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FUNDING 1 Thru Prior FY: $ I Budget: S 1 After Current FY: $
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I1... . .. 	 Potacipfing Agency or Voluntary Agency)KEY-
l Y NTS (Contractor, 

-. NAME b. CONTRACT. PASA OR VOL. AG. NO. 

U~it~'alee Ictxi Cle oato (HelIth Sy.&t ar AID/o-C 1067 

PROPOSED AND REQUESTED AS A RESULT OF THIS EVALUATIONI. HEW ACTIONS 

-X B. LIST OF ACTIONS C. PROPOSED ACTIONA. 	 ACTION DATEUSAI AI'W _OSTCOMPLETION 

None. (Evaluation suggests that the objec­

tives and strategies in current PROP and
 
Project Agreement are adequate to guide
 

actions at this early stage of the project.
 

A 	general evahaatbn will be completed by
 

ROKG/USAID in January 1976 after more
 
experience is obtained.)
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II. PERFORMANCE 

513Q75 
OF KEY INPUTS AND ACTION 

A-
AGENT.S ____________ FOR_ CHIEVIN 

f.. iNPUT OR ACTION AGENT D. PERFORMANCE
UNA-S. AUT-

AGAINST PLAN• C.IMPORTANCE FOR ACHIEVIG 
PROJECT PURPOSE (X) 

, rRACTOR. PARTICIPATING AGENCY OR VOLUNTARY FACTORY SATISFACTORY STAJOING LCW MEDIUM HIGH 
AGENCY I 2 3 4 6 6 7 1 2 3 4 5 

Comment on key factors determining rating 

catisfactoril7 to establish working relationships with counterpart 
organizations and develop detailed work plan. One 30-day consultant
 
=rived in May to help develop in-comtry training progr ms and identify
 
ic.ndlates for ovees training..
 

4 . PARTICIPANT TRAINING 1411000 X X 
Comment on key factors detormining rating One long-t'erm (12 months) and 6 szhort-term (oie 

=Wnch) participants to be progrwe d by USAID and 6 long-term participants 
'by contractor to trai-n health pl-mers for Mini try of Health's plamming. 
section, SVU School of Public Health, and new National Health Secretariat. 
I,.ast:Ljghouse contract includes $54,000 for participant training.

I j5.OV1OIBS$200,722 X 

Cornm'ent on key factors determing rating 

N1izo-c ccoodity input xll1 be required for supporting new RORO Health
 
?164 ning staffs (2-3 vehicles, audio-visual and planinrg, alds, and
 
1:6or7y-refe'ence materala ). PIO/C's are Law being prepared.
 

," 2 a 4'' 5 6 7 1 2 3 4 5 

6. COOPERATING a. PERSONNEL X 47 
COU I'T RY'' b.OTHER Ftwding X 

Cc ,xent on key foctor5 determining rcting 

(1)Ministry of Health has troved slowly in requesting authority to estab­
lish new Health Planning Section, but approval is expected by July 1975. 
(2)Creation of other necessary national health bodies wns agreed to In 
S,~ncLple by IIOXG in Narch 1975. Action by Economic Planning Board (tPB) 
fuo establish National Health Council and National Healt/h Secretariat 
e-;cpected by July 1975. 
(3) Scope of activities in CY 1975 may be reduced by EPB's failure to
 
5-ne!-e adequate project counterpart funds iLn 1ROG budget.
 

7.OTH.':I, DONORS 1'Th./UNXCEF I i. I. X 

(SO Neyt Pugje for Conruints on Othor Donors) 
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II. PERFORMANCE OF KEY INPUTS AND ACTION AGENT.S 

-- T lTO0.PERFORMANC.E AGAINST PLAN • C.IMPORTANCE FOR ACHIEVING 
.INPUTOR ACTION AENT - PROJECT PURPOSE (X) 

COtTRACTOR. PARTICIPATING AGENCY OR VOLUNTARY 
UNUAT5-. 
FACTORY SATISFACTORY 

OUT-
STAIJO.|NG LCW MEDIUM HIGH 

AGEt4CY 	 _ ? 4 5 6 7 _ A. 
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Comment on key factors determining rating 

T.o-man team has been on board only for twr- months, but is proceeding 
satiafactorily to establish worldng relationships with counterpart
 
orga izations and develop detailed work plan. One 30-da7 cnsultant
 
nxived in Hay to help develop in-country training programs and identify
 
cindidates for oerseas training.
 

.. PARTICIPANT TRAINING $14,000 . . x 	 X1I 
Comment on key factors determining rating One long-te (12 vwnths) and 6 ehorlt-tem (one 

mznth) participants to be progr=ed by USAID and 6 long-term participants 
by contractor to train health plmn-mers for iniztry of Realth's plmining 
section, SDR School of Public Health, and new National Health Secretariat. 
Wasti:nouse cantract includes $54,,000 for pa:rticipant training. 

.Co,.IODITIES $21,722 .X. 1I X .	. 

Comirtnt on key factors determing rating 

Ni o:x cmcnodity input wIll be required for supporting new RMCG Health
 
P".'-n.ng staffs (2-3 vehicles, audio-visual and plann:xg aid3, and
 
l-r~y-refe-ence =aterials). P7O/C's are new being prepared.
 

O. 	 o~. PERSONNELt., 

X.PRONEG. CCOPERATING 
COU NT RY
 

b.OTHER Funding x
 
C ro:-nlt on key factors determining rating 

(1t) Vi-iistry of Health has vwved slowly in requesting authority to estab­

lish new Health Planning Section, but approval is expected by July 1975. 
(2) Creation of other necessary national health bodies was -agreed to in 
Principle by 11OXG in 4rch 1975. Action by Economic Planning Board (EPB) 
to etablish Natici1 Health Council and Dational Healdh Secretariat 
cxpected by July '1975. 
(3) Scope of activities in CY 1975 may be reduced by EPB's failure to
 
includae adequate project countexpzrt funds ki 1tOXG budget.
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7. Contlnuods Comma-* on ky foctcrs JmtvmrInIng raling o1 ,tHrDonrrs 

VtrZO/U10 ICEF and USAID are coordinating their efforts to ach Lee their 
uutual goal of a stronger llaith Planning System." 

III. KEY OUTPUT INDICATORS AND TARGETS 
A. QUANTITATIVE INDICATORS 

FOR MAJOR OUTPUTS 

1. Senior health planrdM
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IV. PROJECT P'JRPOSE 

r 1. 	 Statement of purpose as currently envisoged. 	 2. Same es In PROP? I'YES O NO. 

Aojast the ROXG to establish a health sector plaming capability which 
t based on systmatic analysis, research, and data assesmenlt. 

D. 	 1. Conditions which will exist when 
above purpose is achieved. Item 1-. 2. Evidence to date of progress tcward these condlticns. 

',-fils"y of 1. Arezent was reached to establish 
- Affairs staffed and lin National Health Council to promote inter­

:oget her in disca dis- ministerial cooparation and support on 
•*.-e fuctions relaed to health plaming. eNmberslhip includes EPB, 
.1ealth plamins. IMlSA, FIA, Ministry of Education, and 

representatives of private sector 	and 
2. ealth .sector' 
inormation system installed. academia. Creation expected by end FY 75.2.neath sytom itledn 

2. We h.d some sttecess in getting 	ROXG 
3. National Health Planning to reca.gnize present health data system 
Coiracil and Intermilnisterial is tocefully inadequate. R(=/USAID has 
Ccmttee 	organized. made 3 small grants to local universities 

to coniuct limited bas 'line research to 
.'NNTO: No progress to report initiat data collecticn effort.
 

:at cn Items 4-8 unde"
 
S-C'. D.2. of PROP. 3. See i, above.
 

V. PROGRAMMING GOAL 
loIA. 	 ,tot.7ment of Pro Gra oain-_G 

o rgoal is 'naced public -elfare in rural areas Vbrouh expanded 
i~elh sanitation, and social security programs and facilities based on 
econuically soud cmd sie-tested planning ystems." 

E. 	 Will the achiovement of the project purpose moe a significant contribution to th. prograrn'ing gool, given .the magnitude of the notionol
 
problem? Cite evidence.
 

'eachievement of t-be project purpose %rillprovide the institutional 
ic.a and procedures for rationally allocati-g resources to upgrade health 

s-rvices. However, achievemnat of the progrvm goal requires a political 
ox policy level decision to utilize the new system in such a way that 
el:stintg resoulTces ae allocated rationally to achieve mr! coat­
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