PIDIEAT APPANTIAL TVIIRT o o -;Auwtx-umééail»

Maternal aod Ciild Hugl’h/Fq.{l Plaaaln- T}alﬁing ) : 'O({;§
-’ohqu.\ Praieat Na. (00-11- k0-032) PD-AAC 223 E’
I

..

vl Meabimrss . . Sounbon, HI,‘\,"TGF

C, L. Czlilins  BHA/TFOP
J. % Pinder, fFR/DS

N. Qicon, URaal, Gaporons

4 . ¢ [l 3 ‘y

Tue Botswana 1CH/FFP Trainine Projec’ was approved in June 1972. with
-Mcharry Medicsl College selerted as the contractor. The contract was
signed nv Meharry on March 30, 1973, and Lhe contract teosm arrived ln

the fieldl ~etween Ma. and Angust 1973, Lo begin preliminar: work on ths

implementation of the project,

The purpose of the project as stated in the PROP is. "To assiat in thn
developrent of a cadre of healthh personnel capa’'le of staffing and pro-

viding preventive, MTH/FP services in the rural =nd ur-an health facili-

Fefween (cuner FA'} and jiovemher i fre A.7.01. appraisal tesam moel end nad
discussions with: "ISATD gnd lm-assvy officers. tne contract fieldﬂteam;
and Ministry of ilealth offircials. Site visi’s were made to:
12 lvationel Health Institute

The Princess Marina Hospital - Gahorone

Urhan MCH/FP clinic - Cabtorone

The lurses Associaliui, i'-service Training Fgcility
A field trip was made to Lobalse. one of the three project sites. Akt
Lobatse the Government Hosvitel, s Governmeat MCH/FP Clinic, e Town Cowneil
MCH/FP ard an industrial clinic were visited. The project in-sarvice

training "center was also visiied.
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heulth sarvice throurh all of its facilities. The Ministr;

stated that this proiecl is congistent with the Five Tear

~ Plan and ils stared policy on familv pleanning. It is the

Team that this policv is "eing implemented effachtively in
health facilities. The team wns favorably impressed with

the services which are »eing provided and with the morale

be Approaisal T=am was thah the Miaistr: .

of

. Health af Matsusma is commitled t~ imnrpaving and- evmendine rirn) R and o

Dav>Lopme b

opinion of the

the

avisting

qjelitv of

.
nttitudes

of the Batswana s+.af{ toward the delivery of health and familv planning

services.

The Ministrv of Health has developed realistic plans for expanding facil-

ities, trairinz and deployment of staff, and apparently enjovs financial

support from the national and local governments.

From the standpoint of United States Government officials

in

otswana,

. both the Ambascador and the OSARAC strongly support the project as an

icportant element of the United States Goverrment program in Botswana.
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“ .« (1) Riral keal*h facilikties will e starfed with vergonnel treined in

pinllc health. morarnal and rhild Realth ond famile planninm,

Procress o Da'ne

An in-service training eurriealum has neen developed and is neing atilized
in four training sites: Galorone, Franricstown, Serowe and Lobatse. The
Senior Puolic Health Murse sn the contract team divides her time'betﬁeeu
Serowe and Cahorone. To date. 30 registered nurses and 53 enrolled nurs-=s
have completed the in-service course. Tha target numher Lo he trained
over the five vesr period of the project is €0, Therefore, ulmost onc-
fifth of the tarcet group has c;;pleﬁad training. It is; tﬁéfefore; the

.opinion of the team that it should »e possitle to train the target aumber 7

within the life of the project.

(2) An intecrated Ayrrioultm will be in use in the hasie nurse training

schools. (Includes MCI/FR/TH)

Progress to Da‘e

The integrated curriculum for the enrolled nurse training schnols has
been developed and approved. A seminar is plaaned for January 1975, at
which time tutors will he oriente?l e the utilizaetion of the curriculum.

It will be introduced into the nursirg schools in April 1975.
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- (3) Fieid prastice areas will e develope! and dbtilized.
 Procress *5 Data

‘Oue Ur an-a=d '‘rree riral t'ield traininyg sites hav2 “een qeveLQQQQ‘def

are weing vtilized,

(k) Selectod tutorial staeff will hav: “=en trained to ~oatinua ths inkes
grated pro-ran.

Progress to Date

(a) One tutor was 'sent to the Advanced Traininz Fregrem for Matrons
and Tutors in lairo-i. !Infortunatelyv she had to return hzm-~ as the Ueciver-
gity of Niairo>i was closed due to student unrest. Yhen the Ualversity of
falrovi opens, sne willk rstarn therg. Qth~r @uitabls sit-s in Africa will
be sought for tutor training. |

(») Under WIO sponsorship. three R.I.'s are currentlvy in Talcutta
attendinc All India lastitute Course in P liz Health Hursinz. They will
gerve as field instrictors and partial counterparts to the U. S. team on
their return to Eotswana. .

(c) Two participants have been enrolled in U. S. univ-rsities to
atudy for B.SE. degree in nursing. Additional qualified candidates are
expected to be recruited as potential candidakes are expressing int-resat
in this type of preparation and the inistry is actively seeking such
candidates. PHA/POP could be of assistance in locating small irnstitu-

tlong in the U. 8. that offer a B.Sc., ‘a iursing for proposed Batswana

eentddates.
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CRrastues LooTute

“Qne participant {5 2w 2nrolled v othe University of Massachnﬁnths és 67 
candidatﬂ for the "chalaureate dncree in health education. The Ministrv
of Health helieves that 10 hralth ~dicators (qualifiad) sre requir-~d. They
éxprnssed the view that thevw “elieve thet adequately qualified candidates
can be reéruited and will make every effort to do so. It is possitle that
the Ministry is being overly optimistic tut for the present the Appraisal

Team is willing to amccept the Ministry's judgement.

The Ministry of Health is keenly interes®ed in establishingz a strong Health
Education Unit and feels it is an essential part of the health and family
planning progrem. An embryonic unit is now undertaking limited activities
in these arcas. There is a strong desire on the part of the Ministry to

.
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current materials are oriented toward encouraging family planning acceptance.

The previous team health educator made a significant contrihution in or-
ganizing the present sarvice and in strnegthening thn~ interest of the
Ministry of Health in health education and, therefores should e replaced

as soon as possible.
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L tha bpiraa Gowmprment frainice Lospitals.

.

Dhst Partal family planning servines are established and operating in
government trainins hospitals in Gaoron~, Lotatse, Serowe, and Francis-
town. The rliniecs are attracting increasing numb~rs of cli~nts as nursing

persconnel are trained in family planning.

(7) The Ministrvy of Health will have staff capanilitv o administer. and

el nrocorars
- = - . e e

evaluate MM/

Prozress to Date

In the currently planned reorzanization of the Ministry of Health, there
will be provisions for a manegement end evaluation section of the Mat~rnal
and Child Health Family Plenning Division., At this time it is not clear
wheiher or not the ienarry project will be responsitle for training these
personnel, Other donors, such as. W.H,O.. UNFPA. UNICEF, CIDA, SIDA and

NORAD, as well as A.I,D. will assist end support this division.

PROBRLEXS 1/CTED

In general, the problems noted bv trc Appraisal Team concern proJ

management,, on the part of both A,I.D. and the contractor.




o talgive pora wicorots gupnrvision and ~iidance (0 Ehe contractor. In

COTLN LS L CDNReNSUS U e appruisal ceam that the FHA/EDP oftinn ne'dg . -

“turn, the contractor aends to provide more adequate ori~ntation and acke

stopping Eo ‘e fieldd s*at.., On occasicn. unclear lines ﬁf team guthority
nave resﬁi'nd in poor cooriination to the detrim-nt oérgﬁé pf&éfﬂﬁ;rﬂTﬁér
contractor apparently nas not recocnized the seriogsneds of this proclem
and taken the necessary measures to arrive at a satisfactory solution.

Now that many of the administra“ive *tasks involved in initiating an over=-
seas project have teen accomplished, the Appraisal Team qJestipns th~ need

for a full time U. S. Administrative Assistant for this proj~ct.

The serond critinal area of concern is in relation to comminicetion.
Letters from the finld to Meharry are not answered promptly, th- fi-ld
hes not tean kept informed recarding the status of procurement of supplies
and the £i-:14 iean has felt a lack of adequat~ technical suppori. Memhners
of the field team have eypressed the need far oppartunftdsa ta dismise

technical pro-lems with experienced consultents. Th~ team fe~ls that con-

ence

e

sultants sugzested *to them by Meharry have not had sufficient exper

to he of assistance to them.

The third problem area relates to participants. It is the opinion of the
Appraisal Teem tnhat the contractor has nét.advised the Ministrvy of Hralth
clearly of the educational standérds vguired by U. S. institutions for
admitting degree candidates. This hasg resulted in misanderstandings and
on occasion in the seleétion of candﬂdates unaccencarle to 1S, 8. univer-

sitlies.
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_ That the technical aspacts of the project he continued in their pre- -
‘sent form. At “his time, there is no indication that quantitativ-~
poals should »e madified. bowever this shouid e guhject *o p-riodic

revievw.

2. That PHA and the Africa Pureaus recognize this proi-ct as an effective
combined health and - family planning project which is asppropriate for

Joint funding and menagement.

3. That a well mqialified and experienced health educator -2 recruited and

asalighed a2 scon as possibvle.

4, That PHA/POP establish a more vigorous system of supervision and
guidance to *the contractor, and work with the contractor to ensure that

the protlems enumerated in the preceding section of the report are resolv-d.

5. That the contractor develcp plans to provide for a on~-month overlap

of any replacement technicians during the 1if~ of the proj-ct.

6. That the contractor provide the Government of Rotswana and th- fi-1d
team with a clear statem~nt regarding the qualifications required for
admission to U, S. instituticns of higher learning which ar=a likelv to he

usec. fucr participant training.

7. That the contiractor develop a plan and undertake follow-us of partici-

pants attending U. 3. iartitucions.,




< 8.7 That the coutractor davelop a roster ~f exparinnced consultents; and.

;»réébﬁidéilﬁﬁrf{bld topm with nioeraphic data for theif'Fﬂmhnnt §ﬂd'rth§f§;i
rence on:consultants selected. |
9.7 That the thres saeparate prof~scional disciplines involv~d in th- pro-
jecﬁ enjoy direct mceess to appropriate Minisury of Health personnel. The
SeniorrPuhlic Health iflurse to have responsi ility forthe nursing program
the Health Educator for the health e«ducation progrem and Administrator
for all adrinistrative matters. An overall t~am coordinator should te
appointed from current personnel in lieu of a Team Lead~r. At this-time,
it is the judzement of fhe appraisal team that the senior public-hqalth nursge

should “e avpoi-t:d team coordinator.

10. That the contractor explore resources for more expedient procurement
and delivery of supplies and teaching materials which are not available

locally.

11. That the contractor explore the possibility of securing a local hire
for aecretary/administrator to replace the UU. 5. administrator as soon

as feasible,.
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- Tue Fldg§¢L hgpra1sa1 Toam nu'es Lhal wiile the TFotswang 700/ projéfﬁh
Viefpériﬁﬂced th~ usual delars 1n implementation of overseas aclivitins.
substanfial prozress haz been made since Januarv, 1974, With the eycep-
tion of the health education unit, project activities are =ssentiallv on
target. If the project problems are alleviated asl per the recommendations.

activities should be able to preogress on schedule in the future.

The Team recormmends that the project continue in its present form under
Joint h:ulri &and family planning funding and management. Periodic reviews
ghould be scheduled to verify the approprieteness of the scope of work

and the resolution of the problems,




