
TRAINING OF HEALTH EDUCATORS IN RURAL JORDAN
 

(278-0270 CRS)
 

Catholic Relief Services (CRS), an international voluntary
 

and private organization, has been operating In Jordan since
 

1961. They implement programs in 
three major areas:
 

Income Generation for Women, Agricultural Production and
 

Tralnlng/Education. 
 The health education project comes
 

under the Tralnlng/Educatlon category.
 

The proposal of a project to improve the health status of
 

the rural population In the Hashemite Kingdom of Jordan was
 

submitted by CRS 
In March 1986. This project would develop
 

a system for the training of village-level health
 

educator/outreach workers who would, In turn, offer health
 

courses, referral services and outreach support for their
 

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/Wadl
 

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-section of cultural
 

mores and soclo-economic levels, enhances the prospect of
 



continuation of the training of health educator/outreach
 

workers in other areas of Jordan.
 

In the CRS/Jordan survey of 
1985 it was indicated that
 

diarrheal 
di.seases and the consequent dehydration affects
 

29% of the country's rural population between the ages of
 

0-5 ypars. They also account for 77% of the deaths In that
 

age group annually. Understanding causes and prevention of
 

diarrhea Is Important to convey to the mothers as 48% of
 

them attributed diarrhea to cold weather while 29% blamed
 

problems such as teething. Child morbidity and mortality
 

rates due to diarrhea would provide dramatic 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 their families and to
 

knowing referral services open to them. Of all 
the women
 

surveyed, 73% said they would like a trained woman 
from
 

their own village to talk to about health problems.
 

The Government of Jordan (GOJ) has placed a high priority on
 

the development and expansion of the Primary Health Care
 

(PHC) system. But In practice the emphasis has been placed
 

on 
curative care and facilities. The concentration then Is
 

on urban areas where the hospitals are located.
 

Prior to the 1967 War, CRS was directing most of Its efforts
 

towards villages on 
the West Bank from the head office In
 

Jerusalem and a field office in Amman. 
 As a result of the
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Six Day War, CRS was split into two programs, CRS/Jordan and
 

CRS/Jerusalem.
 

In 1975, on 
the occupied West Bank, a Nutrition Education
 

Project began which in 1979 was replaced with a Health
 

Education Project and finally in 1985 with the "Life Cycle"
 

Project. This Women's Life Cycle method of health
 

education was developed to reflect the various stages of
 

life a woman goes through and the skills and knowledge
 

needed during 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 Child 3-5 and 6-12
 

Stage V - Mother of an Adolescent
 

Stage VI - Mature Adulthood and Old Age
 

This CRS/Jordan Health Education Project has utilized the
 

expertise of 
the CRS/WesL Bank Health Education Staff. The
 

Project Director, Community Development Specialist and one
 

Instructor have gone to the West Bank for 
a short
 

orientation session on 
that project. The other two
 

instructors were recruited from the West Bank project and
 

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

The curriculum has been adapted to better suit the 
local
 

situation and to 
include in the Introduction to the course
 

such topics as ways of collecting information,
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characteristics of a Village Health Educator, using
 

creativity in teaching the four levels of humar needs
 

(physical, psychological, mental and emotional), problem
 

solving and decision making, and teaching techniques.
 

Some subjects have been given more instructional time than
 

in the original curriculum. These include pregnancy,
 

delivery, care of the newborn, immunization, childhood
 

diseases, smoking, retardation, and family spacing.
 

PROGRAMMATIC AND IMPLEMENTATION ISSUES:
 

1. 	Was a health survey carried 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
 

overwhelmingly in favor of health education classes
 

with a trained health educator to teach and be
 

available 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
 

training courses. Karak was the first area surveyed
 

in June-July 1987, then Southern Ghor in
 

November-December 1987 and finally Ma'an/Wadl Musa in
 

February-March 1988.
 

-4­



The surveys were conducted for a variety of 
reasons.
 

The first objective was to 
identify the potential for
 

educated (tawjIhi) village girls to be trained as VHEs.
 

Desplte.problem areas such as high Illiteracy rates,
 

early marriage age and protectiveness of families
 

towards the young daughters and wives working outside
 

the home, double the number of 
women applied as there
 

were positions. This seems to have been due to
 

several factors, I.e.: 
the village leaders and
 

sometimes secondary school 
teachers were consulted to
 

identify potential candidates and the Community
 

Development Specialist spend much time before and
 

during the baseline surveys talking with parents and
 

husbands to thoroughly discuss the program.
 

Secondly, the survey was to 
identify attitudes,
 

customs, and traditional practices In health matters to
 

assist in planning an appropriate course. 
 It became
 

evident that the 
life cycle health education 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 life. 
 In the past,
 

the majority of health courses attended by the
 

respondents seemed to concentrate on 
infant health.
 

This Is evidented by the fact that the infant
 

inoculation rate 
is high (85%) whereas health concerns
 

of the mother are low, 
i.e.: only 57% of respondents
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stated they had received tetanus toxold during
 

pregnancy and only 45% had received any prenatal care!
 

The third purpose of the survey was to identify felt
 

health needs of the communities that should be part of
 

the health education course.
 

,Finally, the survey was to inform the village leaders
 

and residents of the health education project, 
to
 

stimulate among them an awareness of health issues and
 

to gain their interest and support.
 

Background information was collected both on 
the
 

respondents and the geographic areas portraying a
 

low socio-economic status for 
the entire region.
 

Below is a breakdown of 
some of this information
 

according to the three village areas:
 

Karak Ghor
 

Literacy rate 
 52% 15% 
 32%
 

Years In School
 

,,,lean) 4.79 
 1.56 2.6
 

Income-husband
 

JD/mo (mean) 126 
 79 102
 

Professional Occupation
 

(husband) 
 30% 12% 32%
 

(includes soldiers)
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Many areas of concern have been tallied during the
 

surveys and will serve as Indicators of the progress of
 

the project. Some of areas of
these concern are
 

prenatal care, where and how much; delivery, where and
 

by whom4 infant deaths, and their causes;'breastfeedlng
 

practices; contraception; birthspaclng; vaccination,
 

when and where received; and Oral Rehydratlon Therapy
 

(ORT), its 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'avallablllty of home
 

facilities, such as electricity, piped water,
 

refrigerators or television 
in the three areas.
 

Southern Ghor shows a much smaller percentage of such
 

facilities in the homes, for example, 97% have
 

electricity 
in Karak and Ma'an as opposed to 60% In
 

Ghor, while 66% in Karak have cesspit waste water
 

disposal to 23% in Ghor.
 

2. Is the curriculum utilized cognizant of the
 

local health problems in the area served? Is the
 

division of 
theory to practicum effective?
 

The basic curriculum comes from the CRS West Bank
 

Project which started in 
1975 with a goal to improve
 

the health standards of poor village women 
and their
 

young children. 
 CRS staff trained selected village
 

teachers who In turn 
trained mothers In their
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respective villages. 
 This curriculum evolved-through
 

several different phases as the topics were expanded.
 

As stated earlier, 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 effectively used as a tool 
to draw out
 

local 
health problems, beliefs and practices. The
 

curriculum was then modified and augmented to reflect
 

these areas of concern.
 

Built Into the curriculum's course plan are 
times for
 

practicums In all 
the content areas. 
 In the sixth
 

week, practice teaching 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, drawing 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 weighing and recording childrens
 

weights, practice first aid techniques and taking vital
 

signs, and learn evaluation techniques by evaluating
 

the course and instructors. A number of VHEs were
 

observed by the evaluator conducting mothers' group
 

mieetings. 
 The VHEs were In control of their
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respective groups and each had initiated their own
 

lesson plan for the particular subject under
 

discussion. The mothers were all 
eager to
 

participate.
 

3. 
What Is the teaching approach preferred by the
 

trainers (participatory, one way teaching,
 

etc.)?
 

The VHE training course has a very effective "hands on"
 

component. Any straight 
lecture will be followed by a
 

discussion or demonstratiQn or maybe a visual aid
 

technique to reinforce the information given. .The
 

students are guided in how to pare down the information
 

they have learned to present It to the mothers In their
 

villages. Visual 
alds are used throughout the course
 

and the students are encouraged to use their own
 

imaginations to create new ones.
 

4. Is 
the system utilized 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
 

p!ri skills, practice teaching and course content
 

practicums. 
 The student must pass with a cummulative
 

average of 65% or better.
 

The CRS instructor evaluates the VHE during the
 

mothers' group meetings (Field Work Weekly Report) and
 

during any practicums. An evaluation form has been
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developed for each circumstance. At this time a new 

evaluation form for VHE field work is being developed 

In order to more easily arrive at a more meaningful 

evaluation.
 

During the VHE course 
the students are periodically
 

evaluating the CRS instructors and the course. 
 The
 

first time comes at the 
fifth week, then the fifteenth,
 

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
 

guidelines.
 

5. What is the attrition rate of 
the students?
 

At the time of 
this writing, the attrition has been
 

zero. There is 
one VHE from the Karak group whose
 

performance has been below satisfactory. She Is on
 

"probation" and will 
not remain 
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 facilities In the
 

three impact areas has been paramount In the
 

functioning of this project. 
 From the inception of
 

the program the MOH has been delegated the
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responsibility of support both in cash and In-kind.
 

The In-klnd contribution has provided accommodations
 

and furnishings for the training programs and some
 

meeting places for the mothers' groups.
 

Two of the training courses (Karak and Ghor) have been
 

In Health Centers and one 
(Ma'an) in a school. The MOH
 

Directorates in Karak and Malan have been very
 

cooperative and supportive of the program as 
they see a
 

real need in these areas for health education geared
 

towards mothers and children to improve the quality of
 

life for these villagers. 
The health center/clinlc
 

doctors have been willing to 
lecture occasionally
 

during the training courses which helps solidify 
the
 

linkage between them, the community and the future
 

VHEs.
 

The graduated VHW spends time at 
the MOH health
 

center/cllnlc in her village when she isn't conducting
 

a mother's meeting or home visiting. The mothers'
 

group meetings may also be held at the 
center or
 

clinic, space permitting. At the health
 

center/cllnic, the VHE will 
spend time with the
 

mid-wife or nurse, weighing children, registering
 

mothers and infants, and talking with mothers regarding
 

the health of her family. There is a potential for
 

this to turn into a mother's meeting.
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The 	VHE on her outreach visits Is always assessing
 

problem areas and advising mothers to go to the health
 

center/clinic whether for an emergency situation or 
for
 

vaccinations or prenatal 
care. According to the
 

baseline survey, most of the women (52%) responded that
 

they take their families to the health center In their
 

area. 
 But 67% of women said 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 collectively
 

by the 18 VHEs. 23% of the visits were to gather
 

mothers for the health education course, another 23% to
 

visit 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 children.
 

7. 	Has the utilization of the existing MOH facility
 

increased as a result of the project's community
 

oriented approach?
 

From the baseline surveys it Is evident that 
the impact
 

areas have available health services (53% utilize
 

health centers while 38% prefer hospitals) but outreach
 

and instructional health education 
is limited. In the
 

Ghor, lack of transportation to the health center poses
 

a difficult problem. 
Ma'an village leaders also
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expressed concern over transportation problems and
 

access to health facilities.
 

The 	Karak VHEs have been in the field from May, 1988.
 

There are no statistics on utilization of the health
 

centers 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 increase in mothers coming
 

to the health centers. As the VHWs are In place for a
 

longer period of time, the utilization rates should be
 

calculated periodically. In the Village Description of
 

the baseline surveys, the question Is asked: "How many
 

antenatal visits in 1986?" 
 This answer Is helpful In
 

determining any increase In utilization of antenatal
 

clinics.
 

The phasing component of the project makes it
 

difficult to gather statistics at a mid-term evaluation
 

since the second group of VHEs have just graduated
 

and 	the third training course has Just begun. But It
 

does allow each successive group to benefit from the
 

training that has already happened.
 

8. 	What steps has the project taken to ensure its
 

substainability, both financial 
and 	institutional?
 

Written into the project proposal of March 1986 is an
 

essential component of involvement by the MOH and the
 

General Union of Local Benevolent Societies (GULBS) to
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assume certain responsibilities as 
the project evolves.
 

From the beginning a dialogue between the CRS staff,
 

MOH, and Local Benevolent Societies has been
 

established. 
 The MOH has been asked to supply the
 

salaries of some 
of the VHEs as have the municipalities
 

and Local Benevolent Societies.
 

The leaders of 
village councils, municipalities, and
 

local Benevolent Societies were 
interviewed during each
 

of the baseline surveys. 
 This was done to gain
 

valuable information about the village and to 
Inform
 

them of the project and hopefully gain their support.
 

The leaders were also helpful 
In recruiting potential
 

VHEs from their villages. According to the project
 

proposal, the village leaders would be asked to hire
 

some of 
the VHEs after completion of 
their training
 

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
 

receive partial 
funding from the Ministry of Social
 

Development, 
from private contributions and from
 

co-operative agricultural projects.
 

The General Union of Voluntary Societies (GUVS) in
 

Amman has been 
involved from the beginning. They have
 

committed to paying JD 250 
for each of four VHEs In 
the
 

Karak area where there is 
a Local Benevolent Society.
 

(One VHE 
is already employed by the municipality of her
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village.) 
 This JD 250 amount Is for one year and
 

should be used to augment what the Local Benevolent
 

Society pays. 
 GUVS In Amman cannot pay salaries per
 

se but might make yearly contributions. The six
 

remaining VHEs In Karak have been verbally promised
 

employment by the MOH but 
as of now they are only
 

receiving their stipends from the project.
 

The project design Is one of 
a series of phases In
 

which the baseline surveys, health educator training
 

courses and the village health programs as established
 

by the VHEs follow a staggered time schedule. This
 

means that financial 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 phasing plan
 

was chosen to economize and develop teaching resources
 

by repeating the course 
In each area and allowing CRS
 

to develop their 
own teaching staff by gradually
 

placing them In positions of greater responsibility.
 

The Letter of Agreement between the MOH and the
 

CRS/Jordan, signed 23 May 1987, states: 
"The Ministry
 

of Health will 
consider a contribution to the support
 

of the Village Health Educators/Outreach Workers, at
 

the discretion of the Ministry of Health, 
In those
 

villages without other 
resources to assume that
 

'
resonslbility." A verbal 
commitment by the MOH to
 

hire six VHEs In 
Karak has been made. The Project
 

Director is attempting to get this In writing.
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Securing salary-commitments from the Local 
Benevolent
 

Societies, municipalities, MOH, Ministry of Social
 

Development 
or Ministry of Municipalities for Rural
 

Affairs for the newly graduated Ma'an VHEs is underway.
 

The CRS project staff from the onset has attempted
 

dialogue with these agencies to keep them Informed and
 

gain their acknowledgement of 
the need for and support
 

of a village health education program.
 

The MOH, in 
the Letter of Agreement, is committed to
 

giving "priority" for employment by the MOH to 
two
 

project trained instructors and three project trained
 

supervisors of the project 
to insure continuation along
 

the same likes of 
the original project after completion
 

of that project. These instructors and supervisors
 

are committed to 
this concept and even at 
this date
 

wish to continue their work after the project.
 

9. Are the trained community health workers capable
 

of:
 

a. - carrying out 
training sessions for the
 

mothers.
 

b. - promoting the use of the MOH health facility
 

in the area.
 

c. ­ targeting the program's identified health
 

problems.
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a. 
The six month training course for VHEs concentrates
 

on the life and perspectives of the mothers who will
 

attend the village health education course given by the
 

VHE. 
 The content of the curriculum attempts to give
 

the mother the knowledge she needs to maintain a
 

physically and mentally healthy household. 
A course
 

outline for the 
three months of mothers' group meetings
 

Is just that outline.
- an The VHE takes that outline
 

and embellishes her presentations according to
 

knowledge of her village; 
I.e. certain beliefs or
 

practices, family make-up of 
the village, etc. The
 

course outline identifies a different subject, such as
 

Care of the Sick Child or Postnatal Care and Care of
 

the Newborn, for each class time. 
 This course takes
 

twelve weeks with two sessions 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 various aids to help them develop a
 

meaningful 
course for the mothers. There Is an
 

evaluation form used during practice teaching sessions
 

by the CRS staff and another form for use by the
 

supervisor during the real 
teaching sessions by the
 

VHE. A meeting of 
the Project Director, the Karak
 

instructor and the supervisor is held at 
least once a
 

month to discuss progress and problems.
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The VHE has two forms she uses for her mothers' group.
 
One Is "Background Information" 
on each mother
 

Including such facts as 
: number of children under five
 
years, pregnant?, age and sex of youngest child,
 

duration of breast-feeding, process of weaning,
 

problems of children, and source of water supply. 
 The
 
other form 
Is for class attendance with a legend of
 
reasons for missing class such as 1) sick child
 

2) sick mother 3) gave birth 
or 4) death in the family.
 

b. The health center or clinic In each 
area where a
 
VHE is working and living is a focal 
point of the
 

project and a very Important referral 
point to the VHE.
 

As the VHE teaches the course she encourages mothers to
 
use 
the village health facility for preventive measures
 
such as immunizations or prenatal 
care and also for
 

curative care such 
as for diarrhea or pregnancy
 

problems. 
 The VHE visits the homes to persuade
 

mothers to Join the health education course, to visit
 
pregnant mothers and refer at-rlsk cases to the health
 

center, to visit postnatal mothers to urge
 

breastfeeding, care 
of the Infant, etc., 
to visit
 
children 
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
 

between 9.a.m. and 12 noon while the men are at work.
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c. 
Each of the three training courses vary some 
In the
 

priority given various subjects. The Instructors and
 

supervisors have access to the village leader segment
 

of the questionnaire where problem areas are 
identified
 

and a general picture 
Is given of the village. The
 

VHE job description includes communication with village
 

leaders about any health problems in the village
 

needing solution.
 

10. 
 Is the system of supervision of the community
 

health workers adequate? What system of
 

compensation and support is being 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 skills and 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 appraised of their
 

scheduled meetings each month enabling the CRS staff to
 

visit 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 mainly for transportation to
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and from the site of the training. For example, the
 

stipend for the Ma'an students was increased from the
 

JD 30/mo. received by the Karak group to JD 40 per
 

month because the villages were further away from Ma'an
 

proper and transportation is expensive.
 

Now that two of the areas have completed the six month
 

course 
(Karak and Ma'an) and the payment of salaries
 

for most of the VHEs is still unresolved, the payment
 

of salaries is coming from project funds. 
The VHEs
 

take their jobs seriously and although they are
 

concerned and question the CRS staff when they see
 

them, there has been no attrition!
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Recommendations 

FIndlnq and Conclusions
 

1. A six month to one year 1. The project was built around the
 
extension Is recommended premises that 
It would create
 
1) to allow more time a MOIl program whereby local 
for the 
final group (Ghor) village women all 
over Jordan
 

to finish training and gain 
 could be trained In basic
 
experience 
as V1IEs, 2) for 
 primary health 
care In order to
 
adequate time 
to select a 
 set up a health program In their
 
fourth site, (Salt arid Mafraq 
 respective villages. 
The
 
has been suggested as potential 
 financial 
support of salaries
 
sites which would mea forless the VilEs has proven very
travel time and less expense) difficult to obtain although
 
and begin working In tandem that Is an Integral part of 
tihe
 
with the Health Education project. The IsNOI very 
Department of the OIll to hesitant to make any written 
conduct a baseline survey, 
 commitments at this Lime. 

3) Additional tLime 
to secure
 

salaries for all 
the VIlEs. The
 

training was 
also delayed due
 

to several circumstances:
 

signing of 
the Letter of
 

Agreement, difficulty In
 

recruiting some 
CRS project staff
 

arid the problem of securing
 

sources for salaries of 
the VlIEs.
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2. The center in Karak where a 2. The Karak group of VIlEs 

group of our ViEs are being completed tralning In I-lay 1900 

trained could be effectively and have been working In the 

utilized as a permanent model field since then. Two out of 

practicum site for the Primary the thirteen VIIEs are salaried 

Health Care Nursing (one by her village 

Development Project. The mulicipallty and one by tLhe 

three months mothers' course proJect as field supervisor) 

is becoming well established, while the rest are continuing to 

The V|IE is spending time with receive tLheir training stipends 

the clinic staff (mid-wives, from proJect funds. 

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 VIIE salaries. 
3. It Is strongly recommenided 3. The field visits of a project 

there be a fluent Arabic like this are very essential 

speaker on the fiial to a fair evaluation, the 

evaluation teait. observed classes, meetings 

and home visits are all 

conducted In Arabic. 



4, 	 The 1011 should assume the 

responsibility of supervision 

of all VIlEs regardless of 


who 	pays thelr salaries. 


A contract could be drawn up 

between the VIIE and the Local 

Benevolent Society which would 

Include tile 	11011 health center/ 

clinic's supervision
 

responsibilities.
 

5. 	 A certificate should be 


awarded the mothers who 

complete the course wlLh no 

more than maybe three 

absences. It would be 


designed by 
tile 	CRS staff 


and 	should have the 	signatures 

of 	the VIlE and the doctor at 

the 	health center. This would 

serve as an Incentive, along 

wI th perhaps a sma I I 

graduation at 	 the conclusion of 

the course to commit these 

mothers to the ful I three
 

month course.
 

4. 	 The VIIEs eventually employed 

by their municipalities or 

Local Benevolent Societies 

cannot be supervised by 

these organizations as they
 

have no health background. All 

of the VIIEs work out of their 

local health centers/clinics. 

5. 	 The mothers sometimes complain 

that meeting twice a week Is 

too 	much. Almost a quarter of
 

the home visits between May arid 

December 1989 were made to 

mother's who had missed a
 

meeting.
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imp .emenLt. Ior f Loha progiam anti identify a'eam of car"mrrI in 
nteed of modificaLion. It. Qs enU.cLe.d to relate the presri 
achievemeLm oF t.h pir'ujcL La L he original proijet oalI m anid 

come out witIi recommei daLi oils on basis of wic thie project 
will be ii cJii d, iled: LermiraL-nd or asredes d'l~h~i coinLir.ied 
oriqinally ula"ed. Ini .dri iLii, a budgetI re.mview wi.l.l be 
coni ducLed ._i itt budget ,aud.jutmfLme"nLs will be p1i'ajiomed if i ... mar y. 

.ir larcih 31., 19l7, I.ISA 1) wn IweLLnto a" agi, emonL wi L lhe 
Cat.holic re lieof Ger'vi ce La imllemenL a trainl.grig pi'cgram tin 
i'ur al Jordan t.argeted atL Li'ailning melecLedt village honl L-i 
e'dicati:ii's (ViIEs). Tihe p-i' u. r'oam i..n of threer0 year'sm duLr,,aLiort. It 
aimm mainly aL i:l ning aa cuiriculm a a mymLo Liraiinrg 
v illage hrsa1.Lii eductoi.is's in sucih a way to erabJ1 . th.iem L) 
duplicaLe wlhat Lhey have leared cn a more basic: level wiLhin 
lheir vii]. 1i Lo assiml in iimprovigi 1heal or theLihe KLat.ium 

cominitiiem LIey serve. 

To enimur LIio qualiLy of ti m_ Li' aJiriinU p ri:ivid d Lihe Ll'ai riol' . 
which connis.ed aL tim Lim of theIlroject dirct.loiv'. a 
ccimurnitLy deveOloime"L mpecialltsL ani l a necori:iar'y iimLrui: La' 
wer,'e sen tio t.he Wenl. l.iiil: 1.) o' cr? i e orionLa.at. lou i"i Llhe eat.mt. 
train ing melodology ii J tzed by CRS in Lheir West Danlk 
L'alnirig pro'gr'am. is higily t c LimincJordanIbis 'i.levaii th 

pi'ogr am .Is a dup].icaLiu:ii al Liihn earl ier CR/WesL Banik pro.ject 
w ith. ri' m if ii .lo."iim Lo make if. app licable Lo i.heiio l a.| local 
:arirLioli ini Jo'daii. 

http:orionLa.at
http:connis.ed
http:eductoi.is


U" Jule 5, 19117 a urvVy wta Ielid Jii thI Iar.ak yove'oraLe to aseCOs 

health c tieLthe local Lb dklf.Lu..orlr. (AfI Leg- whichlh curriculum was 

mIodi f led and the first. gro':u.p of Vi Il traines were lerLed Lm 
:ommenric. traini .rng. hle gr'oulp corcm isLed c or .. femlali Iiall.h 

educaLtors reprenerLiriy vi11 ayium Lie lar al: goverrro'aLm. lTeir13 : 
Lrlirig was irlii. aLed a" IJ(:l.luIJe 19, 191-7 . 1le alinrd curL'ri:ulum 
used was divided iI L t r pav'L.-. Tihe iLir' p av pu.r] LIp.e 
Q.LurderolLm i 1.1t .Lheor'y ai" whichLI tr*, i r oremu iL y outr'eac:ll ac:L. ivi.Li ns 
w've tramed anid srl:!r:rld [ . ,s_;fLr. tire r..ltein'irrf:im a nb.ric'a e t..ca of 
Iroca .ll1 ce"r, ear'co ,apply tIe ,;il.l Iley have acqutrr ir ed in :arr'yinrg 
riiL I1r1m. visits a h I l:ili healthl .d.inL.mrr messfiom:l directly ini 

Lie If 11hii i uri was Ledield. prnaL:c. parl' . implr]emc.. iIIer" the 
supev'vio" of Lohe p'Jr::l. ;Laf f. 

"Ire above Jr oup- eride'd iQ' .i r ri i I rr I'i ] .t9El3 Lh- .IlEs 
are' ci.' rentl ly or'l.'.i .r inQ a iii.rm.br.r" tif l.o:al1 e alth i cmiiLe'.m. Soe:r of 
tirei have bee" emprrloyedi JieriirVi(rrly by Llo1cal riuinic ipal iLies 
w illr oiliers are stiI. r mcri"lvi irq Lieii' _malag'Ie fr om LIe sub.jc:t 
proj ect. 

iJ. ' 	 pI 

Wh'ile.- tre above Li'airi iij was takling p1ace a.-.er siii'vey wias being 
hldi inriMaaiir/Wadi. Miou.sa region.g. 'TIis was i iLL a..ed in Februar'y 29, 
1.9i In ..him ls'y1onl, als;o 13 VilEm iiL of 13 vi ag.es were 
Iduii ed arrd Lireir tiiy was irri aicn in May 24,~ 1900i arid is 
irurnnirig very smrooth iy . ThJi samre approch itham ~e initiIal gairiirg is 
beinrr uiizied. 

(iL lii'rp-riL liars A'r bei i:] :av''i.ed oiuL ii sart' LIre irealtbl erdiuaLiaoi 
Lr'aiinig in the (Sir arrea. 

1hirerroject. djire~cior of Lhu1 piiucyrar is Mm. ilarirre Dababrici. Sihe is 
.I iices. .Ia; s L off . I,;. Ihit Ila rizeil is Lbm liaimo of iHer' for 

III'oi hy orf a :peL::iertpr ojec. ansinU rl d L y lir, Il'Il)i. oLhI Lliimr e to work' 
vro'y :lone .y loqr-Lier' Lo erreni . Llii coo, cdiiaLi oii be .r'Jr.2:iCSI ani l.hii 
MUH aL al Ieo of Lire punji:,r .. 

IV. h3_r.0_ EiIEi4ii.rF._UL _ 

li evaluairi' Js _;ip.-: Lrd t.o focmi-, hi/her inveLigtiaLins on 
thi. followJing qLies.LiJ ai d im e"::petcLed to pr'ovide answer'.s to 

rrrIssuem
A~. 	Prrmmq'aici arid Impilerrni i m 


I1.Was a I.Li ur 'fy car ri ed iii arear wiiicIrihealt outI every ini 
tire traliniii uias imple.mmii ed? Was tire data collcteLd 
rol.JvaLi to Lalimrie-d s :f the pr'u.ject'? 

2. 	 Is LIre :ur'r'c lum ilized cogjiza"L :f LIre 1o cal Iratih 
pI'olem inli1 nIiorna scrvetd? Is the divisciog of Llior'y 
to li' .r: i Jtwiun I I ,:!- . J 'u'Lg;,f o 



3. WhaL im Lh.e L aching aplproac preferred by the2 tr'aiafrsr 

(parLicil.aLary, onel way Le~aching e.ctL.)?
 

4. 	I LIsoty.eLm iilizid foll' riva luh Lilg LLuJrnrm a"id 
teacrsr ' pterfor:3imance€ aequLe~.? 

5. 	 MWJh.L im Lh ,LLriLiiii rat.e of t.he LuderiL'? 

6. 	"hIan LIh proJc:i. hbee"i czoridiiiaLiig cl.ose;l1y wil.lHEON 
servicem, in lhle nvem? 

u irii7. "asi .Il o. .Lilizat,of Lhurr r::L. iioiq lUll faclil.y 

prorjec L.ia'i ensuore'LiiMB. 	What~i mLwpm ha Lhi Lake" 
I i.nricI a d instiLuLioral?sumL-aiirabiliLy: brallh 


L drl,eru capable of: 

- carrying out i .iisooirio For the.mothers. 
9. 	Are .Ii.' Lraineod communiLy healtlh 

Wining 


I.I r Lhi Hll u althi facility ii W,-2M hhe
- pri,,iio.aLinq he u 

targtiLng Lim l'riy ram's idenLified healLh problems.-

10. Iso i of su~per'visoi.on of the comiriu iiy hea~iIlthLIo n'rLt'i 
adequai..? "WIL yhtL ctiomliipe~aLieo" and support.W stm or 

is hWing used I.Lo encotr'Pgal andr i.usLaii LI tom? 
wkorthrn 


findings.o, his/he~rIh evailuaLrr- 1. rq'rp-li' id Lo 01210 him/he/r 

,i r rild i 0 lusionsdi 	 i.iiytj ,h ver- y c:l w,' I y l:mol.c,.we l.c, :oi IC:onc and 

I' itt i i L.3Li 01 i . 

B. BuldgeLIry nd au.iL I ;isuem: rc be per'fI ormed by LI1 

Cor i u._lor o UFf. ¢c:in conjurction wi L iva1uai. 

V. EiItI l)FRCDkE! 

1Mic' JrifoiaLi.n" niuillr:lrad Ici LIis evaluiation will be dclmi 

mairnly lhW:ughql din sq:iuo wuiLh HUll ror'ooriol, CRS Loam, NUH] 

.- Liper'sonrel andubmr-vaLi:ii or IUS commCuniLy lhealth rers in 

t.he f L.ld, aso wl I a,;: Ll r'ougl review of Lthe pro.jec:L i Ien MLIi 

aL AID and l'Rs. 

The duraLion of Llhe midLrrm ervaluation will he Five we;.­

divided as follows: 

FirsL wel: - brifiiq.(J by I.sInL) uait pro.ject objetLives, pre'mrnL 

0t.rLu-m and documentL rovine:. 

Se;c:nrd we:k - dimauistoiort wiLi relevanL- olic-ialI and 

bmervaL io al fieId I.n'e.viif.i .
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lhird week - epnLiuri of Irlmnnary draft.p;. 


r. fL M1,111, 

ULAI D/JURLiN. 
Four'LII wr+?k -- submiio+g.cri of pplr .i~miiiahry di Lo CRS .ird 

FirLh wee!k - preparaL.:":i 0i:f ubmi i I ni of final rIpI rL. 

.s far aL t lort , are c:u.icer0'i €i .luLir emwlL~tc+i.Jorkinig iv Is :c:Led
 

pr ov ided biy CRE. Ilhin,',vl .tlnrwill Lh; give" LIir. au LIriLy Lo 
pi't:ic.re'r. crinprrL"nl' -3ii'1".'i I a 1 :'-';. 

V1I O M N'I!(W (F FL.J~I 11_.!'I '' 

~iwIhoIhI eiva I I Itin L. ain wil rel1y mainl y o"i o ne peso will1 
ass L. pic-ut. .'LnLu1 Lin progrnami imake2 apiroi, air 

nco.,rnmminridaLt. ani:uri s.ii:rimi lh+.o ielTiOp Ii/she 
_o._f 


aNd I. fiii1l . .s.lhul.id 
have a nursing backi' goundc Lt a I'Ia3L.r FuLiic IheaLh oLr'in in 
.'qu ivlm L deree;.+jr' '-.1l ild ,'/n p nr'.Ic:L n i rl vriivluai.I. vtpaltd 
aitl.vi. L c'im Lnt lcnn tave:' Iai.I w i'lg:ii n:pnr ie.,io I"i simaii1d1 ,iar 
pi'cijec:l.:. IKiiuIC ndc- o i Ariac:.laytai in an adva"iL.jn ­nI .lf (+n'ali IC: 

HeI/She in rn:pi'cLme'i Lo worik c':1: ii L fointqe Iy llointg 
iidividuai., who will ac::o:mniiilay him/lher onIfirold sil.tu viiis: 

- MoI Moina I"amttzp', 1hIii:' nofr~w e H IIa1Lii Educatlui Dmr'Ime"iit, 
Hlll 1. 

- Ms. II irn, l)abaLni i'll, "rrujr.cL lirec:Lci, ..RS. 

- NIo. Dua r i [El --I<Imaizpii, ai U ID/Amma.fPr'ogram l.Ct::Ia I i.., LJSSL)/. 

Hi em-vaiil.tmi' will l ,a:mpmn a wiILLon repormt. cont.rt~aiilmm Lht 
follow ing .eclia.iin:; 

- la.ia PmrOjicm: r i i :a Licir ..int... c t . I IaLa 

limly i:fC Lit' r r.n i " a i... ';i:,tii-I inc: ludhe uh+,r:irilt.i:ii of iImI 
icinLin: . ini which trl[it pirJ.l, . wasi dervn.oI.lc'cl and ca:l itmd ul.t., 
and lilividr' i:ililml'liiit, "ili(e'vi e~ii+ mid ail ysim) iii whicht iit 
cc~rm:IliIui~ andiI recmmitda Iinimi an baserd.- Ihi gnernal1 

Pjagei. Ie LailslP I lilllliii i I nliiappie'id ices.i mm ui.i ItmJi'- lllil a!li.l1 ~i: cP-,lm~'~: I ' hi1 i mm: .1 [; ci+ l itiilt l1 i 'li 4 i 

Thuiitn !mli tmrltii l dec wjL, l+r llli I olrr l. a . aLcri;leli .
 

cim wliL L. i . 
rtnIaiL, .di Lot. h qlluncL[lI nii-+ ji.n;r'd ii i Li emmtoit. Iork. 
ai mil clii. iiL[,lItJ i L Ifie imy ta shio t.I muhitnl- iog 

t.af f W;i 
c-im I mu s;ii,Rlncnimmm"ir.l I cii:i mldun' 'c'cpcimd Lu II c i cntl.i I 

wI ithi r il.i., i nuttplmd;l, s. lid ci fy i orv L t.Iii'r rvc'c . wIhno,.lu'i hui 

wht,. acIri:y. hoIii' lt.age.ncyn
cilii rLc~iamiimnricimneI acLi:incsi; 
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-AlIpendiccs MiIhOL~d includei at a mintimum Lir fll00in.q: 

(a) Thue evaluaLion Sijcul of Wor'.; 

(b) itu pertinnt Lognjical F',mmowo'vk (s). togetIher with a brief 
summary ofr Llh cunt oNnLa Lu'w/aLLainmimi 1 l ori ginal :or 
md(uch .int irpuLo and ouLts.r l...,., (if Lhe-; are not al r ady 
indi:aLd in Lli boly of th report); 

(c) ii. ;: 'plii I I.'1l I.(" l0ld o Cty uIsed in 1.1h0 e luaL io.i oof? Lt. 

Mn gt * Ih o rn an pI orac or 'i.go .. hoLI- ypIh m ofd.C l 

irtuicaLon' unodr.c mnsu'(:nn?irn In~o, I arLoi'sIn q' hw ent~pe'gna ware 
in ,t.r ,'L.dI [I an"Q1+ ). IE,valuaitors may iiffe' 

(d) n bib1l igraly tof dtantinn Lm s:uiiLed. 

]thmr aplpnoice I n:i l: m1orte details cn spec:ia1 topsI , 
anid an 1lint "Ii aqy.ri_ i. =annui Lto .. 

a I Ion' the fe draft 
will b1 muh:nmI tLd CP,1% Hll Iand Tih 
n w.eeki field visitLs ape co--m.pleted a pmrel iminiary 

,e L.i USMOMIID/{JRDAN. three 
parties w 1 1 Ire Ive one week ror reviewinrmg tine I'epor t and 
q iv t inL .heirtlcomni11'lnI.;. 

Thn. evaluaLnr will hbp+I ib h Ifor' submrittr Lihe final 
tdraft .i I¢ fln.' r ol ewed reporLs.onr'c Iafe. rWI dr'aft 

IX. SURIAYN. 

1.Tne I Lat. II o.; imal-er..o.I La n 1; frimI.,ni M 1. .n L.I y 1i0,000 
project funds :~n ows~:dih;NA"e ra 
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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:
 

i. 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.
 

OPI IONAL FORM NO. 10 
(REV. 140) 
GSA PMR (41 CFR) 101.1 1.6 
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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 CRS 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 West Bank 
with less academic credentials. To
ensure the quality of teaching, 
the Project Director has
closely monitored her activities and continiously
supplemented her 
lectures and presentations.
 

The villaae Health Education regions were paid in
accordance with the approved project budget.
Security has been applied on 
Social
 

Al-Karak Group as 
they
completed their training while Ma'an group is 
not included
in theSocial Security as 
they are still under training.
 
The computer Consultant paid under the USAID grant
approved by the grant. was not
Total amount 
paid and claimed from
USAID/JORDAN as 
of December 31, 1988 was
Subsequent to that Dols 2335.53.
and based upon an amendment 
to the grant
agreement such position was approved. 
 No addition follow
 
up is required.
 

2. 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.
 

3. 	 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. 

4. 	 Supplies
 

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

5. 	 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.
 

6. 	 Vehicles & Maintenance 

Three vehicles have been purchased under this project and 
maintained
 

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

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

http:1,186.36


7.2 	 CRS has an administrative mannual which covers all
 
administrative aspects of operations.
 

7.3 	Monthly reports of the financial position is prepared
 
and submitted to [lead Office.
 

7.4 	 Funds are deposited in non interest Bearing Account.
 
7.5 	 Bank reconciliations are prepared on a monthly basis.
 
7.6 	 Log in register i,s used vehicles usage.
 

8. 	 The following are weaknesses that were noted during our
 
work:
 

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

8.2 	 The project director complains of the degree of
 
cooperation and coordination of the Ministry of Ilealth
 
in hiring the trainees in tho Moil posts which imposed 
additional financial eflecLs 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.
 




