;Jylnq 4 bali, tor liter oxpandinq ltl ICope or pllnninq 

vithin tho heAlth lector. 

The manlQI!IMtnt .ptc l11llt 10 i n tho lind Itlle.of dlliqnl nq tho 

va r ioUs auppcrt Jy.t.~~ )nd i, bo9innlnq thoir l.pl.~'nt~tlan . Ylt thoro 

la no notional pl~nninq at ~~o ra.curcI, required nor the "Inn. r ,nd 

tlDln~ at thtl r dtp loy=ont ! a r !ully lmpl.=.nclnq ond o~rltln? #11 tn. 

lyt U IIII tJ n .I lUlU n*«1 bill. ,u: ht dhtrlCt and contr:.l It lev.lI . 

With , .q:a rJ to tho ·,C proqn:,:,~no '1.r10UI opttonl fOf ~ol'Ct1"1 ' o:: ntnJn9. 

d.p loylnq . c"SN'nut1n? ",nd ,ul''' r '/U1"'l th4111 "Ult be alll ... d, in ltlJ'ht ot 

puc OO).c tUOI olnd av ,lhblll rno"rc",.Jnd ·.Gld.rt 4 n. r.u.",. to 4dJr .. It 

1I;1UHH 1"",'UOft h( auns '.h. t ,.c •• "q V!lfU ht.'1 at "nu UJIO ' ro)t..:! "nJ 

• 

, 
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the PHC program. 

Good opportunities exist At this juncture in the LRHO Project tor 

linking the planning activities with the m4nagement and NC tcaining 

activitios due to the work beinq done on establishing decentralized LU~ ' . ., ' 

• 
gettinB. financial ~an4gement and control systems in the ~OH (see IV.C. 

, 
for decails). tn order to clovftlop th~8e s ystems. budgets for district 

lovel operations vill first have to be ebtimated, accounting noras and -
proe_Jures established 4na, stat! trainad co ~anQge Qnd control the fund •• 

District level (l.e., HSA hospital) budgets will ultimately account 

tor moat ot the eurrent XOI! pro8~4m lunds und4r eho 4.COOC:411;0(1 

system . 

It i. importlnt thlt the HPSU (and other headquarter stott) partici-

patl in tho •• activitie., tor two major rlOBons. rirst, to ~s~ure thlt 

contul MOil budqlu and intormotion (including .1ccountLnq) systems become 

compatible with thol. It tho diltrlct levo1. And second, to begin tho 

proco.a o( prlorlti:in9 ,nd tronalotln9 the LRHO Projoct and ~HC proqrom 

objoctiv,. into t ln,nclol r,couree •• 

Proiect Pl~nn t n9 !.c~!ndotlcn.1 

1. Tho IIPSU .hould develop .1n i=pluonu t lon Itr:t to9Y tor ~chi ovln9 tho 

plonnSno ob,.ctl·/OII ot :h' tJU'D Project . Uoc.nory action. should bo 

fdon~S(I.o . pr ior lti:.d jnd h.ir ltvel at .t t ar t and ,.quonc i nq ~o lcu-

14t.d. '3rtlcul~rly crlticAl to the pra.poct. a t InltJtUt lanoll:ln9 tho 

.act.lv'· , ...... i)un .0 u.. LJiJID Projlet t. to '1 Ibll.tt 0 pll1nnlnq procOiD 
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'Which 1s l ! nked to proqramminq ",nd budqottinq in tho ~IOIl. This process 

should begin by involving the HPSU 1n planninq to completely develop, 

operate and sustain major activities bo')un in LRHO Project, Le., the 

IMnoqement :support systems and the training of " ~ •• 

". 
• 

2. The us e ot edstinCJ StAt! time in tho IIPSU should be improved (e . q., 

by eat4blishinq MOil procedures tor dealing with donor' more ~tticiently) 

and arranqcments mado tor securing the appointments ot the two additional 

-
statt being trained tor the HPSU . 

. -. 

" • 
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D. Training supervision and Deployment or ~u,se Clinici~n INC) And 
Village Health Workers (VHWl 

He Troln1 n9. The Lesotho NC training prOgram is fundamentally sound 

trom the standpoint ot its conceptual approach , cour se design . curric~-

lum content, teaching scat! . tacilities, and current l evel of tinane . ng. 

and represonts an impressive attempt to pr£pare mid-lovel health wor<ers 

tor tho rural areas ot Lesotho. 

The curriculum is competency-baaed, that !',only essential know­

ledge necessary to understand and pertor~ specific tasks is given to 

trainees. Tho pace ot turning can be adjusted to suit indi'lidull 

cOp4bil ities since the m4t'ri~l is i n modular term. Students are given 

ampLe oppo rtuni ty to practice skil ls 4nd apply ~nowledge thAt 11 leArned 

durinq their troininq . Sixty percent ot the totAl trAininq time is out-

olde ot . ~ Ie clAurOOl'.I--1n :nountain rUrA l health centers . cor.'Imunitie •• on 

hospitAl WArd, And ln hOlpit4l out-pat ient clinics . Student, 4ro period-

lcally tvlSluAced by :un. at \lQol~ly and bi .... t.Uy · ... :itten and prAeticol 

6XII.OI '0 that corr.e tho cu.ural CAn bo qui ckly tAken "'hen neoded 
" 

to lmpr o~e their kncwledve ond pertormance. They Art 01'0 pra- to.ted 
" 

to tind out thoi r 11'10 1 ot know 1oc!Qo blttore lIurt in9 eoch :lIchi"9 ttoJu l • . 

Tho tu lnlnq i . ' lIpl cud to propon uc.s ':0 CArt'! out "he :o l low ~ nq 

bro.d t unc tOni 1n : ht ! ltldf 

.. 'rOVid curat!v. ~.~'c~l t nd 

.. Orqant : e , '''poc'/tte .)nd ntlp 
pr UVO ilC·.l·/ltl •• t!'l :.n. 

- JI4n,?, ~h. hO:&!"'~ Ctntl r 'nd 
:t"tor Uftill 

• Tr.," ~nd uroc!.Il:. """, •• 

lu r?lC;11 I Of '/l ct'l 
'!:&tr'l out prel"tn t. lvf ,no 

!"I"':1 it'll 
IOr'lI n leado, ot :.ht hOI.th 

", , 
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The program has a 12-month teaching component fo llowed by n J-

month preccpcorship. There are three phases to the overall program: 

module learning. clinical ro tations, and preccpcorship. as shown I 

~lodule Learning CUnical Rotation Preceptorship 

Length: 7 months 5 months 3 months 

Cont"nt: Learning knowledge Initiate practice <1nd Field practice undor 
and sl<.111s using management experience supervision 
competency-based • 
modules 

Sites: NC Training Center 1n 
Maseru 

District hospitals 

lural communities 

Queen Elizabeth II 
Hospital 

Rural health centers 
where ncs t,,111 be 
posted 

Dl~trlct hos~it41 wards 
and outpatient elinlc9 

Initially. instruction was provided by two full-time LRHD Project 

staff, )3 guest lecturers working in Lesotho and 17 clinical instructors . 

After the first year full - time instruction vas supplemented by a trained 

~sotho NC lecturer; 26 guest lecturers and 24 clinical instructors a:c 

also participating 1n the secund class. 

Cuest. l ecturers cons ist of physicians Ilnd othor health 9pcddiJts 

1n s llch areas as nutrition, lepro sy , tuberc:ulo81s , f4tlUy plilnning , mental 

healt h , management, and dentis try . Clinical ins tructors dre phys icians 

b.16cd In di s t ric t hosp1t.1h uho sub8equent ly t.'ould serle .1 0 suporli l or s 

o f NC s pOll t ed In ~n l i r HS,\s . 

Tho c l :uu roo::l Yh\! r o s tudonts .I r e tlluo;h t i n pnr t oC a pr c(abrt cQ t od 

bu l ldtng l OC: 1ll'd n\.lXt to t hu nur l c doml t or , ", c r Oll " tror" Quuun £ l i : .,b,l t h 

11 lIotlpttol In ~ 1 .u' C! r u . It 'Jan cOIHl t r uc t od wit h Dut ch t und " {rom ~1I'm l '4 
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and Ncdi c us ~tul\d i. Queen Eliza be th 1I and eleven dis tric t and mi s s i on 

hos pita l s are a lso us ed fo r the trai n i ng. 

The LRHO Proj ect pro\' Ldc s all the f unds for s taff salaries, and 

some f unds fpr equipment I transportation and salaries for PilAt NC trainees 

• 
(the ~IOH assumes the total costs of these salaries for the third class ) . 

The MOH p ~oYldcs salaries and per diem for public sector NC trainees and 

sOllie funds for transportation. 

" , 
The intensity of the NC training program 1s a potential concern. 

Students cover 30 oodules 1n a year, ranging from diagnosis and treatment, 

subspecialt7 training, and =aternal child care to community health, vork-

ing with support systems and health center management (see Appendix A). 

Th.1a wide noge of topics, combined with the high frequency of exams, the 

larg8 time requirements and the overall rapid paco of the training schedulo 

rlvds tho intensity of SOmo medical school prograCls. 

In its :non1torlng of the progress of tho tro,ining. pros rao and the 

students , it is import4nC thac tho ~Oll b~ consci ous at its high intens ity . 

For oxacplc, s tudents ~ay r equi re eoo t ional suppor t 3nd mo re time to com-

pl ete t hoi r s tud ies sati sfacto ra l ly. It mi8h t 41so be helpful to cons ide r 

ao!ect1vel y t r !~lns back tho content at cor tn!n ~odu le, and ~e4'loo' l n9 tho 

n.1t.u rial t!'lat 10 covered baled on evaluation Ilnd hudbnck froo . cudont " 

IlC sraduat o •• lnd faculty . 

COlltinutnn Ilducot.lon ta pn r t1 cul.Jrly inpo rta nt. tn t.h i .. cont a"c . :-tn1nl;\!n-
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may require ol combination of app r o ':lc hes . For example , NCg could be b r OlLlJht 

together periodicall y from tho f ield fo r r ef rl.!sher courses; they would 

al s o benefit froID the opportuniticH co discuss t heir experiences and 

share information among themselves. Supe rvisory visits should also tn-. . 
• elude training; some is occurring but more could be encouraged. The 

existing NC newsletter 1s also n valuable means for communication among 

NCs and between NCs .1nd tho faculty whicll should be continued . -
By program regulation. students are selected from among nurse candl-

dates who are doubly- qualified with three years of training as registered 

nurse~ lind one year 4S midwives and experienced in working 1n u rurol 

heolth center. For the first C1483,22 were selected from ~7 applicants; 

for the second clus,19 were accepted from 30 nppUcants . The size of this 

pool of qualified nurse-midwife candidates in unknown, but it is suspected thot 

it will be depleted quickly at "resent trninins love I s (differences be-

tween tho ( lrst nnd second cla8sos are 31ready noticeable). 

I'here are other categorios of nurses experienced in working 1n rural 

arens And potenti311y capnble oC successfully camplee1ng the SC training 

progfl1t11 . 1.0 •• the roqistered nnd enrolled nurse l'l . Tho for:ner hnve higher 

acodeat c qUQJ 1!1ca t !ona f or IIIdl:liad"n to t rninlnR lind nre t rained longer than!ho 

l~ t t.o r. In "riB lon.r orJll1tO r ~d 11.%' 2'" ';1 ko t he rrt)(olltonal ~ursln& Qllnl!!' tng 

bmntnntl on " 1 Bo t , v a nn. L lIotha .Ind SWA::f1.tnd p r to r l O jlr:1oCtlCi!lR . The 

\1 1\ 1)' ("n r olled nU rQ l!!I r nt n inl; pr oUrlia (conductud by" l' IIAL inn i tu t. Ion. 

~lo r tJJ lIu,.pttl. l) 11 nJinlt . but n hrgu (>lnd IInhnollT\) nu.,bu r of dnrol1"d 

' . 
• 
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Recogni:inq that the re a r e diffe r ences in professional opi nion on 

thi s matter. ,) chango in a~,,'i ssion pollcies to the Ne tuining proqram 

Ny be needed if the demand fo r NC::! continuas 49 it hAs. The train-

Ing course is designed to be competency-based and therefore ~ble to be 

paced to sule th~ , studcnt's ability to aqulre new knowledge and skills. 

The extensive rural work experience of many enrolled and registered 

nurses could well substitute for their dotic itmcios in academic prepora­

tl012. rolative to the doubly-qualified nunes. 

'-. 
Ne Suoorvtsion. At present, the District Medical Officer who 1s 1n 

charge of supervision , visits each ' nursa c11nician no more than onca 

a month. This visit 1s olten 11alted to delivering drugs and supplies 

and attending to referrals {ror.! the NC. Portorce. superv lory and support 

(unctions , such as providing continuing education , sharing intoraotion 

about district-wide health actiVities, And general bco.tins corale are 

givon lower priority . 

The quali t y at NC supervision is snotty oftected by tho individual 

oedica.i orticur ' s paraonnl int arut i n and cor.:mltClent to proootins thn 

~:c il l thtl pivo tal cOClClunity-love! h\lrtlth practitioner, But 4. the nUMbe r 

of ~C. incr olulatI , ttllJ quditj' ot . upor: i tl1on ,,111 dettrio rl1tl it loft 

10J~ly the rOl pon. l bility ot avon t he bo. t-intantl onod =adlc4! ot !l~or, 

Th .kill. ,Ind b.:1 ckkrOund o t othor l'!SoClbon of t ho d turlc t 10vo1 ." "l ch 

LfM cou l ..! vo11 be .1pPUtid to 41111n1ng tn ::c t uparv! ion , fu rt hur.:oo r • • 

if t he tr.,1n!n; ot ::C .. cont inuon . tho =o r o"",oriencod "" If coul,t oyitn t u­

.Illy 4UIIM" '''aJor 1\l1,., rvl .ton rctIJpondbllltf":I OVQ r tho o t hor.s . p,lnfcu-
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hdy if NCs wero posted I intermittently or pormanently) in H5A 

hospital outpatient clinics (os discussod 1n the following section), 

Ne Oeployment. Ninetoen ~ICs ace presently working in health centors in 

rural aroas (two were selected to be NC tutors and one as the Principal . . 
• Nutainq Officer and lecturer of the program). Twelve of these NCe ace 

working tor tho Mon .,nd the OthOC3 tor PIfAL inotitutions. Ne postings 
. 

wore doc idod on the b4SCS ot communi t los I .. noeds for tho i r !lorv ices and 

thole places ot employment prior to entering Ne training (most graduato 
" . 

NCa returned to thoir prior places ot employment). 

An important 4Spoct ot NC deployment which deeu not seem to be ra-

calving adequate attention, la preparing other hoalth statt to work with 

the riCo and undersund thoir respecti'le roleo 4nd responsibilities in 

hodth c.:ace delivery. (ApP4rently somo mhundersundin9 on this matter 

V4D cre"ted ~t the HSA [mplomont~tlon Workshops.) Health care porsonnel 

in tho tield aD veil aD 6 studenta in 'Iariouo pcotession~l traininq proqroms 

could bo introduced to and lnatcuct.d in theso areac a~ " ~oans to 

I1ccolonto f:nplemantotion ot tho PIIC progr.:am. 

Tho use aC nCII i n HSA hal pltill outpationt cllnica <1S woll al in health 

cencor s I I becont n? iln lsoue • • apociol1 1y l inco hODpit~l' b4q4n to ~ku tn-

qu i rt ea to ~ho ~~ I ~boUL chto poaai bi li LY. Thol o OUCp4 Ll ent c1inicD holndl o 

Ii Ttl " :turst! " .. l it 1" ~ r ,tnU1'1 prOl1 r"" vu 0 tlall~ t-~"n ",od1( ttd ::»" u lp 
t M.ft rl~r onnol 1; • ., Jor l( 'J Uh 'l In th" ruul h.t'llt.h con uro. The loRII!) 
rr oJt>ct nlniM ·flr ... . In ' urn . -.lol n lO h,I'IO coorcJln.l !Jel ::C I lnin'J VI h 
t hn .... ttt.., UUt If "11'_ \nt 1'" ",C .llt! . (.:lO lt C. Co ll lnn . It:f')/ttO . rtlO"O 0 ttl 
(U "c. "'4' t il ·,.HD ""'JI'e ...... ,luHllIn . ;lhR,ft 1.1 )I OlllU . nn proq l oa. 
til < ""Iif .Ir", ..-111 fOUh,l' .·Wrt ~c\.lrt~ I. 
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• patient mix simila r to that of rUral health center. and are normally 

very bUSY1 two arguments Eavorinq the POStinq of NCs at the hospitals. 

Another, is to use the Nes po.ted at the hos'pital OUtpotient clinics to 

Sup~rvise NCs POstod in rUral health centers of tho liSA. 

The major ar9umen~s against postinq NCs in hospitAls are fJ:rst, that 

in the .hort run, it decr.ase. the number available tor poating in the 

rUral centen and thus inhibits development of tho PliC delivery system 

4S conceived by the MOHr and second, that it risks draWing the Ne back 

into !ocusinq en curative, facility-based C~re. 

Vlf1I Training ,'nd Supervision. Current world-wldo lntere.t In the VH1I 

conC ft pt ste~s, in part, from the important role that Vl11age-baced 

porsonnel can play In providing primary health caro .ervice. to rural 

communi'I... VH1I. In Losotho are expected to bring Simple preventivo 

and curativo service. to villase. through ~e.lth ed
u
e.tlon and motlv._ 

tion, trOlltlllenc ot miuor heAlth problilms and first aid. 

Lesotho hns hod tho bonefit of about 11 VHW training programs 

during the pa.t livo ye.rs that hovo trained npptoxtm.tely 300 01 tho.e 

workors. All but on. program 'J" carrIed out at 4 PllAL-membor facilIty, 

It 10 . uSpocced that the.e proS04m5 ',ary In qunllty , length 01 tr.lnln~, 
trolnee '. l octlan, currICulum Contont , suppll • • and medico tlons , super-

vl.lon and ContInuing educ."lon , But , the re has boon no a"ompt to do-

t orml n, tho numb.r of VIM. who .r •• tll I workIng , ' hol r porfo"'.nc. In 

theIr vlllan .. , no r t ho lr ro l o y"(11 1 vi . trndlti onA I pr.ctlt!oner • • 

• 
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Under the: tRIm Proj ect I ~CS are being taught techniques for intro-

ducing V1l\~s inco the Plte delivery system . NCs leCirn how to: 

- Set up a VlIW training preSton I 

- T'roin,'VHWs; .. 
- Offer supervision and continuing educatlonj 

- Hotivate a community; 

- Help a community in preparing co Ch0088 a VHW • 
• 

Serious work on tho development of modular materials and 111u5cro-

tions for training Virus began 1n May 1981 when a consulcnnc tor the LRlm 

Project visited PHAL institutions tha t had ongoing VlIW training programs. 

In August 1981, a workshop of representatives trom PI~L institutions and 

other interes ted parties was held and VKW materials were completed and 

reviewed. This ~rkshop was th~ first coordinQted attempt 1n Lesotho 

to develop a Vlrw curriculum and trnining manunl on a notional basia. 

These materials have been refined , reviewed andsubmitted to the ~OH 

for lts lnput and reaction. Final modules And oater1als in Sesotho. 

lncludJ ~~ lllustrations, should be fleld -tes t ed and ready for use and 

distribution In August or September 1982 (1180 Appendix 4\ ). 

~aan\lh lh, ra rev of tho ::Cs currantly In the Hold Qr~ orqani:ing 

villnija r u , oneou rn8tn~ them to ., l eet Vlnl candidates , and initlating 

tr"1n1n8 utl1 nR th\l dralt VlltJ mntcria!tl . In nn errort to "horo kno\ll odKu 

4nd promo to thl.! U'h.l of thOd iS touch J n,; mn t a r i4 11 I t he VHW oodu l us '.:111 

be DIldo f r o\ll>· ... watll1blu to "HAL lnnltutl0na Ilnd ot ho r lntu r .. t ~d on rt t 'J 

\lha olrl! cnrr11l1J: out tr.1lnh1· .1cL!vlth," . 

'. 
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Under the L~IO Project, the NC Yill have chief rosponsihility tor 

all tfaining Bnd supervision of VI~s. Because of the magnitude of chase 

Ilnd the other activities of tho NC,. it will be i lllportant that other 

professional health workers assist 1n tho activities, especially as 

the numbers of I(lnJs grow. Sources ot help might include the pub Ue 

health nurse, health assistant, nursing officer, heolth inspector and 

members of the COrmlunlcty Health Education Unit. HO\lover, it is impor-

Bnt that the role of the NC be prosorvad·4s the person with these prt--
mary training and supervising responsibilities. Thas8 :0108 tor the -. 
Ne :should be reinforced by the LRlIO Project tawn and the }101l . 

Under curront plans VHWs will not receive regular compensation Croc 

the MOil tor theLr servLces t but they will be ot tored tree medical treat .. 

ment along with their tamilies . It La unclear whether VHWa can be ex-

pected to sarve tor any perLod at ttoa without compenSAtion; the Lssue 

of voluntoerism as Lt relates to VKWe should be looked At to ,ee wh~t 

evolves tn Lesotho . The MOil ' hould bo prepAred t o discuss dternDtt '/es 

to volunteor servtces by Vln..'a thraush l uch mech(ln iaol DII CIOdol t payaentl 

by vtllasor s or tndividuals or a solt- impol ed comaunity tax. 

Evaluat ion or Ne. and VHW.!I . ,\ 11 l\. pOCt!l of the ::C nnd Vlnl p ror.rUl" tho 

.~ l \tc t to n of cand ldotIJlI , thnir t rlltnt nK . l upo rv tll1on . continutnA tducRtfon 

nnd c1op l o)T\.,n t. !l aOCt tlldr per!orctllnce tn thft !!old e nd t ho ul t ieult.1 

l"plu: t t htt)' h.tvo uron Lhu he.lth of t h. cor:::un t t 11.1. tho)' . 0 tve. It 

II Im por t,lnt to 4tntn,uhh bQ tVIiJ n ovnluA t1n n «(or ttXMpl ) thu ,,(hct­

iVt'n, .. ISm! t'fflell!ncy of 'te. \lnu '''"/11 In provhltnlt c ... ~fn vtt.l! 'I r' Ic~ 
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population's health sta tus. The fonnar typo of evaluation , as prcv!ous-

1y noted, is important in ordor to make timely corrections in curren t 

activities and should be started as 900n as possihle. The latter type 

of ovaluation cannot yield valid information except over a very 100g-

corm and only 1n a tightly controlled (experimental) sotting. Experience 

• fraa tho Project conflr~s the general soundness of the NC Jnd VIDJ programs 

and the usofulness of these workers 1n the underscrvdd rural areas of 

Lasotho. In tho near tenn, the Mon should nLit be concerned about evalua-

tlns tho impact of NCa and vmols on health status I but rothor on evaluatinc 
-. 

the processes of the programs that salcct, train, place, support and 

SUGea!" NCs and VHWs in the rural 4raas and ways to improve those pro-

cossos. 
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Training . Supervision and Deployme nt of NCs a nd VlI~ls Recommendations I 

1. The intensity of the NC training pro9r~~ (e.g., its pace, quantity and 

tango of materials covered) should be c~refully monitored and adjusted 

4S necessary to match the learning capabilities of the trainees. 

2. A continuing education program tor NCs should be developed soon to 

otfor a variety of opportunities for refreshing and expanding their 

kn~lDdge and skills, and incroasing tho!, motivation and enthusiasm 

tor rural PHC work. 
" , 

3. The MOH 5hould adopt a tlexible policy towards setting aC4demic 

standards for admission to ~ he NC program. It the demand tor ~Cs out-

strips the supply of doubly-qualified nurse candidates, con~ideraticn 

must be 9iven to admitting other c~tegoriel ot nurses ~nd 5dju5ting the 

intensity ot tho training program accordingly. 

~ . As tho numbe r ot NCs i n rutal 4roas increaao" tho capabiliti es ot 
• 

medical otticers to 4dequatoly supervi se them will be ;eve roly taxed, other 

modoc' ot aupo rvision should theretoro be inve"tlgQtod to addr ess this sit-

uo1ti on. 

5. Creat e r attent ion .houldbo pAid to pr oparlnq othor he l'\ lth 't~C( to '.lCr\( 

wi lh \.he :IC:I 41nd undo r:lund the ir re.pect i vo role. ')nd r (llponltb i1 l~loD i n 

' . 
• 
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6. Toqether with promoting the use of the VlIW curriculum doyolopftd tn 

the Project, continuing experimentation with the content and lenoth ot 

th'is training :should be encouraged 110 that they ue 4Ippropri4tol.y 

adapted to local conditions . 

1. The primary cole ot thG tiC in trAining 5nd s~ervh Ing V1twa should be 

maintAined, but other member a ot tho PHC team should be encouraged to 

4DSist in both a reas and particularly it tho number' ot ~IW' incroOle • -aubctant hlly. .-
8. Tho xon :lhould begln to deaL.n a framework and 4 lDoans to evaluDte tho 

NC and VHW programs (1. 0 •• ",,,blbh evaluation criteria And indicators 

and i1 s tatt capability to monitor activities and collect . prOCO,8, and 

analyzQ the data) . A primary purpose ot evaluation should be to L=provo 

the processes ot the NC and VKY pro&rams thot .ellct, train, place, .upport 

and l u.t3in those worker. in the rur~l areas. 



C. Manftgeme n t Sunoort Sys t ems to r r ile Dc 11 '/8 rv 

Since the inception ot the LRJIO pr oJ ect. t.he ~IOt I ha! .. o"n under -

qoin9 both" roorqani:3tion and decentr~ l i:.,tion of its serv ice de-

liyery :strueture. The uorq~ni:.:1tion beq4r 4nd WlUI approved tor the 

central lqvel in phase II approyal for di~trlct lovel reorqani:4tion 
,,' 

• 
is pendlnq Cabinet approval. Etforts have been on90in9 At all levels 

of the Mal in Phaae II to make tho roorqon1:ot10n tunctional . despite 

the !oct that :soveral now posit ions :s tJll havo not beon ot!ici41 1y 

approvod by C4blnet Porsonnel Isto Appe nd ices D ~nd C focft dOiSer lption ot tho 

Hel1th Proqua celivery System ;lnd the :'OH Orq4ni:4t lon.11 Chart). 

All poaLtlon de.cripti ons tor the new MOti arqoni:otion hAve been 

wrltten. but .. ny or. nat !llled. One particulAr v.con~/. DepUty 

Director ot the HSA Hoapitll Strvices. ia important to fill in ordor 

to a4intaln talvord ~Int~ l~ l~plomontinq tho decont:oli:ed PHC 

delivery syn '.. It .tpplau t ha t 0 qualifiod candidate h40 beon 

identified. but t here 1s ;l quea t ion reqardinq her obili~y to till this 

POlt due to procedural =4 tto t a . 

Centr411y, =4noqooont tr~lnlnq curr icul um h~ a been devoloped ' or 

tho UCI lind iD beinq ttuqht by the MlnQ,qomln t SpeclAlllt I nd ;\ count~ r ­

POlt dur t"? ~~. c l ~ls room portion o r the t r~lnin9 . ~an4qo~ont s~tlla 

it coo". 0 l.-pAn. pratt-leal n(or~tJon ' o ::C5 on ~ 

L",,~o ho. 
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The bulk o f t he management efforts ~n Phase 1 I have be~n focused 

on mak ing the IlSAs operational. La .• organizing and conductinq IIS.\ 

works hops, de s igning and bog inning to implement tho management support 

systems and writing district and health center oporations manuals (the 

tirst suet) IMnuals to describe how the MOil oporotf's). 

, ' 

Workshops havo been used frequently in the LRHO Project to r achiev-

1n9 ~ variety of implementAtion mileotDnou, e.g., adapt ion of t:410-

ln9 curr icula tor the tiCs and W"'s. In the planning and management 

'-areas , an ambitious schedule of district level HSA Implementation Work-

shops is oelnq followed. with plana to conduct one in tach of nlno ot tht 

ten districts by the end of tho Project (and perhaps cOmbininq two so thot 
, 

011 ten c~n be completed by December , L983). -Results- trem the tWO 

which hAve been held Are mlxed--one waa much more pooitive than the 

other. Out in both C30ea . the relultu ot the workshops appeAr to be 

mor t 4 ro!lecticn ot the pro-exi,tin9 .ituation in tho r.sp.ctivt dl.-

tric~a thon 4 conaoquonce oe tho workshop Activitlo" 2!!!!' Th. uoo 

ot workohops in the plAnnin9 and msnAqement oroas oppears to be ocr. 

effectlve to introduce , discus. and / or 941" consonaus on Itrot091 •• snd 

object iv •• 40 oppc •• d to {Mpl ,mentinq pLanninq ~nd ~n~9ament . yot,m, . 

Impl.eent Atlon 11 t n on901n9 proco." no t ~ ono-t1=1 t vont. Thoro 

'I .ftr ioui cone. rn :nu the MOil Do11n. now to tor:ftul no ~ J t rn.qy to 

(ollow-up t.ho '",orc lhcp, ' rtcoe:end.1tl0nl wi th tho ~.chn lc;11 :II.lltOnc. , 

th(or"4 Ion lind .upper: roqul rod to con'llnct dlacr 'Cit antt C'O!!' ... unh .y-

" 
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thl= atracegy with the pl.lnninq or:~ budgo t-makinq activities ot tho 

MOH, through the HPSU . would usure 4" Ildequate corrmitl'llent of t l nonci.ll 

and stotf resources t o c~plete and m4int~in development ot th~ support 

systems. 

, ' More involvement ot Basoeho stott in completing tho scheduled 

HSA Workshops would begin to build d stott capability tor corryinQ on 

with HSA implementation . The specitig need to develop 4 ~nAtionAl 

7 -
capability to arranqo oimlla c workshop'- olte, AID-fundin9 endo is -
not 4D important A, addresling the more 90notol need to tollow-up the 

workshops thro~gh any variety ot approprlA ~~ measur ••• 

Deve lJpmo nt and implementAt ion ot tho monoqement support systems 

no.ded to ~ko the HSA concept operatIonal, and spociticclly to support 

tho NC. in theIr nlw col,. 1n tho curol hoalth Clntorl , hove met wi th 

_I xed succo.'. II s~~orl1,d bolow . 

Dr ugo 4nd y',di~~l Suppl1es. The t..lotho :Iotionol Dr uq Stockpile , 

Orqoni:ation ( ~/DSOl hAl cooperoted exc.od1nq ly woll with thO 

LRHD Proj.ct ~n090tnlnt Ipeciol1lt 1,0 Uailt 11M nDtruc t no.ptull 

and health centora In thO or73nl:~tt on ilnd ~.lnt.nonCD ot 3 dr uv 

invontory Jnd ord~ r 1'I.te~ , nollth contor. '11th 'lei I1rt "t'/on 

pr iori ty ovor otho rs. CU t approximAtely SOt 0' )11 conte r, hov' 

roceiV4d )I.launel to lilt., (':'hfl ~IDao .uppor~' tn.,. ae: lviChtr 
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the LRHD Project provides instruction to Nes on drug supply 

systcl1\!:l management and control.. 1 

Financial Management, A LRHD Project-funded financial consultant 

1s worki ~9 with the MOH to design a decentrali:ed system for book-
, ' 

keeping and financial accounting and reporting while this evalua-

tion is occurinq. Preliminary impressions Are positive that he 

.... 111 recommend policies And procedures for decentralizi ng budgot-

Ing and tino1nchl management in the MOn, linking health planning to 
", 

budgettinq and training Besotho in financial management. Pre-

sum4bly, the decentralized budget and financial system to be de-

signed will interface with the planning and budq8tting system to 

be established in the HPSU. 

The scheduling of this consultant vas proposed early in 

Phase II but WAS inexplicably delayed. Fortuitously, the timinq 

ot the consultan~J now coincides vith the issuance ot nev GOL-wide 

policy that ministries decentrali:e t i scal decision-making to 

districts. While Permanont Secret4ries ret4i n responsibility for 

the ovor411 flow of tunda . for the ti r st time t hey c~ n make explic it 

allocAtions to thei r dist r ict ope rations s o that the,e units ~ nov 

tho ,i :e ot their annual operat i ng bud90tS and C4n bettor contro l 

their oxpendlturcs . IntrodUCIng ~uch (tac3 l diSCipline on d!lt~ict 

levol Of)ft r3 tionD 1n hut h , i.e .• to hospiuh "nd p'C!'UIPO ov.ntuo lly 

t o hO;llth cont.fH a . is an I) )ttr t trbly bo ld lnd poal lYe .tt p (or \.ho 

COL 0 talito . Tho onuc on ~J nl .tri 'H' ';0 e~ul p dh tr!ct to'J01 op"n-

" 
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tions to account for their fiscal actions will ba less heavy 

on the HOH thao elsewhere due to tho LRIID Project-supported 

activities in this arCA . Nonothelo:15, this undertaking · ... ill 

be " major and very important one tcr the MOU, and care 

must,be taken to anticipate and plan for the types and amount 
,,' 

ot ' resources needed to develop And operate 4 financial system. 

Communications. Inst.111ation ot~4n integrated radio systoam in 

all 115An is being: sought. "UN agency has altered to purchase -. 
the equipment, once 4 complete system is designed to install, 

maintain, and operate it properly. T090ther with the Mission 

Aviation Fellowship, tho L~ID Project haD plana to hire " trainer 

to train Blsotho technicians to install and in turn train nospital 

and health center stott to use And maintain the radios. A train~ 

in9 tacility and the train. es have been choaen . The or9anlzItional 

slot tor communic3tions under the Deputy Permanent Secreta ry tor 

Administration is not tilled. but in order to expedite install~t ion 

ot the communications sy.t.~. tho prnpo.ed trainer will till tho 

. lot tor eiqht Mantha 4nd provide tho fi eld support "quired. 

Pe rsonnol . Thor l is one over-r idl nq pe rsonne l i.luo to tho t ut ur. 

y' oblUtyof ho lilA con~pt (dtacunltd =-ort !'J1l1' In PQt'; D. 

Jna i~Utl0n41 :otfon of :ho LNID Proj.c 'l o !ticl~l 4pprov~1 ot 

III dlaulct .lnd II'" petiuon, cr4.tod ,hroulih tho UUIQ Ptojflct . 

Il.tnlc~l r: ,. '.he 'Iur,. ClInlci.na tnd IU'A MAl nh ttu,or •• aut 

oS) tn. Dlou let "'41icll \nd r:vrI. Orrlc.f1 • 

• 
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Two othor important but tar Less urgont personnol issues are 

tho dccentcali:ation of recruitment and disciplinary action authority 

and ildoption of a rovised performance evaluAtion system in the 1<1011. 

These lsaues are complementary. since the latter prosumes that 

supervisOlS ~~ye the latitude to effect employee behavior by changing 
. 

incentiye~ . The NCo have boen trained in the performance eVALuAtion 

system and its instruction COL-~ ide is conducted by Lesotho Institute 

of public Administration. To the ext.nt that :s upor'lisors ' intonctiano 

with employees can be A motiVAting torce fo r improving job pertormAn~~e, -. 
such opportunities Aro being lost by delaying ~.e of the new system. 

Cener&l Stores and Supoll es . MonAqemant of centr~l opor&tlons and 

links to heolt~ centers Are weak. Shortly after thi. evaluation • 

• LRHD Project-funded consult~nt in lup~li •• Monlqement will be 

in Lesotho t~ develop quidtlin •• for roor90ni:i"9 these servict. 

under thl nlw PIIC SyCitell And recommend inventory control and 

orderlnq procedures tor tho Me" It control. dl.ttlct end health 

clnUr lovelo. • 

Heal th InforlMtlon Syauml . Development of thh lylltOnI h ., ~on 

Al a i9ntd to tho plann tnq .dvtsor. Uoapltol:l .and cUnie3 Ott 

laked to r .por~ doto on dlllillO troquonclea. loborotor1 octlvitlta . 

pononft41 lnd lnlt.ltut ionl rtqulu 11 to tht UP!JU (but ropor tin; 

til ftr fr Olll CCD!' lttol . ':C. Irt l\J?ht. ':0 UII both hla l h and non ... 

n.a1th da a {, .". , 11 ,nC"l: •• • occuJ'tltlono •• :0 o ~ h ra ily , 

o J.Y~l op c:crrunl 'I fi r Jet I . Du 1, lunpoGced ·.n.'! ~ n 1. 

ICtlyt y t -hi, IOlt 10 )0 u 11y occurt nq . 
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The HPSU Director has speuhoaded a proposal to the MOil 

to improve the processinq ot reported datA on disease frequ~ncies 

and shorten their transmittal time back to the lield. theroby 

encouroqinq their uso tor plonnin9 and mansqement. The usetul-

ne •• ot . th.ao data are circumscribed by the tact that they are 

facility rather than population-baDed (tho latter Ace neoded tor 

phnninq preventive and promotive :str·/ieu). Neither hall there 

beon an attempt made by thl HPSU~tu .I.e,s the attitudes of the 

Itott of hlalth cente" and out-patient department. ~bcut the -, 
usefulness ot tho dati beinq collected or itl propo.ed tocm4tting 

(tho rtportinq torma hAYe botn frequently revi.ed by conlultants'. 

Noewlchltondinq tho •• critici •••• thl IcqUilition ot I s •• ll com-

putt, 41 • part ot thl p'opolIl oppea,s to havo morits on tho 

90no,01 9rounds ot 1mprovinq tho clpacity ot tho HPSU to dey_lop 

othlr intormltion systo~. tor pllnninq Ind budqottinq. 

TransportAtion. A problem cited by HOff 'tltt It Ivory ltvol ot 

operation. 10 the llc, ot rtlilble trlnaport. 'Th.'t 11 I 9.no'll 

ohortoql ot vlhicltD In tho SYltO', Id'qUltO oporAtlnq tundl 

~nd :ulnton.nct tn onqoinq probh,.. :'C. Ito lnl truatMl not to 

oxpoct DC rt ly vpon 'I.hlcu ltr tun.port. Un lIOny ."01 .trvtd by 

ne. t hl lO ,. no rD.'" notvor" , ' ono hoI" to r teprovln9 thl SitVI­

t on In tho Ihor~·run t. to coordin. te Ihorl nq ot ;rlnlport 1"0"9 

VI ' iout .'ninc I •• It tho dtlu lCt leYII . :n chi 100000-run. ttv 

op.lon. 'PP"u t. 1>0 >v.114bltl 0111 III'JQ ... lon .. I"" •• dled I. 

lnttn "",II!r thl~ nfahh eon"'. " 
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"SA M.5 intena nce o f lI ea ltn r.1clliti es and Eguipmon t. Hhi!c 

included in the Si x Month Report (8 / 11/ 1979 ) to the NOH ! com t he 

LRHD proj ect statf 4~ 4n importAnt managoment support sys t em 

tor PHe, those lunctions novcr officially became MOH responsi-

bi1h:le~... Since maintenance was", pcoblem cdud o!IIt the liSA 

, 
vockahops, the project team has considered ways to address it. 

tor example, by training equipment repair t.echnicians and by 

encouraging district leval coordination with tho ~inistry ot 

Workl (responsible tor tacilities maintenance). NCB are trained 
'- , 

to do their own simple repairs ot refrigerators and radios and 

to practice preventive maintenance ot both equipment and facilities. 

HAna9.~.nt Support Systems tor Pile celiverv Recommendations. 

1. Tho HOH should provido ¥~Itt l •• dership, and in turn, develop 

a straceqy to provide on90in9 tallow-up to HSA rmplementation 

Workahop. to ~Iintain ~ntum in dovelopin9 tho decentralized 

PHC delivery syatem. The ItrAt '~1 should be coordinated with the 

planning 1M budqot-lIIaklnq activitio. ot the MOIl, throuqh the 

HPSU, 10 that adequate financial and I t~ft ce.ourcos are Available 

I. noodo<1. 

z. Oppoct uniti.a to coordin.to t~plo=on t.tion ot A decenc. : al i:td 

t lnancld Unl90=.nt IYlt .. with the phnnin9 I1nd budqott \"9 

I Y.UIIIJ .chl dul .d tor dfVtloptaont In ho tlPQU Ihou ld b~ u:plol totd 

" 
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3. lnunedLlte .:lttention should be 'Jiv~n to fin.:lli:!ing govern-

ment <lpprov.:11 of .:111 ~\O!l dlstr lct .lnd flSt\ positions cro.Jted 

through the LJUID ?ro]ect, p.HticuL:uli' the lIS,\ admwistr.1tors, 

the NCs and ~c tutors. 

4. The adoption of the revised performance evaluation system 

for :-tOil ~'Hsonnel (coupled with the necess . .1r'/ Jeleq.:ltion of 

sup' rvisori' centrol over t~mrlGy'':w lncenti':e~» should be cor.-... 
sidered, .)~ one import.lnt me.1ns for improving employees' jcb 

performance. 

S. All feasible options for improving transportation for NCs 

from health centers should be identified, ~sses5ed and pursued 

as much as possible. 

• 

• 

. , 
i 

.~ 
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O. Instit utionall~~tl on of the LrulO Project 

There are six issues associ~ted with the institution41i~otion of 

the L~IO Project actiYitie~. These oro 1 

1. NC Training. ,;"hi.le Nurse Clinician (NC) training is well lid .. 

advaru:odL.the iMtitutionali:ation of their status in law o1nd in 

th~'Leaotho civil service haa not yet been resolved. The legis-

lation that would establish thair professionAl status is still 

pending but Is e)~ect.d to clear labinet this seas ion . nut the 

NCe who gradUAted in December, 1981 are serving in the field at 
" 

the SAme pay scales as before they commenced training. CAbinet 

Personnel,in consultAtion with the MOH/i~ In the process ot decld-

ing on 4n appropriAte NC grade and pay level and the total number 

ot new positions needed to cover the NCs workinq in the fiold, in 

training and those yet to be tr~lned foc the public sector. 

Tho ettort to eltAbllsh the NC stAtUS haa beon underWAY Cor 

more than tve years, subltantlally betore tho prosent ellS' tnttred 

training. It il apparent that any further txtended dolay In r." 

lolvinq thole Issuos will c learly damago thO tr~inin9 otrort. The 

morale ot tho present !iold . tatt vill co rta in1y toll, tho pro'pectl 

dim tor retain ing th.~ atter th.ir bondlnq ptr ied ~nd !or rocrUitln9 

tho ~I t Attract!'e candida tes tor t uturo :~ trA'~inq p r09 r~s . 

It 18 eD8ontl ~l to ho futuro o ( UC. In thl ~L hQllth "et.or 

t htu. tho :1 011 . 'u nlltr.,. ot rinnncQ .and Cobinet rtuonne1 ''Jrt. ~o 

• 
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service ~t the appropriat e qudo and pay level. If the Ministry 

ot Finance and C~binet Personnel c~nnot pr ovide the tunds and 

position3 tor the expected numbers of new NCS,then chanqes need 

be Made in tho planned troininq schedule and / or the terms under 

which. NC .~4ncUdateS lUG recruited. 

," 

Tho situAtion ot the NC with reapact to their civil service 

qtodo And pay lovels applies almoat equAlly to the NC tutors And 

the HSA Ad.inberotora. In the ceo ot tho btter, there 1:1 no -, 
l&gillotlve issuo. However, tive administrators troined at the 

Institute of Oevelopment M4nAqomont in Botswana Aro now workin9 in 

"SA postS at pro-tralninq 'Al~r'l Icoles And there ore plons to train 

."d depLoy 12 naoto (1.0 •• to r it total of 17). 

It I, ot q,oat l~rt.nce thAt tho . onlor ~nI9'm'nt ot tho 

~I work per.l.ttntly ~ith the othor concerned minilteie. to re.olve 

the.e lSluoa. F.llure to do so ~tll, In the evalultion teAm', 

j ud9 o.lMnt. Icut t lo tho n'~ ruul he.lth .ylte",,· 

l. Tn in' m ot Nure. SllnI91~" • .,5 the :l~ "culs'( ot Hso!th schnee • • 

ThO MOtI 1. cOllAbo uti n9 "tth tho UAtlonal 'Unlv"ro1t'l o t Lo.ott'.o to 

•• tlbUah ;1 r;1cult.'1 0' lIulth klone,. (1115' ... hort ::e. ;1 nd o ther 

ho.I< ••• r. por.onnol vlll bt < •• Inod . T.t '"' Intond. <0 Inl,lolly 

" 

http:which.NC


recoive diplomasJ the others will receive cert ificates. 

FHS hopes to improve tho quality of these training programs 

through upgrading the teaching staff. FHS is also concerned with 

healtp manpower planning, and would like to assure that the number 

and ' categories of personnel being trained at the Faculty will both 

meet Lesotho', priority health care needs and be absorbed into tho 

public and/or private sector system when their programs are com­

pleted. 
", 

The long-term goal of the PHS is to establish a rurally-orient­

ed 8e~ical school in Lesotho to increase the numbers ot Sasotho 

physicians (thore are 28 now in L.sotho) to diminish tho COL's 

pre •• nt reliance on expatriate medical personnel. 

There SIems to be general agreement that incorporating MC 

training into the Univorsity curricula would be a substantial 

atep forward in institutionali:ing it in Leaotho. At the same time. 

experience in both developed and developing countries suggests that 

~vlng this traininq to an acadeMic (university) from an operational 

(mini. try) baa. and , ailing proteasional credentiala can o,odo the 

proctical nature of the proq,am. 

Tho L.am folt it would be quito unfor tunate it the lnotltUllon­

ollution o f t:C trAlninc; 4t thO Unlveuity (I' dOtllcho~ this t roinlnq 

fron I " pr uont 'Jory pnctlcill lnd Op"At ian,,1 9041 • • (b l ro(u.od 

4Ippl 1c"nt:. vlth succollltul tJold txpo ri lnal bUL w thout .omo torrll)l 
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cr ede ntials, a nd (d l produced 4 g r.:tduate ",' lth 4 c e r sc ective tha t 

was not committ ed t o s er vi ng the health care needs 1n t he rural 

!!!!!. 

3. Rptention ot Field Statt . The success ot the LRHD Project will 
, 

depend heavily l{XX\ the capacity ot the health care system to hold at 

a hiqh state ot technical preparation and morale the key statt that 

serves the [ural 4r049. In Losotbo, the key St3tt porson that 

Must be retained is the ~C. The training proqram should produce 4 
'- , 

health care professional that is technically and psycholoqically 

prepared to undertake this rural PRe work. The NC employer, eithe, 

the government or a private institution, is responsible tor creating 

a work environment that will retain that trained statl. 

The toctors that deteraina st4tt retention 4re 0 combin4tion 

at ince.ltives. :such os cOIIIpenaotion, QlOn4qernont and proteooien"l 

st4!t :support Qnd personal encour490m,nt. Thore mUlt be on 

attroctive Iconoaic packaqe ot pay ond allowances that ort . pocit-

iCAlly Ivailoblt tor s.rvico In ramote And isoLated rural oro •• 

(and oro lo, t i t tho i ndiv idual le.v •• ). :lC!oquato ~n.9.mont s upport 

incLudoD . tor eXA~plo . =alnta t ni nq Jut! lciont dr uq ond ~.dlco l I UP­

pl io. , re l itbl t tr~ n.po r t , nd c~unico t ion • • al l Cl ctor , tha t por­

~1~ ho t~. t o CArry OUt t htl t !unet lon. o. they havo ~,n t r, ln t d 

.nd wi h ~lnt=u~ tr u. tr~t1on . 

Th t. ( told ~r ~. r ~ n.,d. , r.?ul. r JOUl e' oC con, truc t lon :ypt r­

'/l aSon. oppon unltl., ~o oxchA nOI ptr'flOC 1'", II I h COl!" IJI,It. Ind con t.n-

" 
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uinq educ~t lon to upqrade And expand skills. On the more personal 

side, the NC needs reasonably attractive housinq, r~u14r maintenance 

and supplies ot tuel tor cook i nq and hoocinq . Whore possible, the 

Ne, .ho~ ~d have 4 voice in decermininq the location of their 
• 

ai~i9runents. Beyond chose, the Ne needs the psychological support, 

personal satisfaction and oapirit that ia derived trom knowinq that 

the work performed is both imporwant and recoqnized. ~he depth 

of this satistaction could carry the individual throuqh the 10--. 
evitable personal criaes, job frultrations and breakdowns in the 

support syscema. 

?h. LlUltJ project to olnady odduisinq :nlny ot the economic 

and manoqoment support iSlu" IOlaci.ted with the retention at the 

Nea. HovIYlr. th~ Project doel not ••• m to hay, addr.,I.d III at 

tho perlonal and plycholQ91cAl tactors thlt rolate to holdin9 

tho.o trlln~ Itltt In tho tlold . Sinco holdln9 tlold It.tt I. both 

crucial to the succ, •• at tho Project and I problem that cln be 

contldently ont tcipltod. I n In-depth .xanin.tion ot the retention 

t •• UOI . "p'clolly 1n thl l.ollttd r ural Ire.,. ~eritl priority 

conoid ... , Ion by tho lIOIl. 

r.uOM4!l . In.t.!tYtiontl1 :in1 t ho LNID Project \1111 requln 

••• 19nl~ .nd ,,"(nln9 D • •• ,no prot ••• lonll . '0 ,opl.co ,ho tol-

• 
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o Health plAnner 

o Man4gemont systems specialist 

o Ne tniner 

o PhysiciAn trainer 

, .. 
,r 

There are very satisfactory counterpart relationships tor 

tWO of theae personnel , tho hea l th planner and Ne trainer. Howeve" 

the,o 1s no counterpart tor olth •• tho phys ician trainer or tho 

management Iysteml specialist . In tho lltto, ca •• , a qualified -. 
candidate now concluding participant training in administration 1n 

tho u.s . Day be Ivailable tor this Illignment whon she return. to 

L4aotho 1n Hay, 1982. Howevor, no cAndidate tor the physician 

traine, post hao been identified. 

Both tho physician tra ine, and tho •• n.q.mlnt .y.to=s Ipecialist 

perform functions that ate vital to the lucce.sful opor~tion of tho 

LNIO Project and the rural health Iy.tom. Yet Poth ate wor~lnq in 

tho MOil vlthout permanently dool9nated counterpart,. A, latto" 

now Itand, tho manaqlment 'V.tO~' Ipoela lil t ..,111 l.avo 1n AU9ult, 

1982 Ind tho phyll1c bn tutnl( in Slpt"~r, 1983 . ft 11 ur90nt 

that D4aotho countl r~r t. bo !ound to r bot h ot th • • • t WO oxpat r ia to 

5. Partiolp.nc Tra'n'n? Olaplto ~ r4thor l~ to .tort 1n plonn lnq 

for tho us. ot pa rt icipant tt41nlnQ tunda . tho projoct hla now pro-

'lit!'!'" d ':90 . UI tor tnin'n9 ot 'niltry ot "'Altn ponennol 

• 
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throU9h the end ot the Project. $119,850 ot thh totol is com-

mit.tod toe tcaininq chIt is already underway and tor traininq 

loc which firm commitments havo already been made. The romaininq 

$170,588 is programmed tor training which will commonce later in 

1982 9r .arly In 1983. 
,,' 

," 

Earlior problems with identifying appropriate candidates tor 

traininq have been reduced by seloctinq candidates alroady ~mployed 

~t the Hal rather than recruiting r.cont university graduates and -, 
others trom outside it. Also, this appr04ch should bettor assure 

that peuQMIIl ... u:turninq trom. Project-span_oud craini'W wUl be 

placed 1n appropriate position. within the MOil. 

The ."optlon to thill solution ia traini"9 ot liSA adlliniltta-

ton. oICIU •• ot tho nhtivoly 14'9' "labor of trun ••• roquired 

Cor thiD po.ition, ond boc~u •• no luch polition, or I von si=114r 

poai t ion currently exilts , it hOD bt," di!ticult to id.ntity Appro­

priAte cAndidat.l . P, ollNinory Attemptl to rocruit tr~ cltrieol 

lovell yielded undorquilitiod p.tlonnol who •• porl.ncod dl!!lcultl •• 

both durl"9 trolninq end In tho ti.ld . :luntl hlYO prov.d tueeo .. • 

!ul durln9 tralnlnq .nd .100 In tho flold . but tho ~t I. rlqhtly 

quitt helteAnt to dIpl oe, thl curr ,nt ,upply of nur • • t to fill 

Adafnlacrltivo pot it ion, . 

A provloully·.dvccl.td 101.<lon 0 ,h. probl. I. '0 .dd 

I~ '" .hftln .. tI'~r pol • (or len of t.he "OAa In \hl 41 ,bUlfl nt 
• 
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aidoroble responsibilities in financD, purchaain9. aupee vision. 

community oC90ni:ations. planninq. and intersectocol li~ison which 

these individuals Ice expected to osaurne, In so doinq. candidates 

could be recruited trom outdde the MOil and assured positions 

Atter.their ttoininqo .. ' ... . 

Since succ •• stul implementation of HSA structure. and de-

controli:otion objectives depend ~ heavily upon tho Availability at 

th •• o Id~ini.ttotOtl in tho tiold. it 1. of tho utmost impott~rc. 

-that tho HOH wor~ to odd th, •• POltl to the establIshment li.t 

It tho •• rlitat pooliblo dlte. 

In I UII_, ''I, tho part ic1pont tuininq plan include. the tollO\lin9 1 

1. 0 Long-term (dogroo) training (ll\ ot funda), 

Hoalth plonninq And economic development (2 yelr MI.~orl'·· 
BiOitotiltica and p11nnin9 (2 ve.r MlltO,a"·· 
Hut~in9 oduCAtion (2 yo.· BlecllAurOato) '·· 

o Short-tor2 Inon-degroe' tro inin9 (61\ at tund., I 

Tutor trolnin9 tor PUC (li x Itud.net t or t hree mon th.,·· 
liSA Ildalnhcr.t1 on (41qht. , tudtnt:a to r nlno IDOnth,, '·· 
Pllnn'", And ~n'9.m.nt .y.t~ (thr., s t ud.nt, tor . ix ~" k., ··· 
Dov. 1~nt plonnlnq (on, s tudont t or one month I ·'· 
Nurlinq j~ln l l t r Jt'on (tour .tudt nt , to r nt no ~nthl l ··· 
rund~tntll' ot ' t ~t,. t l c . (t wo I t udont. tor ,lovon diva" " 
K1n'9'~.n t t l l . t udlnt , tor nlno aont h. , ·· 

o w~ r ~b2P' (. \ ot tundl'l 

f tnonch ' •• n'q'''!Oftt .at t ht II,,, ' ovo ' ··· 
Or l. nuuon ot ntwly- u rl ',,,d phyolcLlnl to h' HI" I l'ltt'l··· 
Pr_YtntlVO ~lnt'ntnc. Of v.nlcl •• ••• 
"SA ,-,le-.n ,tion r ~ lhOr' In ten d11t r lct l •• 

11"1 P' 0-,,"" '. t 'In .,wl'tl • 
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6, Donor Proj ect Financ i ng. The Proj ect has support~d modest 

4mount:l of in-country and overscCls trolin'10g and MOil p.1rt~eipllt ion 

in internat ional devolopment conferences on PIIC. Some in- country 

and overseas training will continue to be required when the present 

projecL iB ,completed. The total amount of tunds required tor this 

training is not largo but it is in line item categories thac a,e 

difficult to secure (e.g., international travel and per diem), 

Whilo international assistance can reasonably be expected to support 

some of the overseas training, funding tor In-country orientation and -, 
training conterenceo will be short un los. adequate provision Is made 

tor them in future health budgets . 

IOl tltut ional l :1ns the LRHD Project Recommondat1ona : 

1. The MOil lII~t IlIOVO urgently to tstablish thl positions tor tho 

9roduott Net Ind the NC clAa. in training, t ho NC tutor. And tho 

HSA Admlnhtnton. Tho MOil IIIUDt mAko adequate suttlnq ond budget 

provis lona tor tuturo tJeI ond the ItSA administrative stitt in ordor 

to olSauco tho future '1i.1blli t y ot itl PUC prQCjlrAnl\ 

2. It reapooalbillty ! o r tiC t rd n!n9 pillU to t hl ' HS , t h o MOil 

noodo to JUl tA ln 0. :stron9 proto'lionOil Input into (ond por hlpD 01 VtCO 

OVbr ) tho propoaftd chon~ol in tho pr ••• nt prOQ r~. Tho M~I lhould 

4nd t ho .~~n~ rd. tor occ.pt~nc. Into tno p r OQ rl~ and 9:oduotion tron 
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3. Tha MOH should syetem4tic311y examine the determinants ot 

health St4tC retention in the rural 4(03$, with 4 specific view to 

providinq in optimal work environment tor NC, aeai9ned there. 

4. The MOM needs to recruit and 01519" 8alotho counterpArt prote.aion-
. 

ala to I.Sume tho responsibilities now boinq clrried out by tho ex-

potliAte IIIGM9elrlent systems apeci41ht and ph}'aiciln tui"er. 

S. Tho incumbent mlnAqemont 'Yltam, apeel.lilt should bo ,eque.ted -. 
to Ixtend hi. Itly beyond tho completion ot hi. pr •• ent contract (in 

Au9Ult 1'8l) tOt I period ot up to twolve additional eonthl. Docauat 

ot tho tia. requited to beeam. tttoCt!vo in I now lottln9, tho tt •• 

qUlltlons the utility ot ucruitlnq anotho, 1,onQl-ttrlI txpatr !atll 

lpociolilt tOt thit polition lhould tho incumb4nt dlclin. to extend. 

6. The ln~nt phy.icilft tr.iner ohould bt requ.lted to extlnd 

hi_ Itly beyond thl completion of hi' pre.ent contrlct rin 5ept'~r, 

l'lll tor I poriod ot up '0 .ix ocnth. (until .ho atcend cl ••• ot 

Nt. ccnpltn th, f,. thrt .. aonth pnclptonhipl proyidtd thlt thl 

.llrch tor I XAIOtho counttrport continut. unrtltntlnv1y. 

1. Tho 11011 .hould con.ldtr cOY.,lnq In ,hoi, bud; ... ho OOito ot 'lit 

_,a' in-caun"y ... Inln, p''''I r ... And Il0l1 Pl rt iolp.tlon " In •• rnulon.l 

PUC C'on CortncOI tnlt In luppor,.d tr .. Pro,.o. tund • • 

'. 
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V. SPECIAl. ISSUES, 

R£1ATIOllSHIPS WITIi nlE PRIVATE HEALTH ASSOCIAT Iml or LE5Ql1tO (PIIAL) 

PHAL was tormed in 1974 to repre,ent the interost ' ot private volun-

tary qroups involved in health care proqrams in Le,otho to the GOL. The 
• 

orqanizations affiliated with PI~L are diverse, mOltly sponsored by 

churche. (charter ~ember5 were the Anqlican, Evanqelical, Seventh-Day Ad-

venti5t and Roman Catholic Churcheo) or ,eliqious conqreqations. but also • 
include private voluntary 4qencios, such as CARE. External assistDnce 

tro~ donors, patient lees and charges are ~lso important sources at sup" 

port tor coverinQ the operatinq costs at these orq4nization5. 

A lar91 a~unt at health servicts in Lesotho are delivered by PHAL 

member.. Nint ot tho 20 hospitals art owned and operated by PHAL mamborr 

and about three-quartors ot tho h.alt~, cUnics and contors~ Two ot tho 

three doubly-qualitied nur.e traininq proqrams are in PHAL inaitutions, . 
l " ot nunos and .9 • at phylicianl work tor PflAL-momber inltitutions. 9 

Thp evaluation t eam wao not able to 41aesa tho overAll quality at 

heAlth clre deUvery in PItAL Inotitutiona aD cemplred to COL i:\adtutlons. 

Th' lapr ta. lon i t tiiAt it vlci " both within t ho publ.lc And prillato sectOrl. 

tlonet h, l t.la pr1'llu hu lth eentOrl Jnd ho, p l ula ploy on Important rolo in 

provJdlnQ hoolth Cl r t n L •• otho . ' I p.ciolly 1n tho r ur~l aceaa . nd tho ir 

coop, r" ton il n, odod co {~ l ."" n\. Lflotho ' :I PIIC lSoll '"r'l :I)' I UII ,1 0 

I •• 10 PIlAt ..... l"IlH r inn l utlcno r .pr .. , n '1' o t 1)1 hulch CO" ou ' ~ UJ I 
• o f \.he 11 ttQA hOlp1 ., 1J f ,,- U . \In lc h .. ccnunt ror it, o C Jill OU \.­

l eM vlattSI .H\d ,,,,10'/ 1)~ o f ].al nuna. U')" .and .u o r )8 
rhVDIC I nl IHI. "!"IV'" •• • n I. 

.' 



-6J-

In qeneral, PHAL member institution" ue enthuDiastic both about 

employing NCe Qnd the HSA concept ot rura l hoalth delivery introduced by 

tho LRJID Project. Some privete institutione beqlln to inplomenttheU3A structure 

08 aoon liS initial guidelines were iSSUed by the MOH, a true test of the 

practicality at HSo\5 in Losotho. I" concept drnllar to the liSA was belnq 
• 

tried on 4 pilot basis in 4 private institution prior to the LRHD Project.) 

lIowave" theu AU :severs1 oroas of dilll9uemOnt between tho MOIl and PHAL 

institutions re~lrdlnqt~ respective role. and , •• ponalbilitiea in thO -
evolvinq PHC syate~. Tho moat important lllUO concorns tho tor~a ot ~ploy--. 
mont ond compensation of the NCe in private inltitutlona. 

In order to control tiC pliJc'lIone Ilnd r.tontton, th. MOil !ovort tmploy .. 

in9 all NC. In tho 'i0vern=ent ot a unitorm ltvel ot pAy lind Cludo , ,oCludltaa 

ot whothor they wock in J pubUc or pri"lte he.lth tlclltty. PHAL. on bro-

halt at tt. ~cbe,s, ia oppo.od to thta l't.nCle~n~ on the.e •• ~ 9COUndl, 

i. •. , 1t would loon control ovor tiC •• lection Ind retention. Un ~ddttton. 

the proposed 'i0vo,nmont sallcy 10'101 1, OUt at l1n. with tho w"qo and 

sl14ry s tructures at prlvatt tlcititio. And thUD "'" A~ I .OU,~. ot pocon-

tt.l Crictlon DotwOOn tho riC lind other IUft .! 

PUA.L .qUt. wh:h thO JtOIt thlt coep4tnaatton tlVtll bot"o, n tho pubUc 

And priwu .• tie t on QU9ht r.o bo COIr:pIr.ol, tor !lea DUt thu. I • Inlth.ut on. 

cannaL .It!or d 0 r«., ~ h ' propolld ?ovt r"""nt l.hr .oA for :ac •• , UA" toYO t a 

iI ( hlr.p au.' lutJeld'l hOll ~ h4' Mal t o (Qe IS h. . fI, ~SOY'M ' :C. (or 09 '"oUy. 

t o ~tl ItO -~ fiOr In. ttU Ion.'. T ~ pr lvlL. toe,Stt ' .' t,,1 con t i In t~~t 

h 1 \lId .I'" tt· n tyndo · 0 ott" htll ';ell ,,,ttl l~" l-v .. l of e cnel\- on 

• 
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to ottroct them to thelr employ. {Sevoral Nes interviewed confirmed the 

importance ot both monetary and non-monetocy compeneation to their job 

IIItlahction.1 In addition. PHAL is sensitive to tho tact that their lee 

schedule is 4& much as twice the level of MOH tees, ~nd in their opinion, 

10 hiqh OD moSt r~rAl people con altord without to(0901n9 nocessary 10[-

vice uoo. PHAL members would thUD use a MOil suba1dy to hold down cost 

incrOllOS which mi9ht othorwise tai so t •• s . 

Tho MOil ncoqni:to tho no.d tor subs1d1:inCJ the private sectoc's do--
livery ot .ervlces. in ordo, to avoid either a further widoninq ot thoi: 

tto .chodulo or 11 reduct ion or eUmination ot 'erviceD. A MOM cequoat 

tor a bud90t.r~ olLocJtion to support private sector ho.lth delivery 

.ppear. to have bo,n qrantod tor tho 1982/ 83 tilcal year, but whothor this 

1@11dy wUl be u •• d to pay IfC 1114riOl or tor IJIOCO 90nonl ,upport hll 

not yo< b4en declded . 

PilAt. Ind tho "eli h.vo rllchtd 19fOOIl,nt on thl bll!c !lnufo. ot PfiC 

dtllvOfY. l. •.• tho ' nt l'9 fnlon of t h. i r Ictivlthl withtn tho MA or9lnl­

I.tion ind dol ivory oC I e~n a lx of h,.lth ' l,vlcl' to tho rurol popula­

t ion It otCordlb l. pr le.. . alv.n th ••• ~n ob'fCttvO. , nd the prlvltl 

t"cU'tl,, ' tino I),nonl trAck ffco rd to r opt r utnq 0( ttolont1y. it .. ,,"01 

r. ItntO to l'n~ tho MOH lub.ldy to thl dot YOt'l ot ••• t oC 'Irv icel . or 

·ou"puc. . ", tlc.h t U\ln 'p6CJ tt cAl 1y t.o thl UC . An ",nput" . PIIAL tnd "he HOtf 

could 'lfrt. on 'nhaUil qWIU y Iundanl, Cor lor'/ tc •• • x: phc't. "" nd 

, luy~"t " q • ,n4 Ot ~4 r t •• ~,. hrouqn CDn"fle uol ~~ro_ "tD. ~h" 
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Over the lonq or cun, the te.sm teols i t is important toe tho MOil 

and PHAL to continuo to develop their working relat ionships in planning 

and implementing the PIIC delivery sy:ltem. foc example. many PHAL insei-

tuttons hov~ devoloped effective budqottinq ~nd tinancial m4naqemont 

eystelll8 l the MOil shou-ld be sure that the systems they develop, both cen-.. 
trally And At the district lovol, interfaco with the PHAL systems to the 

extent possible. The private sector could IIlso dir ect ly assist MOil 

phnn l nq And budqottinq .seti '/ith!! by shadnq intormati on on thoir costS 

-
of delivering services. 

' -. 

·' 

• 



CURRICULUM !otODULES FOR NURS E CLUlICIANS 

Ass essment Skills and Core M~teria l 

1. Primary Health Car e 
2. Anatomy and Physioloqy 
3. Medical Kistory 
4. Physical Examination 
5. Caules ot Diseases 
6, Formulary Uae 

Cenoral Clinical Training 
• 

7. Common Skin Problems 
8. Ear . Noao and Thc04t PrOblc~D 
9. Respiratory System and lIurt 

10. CaBtro-Intest i nal Problems 
11. Cenit~Urin4ry Problems 
12. C~~n Modical COndit ion. 
13. Common Communicable D1. o., 0. 
14. Montal Hoolth 
15. Dent a l Problems 

Trauma and ~rgen~( Caro 

16. TrAuma and tmG rgen~ 

~na 1 lind ChUd COfO 

17. Child Cor , 
la. Foml l y PI.nnln9 
19. DlI .a.t. ot In t ant. I nd Child r." 
20. Ptonlt~l And POltnato l Cac. 
21. lAbor . nd Doli vor y 
22. Peob to=- ot Women 

~n i '( 110'\ lth 

21 . Co&r.unlty tnvi ronmontal H.~lth 

24. Co."~nl~1 'Gritty PLlM'"" 
U. (or .. mmu.:/, 'hatE alon 

n.,r!!I]'N"!. 
11. :.t , r "it\') wH h t t' e lIelil h Ti'J'I 
n. hoJr'~~ tinn ~ Of SYf.1"'.J1 ~ lat~ s 

,APPENDIX A 

• 

• 



Roference H3te ri~ ls 

28. Leootho !lltional Formuhry 
29. Clinlcol Reto renCQ ManuA L COntOinlnq PAtiont Managom.nt 

and Dlaqnostie Prot ocols 
lO. Administr3tlVe and OY'ra ll Manaqement Protocols 

CURP. lcuum , ~OOULES FOR VILLAGE II~ALTH ~OR)(lR S 
• 

31. 1I'41th and the VilhIJ' Hulch ''''orker 
12 . Child Caro And Nutr ition 
)3. Prevention Dnd Cor . ot Diorrhea 
l~. Cl.l n Wator and CleAn Villaqo 
)S. S.CO PreqnonC'/. ~lo rN l coUVtry . And ChLld Splcinq 
36. rir l t ~id 4nd Common 111"01'" ~ 

"' 11. Tub4ttculolh . L'proIY . ~.ntol Uutch and Vonaual 01'0"'0 

• 



APPENDIX B 

DESC!ll P 'r I O~! or 11I;,"l,,'11 P Il ClGII M1:,U; Ill':I,rVI;!lY SYS'ml,1 

/I, flOIl Or c' Q ni~Jtionnl Struccurc 

fluch concern nnd affort has gOl1o into developing an 
orqanizational 3tL'ucturo · .. Ihich will promote the develop­
ment of an intc C)L' a ted primary hculth cttro ::ystom 
dosZgnad to sorve all the c1tizon~ of Lesotho, This is 
the result of sever"l year. of nrq'lnizational devclopm~nt 
carried out by key public and privlte officials, Theso 
poople hod an interAst not only f or meeting the NIIO 
objectives (of "lIeaah for all b\' the year 20UO") but 
of strengthening th" systolll:l serving the rural comlliuni­
ties of the coun 1.:'1, 

lIoto that on the orgallizational ch"'t which follO'"s, 
all district health serviceu are co-ordin.tod undor 
the leadershl? of 3 Diroctor of IIo,lth Sorvieea (DHS), 
This official reports d1r~ctly to tho rcr~~nnnt e~c:ot~y 
for HOAlth and Social IleHare, The OilS has rooponolhility 
for the nation a l co-ordination of nll district ho~lth 
.crv ices, inc ludillg im?lor::en ta ticn of the plans for 
pr imary heal th care .ys tems invol villg tho Henl th Serv ice 
Aroa hospitals, tho Lesotho Flying Docter Service, .nrl 
tholr health centr~s, 

, 
B, Pr imary Ileal th Coro 

/I Primary lIealth Caro Programme is the Govornmllnt cOIT'Jnit­
mont to pro'lido e=sential health onr'llc:o: ,aiI'll' tn ,,11 
people by tho activo p:.rticip<.tion of tho people in 
tho !, l:Inn ing . nd de 11 vary of thoao oor'llcoe , Pr l"nry 
IICll lt.'l CUQ Pr o9ra~o lncludos p\.' omnt.ivo, pt'ovontivo 
.nd OG.onti.l l our n t l 'to ocr'llcoo wl t n oaay oeCC3. eo nl: 
~ho poople th r ou~\ aovornl lovel. ot por:onnal, f or 
ox or::p lo, throu9h Oector., Nurse Cli n lci.na and Village 
1I11111th Narke ,' . , . nd lnlti.lly tho ~.mlly lt~oi!. 

I'd "'::\' 1I0a l ~h C"r o hoc !luon c:!ctinall olD tho ml l n tc" ,nco 
ot ho.lth , pr,,'/on t icn of 1l1n1l D~ , and thn t ,'oa t mont 
of !. !lnoaa '''hen it dCOQ occur . ::iuch cer o !o pL'ovl c!er! 
olt .ll 10'/01. but 1. p:1r.mr lly 91'/o n by ~ho por ooll '1ho 
fl :ot p r \lvlc!o 3 ho.l~1 c.ro for til cl , ent O~ 10 r on ­
pCllo\~ le ! oc thll 1101 -b"i ll lJ o f . nothot l'~r con, 

~~ Qr ~ nOl,.ho , t '"J tr n~.u·. J ork l'or rr~1"n:"'1 ao.,l th t nrc 
r '!' .':-.~a C.llI l;-Q 1 ~'l r .1t.\II\cd I)D !'u t 1~'4H 1 

l. Fan l )V - :hu 'nml ly 1= th 
~hu : ra lu'o'V 1 o r <:~r o ! II 

(Ir~l , unl 
[lr o v I<l,,~ , 

http:ceunt.es


2, VII\~ - the provir.e,· of Pile at tho vJl! ,'go lo'.'cl 
~nd 'olho providos tho link bot',',coa the vilillgu 
and t.~e health care .y. tom, 

3, (Rural) Health Centre (unit) - Government or 
private, 

4, HSA HO'pital (Govcrnment 0" priv~te), , . .. . 
• 

5'~ ' Centr31 Referral Hospital (O~een Eli:aboth II), 

Patient i. first cared for by tho famill' 

1 Vi ~ logo t ealth Worker 
-, l 
Clinic or lIedth Centre 

! 
HSA 1I 0,pi tal 

l 
Contr~l Ho.pL ta l (OE II) 

C, Di . t: i at Hoal th To.m (a 130 cao Apl'l)nd1x n) 

The kny ",ombllr, o~ thl! Dhtr let 1I0alth Tonm aro tho 
Dis tr ict Hen 1 th O! tiller. the Di . tr let r:urd n'] OtUecr . 
the DI.::,:t Public Honlt.i Nurso . tho Di,trict 1I".lth 
tnspoc:or Jnd thl) .dmlni.t:ativo "tact , Thoy a:U 
respon.lble !o: plAnnin'J . co-ordinating end ovaluotinq 
tho h031 th programme, nnd oporetlon. ,,! 31'1 aervico, ,,,(thin 
tho d19trict. 'i1tQ Di'tricc Mor!lc;1! O:~1C:ur o f IIc>\le1 '.,,111 
roport dlroc:ly to tho MOil Diroctor ot ""/llth Sorvice • . 
Tho Nuralnq Of!icer. Public Honlth lIuroo a nd Hcolth 
1nopocto: ,,,Ill be elm "'~t:.:i'l3 1,/ roc pon41blo ~o thO 
Dletrl ct lIeolth OHlcor but will roceivo toe:,n,ool 
cuporvi01cn !:om thoir rolatall i' o!ca:"Jnol :oun:ur -
pnrt.ft at Can:: ! lIooc:!quor:orQ , 

Dl n u-I e: lIa., l th ~on r .1 

\'Ihon o.:~bllahael . ho PI, rict II ~ Ith Do.r<l "Ill "'lIOt 
at 10na: t'.He: .,nnually to prov! ~" phntlln9 r cco""on­
\1nLi o." !o: l!tn::1 c: t h4:l1th Ddr·/1~oo . ~ .H.tc:lt 1.~:.l l\· , 
lhe Uo:ord \1\ 11 "dal:od l o . 

(I' i .rn · ~ '\' nc:! p:lo" I ~l:a he • .1 no ,~ 4nll IU·,J.l t 

wl ' .. hn UI" dirnl' tOt 

• 
12 ) tJrr.or . \ ' I 1,len J ~ .. , , .,:1d 011 ::1: I t II'! ct \" ur\: • , 

\':h 1 C'l. , crl , In ft'l> t • " t 11\ I, II :. n I'. of • 
h. ,I , l 
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(l) prov ide pivo tal link'90 beLllcon t ho conUal lovc 1 
of the NOli and th e per iphoro 1 levo 1 

(4) oct as an .dvleor, board to tho dl.trlct 

(S) submit recom'l'.end ,Hlons for heo lth policy to the 
National lIea Hh Council .. 

(6) 
• • rovlow ~nel make recommonc!aU onc for Imp lelnon tlng 

national gulelelines at the district lovel, 

Tho DIstr lctHodicol OHlcor of 1I0a lth.ln his rolo of 
Socrotory to tho Dlutrict lIo o 1tl, Donrd. '~11l havo 
Addod r OD I'0nclbilitioD for proparlng ,gonda •• "'~ inq 
mootin g orrangemon tu . proporing ropor t. and mlnutee 
tor tho Doorel meotings , 1'ho propoood compos ition ot 
the Dbtrict Health Douel 15 os to 110'"I 

Diotrict Co-c relinotor . CholrNn 
DIst: I ct 1I0cl th Otticor. Secretory 
Locol Admin15trati'lo Otticer 
Pr l nclpol Chlefo 
Hcdical Director o! coch 115/1 In dhtrict 
Dhtrle t Sen ior lIuulng OtHeD: 
DI.trlct Son!or ~lur.ln9 Ot~lcc .. - )lent,1 Heolth 
DiDtrlct lIoolth Inopoctor/ll~ollh .'IIl,htM t 
DI=trlet I'ublie lIeoltll tluroe 
Dlltrlet Nurolng Or! cor 
DiD trl.et Socia l Werko.r 
t/urbe CUnlell10 (0) 
nopro.onuti'Joo !ro:. 115/1 IIdvl oory Dearelo 
ReprOftontll tl '/o oolectod by 1'11,\ 1. 
Dlatrict noproDOntotl 'JQ, !r::.m NlnlHr100 o! 
Agriculture, EcluclItlon . Rural Develop"oOnt lind 
[n tortor 
Roproaonti1tl'/OO trom Dloer" at OOvolopl1'ont Ce:m1t:tOO 
Ropre~on: .. tl'/oa ot Pr1'JQtO I'f~etltlcnor= 
Seloctod roproDon: dvoa or tho publl c r Inellld in'J 
rllClltl all~l noolon . "holl pOll:llblil) !tOl'l e4.:h liSA 

RcproaonHt, '/ol :'r03 ~lOOn9 Prlnelpol Ch.e!o 

D, 11041 til lior'll 

11l"lI tn ~ !o rlct , o~clI hODpl~~1 vill hAVO n do!lncd 
h~.11 I ~Or\'l~ ~roo II ulln ... hl en "II II nl -h IIQr 'JI!N~ 
1\ ,d, InpUh'lI{ .no! OIl\~ot10n: II r'l1c" • • CI~MCC , 
h h~ ~"n~""D, hed" 1 pra.lr, , " .'n..l .. ,, : th-r .. IMtd 
It uy .. .:.J ~t.l bQ c~·orJu .. , d rov \.1,0' II~;H ~ riJ,hl!.,l 
Dt t , r :,.,,1 tlh)r.'··..tr ", I It'" IISh .;'·UH~'l~ n c. ' M , 
110,,\1. "n~f \1\ II I ... , ~ I "II .1 t ~n II~,', ,'11<.1 \II), 
r, , • • c"" "' •. ,,"" I • ., if'''' ,,,,,,tt 'I"I t !JU\f'tO ' ~ ~a: r-
' • ., , H""",'\ 11 1\.1 • 

, 

, 



The tls/\ Hcui c111 Dirocto r 'Ilill. bu responsiblo for the 
curoti va and proven ti'le servicos and o ther ha./l1th 
re1n tctl ./lctilJl.tios anu s t a f f 'I/iuhin the IIS.\. 1'he 
Medicol Dirocto r w111 roport d i re c tly to tho DistricL 
Boa 1 th Of f icer , He/ehe 'II i 11 also s e r vo 1'15 s ecre te.ry 
for tho IIS,\ Health Board, and should e xpoct to providu 
agcndol9, minute s , rcports , arranCjcmcnts and a -thor 
support 'sorvices neceesary for the ~fficiont functioning 
of tho Bonrd, Whon estobli shod the I!~A lIenlth Board 
will nleet at leo.t t".ico ann ually ~nd mor e often if 
roquooted by tj,e liSA flodical Director, Its respon.ibi-
11 tios i nc lude the follO'<ling: 

- (a) 
• Identify tj.a noeds /lnd cleCino programmes tor 

commun i ties within the IIS,\, 

-(b) Recommond priorities for pr ogromrne$ , 

(e) Support programme implementation ,.ithin tho liSA, 

(d) Mobilize communHies (for action), 

(0) ~Iobili:c resources wHhin the liS;., 

(t) Adviso tho IIS.\ ~Iedieol Toam , , 
(9) Provi~e tho lin!t bet' •• on the IIS/I, t;hn Dlll t dct 

1I0alth Boord end the lIea lth Centro Ad"i . orj' 
Committoo . 

(h ) Mo lo t ho lIon lth tOOl'l wi t h monitorinq "lie) 
ovolu ft t icn of pro9r~a , 

, 

( i) Famlli.ri:o tj .om.o lvou wL t h Unt i on ... Be aHh 
Po lley , 

115/1 lIoa l t h na rd cc.mpaa t La n hQ~ no t boon dcc1clucl , bu t "'.Y 
in c ludu: 

I pa r Den lo!octeu by Church D, 
I por oon d loc cd b'l Ch1e!t'Q Inohi l'o , 
2 parnon a lo l dc Led by propr1 t o r D ot liS A hQ"pltO ~" , 
2 para o,,~ ooloct .\ by Clovornr. n o! LOoochl) (GOL) , 
I IlOro<"" " !oc~ U lIy .,~ch cll nLc J '/u":y cO""'1ttC'l , 

ouch I'<'non ir. not t o be trcn . \II pre 'l10ua c 0'iCl" .co , 

, 1h' 11 0' A ""~' \ l:, CC4'" ~ 
DOon ",-.~.!Ior , ~ou. ' 
\10\11.1 b.t C).·I ,:liJlJ l 

1".,, \ tr.>nn "I)uld e :OC~QtI by ~ u 
'.-.::nr.- n nd non- ' ove r"1 II IIR/", 

•. , 1 nh .uch ,II ... I\'lIor y 1I0~r1 , 

1:, 

",:" ';Uf:1 
r t t.: -0. ,I\~ 

• I 
• 

I 'I ""l r .. 0·' 
.r ('1 11'1 

_ • ..,0 , pr 
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and curoti va t unctions th rough the ho~ 1 th con trQ3 . 
She wIll suporv1.o ony othor stAff membor . "sDigllvU to 

. tho hOIl] til contre ond ';/i 11 trai n ~,," 3upor vise the 
vi 11090 he a 1 th .ork ~ro II I thin the hO<l 1 th con tr e '!re A. 
Sho will al.o develop ond work clo.uly with 0 lIo~lth 
Contre Advi.~ry Co~~ittoe. Until . u!flci ent Nur.e 
Clinicians are t:ninad, patient' CArq 111 cooninue 
to be provlderJ by ,..ff nuroes .Idod b\' roqularly 
Gchodul"d visa, by liSA ~Iocllod Ottlc!>rs . In tho 
.wennce ot • Nuroe Clinici an , a nuroo '.<ill bo in 
chargo ot co-ordinating hOAlth contro oporation. and 
wil l a •• o •• and rotor pat.onta . 

4 

'I'ho liSA Medical Oiroctor will provide 90noro l pr otoasiona l 
.uporvlol on i or ho . ltl. controe within h1./hor aro ... 
r090rdlo," ot who thor thc.¥ oro pllbl1t: or privAta in­
stitutions . 

F. Villago Hoalth Sorvicoa Oporatlon. 

Tho Villago lIoaltn Workor vill bo tho key Unl: botwoQn 
tho ho.l th de Ii vary .y. tolll And tho vl ll:lCjo: . Tho VHli 
iG c:hoDon by tho vl11a9cn In cuna ul:ation '<lit." hO;l 1tl\ 
protocel cncl" ~nrJ '/111 p:.)·,'hlo prc II'oti'lo/\ir" '/ontl. · .. o 
ond con>: c",ratl '/o tunctlons . Sho will moU '/Ato all 
pononll r.'~dinCj IIICdicAl cere to tllo lIool:h Contro ~C! 
will fol low up en ~soi.tanco noodod by pationt. of tor 
thoy loave tho con ero. 

Ilvontuolly :lIe !lunu CUniclen At 04t:h noo1th Contro 
will IUj)CIrvl,u tho VIIW . but until thoro oro anl)u'lh 
Nunc Clln ici an • • !:l10 nurse that !II i n ChArSft '~ lll 
pt'ovldQ Villi suporv l u on. lICoC 1/111.901 "iLL atlo 
hlll/o J he Al th or <JUI/O l oPlIIQnt ornlln HOD co ho II' ?ul.c!o 
tho Villi 3C l'Ii t i ao . 

_. 

'~ ( ·.o : 'IC r J ·.''' ~ If ,:t.~ r ,. IN -'"d :JCt.:l on' tl 
" : ·.h r. I""~ ,.: .:..,,'-.' C, • I" '~Il • 

• 
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- ------
The lIeolth Centre ilav1sory committe" w111 likely h"vo 
the tollowing membership: , 

V1l1liqc -!lenlth \lorr.ers from eoch vill~ge. \-Iher" 
no VIlli oxi.ts, " repra8ontll ti \'Q ot. the v1ll0ge 
aovolopmont committe .. "oula be 1nvHed to por\:1clpotll • .. 
Reprosent"tive ot Chieto. 

Repreoantodvo of trDders . ~ 

:-
at toochora • IICpreoont"tivo 

, 
• 

Rnrlls .. ntlltl·!O ,of churchos . 

• , 
ROprosontativa of traditional hoalar •• 

, 

Roprooontatl.'/oS of oxtonolon, 09r1culture, ruro;' 
dov~lo~cnt (nutri t ional) where thoy er.iut. 

, 

MY locol roprooontat1./oo who ora on tho IISI\ lId"ioory 
~&ri. ' 

Locol eo~unlty repro.~ntativcs sclocted at pit.oc • 

• • PIIII one! hOlllth inspoctor (ox oUicio) • 

Nur.o c1in101on (00 oocrqtary to tho Cor:n1ttao) . 

,",0 COIf ... 1ttco would ol ect l ta o"n cholJ:1licn And ..,ould moot 
'~hroo or four tl~u. a yoor and oa noedod . ItO dutioD 
would l no!udQ tho tollol/ln'l :- , 

a. I dont i !y . nd dotlno hoolth nood5 in t ho communl tiOo . 

b. I\dv l.o on hoolth pro~rD~A prloritleD . 

01 Ido~tl!y onJ ~b l1i:e hoalth core rncour~oC 1n the 
001"1100 orC • 

d . tn erprn .,nll Ollppert prlr.1.'''Y h!l 1rh c.uo pro ""'lIIao 
In thY e ~. ,11111 ~~\lO , 

eo v.ou, n • nl,l honl"h =,oHc~oJ 
• r. D~: ~o 'f,n \"~1110 111011 

nnJ pre r -1 .. . • • • 

• 
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• APPP.NDIX 0 

Persons Intervi~wed bv the EvaluAtl0n Team 

Yitw Adu-B~hene 

:Irs. H. Att'iC4 

Mr. B. Dahl 

Kr. BerenO'J, Bakker 

Hr. Doan Oelntus 

Hiss Maud Boikonyo 

Hr •• N.T. Derotha 

~. Rick Corbone 

Me. Joe Cuney 

Hr. C. CJ.ew14w 

Hc. Prank Cor tel 

Hr. Charles Debo.e 

Ro •• ~ry c.,anna 
Hr. X. eUbert 

He. Theo rtr9ulon 

He. IC, .. Hotth 

Itt. Phil H""oed 

He . KOtlokGlno 

Mr. R.P. ltu04 

Dr. J. 1.4Ro •• 
IU .. Hory ~hta 

Ko H,hobi.onq ~bi'le 
• 

' tl'O' 44"0' ~~kh. l. 
~r. M.A. Klkh.,hl 

Or. A. P. Iloruplnq 

Hr. Mar.u 

Hr. )\ItA .. no 

:4r . '&nAno 
Dr. c.lI . Haj I 

" HrI. IIOj I 

Dr. r. ·'ql~4n. 

Ir. :it:w.ol'" .,,,~. " 

Hr'. ,..1 I; Pt- ~ 'G,w ..: 

Hr. "',IC.", ,. M9.hoo 
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Rural Health OQ\'Qlop:"!oJnc: 

ATTACIC1E:rr A: . STATI:IC::r -Or lIORK 

A. Ove rall Evaluation Sea,. ot \';0:-:< 

.. 

The technical A •• lst.nce id.~ti!ied In Block 14 ot chi. ?!O/T 
10 required to undatuke 1:\ 4voluotion oC the RU[,41 Iha~l th Oav.lo p­
cent Project (632-00'3). This .v41ullcion. wh!c:, \li11 ol!cur at:er 
three yen:: ot projac:t :!.C'.pl~Qen l. ;it1on . "'41 .. nvisioned :.n the ?:,o-

. joct Papar (Section t'/.C ... EVAluation ?lIn) 1.n P:'oAS; 77-1.-13 Jr.-i 
PlolT 632-0058-3-90671 uhich initiAted tho co~~eneen.n. 01 Ph •• e It 
at the Project, The evaluation ::hall c!cclsrn1r.fI it chIt Prt'j.,\!! "b­
jecc1ve5 Ir~ b'1~1 =ec, inlure chat ~Qt. 1. hu1~~ ~~lla'L'~ 0 
po~c ~ossurc=ant of prost'o •• And =;aK. r.co~.nd~ t tor.u :0 !~r~ha~ 
ouuro that tho ProJect !.r?ucs .rot :o.slis:ic And ca." be ;;ach!.4'1Q 'J. 
Tho evaluation \1111 aho recoc:oonc!. IS nocluar:, And approp r i01':4 , 
Iftodification, or .1t~:"'t!o:\ :1 in t he Project' I d.'t ... " .ntl/o r tarie­
ocnCl:10n · ... hl~h \Oill .,,:lun 3cc:\1",,,,,,"c ot ch .. l'roj~r.1'! " lo:cr.:i '/uI' . 
Tho nee •••• ry backGround lr.!oL":ac!on Cln tho P"ojoo: 1" lm,. \~.J-.ld u 
iceD 0 of thi' otcQch-;l nc (Att4ch::::nc .\). In contu\:t!:1; chJ ev,lu­
Ition, the aorvie .. ot thut technical apedol ilt' '.Iill b, ~cqu!rQd. 
The contraceor. tlho •• ,o:vicu 01, ::UrlC C~ !:t1c!.;::\ 7r:.!nin, S;I:':!.C: !:; : 
aro dOlcrlbod in dotAll In this PIO/T, shall po:!o~ 3. ono ~o=b~r 
ot tho tl.Ct. . . 

A draft report o! the .. ol.o<lon 'Jill b. prep"od by r.h. ~·:.:u,-
• tion ceDO tor d!.~cu:n lon ·.I tth .:If'pro?r!lto :Hnh:ry of Hn~lth (::O:Ii . 

proJ oct , U~1.1!)/Lllotho ~nd Vnt'/tr3ie}" ot ?~·.I.1! bIlCkl 'o~ ;l lI: r .<'nnal. 
111 1-1 dra!' rl po r: . ha11 Incluc!o H uet inl' ot : !'lo 'Y6 1u~ t !a" C:~Q ., n .~ 
r .co==on~~t!on. tor Pro j oc t =odi!\c~t!Qn. ~ r alclr l : !Jnn , t! nOC11 -
lOry. Thh dutt :oport 'hall bo lu!:a! : cd !" t dh cur.l ! cn !.lith :-1 .. 
concornod p3ttloa ~t 100. t tva dny. b.loro tho t lIO I

• dC~Ar:ur. 
f roo Lc.o tl~ . 1hh v! ! 1 .l11ov .ldcquac" : t t:c !,r the :' ~'I~ co) t~rn'!' 
POl'''' t ho noclI l4ry c~r::cL ion" or chAnceD i n : hc d ~ ! .: tlh!.ck '11:'. 
'- hen bio p.uud t o !.:S,\lIUt.4.otho ;.:!) r t , \, ha :0."' I ~(1.''' 'C't u :o ,':»1' 
tln.l '~pln •• nd dl.tr1~u: lon . 

In 4etor:>lnlnn II , h •• ~j tt!v .. o( thi. r .. 'o., ., •• toln. 
Achieve" . tho: <:YG!u\:hn shdl O\ddra,. olnJ cX.,:dn ::~J t~~:,,"J~ "IC 
•• bJect a (not in or~. r . ( ~ r ior't/)1 

~ , GIICO .. t~ c'.'~ l·l!n, fcsh" 01 . hJ "ur:' Clln !:!·,nJ 
• (~;C I C .1f'!J .. " ;~ Y. 1 • ".aC'~ .. ,. ( .. -:. ' l) .. , : .. n-.. -.. 

cOlUlldar.1' IJn .1 ecru! I . :I; 1\1': I ' I n nco-!" C~ .,tn" 
• 

, 
. ""r'''' .. " • •• 01: ._ n.: .. ~;J ,oJ. , • 

r'nl~ 4( . ' • • ~l ou t .. , • , dOl' ,,!\C ., . ... , \ '\ • .. • 
I, .I,h to r ":o1ch " \ "' .·~It " 

, ,:aY If • t ~ ., )1 • • • 
, 
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OLI"Anr"'(hf (t ,. ~T"TC 

• AGClley '01 • • 

IN' cn II AT ",II" I. U~ vc 1.01"",C'N' 

0 rloJC 

o U'"" L" IUI " I ,UI lIIU 

C:1001.I1111\' 

0 tlO{\' 
'\ ' "tlllh"~ " l 

O. ;"IIHI f l it N,I, 

El 110/1' 632-0058 . , 
0 lA/tr. Rur.:al 1I041th Dovolopmont 

"- ," , I 

.. tioris ' contribud'ns' to tOr:ulU.:acion ot rolo" tte •• 

2: a .. ou: vhother the individual activities and ac:co~­
pU .• hmonu in trcininG. !3nosemcnc: .l!\d phon!n;. . do 
contr1buc., 1n tAct, 11;nHicantlr to th,.,. i.nGtitu '~ 
tlonnl1:ot10n at 0 pr1=aty ho.lth •• ro oy.t.a 1n 
Lelotho; .. , 

• 
3. eVlluate the viability of tho,. proce.loc chrou;h 

vh1ch tho rolc t a~atriatol vill be dt=!r.!:hcd 

--

and the rola at ~:Oll counc.rpltrts vill cX;Jond ~s :hc 
Projoct approach •• the project co~plocion date at 
De.oabor 31, 1983. (Th1. v111 1n.ludo .ountc:port 
r.lacion -::hipl . llC cUini"; roaponltb!litioa and other 
contributln~ =ocnant.Qs). 

4. • .... , tho nublr 01 Ne' J , :'lIduu:'tns !ron tho 
trl1n1na prolr~ 1n rol •• ianlilip '0 'hI proj.c,.d 
needa or Lo.otho', pr1m4ry health CArl aYBcem . Con-
11dar tho Additional riaourci' required end th~ 
potont l.l d1sruption ...... od by "plnd1n; 'ho 
nuabor at Itudonts VlriU. tho leporelnco ot 
... t!ns oxht1ns naodl cora quickl,: • 

S. IYlluota tho a4n.~o:ont Ipoci, l i . c lor/ici. th~t 
.. y b. roquirod blyond tha plonn.4 c • ." ln •• 10n at 
thot po.i tlon , 1.0., Auault 19GZ , .nd .on. l dor thl 
poutbU! t y at l'oco=oud1ne tho cont inuccioll ut 
thAt po.itlon throush tho . nd or tho Pro jo.t; 

6. axamino thl oxi.e!n, datA colloct 1on P: O( O::II I 
thl Q~nnor o! dJ t~ col1oc: ~ on ond CO=~~1 4 : 1 on. 
dotl rol evAncl ~nd ~ccurl~1 . ond tA~or~mnco to 
tho Proj •• , obje. t VI ' I 

7. t. tho 0. ' nt pO.liblo, ?rodl. t uhlch ~r.joc t ob­
j oc t iv •• vII I n.t h.y. b •• n •• hl.v.d • • t ho •• "rlu­
,Ion . e , II Prol.. . R ••• ,..,ond "rocoa' '' ' tor thy 
. ..... r ll.h.~.nc of t hoo. ObJ •• ,1'1." 

, • • oxo.,l nl,) r.ho Q((iJe~honQ" ot coor\l!ncc!"u tHu\J~on 
he "'I • ..: !'!'\tc~ 'ot ~:": ,I!j1 . 'r,~: .. : ,'"~ " ,h,l ~ "~,. • 

n' /"""",,'nf': '''-''f. "~t· .. . \ ,'" ~jI!\,!" ~n": t l' fl, 
.11\4 l'I,h " .. "'" ... ; "'1\' Ilt ~ f NJ 'loin':. Itc'\~'h l'f.;J-
JQCL '·1'0'4 In " .. Ct1un:r °1 

• 

U\l 

• 

• 



• 

CO~TI~-t.'ATlO:: 

$IItU' 

18 

• 

o II0jC 

o 110/1 

Gl rlo(r 

o ~A/1'r. 
, , 

.' - . . , . .... . .., .... . , 
9 • 

10. 

DUG&OIt lnothodo),\ls1es tor QS"b~ int rho {'IartorClanco 
to date ot nursa ciiniciGns in th~ tield. Tho5 • 
•• thodologies should ba ippropr i.1to to the tia. ~nc! 
rOlourceo ~v4ilJblc; and 

• 

.11.1. proc:olo 
loctor d/,11vory 
·YltOQll 

!n develop Ins Jo!nt publ!c/p:!VA'~ 
S~.toClS \lich Atetr,tion to c:.n~n.=a r.r 

• 
.. 

• oco==ondat ions on p:ojece ood1!lcAt!on. 45 appropri.tft And 
Docosoar/ . should rosule trom tho abov6 on:1y,1,. - , 

Tho tvaluation \lni rlc,uiro 3 comptoto t,,'ltcka ot torvic. !or 3 
technicians. Tho othor a~borl of tho evelu.tion ta~= 'helt 1n­
clu~e a 1I.41 th Pl.n:,'I'/:i'~';'CI.nt Spoc!olh •• n~ 0 'u~H H •• lth 
Advisor trOD tho 1\:I)/'OII';lc:hltl~tun $uuthorn I\i r !c: O!v!Dion of Ko: lr:!1 
_ad :Iutrit i on V!h) uUl et c "''' ToGa truI!C:. 

I. Spec!!! , Dut!oa/:telr.ona!bU1t!o l of the nUl". CUr.1e t nrt 
(PraccitionerS 1r3(n ns SPlct31i,e [tda~t~t~o~ i~ ~lu~ l~ 

Quu!t!cat1.n. - x ...... 0'1'" 1n ~u.t1n~ "ich r.:!l)' Ilu .. o 
P •••• 1t10ne. (M) COrt !!! •• t10n 01' =odlc41 d ... or 'I!th t:oin1n, 
and o::c:parionci ·.ri.:h nun_ jJucc1t!.onc: u '4!ntnt; iI:o; ::'~I. t:~ .. \"'t­
one a oMuld include totehiu, and curr!culu., ~ov.lo p,..ont in I ::1P 
prolrlQ on~ c~~.~~~nea in dlvolopln; counc:!c, . Th. Spoc!al!.t 
vUl ovalulU:o t:,a ~o110' /!:t; co:.ponant'l ot tho Proj ac:, 

1. the !lOll CAr •• !ty to t.Aln "?d Hold addition.l .... S •• 1I. 
of h •• lth ~O'~O :li 

2. l!ur=-o CUntc!an t:.1 tn!n; : 

• 

- p •• po •• d . 01 ... : 01 •• d to ::.t~ln~ I,!:n. end 
(u,""u'o :4.!=.!nht:atL/o .cruc:l.:.ro 01 t ho :{Qll : 

- cnntlnutnl~ ,,~uc,Ht~n na,4a: cratnln, . "'P \ ... lion 
.n~ '\lp;or ~: 

- lIuN'Or .",t I: .,'- , t~" :-::J ., u~n 
bah,ll 4J. ljt H:l/ =1I~'i"" tO~ 1" ~~, 1:1 
""rO:"'1 ! ., . t C.l _lnri 

r:ur. o 
o! Ie 

( ~ t utc!"no 
.ttc • • 

• ol d .' f ' t . It - I·~ _, t! • f ': ,,.,. ", f fhil r~r"t. 

' " to !, o:1 'UC"I .. ~~ . ... '\. t 
__ .. e • • _____ • _ _ 

• 

, 
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o 1'10(1' 

IiJ NO(T 

o MIP~ 

632·00SR-3.10100 .!l,'" 'k,,'n , .. __ 
,. hOjffl :" 011'11111 &IIIS ;'.II ~ 

6JZ·00 5d 
Rurnl HCDt: h Doy,, 10"Dcnt 

, , • • 0 " •• . - .-, . 

• quontl t y I na qu.llty ot tro lninl , rG­
,lationchlp ot t • • lnlna to not l.no1 
heAlth cQllvt ry IYIC::CQ , Qtc . : 

, . ' ... l gnmonu dtor ."",pLe.lon ot ... Lnln; 
Ind pcr to~ftcc in t 4e e i 

• .. 
3. Nurs. A.sI.t.n. t:. lnlns , rol l provo.od In Pro ject 

Paper. currant ro10 ~nd tutu~c pa.slb i l~11' ; 

4. Vllloso HeAlth 1:o.k. r . ro l nl ,;, 

• I tatul of Vlnl In HOK: 

- tra!n!n, pl~n. tor '/HV curr1cul~ ; ~~d 

s. 

- pi au. tor uef 1 hl c:: 1on ot non-l."v,r::r:Q:"lt 
VlN' . i n t hll i'roJect ; . nd 

..l.~ionlhip o! trAin!", pro8r.~. 
u>Jar h •• len ~,"bl.Q' ot L •• o.ho . 

we. !lA. VIlli) to tho 

~ -- -' . • -.. _---------------. 

. -

• • , . 
B •• Sp.c!!!.c: !)u:"ie.I/'o~ 3n1Ib!1!::tu of !he Ru!:" 'h:\n.r/j!.Msr-~~: ' 

Spec111ist (10.nc1!t~d 1: 5 cc~ It) 
• , . 

• 

QuaH!1CQt!ono .. M . ~ . 0-: ~~ct.rt ".: 01 !n "'~!1'c H.cl~" .4.t=..'Lr.:~­
: 1on 0: Htd:!1 jll~nninl' ':1te S~lchU.5t §h='.:!t !'.I, ..... It "0;:.:1 
yoaf, eXrf:!.ncl in h~41:h :ll~nir.; or J~:J~~lr:'!i:~ ~n I :r.ci~l 
0: 't~tI :av.~ vt.:h ,J !:u.n· :"::-0 0: '~Nr Y04:.1 ~I::'I"'::'!:\ 4 41\'1;:;-
!ns (Clun:.;o' ~:'\ : "~~:'~h ;!.'1\:",.!nt ~: "1~1;5:4·: :'.,,:!:y . 6: 110 : 
~hj"!:!ln '.I! :.'!\ ,or.;t:::.t,~4 ~u~c:arc~ .. n~ :r'.~:'-:i !.:. ".:l.!h ,1'nn:.rt~ 
An~ -,r.~.t:"::'\:. h!::l:'l . ~hl e~r.I!!J,H 1'2U::' ~I !J::.!l~r vH~ l!) 
~ro,r"~1:'1 •• '\n~ .... ~lu~t!:-r. :!c ~hod •• 

Th :,cc!Jll;a t v!11 ~. nc;o".~\ : . t~r 1'. ol! .~:!ns t,'IC roll cllintl , 

1. :'-~ ·~-, !nhtr :'I'.! ,,·:2: Ari! 11'\1' .. r.; :3:,- !: ~ .,! :ho :·C!I . ':'h •• 
f~ ~~:J :"cl~ : ~ f' ·~lr..:!. oil ., 

. 0' t", .. ,r " 
:If''' '' ' '' ~ o l ", ! . 

• 
l r •• : 

• 
:. '" fLo·., .. .. ': ! .. .. u r .Je;: 

i.:- ~ ... ~ . f , ! : ! • .,'" 

. " "f ,I 
.,. ... 

" . t .. ·,t,'t ttl,· • ,""."1'\" \ • 
~~.-, "\ r rpJ ... t • 1 ~ :. • • 1 

• • • 

I 

• 
, 



• 

C'O~"TJ~VA1l0~ 
SII:n 

-

• , , 

18 

, , 

, 

"',. •• T ...... ' 9 ' "~TJ 
. aCflic" ,.11 

1"'4111,...'.1;1,.. ... '" ~,,,,, .. o.u c. .. r 

fAce S or t2 r ,\c:!i - -

• 

c:J tlo/C 

c:J IIO{7 

Ii) m(r 

c:J PA{7_ 

yur'l I'~ 

I. ~.~,~u,,' ~ .. ~ u, 
LllIotho 

,. r"JfU s",,,. \H, .... , : ,\1, 
632-00;8 
Rural HeAl;n ~t·/o!op=.nt 

.. 
• 

- tho c.p •• ity ot 'ho HUH 
rur.! hlll,h 'Y"tml 

to-Iuppor: :~. '~;.nd.d nAcloncl • 

2. don""L.1 'hI .,.,i n, co 1Ih1c1l i"11CJ~acto. Pl:~;' 
aro btL. , dlvllop.d tor Hron.'h.r.i~, o! l:Oll '. health 
fvp~or' ""~I (,.=ovnl ••• lon., !oSl.ti •• • drYS' •• d 
Ivppll.I, • •• ,11.1,., por ••• n •• l .~d !inl.c.); 

l. .nlu.ho 1 • •• 1 .t l.t"lCl'IIc'ur~l 1. .. ':ol,'.",on. 
dlr.e,ly .,1"'0 ,. 'ho hlll,h ~l'n~i .. , cnd 040.,1-
t40t COCPOD CDC of tho ProJ ac t 1~elud~~5 r 

• 

• 
- .d. qul cy of cOUAtorp.rt, tor ~DD,ul~~tJ ; 

- ad •• u.c, ot pl <An!~; Ind pro,rc.--ln; for 
bu .b u rvlc,,; 

- appropr l ' •••• A. oe hu:an Ind ph,.t:al '0-
lOur, • • procedur •• : 

, 
• • de~u.c, ot thl or ~iDt:I,~on.! 4,vll:r;'~ : 

Ind , •• laia, for . tr.. tvrin; :h. 1 :~:':Y 
h .. l,h c.r~ Jollyo., ' Ylt.:.: •• d 

- 'r pra~:"t4"'" ot tlu&!sott~ :-; . ":C: ';~:!!l' And 
. "dle IYIU'" ~~.d.p".nL ~~2.'t~ ~.11 

• ,UI.,J c1'\& ~'CCCJJ i n l~~l e-t ... :!:'I:. 1t:: -:h SI""'!:<I' 
A1't •• UiS.\) 1I),lue. : h .. "..·,n:..:: : h:;« t1 j::L: :..c : 

)n.~ ... r "" ~/OS ."I,U ~'fn·, .. t . : of :",; ·'$M t h r.I: ~c;·a- • 

• . -

r ,,: Ii ·,tSr\ 1\1 f~! .. U. \". : . ~ • •. ::'. '!.o.:to\~~f"\C 
:ptc.,. I (' ~ i" ~la:I\ , ~l1.C'I~ ., '''' '''-'' 1.,,(1 ~.'~ on. \.:~.", ... ~: <0: ,.-t . t'~ ) '~.jJ-;!, . ~'" Jr·".' \u: ". t un J·~.,Jl;f . 11 ~;.:a." .. ~l! 
It ,. ~ II,td':-1 ,,,.,1 }' ft.,.: 

,. 

I 

II. -,'1'" .",. ,'un lht: ":.,,,,,,,n. ,,; t5t "'" \ th ' ''~P' C" 
r ." f'lcl,,1'" flO,. ttl' " :tt'irl h' "1\t 0, I ·I\·:~r ·.: ;b ~,.., ,. ... ' • 
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Teen LMda r/PubUc He a lth Ad .... ' ... or 

Duration - J \leeks 

Qual1!lc tiona - fuster5 Dc;rce in Public Honlth · .. ith o.t least 5 YO.l r!! of 
.xperience · .... ith rur31 hC111 th dC'Ielopr:lont projects in developing c\)unnics. 
Tho individual ~iU C4t:y ou t tho fo llollin; activitictS: 

1. vorl<. \lith .1ppropri.1te :IOK, Projacc ;lnd USAID/Los':It ho parson­
nel in ~rr4nging 411 necessa ry coetinos And fiold trips; 
, ' 

2. assig" individual coa.tt Qct'lbors tacks 3nd rCipons1hUltJ.I'I' and 
coordinl1tD thel= re spdccivo lnput't 

3, .lCt Ad editor-ln-chie! tor dr~tt and tin41 ovaluation ",hleh 13 
co b. typed by USAID/Lolotho; and 

4, act 4:1 ~pokc,po:son foJr 'cv4luation Cf;a::t w!lt,ln inz,*ged in ~aetinas 
and pros.nt~t!o~ ot evaluation !indinB' to all lnvolved part1esj 
.nd 

b, •• Pu~llc H •• lth Advisor: 

1. in conjunction \.Itth th~ atha r t Oll:S : c:bo:s 4:\.:.1>':0 :h; :#;eci~!c 
~upport de~and, ? aced upon the H.~lth Sor/;ce Area~ (HSAi ~y tho 
esnblhtu:ent ot tho ::uuc Cl1n!c14n ~ud V 11:1;0 RQl\lth Uort:I':' 
c.dr •• ; 

2, ondr.o tho spcciUc ~:p.ct tho Proj •• t '.0111 he 'l' upon che Inoe1:u' 
tiona11:a tion ot a n4cional pr~ry health CAfC #Y~:~~ i 

3, proj •• L Llkollhood ol ., •• Inln; Projo.e objG.tlv •• b~ PACD , 
aeed Iny nOCto.,ry ch.neos 1n ordor to ICC~CVlLlh , sr •• tor 
.on,as. ol ,ho .. objo.ClvU , • 
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