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TRAINING OF HEALTH EDUCATORS IN RURAL JORDAN

(278-0270 CRS)

Catholic Relief Services (CRS>, an Internatlonal voluntary
and private organizatlon, has been operating in Jordan slnce
1961. They Implement programs In three major areas:

Income Generatlon for Women, Agrlcultural Productlon and
Training/Educatlon. The health educatlon project comes

under the Training/Educatlon category.

The broposal of a proJect to lmprove the health status of
the rural populatlon in the Hashemite Kingdom of Jordan was
submitted by CRS In March 1986. This prolJect would develop
a system for the tralning of village~-level health
educator/outreach workers who would, in turn, offer health
courses, referral services qnd outreach support for thelr

respective villages.

A survey of 528 mothers was conducted by CRS in October
through December 1985 to assess the need for health
education classes In the villages. It was done in the
three proposed project areas which were Karak, Ma‘an/Wadi
Musa and Southern Ghor. These are the three areas then
chosen for the project because they were thought to be areas
most In need of development assistance In Jordan. The fact
that these three areas represent a cross-sectlon of cultural

mores and socio-economic leveis, enhances the prospect of



contlnuatlon of the tralnlng of health educator/outreach

workers ln other eareas of Jordan.

In the CRS/jordén survey of 1985 It was lndicated that
dlarrheal diseases and the consequent dehydration affects
29% of the country’s rural population between the ages of
0-5 years. They also account for 77% of the deaths In that
age group annually, Understandling causes and preventlon of
diarrhea ls Important to convey to the mothers as 48% of
them attributed diarrhea to cold weather whlle 29% b)amed
problems such as teethlng. Child morbidity and mortallty
rates due to diarrhea would prbvlde drématlc measurements of
the success of the project. The survey also brought out
that the village women are open to health education, to
learning how better to take care of thelr famllles and to
knowlng referral services open to them. Of all the women
surveyed, 73% sald they would like a trained woman from

thelr own village to talk to about health problems.

The Government of Jordan (GOJ) has placed a hlgh priorlty on
the development and expanslon of the Primary Health Care

(PHC)Y system. But In practlce the emphasls has been placed
on curatlve care and facilitles. The concentration then is

on urban areas where the hospltals are located.

Prior to the 1967 War, CRS was dlrecting most of its efforts
towards villages on the West Bank from the head office In

Jerusalem and a fleld office In Amman. As a result of the



Six Daf War, CRS was split Into two programs, CRS/Jordan and

CRS/Jerusalem.

In 1975, on the occupled West Bank, a Nutrltlon.Educatlon
Pro,ect began which In 1979 was replaced with a Health
Education PréJect and flnally In 1985 with the "Life Cycle"
Project. This Women’s Life Cycle method of health
educatlon was developed to reflect the varlous stages of
life a Qoman goes through and the skills and knowledge

needed durlng each of these progressive stages:

Stage I - Bride

Stage II - Pregnant

Stage III - Mother of an Infant 0-2

Stage IV - Mother of an Older Chlld 3-5 and 6-12
Stage V - - Mother of an Adolescent

Stage VI -~ Mature Adulthood and Old Age

Thls CRS/Jordan Health Educatlon Project has utilized the
expertise of the CRS/Wesl Bank Health Educatlion Staff. Thé
Project Director, Communlty Development Speclallst and one
Instructor have gone to the West Bank for a short
orlentatlon sesslon on that project. The other two
Instructors were recrulted from the West Bank project and

came with 8-10 years experience as health educators there.

The curriculum has been adapted to better sult the local
3ltuation and to Include In the Introduction to the course

such toplcs as ways of collecting informatlon,



characteflstlcs of a Village Health Educator, using
creatlvity in teachling the four levels of humar needs
(physical, psychologlical, mental and emotional), problem

solving and decislon making, and teaching technliques.

Some subjects have been given more instructlonal time than
In the origlinal curriculum. These include pregnancy,
dellvery, care of the newborn, Immunization, chlldhood

diseases, smokling, retardation, and family spacing.
PROGRAMM (o] D PLEME TIO SSUES;

1. Was a health survey carrlied out In every area
in which the training was implemented? Was the
data collected relevant to the needs of the

project?

As previously cited, CRS conducted a survey in the
three impact areas in 1985 where the response was
overwhelmlingly In favor of health education classes
with a tralned health educator to teach and be

avallable with Information to the mothers.

The Health Education Project (begun In 1987) was
designed for three baseline surveys - one in each
impact area. They were staggered along with the
tralning courses. Karak was the flrst area surveyed
In June-July 1987, then Southern Ghor In
November-December 1987 and flnally Ma‘an/Wadl Musa in

February-March 1988.



The surveys were conducted for a varlety of reasons.
The first obJective was to ldentify the potential for
educatéd (tawjlhi) village girls to be trained as VHEs.
Despite.problem areas such as hlgh [llliteracy rates,
early marrlage age and protectiveness of families
towards the young daughters and wives working outside
the home, double the number of women appllied as there
were positions. This seems to have been due to
several factors, 1l.e.: the village leaders and

somet imes secondary school teachers were consulted to
ldentify potential candldétes and.the Community
Development Speciallst spend much time before and
during the baseline surveys talklng with parents and

husbands to thoroughly discuss the program.

Secondly, the survey was to ldent]fy attitudes,
customs, and tradltlonél practices In health matters to
assist In planning an appropriate course. It became
evident that the life cycle health educatlon course was
an appropriate approach since It dealt with the health
Issues throughout the woman‘s life and not just on the
first several years of an infants 1jfe. In the past,
the majority of health courses attended by the
respondents seemed to concentrate on infant heaith.
This Is evidented by the fact that the Infant
Inoculation rate is hlgh (85%) whereas health concerns

of the mother are low, i.e.: unly 57% of respondents



sfated they had recelved tetanus toxold during

pregnéncy and .only 45% had receijved any prenatal care!

The third purpose of the survey was to ldentlify felt
health needs of the communities that should be part of

the health education course.

£inally, the survey was to Inform the village leaders
and reslidents of the health educatlion project, to
stimulate among them an awvareness of health lssues and

to gain thelr interest and support.

Background Information was collected both on the
respondents and the geographic areas portraying a
low socio-economic status for the entlire region.
Below |s a breakdown of some of this Information

according to the three village areas:

Karak hor Ma‘an
Literacy rate 52% 15% 32%
Years in School
wulean? 4,79 1.56 2.6
Income-husband
JD/mo (mean) 126 79 102

Professional Occupation
Chusband) 30% 12% 32%

(includes soldiers)



Many areas of concern have been tallled durlng the
surveys and will serve as Indlcators of the progress of
the proJect} Some of these areas of concern are
prenat%i cére, where and how much; dellvery, where and
by whom% Infant deaths, and their causes; breastfeedlng
practices; contraceptlon; birthspacling; vacclnatlon,
when and where recelved; and Oral Rehydratlon Therapy

(ORT)>, lts use and preparation.

Throughout the surveys It has been evident that Ghor Is
much more depressed than Karak or Ma’an. For example,
significant difference Is-seen In-avallabllity of home
facilitles, such as electriclty, plped water,
refrigerators or television In the three areas.
Southern Ghor shows a much smaller percentage of such
facl]ltlés In the homes, for example, 97% have
electriclity In Karak and Ma‘’an as opposed to 60% In
Ghor, while 66% In Karak have cessplt waste water

disposal to 23% in Ghor.

2. 1Is the currlculum utillized cognlizant of the
local health problems In the area served? 1Is the

division of theory to practlicum effective?

The baslc curriculum comes from the CRS West Bank

Project which started In 1975 with a goal to improve
the health standards of poor village womeﬁ and their
young chlldren. CRS staff tralned selected village

teachers who In turn tralned mothers In thelr



respective vlllages. This curriculum evolved-through

several different phases as the topics were expanded.

As staéed éarller. at the onset of the CRS Jordan
Health Education Project, the project staff spent time
on the West Bank to observe that project and two of the
Instructors were recruited from the West Bank where

they were health educators in that project.

The survey was effectlvely used as a tool to draw ocut
local health problems, beliefs and practices. The
curriculum was then modified and augmented to reflect

these areas of concern.

Built intoc the curriculum’s course plan are times for
practicums in all the content areas. In the sixth
week, practice teachling is Introduced. This comes
after an Introductory class in preparation of a lesson
plan. The students are exposed to such topics as:
methods of teaching, teaching techniques, writing
lesson plans, drawlng visual alds, sewing a doll to use
for demonstration purposes, and finally to the practice
teaching In the classroom and In health centers. The
students also practice welghing and recording childrens
welghts, practice first ald techniques and taking vital
slgns, and learn evaluation technliques by evaluatlng
tﬁe course and instructors. A number of VHEs were
observed by the evaluator conducting mothers” group

nieetings., The VHEs were In control of their



respective groups and each had Initlated their own
lesson plan fur'the partlicular subjJect under
discussion. The mothers were all eager to

particlpate.

3. VWhat Is the teaching approach preferred by the
tralners (particlpatory, one way teaching,

etc.)?

The VHE training course has a very effectlve "hands on"
component. Any stralght lecture will be followed by a
dlscusslon or demonstratlon or maybe a visual ald
technique to reinforce the Information glven. _The
students are gulded In how to pare down the Information
they have learned to present It to the mothers In thelr
villages. Visual alds are used throughout the course
and the students are encouraged to use thelr own

Imaglinatlions to create new ones.

4. Is the system utlllzed for evaluating students and

teachers’ performance adequate?

A grading sheet has been developed for the six month
course. It records grades for theory exams, lesson
b!an skllls, practice teaching and course content
practicums, The student must pass with a cummulatlve

average of 65% or better.

The CRS Instructor evaluates the VHE durlng the
mothers’ group meetlngs (Fleld Work Weekly Report) and

during any practicums. An evaluation form has been



developed for each circumstance. At this time a new
evaluation form for VHE field work is belng developed
In order to more easlly arrive at a more méanlngful

evaluation.

During the VHE course the students are perlodically
evaluating the CRS Instructors and the course. The
first time comes at the fifth week, then the flfteenth,
and finally at the end of the course with a three page

evaluation form.

An evaluation of the CRS .Instructors and community
development specialist Is done every year by the
Project Director according to the CRS home office

guldellnes.
5. What is the attritlon rate of the students?

At the time of this writing, the attrlition has been

zero. There Is one VHE from the Karak group whose
performance has been below satisfactory. She is on
"probatlon" and will not remaln a VHE unless

performance greatly Improves.

6. Has the project been coordinating closely with

MOH services in the area?

The participation of the MOH and Its facilitlies in the
three Impact areas has been paramount In the
functlioning of this project. From the Inceptlon of

the program the MOH has been delegated the
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responsibllity of support both in cash and in-kind.
The lh-klnd confrlbutlon has provided accommodations
and furnishings for the tralning programs and some

meetling places for the mothers’ groups.

Two of the tralning courses (Karak and Ghor) have been
In Health Centers and one (Ma‘an) In a school. The MOH
Directorates In Karak and Ma‘’an have been very
cooperative and supportive of the program as they see a
real need in these areas for health educatlon geared
towards mothers and children to Improve the quallty of
l1fe for these vlllagers. The health center/clinic
doctors have been willing to lecture occaslonally
during the tralning courses which helps solidify the
lInkage between them, the communlity and the future

VHEs.

The graduated VHW spends time at the MOH health
center/clinic In her village when she |sn‘’t conductling’
a mother’s meeting or home vislting. The mothers”
group meetings may also be held at the center or
clinic, space permltting. At the health
center/clinic, the VHE wi]] spend time with the
mld-wife or nurse, welghing chlldren, registering
mothers and infants, and talking with mothers regarding
the health of her famlly. There is a potential for

this to turn Into a mother’s meetlng.
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The VHE on her outreach visits Is always assessing
problem areas and advising mothers to go to the health
center{cllnlc whether for an emergency sltuation or for
vacclnatlions or prenatal care. According to the
basellne survey, most of the women ¢52%) Eesponded that
they take thelr families to the health center in their
area. But 67% of women sald the MOH worker had never

visited them In their homes.

Statistics on home visits by the Karak VHE’s from May
to December 1988 reveal 1001 home visits collectlvely
by the 18 VHEs, 23% of the visits were to gather
mothers for the health education course, another 23% to
vislt mothers that miss a mothers’ meeting, 28% for
immunizations (accompanying the clinic nurse or
midwife, 9% to visit pregnant mothers, 8% for visits to
a sick child, 7% for postnatal visits, and 2% for

visits to mothers of retarded chlldren.

7. Has the utllizatlion of the exlsting MOH faclllity
Increased as a result of the project’s community

oriented approach?

From the basellne surveys It is evident that the impact
areas have avallable health services (53% utlllize

health centers while 38% prefer hospltals) but outreach
and Instructlonal health education Is limited. In the
Ghor, lack of transportation to the health center poses

a difflicult problem. Ma‘an village leaders also
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expressed concern over transportatlion problems and

access to health facilities.

The Karak VHEs have been in the fleld from'May, 1988,
There are no statistics on utilizatlon of.the health
centeré now In contrast to the start of the project,
but the doctors and mid-wives In the centers feel the
VHEs are responsible for an lncrease In mothers comlng
to the health centers. As the VHWs are in place for a
longer perlod of time, the utllizatlon rates should be
calculated periodically. 1In the Village Description of
the basellne surveys, the question 1s asked: "How many
antenatal visits in 19867" This answer Is helpful In
determining any Increase In utilizatlon of antenatal

clinics.

The phasing component of the project makes it

difflcult to gather statistics at a mlid-term evaluation
since the second group of VHEs have just graduvated

and the third tralning course has Just begun. But |t
does allow each successlve group to benefit from the

tralning that has already happened.
8. What steps has the project taken to ensure its
substalnabillity, both flnanclal and Institutlonal?

Wrlitten Into the project pruposal of March 1986 s an
essential component of Involvement by the MOH and the

General Unlon of Local Benevolent Societies (GULBS) to
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aésume certaln responsibilitles as the project evolves.
From fhe beglnnﬂng a dlalogue between the CRS staff,
MOH, and Local Benevolent Socletles has been
establilshed. The MOH has been asked to supply the
salarles of some of the VHEs as have the ﬁunlclpalltles

and Local Benevolent Societles.

The leaders of village councils, municlipalities, and
local Benevolent Societles were Interviewed during each
of the basellne surveys. Thls was done to galn
valuable Information about the village and to Inform
them of the project and hépefully.galn thelr support.
The leaders were also helpful In recrulting potential
VHEs from thelir villages. According to the project
proposal, the village leaders would be asked to hire
some of the VHEs after completion of thelir tralning
courses. Many of these leaders have been cooperative
and see value in the project, but find it very
difficult to allocate funds to hire a VHE. The GULBS
recelive partlal funding from the Ministry of Soclal
Development, from private contributions and from

co-operatlve agricultural projects.

The General Union of Voluntary Soclieties (GUVS) iIn
Amman has been Involved from the beginning. They have
committed to paylng JD 250 for each of four VHEs In the
Karak area where there Is a Local Benevolent Soclety.

(One VHE is already employed by the municipality of her
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vlllage.) This JD 250 amount Is for one year and
should be used éo augment what the Local Benevolent
Soclety pays. GUVS In Amman cannot pay salarles per
se but might make yearly contributlons. The six
remalnlhg VHEs In Karak have been verball? promised
employment by the MOH but as of now they are only

recelving thelr stipends from the proJect.

The proJect design Is one of a series of phases In
which the basellne surveys, health educator tralning
courses and the village health programs as establlshed
by the VHEs follow a stagéered tlﬁe schedule. This
means that flnancial support of the VHEs and
Institutionalization of the project Is dealt with In
each of the three Impact areas at different times and
not all at the end of the project. The phaslng plan
was chosen to economlze and develop teaching resources
by repeating the course In each area and allowing CRS
to develop their own teachlng staff by gradually
placing them In positlons of greater responsikility,
The Letter of Agreement between the MOH and the
CRS/Jordan, slgned 23 May 1987, states: "The Minlstry
of Health wll] conslder a contrlbutlon to the sSupport
of the Village Health Educators/Outreach Workers, at
the dlscretion of the Ministry of Health, In those
vlllages without other resources to assume that
resonsibility." A verbal commitment by the MOH to
hire six VHEs In Karak has been made. The ProJect

Dilrector Is attempting to get this In writling.
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Securing salary.commitments from the Local Benevolent
Socletles, municlpallities, MOH, Minlstry of Soclal
Development or Ministry of Municlpalltles for Rural
Affalrs for the newly graduated Ma‘an VHEs Is underway.
The CRS project staff from the onset has attempted
dialogue with these agenclies to keep them Informed and
ga;n thelr acknowledgement of the need for and support

of a village health educatlon program.

The MOH, in the Letter of Agreement, Is committed to
glving "priority" for employment by the MOH to two
project trained Instructors and three project tralned
supervisors of the project to Insure contlnuation alonyg
the same llkes of the original project after completion
of that project. These Instructors and supervlsors
are committed to thls concept and even at this date

wish to contlnue their work after the project.

9. Are the trained community health workers capable

of:

a. - carrylng out training sesslions for the

mothers.,

b. - promoting the use of the MOH health faclillity

In the area.

€. - targeting the program’s ldentifled health

problems.
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a. The six month training course for VHEs concentrates
on the l1fe and perspectives of the mothers who will
attend the vl]]ége health education course gliven by the
YHE. The content of the curriculum attempts to glve
the mother the knowledge she needs to maintaln a
physically and mentally healthy household. A course
outline for the three months of mothers’ group meetings
Is Just that - an outline. The VHE takes that outlline
and embellishes her presentatlons according to
knowledge of her village; l.e. certaln bellefs or
practlices, famlly make—up'of the village, etc. The
course outline identifies a dlfferent subject, such as
Care of the Sick Chlld or Postnatal Care and Care of
the Newborn, for each class time. This course takes

twelve weeks wlith two sesslons per week,

During the health educator course, a large block of
time Is given to the methods of teaching and to
practice teaching using those methods. The students
are given varlous alds to help them develop a
meaningful course for the mothers. There ls an
evaluatlion form used during practice teachlng sesslions
by the CRS staff and another form for use by the
supervisor durlng the real teachlng sessions by the
VHE. A meetlng of the Project Director, the Karak
Instructor and the supervisor Is held at least once a

month to dlscuss progress and problems.
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The VHE has two forms she uses for her mothers’ group.
One Is "Background Informatlon" on each mother
Including such facts as : number of chlldren under flve
years, pregnant?, age and sex of youngest child,
duratlon of breast-feeding, process of weaning,
problems of chlldren, and source of water supply. The
other form Is for class attendance wlth a legend of
reasons for missing class such as 1) sick chlld

2) sick mother 3) gave blirth or 4) death In the family,

b. The health center or cllnlc ln each area where a
VHE Is worklng and llvlng Is a focal polnt of the
proJect and a very Important referral polint to the VHE.
As the VHE teaches the course she encourages mothers to
use the village health facllity for preventive measures
such as Immunlizations or prenatal care and also for
curatlve care such as for dlarrhea or pregnancy
problems. The VHE vislits the homes to persuade
motheré to Joln the health education course, to visit
pregnant mothers and refer at-risk cases to the health
center, to vislit postnatal mothers to urge
breastfeeding, care of the Infant, etc., to visit
chlldren to detect and refer at-risk cases to the
health center and to assist with referrals for mothers
of retarded children. These home visits are made

petween 9.a.m. and 12 noon while the men are at work.
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c. Each of the three tralning courses vary some In the
priorlty glven.;arlous subjects. The lnstructors and
supervlsors have access to the village leader segment
of the questlonnalre where problem areas are ldentlfled
and a géneral plcture Is glven of the vlliage. The
VHE job description Includes communicatlon with village
leaders about any health problems In the village

needing solutlon.

10. Is the system of supervislon of the community
health workers adequate? What system of
compensatlon and suppért 1s belng used to encourage

and sustain them?

From each health educator course In the three Impact
areas, one VHE is chosen as a supervisor for that group
of VHEs. The course Instructor trains the supervisor
In evaluation skllls aﬁd that supervisor attends the
mothers’ group meetings organized by the VHES in her
area. The "Field Work Weekly Report" form is used now
although a more comprehensive one is being developed,
The VHEs keep the CRS staff appralsed of thelr
scheduled meetings each month enabling the CRS staff to
vislt when they wish. The project director, Instructor
and supervisor meet with the VHEs once a month or more

frequently If needed to discuss problems.

When each training course was set up, a stipend amount

was agreed upon to be used malnly for transportation to
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and from the sltg of the training. For example, the
stipend for the Ma‘an students was Increased from the
JD 30/mo. recelved by the Karak group to JD 40 per
month because the villages were further away from Ma‘an

proper and transportation ls expenslve.

Now that two of the areas have completed the six month
course (Karak and Ma‘an) and the payment of salarles
for most of the VHEs Is still unresolved, the payment
of salarles Is coming from project funds. The VHEs
take thelr jobs seriously and a]thpugh they are
concerned and question the CRS staff when they see

them, there has been no attrition!
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Rgcgmmendat!ons

Findina and Concluslons

A six month to one year 1.

extenslon.ls recommended
1> to allow more time
for the flnal group (Ghor)
to finlsh training and galn
experlence as VHEs, 2) for
adequate time to select a
fourth slte,(salt and Mafragq

has been suggested ag potential

gltes whlch would mean leas

travel time and leas expense) -
and begin wgrklng In tandem
with the Health Education
Departiment of the MoOH to
conduct a basellne survey.

3) Addlitlonal

time to secure

salarles for all the VHEs. The
tralning was also delayed due

to several clrcumstances:
slgning of the Letter of

Agreement, difflculty |n

recrulting some CRS project gtaff

and the problem of securlng

sources for salarles of the VHEs,

The projJect was bullt around the

premises that It would create

a MOH program whereby local
viilage women all over Jordan
could be tralned iIn baslc
primary health care In order to
set up a health program In thelr
respectlve villages. The
flnanclal support of salarles

for the VHEs has proven very
difficult to obtaln although
that Is an Integral part of the
project. The MOH 1|s very
hesltant to make any written

commltments at thlg time.



The center in Karak where a
group of.opr VHEs are being
trained could be effectively
utilized as a permanent model
practicum site for the Primary
Health Care Nursing
Development Project. The
three months mothers' céurse
is becoming well established.
The VHE is spending time with
the clinic staff (mid-wives,
nurses, doctors) of the local
health centers/clinics
establishing linkage between
the existing health services
and the communities they
serve. The nursing project

along with the MOH should pick

up the VHE salaries.
It Is strongly recommended

there be a fluent Arablec
speaker on'the flnal

evaluation team.

3.

. The Farak group of VHUEs

completed tralning In May 1988
and have been worklng In the
fleld glnce then. 'Two out of
the thirteen VHEg are salarled
(one by her village

munlclpallty and one by the

proJect ag fleld gupervisor)

whllte the rest are continuing to

rccelve thelr tralnlng stlpends

from proJect funda,

The fleld vislts of a prolJect
ltke thls are very essentlal
to a falr evaluatlon, the
observed classeg, meetlngs

and home vislts are all

conducted In Arablc.



al

The MOH should assume the
responslbl ity of supervislon
of all VHEs regardless of

who pays.thelr salarles.

A éontract could be drawn up
between the VHE and the Local
Benevolent Soclety which would
Include the MOH health center/
cliniec’s supervision

regsponsibilitles.

A certlfléatc should be
avarded the mothers who
complete the course with no
more than maybe three

It would be

absences.

deslgned by the CRS starf

and should have the slgnatures

of the VHE and the doctor at
the health center. Thls would
Serve as an lIncentlve, along

wlth perhaps a small

graduation at the concluslon or

the course to commit these
mothers to the full three

month course.

. The VHEs eventually emp loyed

by thelr munlclpalltles or
Local Benevolént Socletles
cannot be supervlsed by

these organlizatlons as they
have no health background. All

of the VHES work out of thelr

focal health centera/cllinlcs.

The mothers sometimes complaln
that meeting twlce a week Ig
too much. Almost a quarter of
the home vislits between May and
December 1989 were made to

mother’s who had mlssed a

meeting.
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II.

I1r.

Life of Froject Daleg: Harch 31, 1967 - Harch 31, 19790.
froject Assistance Complelion Date: March 1, 1990.
Initiation Date of Evaluation: Januwary 22, 178%.

Completion Date of Evaluation: February 23, 1989

EUREUSE _OF_THE _EVALUNL1GN:

Thia midterm assessment will examine the processes ol project
implementation. 1t will review the effectiveness of the (leld
{mplementation of Lhe program and ldentify areas ol conceren in
need of modification. 1t is eupecled to relate the present
achievements of the project to Lhe original project goals and
come out wilh recommendalions on basis of which bthe project
will be redesigned, espanded, Lterminated or continued as
ariginally planned. In addition, a budget review will be
conducted and budyel adjustments will be proposed it necessary.

BACKGROUND :

Un March Zf, 1987, USOID wont into an agreement with Lhe
CaLholic Nelief Services Lo ifmplement a training program in
rural Jordan targeted at training selected village health
educators (VIEs). The program is of three years duration. It
aims mainly ab designing a curriculum and a system for tralning
village health educalors in such a way to enable them to
duplicate what they have learned on a more basic level within
their villages Lo assist in improving the heallh slatus of the
communities they serve.

To ensure the quality of the braining provided the Lrainers
vwhich consisted at the time of Lhe project direcltor, a
community development specialiat and a secondary instructor
were sent Lo the Wesl Dank to receive orientation in the latest
training methodolougy vwtilized by CRS in their Vlest Banlk
training program. This is hiighly relevant since the Jordan
program ls a duplication ol the earlier CRS/West Banl: pruject
with minor modificalions Lo make {t applicable to Lhe local
conditions in Jardan.
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Un June S, 1987 a survey was held dn the Karak governorate to assess
the local health condliiijons. Nfter which the curriculum was
modified and the first group of VIE trainees were selecled Lu1
commence Lraining. The grouvp consisted of 13 female heallh
educators representing 13 villages in the Faral: governorate.  Their
Lrajning was initiated on Oclober 17, 1997 . The applied currciculum
used was divided into twe parts. The first part exposed the
students to Lhe Lheory on uhich Lheir communily outreach aclivilies
were based and the socond parl assigned the trainees to a nunber of
health centers to apply the shkills bthey bave acquired in carrying
out home visits and holding health education sessions directly in
the field. Shis practicum parl was implemented under the
supervision of the project shaff.

The above group ended iL;~Lrﬂiniug in Npril 30, 1988 and the ViilEs
are currently working in a oumber of local health centers.  Sone of
them have been employed permanently by Lhe local municipalilies
vhile others are atill receiving their salaries from the subject
project. =

Uhile the above training was talking place another survey was being
held in Maan/Wadi Housa region. This was initiated in February 29,
17688, In this reglon, also 13 VIHEs out of 13 villages were '
jdentified and Lheir bLraining was initiated in May 24, 1988 and is
ranning very smoothly. 1he same approach as the initial training is
Leing utiltized.

Nt present plans are being carcied out Lo start the health education
Lraining in the Ghor area.

The project director of e progeam is Hs. Hanneh Dababneh.  She is
based at CRS oflices.  Hes. Mona Hamzeh is the liaison ofMcee (or
thee project assigned by the MO, Bolh of them are expeoted Lo work
very closely Logether Lo ensure Lhe coordinatdion between CRE and the
ML ot all levelo of bthe projoct.

V. BINIEMENL_UF _WORI::
The evaluator §s erpected to focus his/Zher investigations on
the follouing quesltions and is expected to provide answers to
tiieme

N. Frogrammatic and Implesentation issues:

1. Was a health survey carried out in every area in whicle
the training vas joplemented? Uas the data collected
relevant Lo Lhe needs of the project?

2. Is Lhe curedealum ulilized cognizant of the local health
problems in Lhe area served? 1s the division of theory

to practicum of feclive’



3, What is the teaching approach preferred by the tralpers
(participatary, one way teaching ect.)?™ 1

4. 1s the sysbtem utilized for evaluating students and
teachers' performance adequale?

5. What is the atteilion rate of the students’?

6. Has the projeclt been coordinabting closely wilh MOH
sRrVicEs in Lthe area?

7. Has Lhe utilization of Lhe existing MU facilily
increased as a_resull of bthe project's comnunity oriented
approaach?

8. What steps has the project taken to ensure its
suslainability, both financial and institutional?

‘9. Are Lhe bLrained community health wdrkers capable of:
-~ carrying out training sessions far the mothers.
- promating the use of the MU health facility in Lhe
area.
- targeting the program's identified health problems.

10. Is the system of supervision of the community health
workers adequale? hat system ol compensation and support
is bring used Lo encovrage and sustain them?

the evaluator is required to state his/her findings, his/her
interpretations of Lhe findings and his/her recommendationg
hased on Lhe interpretations.  the evaluator needs to
dislinguish very clearly belween findings, conclusions and
recommendations. :

B. Budgetary and audil jesues: To be performed by the
Controller's Office in conjunction with the evaluation.

The infermation collected for Lhis evaluation will be done
mainly through discussions with HOW peesonnel, CRS team, MOH
personnel and abservation of CRY community health workers in
the field, as well as, Lhrough review of the project files hoth
at NIDL and CRS.

The duration of the midtorm evaluation will be five weels
divided as (ollows:

First week - briefing by USAID on project objectives, present
status and document revioew.

Gocontd weel — discussions with relevant afficlials and
observational field site visits.
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vi.

Third weelk — preparation of preliminary draft.

Fourth weel - submission of preliminary deaft to RHOH, CRE and
USAID /JURDAN.

%ifth vweelk - preparabion and submission of (inal report.

Ne Tar as Lthe working hours are concerned evaluabor is erpected
Lo worlk sii-day weeks. Vehicles for Leangsportation will he
provided by CRS.  The evaluator will be given the aulhorily to
procure secrebarial servicos,

CUMFUSITLON_UF_EVOLUOTLON 16
The evaluation Leam wil)l rely mainly on one person who will
assess the present stalua of the progeam, make appropriale

recommendal.ions and sulimil Lhe (inal report. He/She should
have a nursing bachgrounmd with a Master in Fublic Health ore
equivalent degree; shonld have participabed in svaluation

activilics before and have had working experience in similar
projecls.  EFnowledge of Lhe Nrabic language is an advantage.

lHe/the is expected to vorl closely with the following
individuals who will accompany him/her on ficeld site visils:

= Mg Hona Hamzeh, The Head of the tHealth Education Departiment,
LI,

= Ma. Hanneh Dababoeh, Mroject Director, CRS.

= Ms. Doris El-Ehazen, Program Specialist, USAID/Amman.

e evaluator will propare a weitten report containing the
fullowing seclions:

- Bagsic Froject ldentification Data Sheet.

= N.1L.De Evaluation Summary (Parl 1 and 1),

~ Boady of the report: ahould include a descriplion of bthe
contextt 1o ubich the projecl was developed and carried oul,
and provide information (evidence and analysis) on which the
conclusions and recommendalions are based.  The general
length ol Lhe bady of Lhe ceport should be no more than 40
pages.  Delajls can bhe included In appendices.

= The report shouwld conclude with a full statement of
concluasions and rocommendations.  Conclusions should be short
and succinct, wlith Lhe topic fdentified by a short subheading
relatad to Lhe questions posed in Lthe SlLalement of btaorl:.
Recommendations should correspond Lo Lthe conclusionsg
vhenever possible, the recommendations should specify who, or
what agency, should Lalke Lhe recommended actionsg
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IX.

(Drat
(Do

- Appendices should include at a minimum bthe fulluwing:‘
]

(a) The evalualion Scope of Worlg

(h) The pertinenl Logical Frameworl (s), togelther with a brief
summary af Lthe current status/Zatlainment of oridginal or
modified inpuls and oubtpuls (if Lhese are not already
Indicaled in Lhe body of the report);

() Nodescripbion of the melhodology used in Lhe evalualion
(r.gy the resecarch approach or design, the Ltypes of
indicators used Lo measure change, how esternnl faclors uere
treated in the analysic) . Evaluators may of [ee
methodological recomnendal.ions for fulure evaluationes;

(d) N bibliography ol documents consulled.

OLher appendices may include more detalls on speclal toplces,
and a lisat of agencicos zonsultbed. ‘

W TNE_RECUIRT:
N weelk alfter the field visits are completed a preliminary draft
will be submitbted Lo CRS, MHOH and USAID/JURDAN.  The three
parties will be given one weel (or reviewing the report and
giving Lheir comments.

The evaluator will be responsible {ur submitting Lhe final
draft one week afler receipt ol reviewed drafl reports.
FUND ING:

The evaluabtion is estimated Lo cost approtimately 610,000 fram
project funds distritivbted as follows:

Frrsonal Cosl (30 person days) HRA00
Secreltarial Supportl $4600
Miscellancous , K400

teDilhazen/ryg)
a1?41/0)
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UNITEI? STATES GOVERNMENT
ot 6199l A memorandum

rerLvTo Mohammed A. Yassien, nancial Analyst

susseer; USAID/Health Grant to Catholic Relief Services

William Jansen, HPN
vo: DOPis E1-Khazen, HPN

Thru: Nimalka Wijesooriya, Controller “*7

Introduction:

As requested, I have performed a limited procedure review on the
Financial position of the USAID Health Grant to Catholic Relief
Services (CRS) during the month of February 1989, this report
shall summarize our work in this regard.

Evaluation Objective

The objective of the financial evaluation was to determine the
reliability of the accounting system with special emphasis on
the auditability of the organization, its cash management
practices and the appropriatencess of changes to subject grant.

The system was documented and evaluated using the "Walk thru"
transaction approach, observation, verification and discussion
with CRS personnel, examination of selected invoices and
vouchers and review of the financial status of the project on an
overall basis.

Findings and Recommendations

In reviewing the accounting system the following were noted:
1. Personnel costs

Total approved personnel cost formed about 60% of total
approved budget for the project. The objective of our
review of the personnal costs was to determine if the
salaries paid to USAID funded project employees were
commensurate with the jobs they performed, taking into
consideration their salary history, and prevailing market
rates. Also to ensure that the employment policies and
procedures are in accordance to CRS worldwide personnel
policy.

ONTIONAL FORM NO., 10
{REV. 1-80)

GSAFPMR (At CFR) 101.11.8
$010-114
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CRS has a worldwide personnel policy approved by their Head
Office in the USA. such policy is used for Jordan
operations,

Our review of payroll cost was performed on the following
positions:

1. Project Director, 2. Instructor, 3. village Health
Education Region 1 and 2.

Our review indicated that CRrs followed their usual hiring
practices, which include advertising and interviews in
determining who is to be hired. Appropriatley qualified
personnel were hired at salaries commensurate with their
salary histories. The procedures compiled with the
organization manual practices include advertisements and
interviews.

Our review, however, indicated that the project Director
was working as the director of the nursing school with the
Ministry of Health. No evidence of her past employment
salary history was made available to us. Our discussion
indicated that her earnings was less than her salary of

JD 550 per month for working as Project Director for CRS,
But in our opinion the annual amount paid was reasonable
given the fact that she was the only qualified applicant
for the job and she was the only applicant willing to make
trips to the sites.

The position of the instructor was originally budgeted for
a principal instructor but due to the fact that none of the
qualified applicants was willing to wrok in the rural areas
to the south (Karak, Ghor and Ma'an) CRS hired instructor
from the VWest Bank with less academic credentials. To
ensure the quality of teaching, the Project Director has
closely monitorecé her activities and continiously
supplemented her lectures and fresentations.

The village Health Education regions were paid in
accordance with the approved project budget, Social
Security has been applied on Al-Karak Group as they
completed their training while Ma'an group is not included
in the, Social Security as they are still under training,

The computer Consultant paid under the USAID grant was not
approved by the grant. Total ameunt paid and claimed from
USAID/JORDAN as of December 31, 1988 was Dols 2335.53.
Subsequent to that and based upon an amendment to the grant
agreement such position was approved, MNo addition follow
up is required.

Travel/Transportation

Included in this line item is the perdiem for Amman based
staff visiting the project areas.



CRS pays its staff JD 12 per day for each day spent at site
and JD 5 for each trip completed within one day. our
review of the seventh Quarterly liquidation indicated the
appropriatenesses of such changes to the grant., As of
December 31, 1988 no international travel was conducted.

Trainer accommodations & Workshops for local staff.

The major expenses are included in this line item is the
cost of houses rented for educators and instructors which
approved by the project budget. The supporting
documentation justified the claim.

Supplies

This line item consist of two items which are
non-expendable supplies and Lxpendable supplies.

The expendable items comprised of cost of paper for the
copying machine, video film cassettes and others,

Non Expendable items include used equipment, Furniture and
Fixtures. For material non-expendable items CRS should
obtain 3 offers and select the best.

Consultancy/Evaluation

Up to December 31, 1988 only $ 1,186.36 was spent under
this line item. For the services of Mrs. Linda Jaradat who
worked as a survey consultant.

Vehicles & Maintenance

Three vehicles have been purchased under this project and
maintained

Other control points noted during our review and discussion
with CRS staff are as follows:

7.1 RS has a financial mannual which describe all
financial transactions and records that should be
maintained.

/1}'1/
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CRS has an administrative mannual which covers all
administrative aspects of operations,

Monthly reports of the financial position is prepared
and submitted to Head Office.

Funds are deposited in non interest Bearing Account,
Bank reconciliations are prepared on a monthly basis,
Log in register is used vehicles usage.

8. The following are weaknesses that were noted during our

work:

8.1

CRS uses a manuual accounting system, we recommend
that CRS consider automating its accounting system to
provide the financial information needed by its
manager or a timely basis.

The project director complains of the degree of
cooperation and coordination of the Ministry of Health
in hiring the trainees in the MOH posts which imposed
additional financial effects on the project.

Conclusion

Based on our limited review performed above the CRS accounting
system provide an accurate current and complete disclosures of
the financial results of CRS in accordance with the reporting
requirements, and the records adequately identify the sources
and applications of funds. Also the CRS has effective control
over accountability for all funds related to the Health Project.





