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November 20, 1982

Problem: To approve action decisions relating to the evaluation of the
Southern Primary Health Care Project, 650-0019.

Discussion: The second evaluation of this project took place in Juba
March 16-23, 1981 and June 5-12, 1981. It included field trips to four
villages with primary health care units. The technical review was held
in Juba June 12, 1981 and the executive review was held in Juba June 26,
1981. The issues were thoroughly discussed and actions were assigned to
begin the process of resolving some of the underlying problems.

Recommendation: That you sign the attached PES.

Approved: %ﬂ\
b :

Disapproved:

Date: 'ﬁ/};/%’%

Attachment:
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PES - Part I

PES - Part II _
Logical Framework Matrix - Feb. 1980 - I
Progress to Date - Original Outputs - II
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Minutes Technical Review VI
Minutes Executive Review - VII

Clearances
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Project Evaluation Summary (PES) - Part II
Southern Primary Health Care 650-0019
March, 1981

13.  Summary
1. Achievements

In spite of the many constraints to implementing a project in Southern
Sudan and the many delays in inputs, progress has been made since the last
evaluation in February 1980. A full time project manager has been in Juba since
February 1980 and has improved project management.

a. Training

- 498 persons have attended continuing education courses: 157 community
health workers (CHW), 151 medical assistants (MA), 91 nurses, 53 sanitary over-
seers (S0) and 46 others. '

- One CHW training school will be turned over to the Regional Ministry of
Health (RMOH) in July, 1981, the second in Sept./Oct. 1981.

- Curriculum for SO's has been developed and is in use in the first training
program for SO's in the South.

- CHW manual has been tested, revised again and is being prepared for
printing.

- Four RMOH counterparts have received training.

b. Self-help building/community development

- This activity continues to be delayed. The project was amended to add
funding for a community development officer who was hired five months ago. A
needs assessment has been conducted to develop a work plan. Attention will be
focused on the training of CHW's in community development at the two training
schools being constructed by the project. This will includes participation in
the meeting of the PHC "complexes" and stimulation of PHC unit construction by
self-help at Lirya and Akot.

c. Information/Evaluation Systeh

- The South will participate in the workshop on the PHC forms in August 1981
in an effort to achieve concurrence on a national PHC reporting form.

- Two baseline surveys have been completed and a third one -is in progress.

- As a result of the evaluation this activity will focus more on developing
the RMOH capacity in the health information area.

d. Logistics/Supply System

- The Tong-term advisor in logistics arrived four months ago.
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- A needs assessment of two provinces has been completed.

- A training course on drug actions was conducted for the nurses in Juba
Hospital.

2.‘Prob1ems

- 0f the four problems described in the previous evaluation two have
continued to exist during this period of evaluation, i.e. the difficulties in
transportation, communications and supplies; delays in fully staffing the
project (staffing completed four months ago).

- The: RMOH funding has been experiencing serious shortfalls in the
allocation of funds from an approved budget. Thus, there are shortages in
drugs, paper, pencils, forms, petrol, etc.

- - RMOH 1is having difficulties in identifying counterparts for the training
officer and the community development officer.

3. EOPS & Goal

The EOPS evaluation revealed some progress in three of five revised
EOPS. Because of the problems 1isted above, it may be difficult to fully
achieve the EOPS by June 1983, though it seems likely that considerable progress
will be made. Five years (by June 1983) however, will be too short a time to
see much progress toward decreased morbidity and mortality at the goal level.

- 14, .Evaluation Methodology

The evaluation was undertaken to measure project progress since the
evaluation in February.1980, to reexamine the validity of the Logical Framework
Matrix developed during the :}ast evaluation and to improve project implementation.
The four member evaluation team consisted of the following persons:

Regional Ministry of Health (RMOH) Juba

Dr. Parmena Marial, Director PHCP
- USAID Sudan

Dr. Mary Ann Micka, Health Officer
- Ms. Arlene 0'Reilly, Evaluation Officer

African Medical & Research Foundation, Juba

Mr. James Paton
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The evaluation team, assisted by Joyce Jett, Assistant Health Officer
USAID, collected data by interviews with villagers, elders and CHW's. Four
villages with PHC units in E.W. & Equatoria Provinces were selected for this
assessment of end of project status (EOPS). Interviews were conducted over
two days, through an interpreter, following a.pre-selected questionnaire.
This activity took place March 16 - 23, 1981.

During the second week of the evaluation, June 5 - 12, 1981, the team
reviewed project progress re: input, outputs, purpose and.goal as related to
the original objectives in the project paper (PP). The expenses involved
the travel and perdiem of three persons and a secretary from Khartoum to Juba
and the cost of petrol for two days of field visits. '

15. External Factors

A review of external factors reveals a continuing problem in the project
setting. Despite PHCP continuing as a high priority for the Government of the
Sudan (GOS), the health budget in the South realized a $ 1 million short fall
in funds released from the approved budget. In addition foreign currency and
petrol shortages continue to severely constrain the implementation of the PHCP.

The critical assumptions at the goal and purpose level remain valid. The
committment of the regional GOS to the community based PHC concept was added to
the first assumption at the. purpose level.

The seveh'assumptions at the output level remain valid. Three new critical
assumptions were added:

"4, Staff of CHW training dispensaries capable and committed to concepts
of PHCP."

"6. Provincial authorities give high priority to implementating the
Primary Health Care Program in cooperation with the RMOH."

"10. Paper, registration and reporting forms are available to CHW's."

Two assumptions at the input level were modified and shifted to the output
level from:

"4, That PHCP drugs and supplies are delivered to the South by the
Director General of Medical Supplies,” and

"5. That sufficient petrol exists in the South to facilitate delivery of
drugs and supplies to PHCW's", to

"7. Petrol is available to facilitate PHCP activities,"

"11. Drugs/supplies are available from the Central Medical Stores (CMS) in
Khartoum,"

"12. Transportation for supplies from CMS to the Southern Region is available
at a resonable cost".



16. Inputs

Construction continues to be severely delayed. The Lirya site is to be
completed in. June 1981 and the Akot site in Sept/Oct 1981. A number of
deficiences in construction must be corrected before -USAID will accept the
construction. ' :

A1l project staff positions have been filled within the last 3-5 months.
However, vacancies prior to that have accounted for approximately one third
less long-term technical assistance at this time than-was originally planned in
the PP. This has delayed-outputs especially in the area of community development,
health information and logistics. Administrative training, originally intended as
a contribution to the project by the Mary Knoll Fathers, has been included in the
ongoing training activities, thus allowing the reprogramming of about $80,000.

Maintenance of 24 project provided vehicles and 5 project associated vehicles
has been a major problem. To remedy this situation AMREF has hired a consultant
to set up a vehicle maintenance program, including training for RMOH and
provincial personnel.

17. Outputs

As a result of the evaluation, the outputs from the logframe developed
February 1980 (Attachment I) have been revised to reflect more precisely the
outputs which the project can be expected to produce. See Logframe, Revised
June 1981 (Attachment III).

Actual progress measured against the original output targets is tabulated
on the "Progress Review Worksheet, Original Project Qutputs-Progress to Date"
included as Attachment II. Actual progress measured against the revised output
targets is tabulated on the "Progress Review Worksheet, Revised Project Outputs -
Progress to Date" included as Attachment IV.

Revised Qutputs 5,6, 13, and 15 are proceeding approximately as planned.
Outputs 7-9 have been revised to reflect the new priority for strengthening the
health information system of RMOH. Output 14.is new in response to the need for
trained clerical personnel in. the Southern Region MOH Qutputs 1-4 and 10-12 have
been replanned because of delays in inputs.



18. Purpose

During the evaluation the purpose and end of project status (EOPS) were
carefully reviewed. The purpose statement remains unchanged:

"To strengthen the delivery. of Primary Health Care Services to the rural
population of Southern Sudan with special emphasis on community participation.”

EOPS =~ February 1980

—
.

Virtually all of PHC workers-selected by village elders.
High percentage of PHC units constructed through self help.

Village health committees established, meeting regularly and supporting
PHCW activities.

One month supply of drugs on hand in all PHCU's.

Increased patient Toad at PHCU.

Preventive/promotive health measures being practiced by villagers such
as using safe water, proper food storage, better methods of vector
control, better nutritional habits and better system of refuse and
excreta disposal.

Continued flow of routinely gathered information concerning performance
of the PHCP in each serviced village.

Revised EQPS

1.

Village elders participate in the selection of virtually all community
Health Workers (CHW's).

High percentage (60%) of'Primary Health Care Units (PHCU's) constructed
through self-help.

Health component/subcommittee of Village Development Committee (VDC)
strengthened/formed to function in support of CHW activities in 75% of

| villages with_PHCU's.

An adequate supply of drugs on hand in.75% of PHCU's.

Preventive/promotive health measures being practiced by villagers, such
as using safe water, better methods of vector control and better system
of refuse & excreta disposal.

Progress toward the EOPS, as revised, is tabulated in the EOPS" Progress
Review Worksheet", Attachment V. Of the five revised EOPS some progress was
noted in the four villages visited on EOPS 1,2 and 5. Little progress was noted
on EOPS 3 and any progress on EOPS 4 was entirely dependent upon non-government
organizations supplying drugs to PHC units.



19. Goal/Subgoal

"To improve significantly the health status of the rural poor." It
is too early and the health information system is too weak to detect a
decreased morbidity and mortality that would be expected when the goal
is achieved.

20. Beneficiaries

This project is focused heavily on building the capacity and strengthening
the infrastructure of the Regional Ministry of Health PHCP. Thus the rural
populace becomes the indirect beneficiary of a better functioning rural health
care system,

As of March 1981, 282 CHW's were in service. Presuming that each CHW

is serving a population of 4,000 persons (the PHCP goal, approximately 1.2 million
persons are receiving services or 40% of the rural population in Southern Sudan.

21, Unplanned Effects

None observed

22. Lessons Learned

The problem of physical and management support for personnel and project
activities in Southern Sudan coupled with a weak institutional base make
project implementation exceedingly difficult compared with the North.

In order to achieve inputs, outputs and EOPs, a much longer timeframe,
possibly double, is realistic.

23. Special Comments or Rematks

Attachment VI-Minutes of Technical Review
Attachment VII-Minutes of Executive Review



Issues Paper

ISSUE NO. I: Magnitude of output for "Retrained PHC personnel".

The goal numbers of PHCP health personnel, i.e., 560 CHWs, 560 MAs, 141 SOs and
70 nurses no longer appear to be valid. The pool of personnel expected to be
available by April, 1982 and to be eligible for refresher courses before
September, 1983 (end of project) is 390 CHWs, 350 MAs, 450 nurses and 100
sanitary overseers. Based upon the first two years of experience, 300 appears
to be the number of persons that can be trained in orientation or refresher
courses per year,

Recommendation: That the total number of PHCP personnel to be retrained/
reoriented by September, 1983 be 1250 (498 to date plus 752 for the remaining
two and one-half years of the project) and that the composition of the
retrainees be 390 CHWs, 350 MAs, 100 sanitary overseers, 300 nurses and 110
others (tutors, inspectors, medical officers, etc.)

ISSUE NO. 2: Lack of candidates for long-term training of Counterparts.

To date, the RMOH has been unable to identify a counterpart for the project
training officer and the counterpart for the evaluation officer ‘does not have
the preparation necessary for the masters level training as provided for in the
project budget.

Recommendation: That the remaining counterpart training needs of the PHC

program to analyzed, including the need for short-term training in administration
to strengthen the RMOH's capability to manage the PHCP. A training plan should
be prepared by October, 1981, and the remaining participant training funds
expended in accordance with the approved plan.

ISSUE NO. 3 Unused project budget for workshop training by Maryknoll Fathers.

A joint training endeavor between the Maryknoll Fathers and the AMREF project
staff has developed differently than was outlined in the Project Paper. The
Maryknoll Fathers have been and will continue to provide training in Principles
of Organization, Planning and Communications in the CHW refresher courses,
obviating the need for a separate training course.

Recommendation: That the amount of $81,76C for this training be reprogrammed

to provide additional training in organization, planning, management, accounting,
purchasing and communication for senior and mid-level managers at the regional
and provincial Tevels.

ISSUE NO. 4: Community participation.

Community participation, as outlined in the "Green Book", include community
involvement in the selection of the CHW, in the building of a PHCU, participation
with the village development committee. The larger concept . is greater
participation in the community's own health care system to the point of financing
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the PHCU and dismissing the CHW if he is administratively negligent.

If CHWs-in-training are to be better prepared to motivate their communities
to greater invoivement in their own health system, it would be better to
observe communities in action.

Recommendation: That to the extenifeasible, the PHC Complex at Lirya and

Akot be developed as models of the larger concept of community participation,
combining project elements such as self-help building, grinding mills, training
in organization and communication, health education and improved sanitation.
Work with community development officers and agricultural extension agents
should be considered where these personnel are available.

ISSUE NO. 5: Promotion of village self-help activities.

One of the end of project goals is that the villagers will be practicing preventive
and promotive health measures such as: 1) using safe water; 2) using better ‘
methods of vector control; and 3) using a better system of refuse and excreta
disposal. The evaluation team agreed that this is a desirable goal to be
achieved by the project and that the community health workers are being trained
to import knowledge and awareness of these measures to the villagers. The team
also agreed that it is highly unlikely that the CHWs will be able to bring about
the needed behavorial change in the lives of the villagers to accomplish this
goal without additional inputs. The team believes that additional technical
expertise will be required to assist the villagers in carrying out activities
that will enable them to practice these improved health measures, e.g.,
developing and protecting a new water supply.

Recommendation: That the RMOH:and project staff develops a plan for project
and government resources that could be made available to help villagers realize
these goals.

ISSUE NO. 6: Information/evaluation sector priorities.

To date two baseline surveys have been completed in W.E. and B.E.G. Provinces.
A third is in progress for E.E. The Project Paper calls for 6 baseline surveys
and 6 follow-up re=surveys to be completed, one of each for each province.
Experience has shown that these surveys are very time consuming.

At the same time, it is now recognized by both the staff of the PHCP and AMREF
that vital work needs to be done in strengthening the overall system for regular
and accurate reporting by the CHWs. An important component is the training of
CHW's (those now in basic training or still-to-be-trained), retraining of CHW's
already in the field, as well as retraining MA's and statistical clerks.

More concentrated effort needs to be given to reaching a final decision on
adequate reporting forms (which are standard with those used in the North).

The forms must be distributed and follow-up must be conducted to assure that
CHW's and MA's understand how to complete the forms and the importance of
completing them every month. The provincial offices must be strengthened to
improve the methods for compiling the information received so it can be forwarded
to the Regional Headquarters in a timely fashion.
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Recommendation: = That there be a shift in emphasis from baseline survey and
re-survey efforts to improving the data collection and reporting system for
PHCP.

That the re-survey effort be limited to Western Equatoria Province where the
PHCP is more firmly established and the results of a re-survey might reveal
more impact.

ISSUE NO. 7: Inadequate testing of the draft PHCP reporting forms.

Forms for peporting on PHCP activities in the South have been drafted. They
have been distributed to at least some CHW's to be used for their reporting
format. Distribution has been made by CHW Training schools and some supervising
agencies.

The PHCP distributed a limited number of forms for a sample testing in April,
1980 and again in January, 1981. Few completed forms have been returned, There
is no evidence of a controlled training program and written instructions to
introduce the forms. Nor is there evidence of monitering the use of the forms
to determine the problems accountered in completing the forms.

Recommendation: That a more extensive testing of the forms be conducted to
provide for appropriate input to the design of the National Data System for the
Primary Health Care Program.

This would involve a pilot test among a group of CHW's with adequate pretraining
and written instructions for completion of the forms. There must be repeated
monitering during a several month testing period. A complete assessment of both
the forms and the training and reporting system should be completed at the end
of the testing period to prepare input to a similar testing program being
conducted in the North.

ISSUE NO. 8: Lack of data makes evaluation of project activities extremely
difficult.

No monthly reports are retained in the PHCU's. Therefore, a review can not be
conducted of activities before and after refresher courses, for example, to
evaluate impact of training.

It is also difficult to obtain current information on the location of PHCU's}.
which ones have been converted from dressing station; which CHW's have attended
refresher courses; which communities have built latrines and/or PHCU's; which
communities have requested assistance from the PHCP, etc.

Recommendation: That provisions to develop this type of data bank be considered.
Such information could provide program management -information and indicators of
progress toward the Outputs and End of Project Status.

ISSUE NO. 9: Lack of reporting of PHCP activities.
CHW's report that they are subm1tt1ng monthly reports to the supervising non-

governmental agency. There is no evidence that these data are being forwarded
to the provincial or regional authorities.
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Recommendation: That RMOH take appropriate action to obtain these data.

ISSUE NO. 10: Evaluation of the Regional Primary Health Care Program.

The evaluation of the PHCP seems to be beyond the scope of the Southern Primary
Health Care Project because AMREF is one among many agencies involved in the
program. In addition, there are such limited resources for data management in
the South, that it might be wise to combine the resources of the departments of
PHCP and Health Statistics for such an activity. The project information/
evaluation officer, in cooperation with the Northern Primary Health Care Project's
health informatio officer, might be able to assist in developing mechanisms for
collecting, storing and analyzing data relevant to the evaluation of the PHCP.
However, actual evaluation activities involving- the entire program should be
determined by an authority that superceeds that of the many agencies assisting
in. the PHCP,

Recommendation: That the Southern Primary Health Care Project concentrate on
evaluation of its own activities, rather than the activities of the entire
Regional Primary Health Care Program.
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surveys submitted to and

accepted by RMOH

ACTUAL

EDNN




Original Project Outputs

Progress Review Worksheet
PROJECT OUTPUTS- PROGRESS TO DATE

Attachment II

Page 2 of 2

Evaluation

for Pariod

3/80

to

3/81 ?

A. QUANTITATIVE INDICATORS

TARGETS (Percentage/Rote/Amount} 9/30/83

FOR MAJOR QUTPUTS e e Tre e 82 | o83 | FREE
9. ]b:){ontll‘%]&y replg;‘[(t); s;bmitl_tled PLANNED 5% 5% 10%. 30% 50% 1007% {
CHWs to throu ACTUAL < N <
Provincial Hdgs. : AncE ™ j<§;§\w \§$§s§\<§§sg§\ \ESS§§§ES§§§§5\ S;§$§§§§S §
—_— \\\ 25% | 32% 40% | 100%
10. fi\vij'_labl(ei 2uppiielsaHCU PLANNED " 5\% 30% 30% - 100%
oz :Vizzulacr)‘ Sasis ° égégahu- 2% 5% \\V\\\’\\\%&\\\\\&\\\\\\\\
nspLA~Neo§;SS§§§Q£S$S§\ 182 | 35% 407 | 100%
11. 7 Storekeepers/7 ésst. PLANNED 0 7 7 17 0 (iztgzigiz)
Qe i 7 R x\\\\i\\\\\\\\\\\‘\\\\N
\Y \
REPLANNEDNN 0 7 7
12. Two.M:A. deg?ees: PLANNED 0 0 0 2 0 2
i KA .- _aO O O g
REPLANNEDN \\\\ 0 2 2
13.. 5 Short term participant: 0 3 3 11 *
el I \\\\\%\\\\\&\\\\\N
REPLMNED&\\\S\\\ 2 0 6
14.. PLANNED
B | QMMM
REPLANNEDNN
15.. PLANNED :
MMM
Rzpuwmk\\\§\\\\ |
16. . PLANNED
. A

REPLANNED

AN
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PROJECT DESIGN SUMMARY

LOGICAL FRAMEWORK
Project Title & Number: SOUTHERN PRIMARY HEALTH CARE (OPG) 650-0019

Life of Project: .

Fram FY 78 t0 FY 83

Total U.S. Funding $3,700, 000
Date Prepared; June8, josi

NARRATIVE SUMMARY

OBJECTIVELY VERFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

LT e

T

. Program or Sector Gogl; The broader
. objective to which this project con-
! tributes:

Yo improve significantly the health
status of the rural poor.

Measures of Goal Achievement:

1. Decreéased morbidity.
2. Decreased mortality

Percentage reduction project-

jons will be made after base--
14ne studies are gompleted-and
information system is estab-’

lished.

Assumptions for achieving qoal target:

1. Donors maintain present levels of
commitment to Primary Health Care
Program.

2. Govermment continues its comitments
to the National Health Plan.

Praoject Purpose:

To strengthen the delivery of Pri .-
mary Health Care Service to the rural
population of Southern Sudan with
X special emphasis on cannunity part-
’ icipation.

1.

has been achieved:
Village elders participate in the selec -

tion of virtually all Community Health
Workers (CHW's).

End of hroject status.

. High per .centage (60%) of Primary Health

Care Units (PHCU's) constructed through
self-help.

. Health component/subconmittee of Village

Development Committee (VDC) strengthened/
formed ¢o function’ in support of CHW
activities in 75% of villages with PHCU's.

. An adequate supply of drugs on hand in 75%

of PHCU's.

. Preventive/promotive health measures being

practiced by villagers, such as using safe
water, better methods of vector control
and better system of refuse & excreta
disposal.

1. RMOH & provincial records;
sampling, on site evalua -
‘tion,

2. RMOH & provincial records’
sampling, on-site evalua-, -
. tions.

3. Monthly CHNW reports; provin-
cidlirecondd: .

Monthly CHW reports;sampling
on-site evaluatfons.

Monthily CHW reports; sampl-
ing, on-site evaluations.

Assumption for achieving purpose:

1. That villagers & RGOS support comrunity
based PHC concept and participate

in program.

That adequate administration/support

is provided at Provincial level.

All weather roads to provincial cap-
itals are completed as scheduled.

Educational system will provide
adequate qualified candidates for
training as CHiW's.

5. That CHW's will have basic where-
withal to provide PHC services.

6. That the GOS will provide the
necessary funding and transpor-
tation to assure an adequate drug-

supply.

-

o
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Project Outputs:
1. Two CHW Training Schools opera-
tional.

2. Two dispensarries affiliated
with CHW Schools providing
practical training.

3. Self—Helq construction in Pri -
mary Health Care Program.

4. A functioning PHC complex at
both Lirya and Akot consisting
of a training dispensary and
5 PHC units.

5. Training program developed for
sanitary overseers.

6. Primary Health Care personnel
retrained.

7. Improved data collection and
raporting system for PHCP.

8. Trained and/or retrained PHCP
data collection personnel.

9. Provincial baseline & follow-up
surveys.

10.Trained and retrained medical
supply/logistics personnel.

11.Upgraded drug & supply distribu-
tion system.

12.Upgraded reporting & accounta-
bility system for drugs.

Magnitude of Qutputs:

1. 20 CHW's trained annually at Lirya and at
Akot in FY 82 and 83.

2. Each CHW recefves one week of training
at Lirya and Akot dispensaries in FY 82
and 83.

3. Five PHC units in FY 82 and five in FY 83.

4, Medical staff & CHW trainees participating
in monthly discussion sessions by October,
1982.

§. Curriculum revised and tested by September
1983,

6. CHW's 390; Nurses 300; sanitary Overseers
100; others 110; (300 annually beginning
FY 1921.)

7. RMOH,through Provincial qus.. recefving
monthly reports from PHCU's & superv1sing
dispensaries * by 9/83.

8. 45 Statistical clerks; 160 CHds; 150 MAs
by 9/83.

9. Three baseline and 1 followup survey sub~
mitted to and accepted by RMOH by 6/83.

10. Seven storekeepers and sevem assistant
storekeepers for: PHCP by 9/83.

11. 75% PHC Units receiving drugs and supplies
on a regular basis by 9/83.

12. Provincial Hdgs., receiving monthly
reports from 60% PHCU's and dispensaries
by 9/83.

1. AMRF/RMOH records; site

2.

visits.

AMRF/RMOH records; site

visits.

visits.

. Visit school.

. RMOH/provincial

. RMOH/Provincial

. RMOH/Provincial

AMREF records.

. RMOH/provincial

site visits.

RMOH/provincial
site visits.

REST AVAIL ABLE COPY

. AMRF/RMOH records; site

. CHW interviews; complex
records of sessfons held.

records.

records.

records,

records;

records;

. Provincial records.

e yowe B S '

Assumptions for achieving outputs:

1. Commitment to provide PHC services
to population remains a high prior-
ity with RMOH.

2. PHC Department in RMOH is fully
staffed.

3. Cooperation continues between
Non-Govk Organizations and RMOH on
PHCP activities.

4. Staff of CHW training dispensaries
capable & comitted to concepts of
PHCP.

§. Villages respond to self-help con
‘structive incentives.

6. Provincial authorities give high
priority to implementing the Primary
Health Care Program in cooperation
with the RMOH.

7. Petrol is available to facilitate
PHCP activities.

8. RMOH maintains and operates com -
modities for purposes intended by
the project.

9. Cooperation between MOH and RMOii
continues in areas of data collec-
tion, information sharing and lo -
gistics.

10. Paper, registration and reporting
forms are available to CHW's.

11. Drugs/supplies are available from
the Central Medical Stores (CMS)
in Khartoum.

12. Transportation for supplies from CMS
to the Southern Region is available

at a reasonable cost.

II1 usuydeldy




BEST AVAILABLE COPY

13.Trained RMOH counterpart 13, One MPR; MS in statistics; two rural - 13, RMOH records sitevisits 13, Returned artlci nnts um be
personnel. health training: one cler{cal; one utilized In the PHC
stastistical; one logistics by 6/83, program,
14.34 Trained clerical staff at 14. FY 81: RMOH 9, E.Equatoria 5, W.Equatoria |14, RMOH/Provinclal records
o regional and provincial health 8; and FY 82: Bahr&l-Ghazal 6, and Upper and site visits.
' offices. Nile 6.
15.CHW manual revised and published{ 15. 700 manuals distributed to schodls, ChW's ]15. Interview CHN's & visit
and MA's by 9/83. training schools.
i * Estimated 500 functioning PHCUs 100
_dispensaries by 9/30/83, . .
Inputs: Implementation {2rget (Type and Quantity) Assumptions for proyiding inputs:
: 000
{ o AID: oPG knendnei)fts Total
: 1. Technical Assistance (384 PM). $ 651 275 926 1. Budgets and records of the 1. That the numbers of health persom
! RMOH, AMREF and other donors]. personnel and facilities are
: called for in the six-year
{ Primary Health Care Program
| for the Southern Region are met.
! 2. Training 264 16 280 2. That qualified peopile will be
‘ nominated for both in-service
o ) and participant training.
K 3. Commodities 557 59 616 3. That RMOH adequately furnishes,
{ staffs and operates two CHW
: .training schools and two training
dispensaries constructed under
: project.
4. Construction 1,032 45 1097 .
5. Other Direct/Indirect Costs 682 85 767 /
Subtotal 3,186 500 3,686
Other Donors: 242 A 313
GOS: 316 1,316
Project Total 4,744 5,31%
‘ —e e L
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REVISED
Progress Review Worksheet
PROJECT OUTPUTS- PROGRESS TO DATE

Attachment IV
Page 1 of 2

Evaluation

for Period_:i_éﬁﬂ__ to_3/81 .

TARGETS (Percentage/Rate/Amount)  9/30/83
A. QUANTITATIVE INDICATORS :
CUMU- CURRENT FY 81 END OF
FOR MAJOR OUTPUTS JATNE e B2 | ey 83 SND2E,
1. CHW graduates of new PLANNED 0 0 20 40 40 100
Training Schools (20 each j—r- - Q N\ <
et £ IO K AN
REPLANNEDNN 0 40 40 80
2. (CHWs receive one week of |pLannED 0 0 20 40 40 . 100
trai'ning at diSPensarieS_ ACTUAL ] N \ N \ N
at Lirie and kor,  [fgfgoe | 0 | 0 \\\\\\\k\\\m\\\\\
NN
REPLANNED NN \\\\ 0 40 40 80
3. Primary Health Care units |PLaAnneD .4 1 1 2 2 10
constructed by self-help. fr=———r N \W \\\\\'\\
| 0 ] o MMM
‘REPLANNED \\\w 1
NS e [ 5[5 [ w
4, Medical staff & CHW PLANNED 0 0 0 24 24 48
trainees participating in X O Y
monthly discussion .at . f%égehﬂ- 0 0 &\\\\k\\\‘;\\\\\\k\\\\\\
meetings. of PHC Complexes <
- at Liria and Akot. a:pLaungo§§§§S§\ \<S§§§§ 0 0 24 24
5. Curriculum revised and PLANNED 25% 15% 15% 20% 25% 100%
tested for sanitary T < N\ <
257 25% 25% 100%
REPLANNED&\\\S\\\\\
6. PHC personnel retrained: |p_annen 224 133 133 - 266 575 1331
390 CHWs; 350 MAS; nurses < <
’ ACTUAL N N N
300; sanit 351 | 147 \§ \\\ \\\\\\\\\\
ey i il @\\\s DAMMNMIN
REPLANNEC 152 300 300 1250
7. RMOH through Provincial PLANNED 5% 5% 107 30% 507 100%
Hdgs. receiving monthly — 3 < X ~
reports from 60% of PHCUs |pErroam 1% 2% R\\NN&\\\&\%
and the superX}sing AnCE 4\§ \QS P
dispensaries.— REPL‘NNEDS\\\A\R\\A 5% 327 60% 100%
8. 355 PHCP Data Collection |epianneo Q 20 .0 .0 o 207
personnel trained or TCToAT ‘QSS qu \\<i \\\:Q§§;F .
$ am.
7 > MDD
REPLANNEDQ\\N 55 145 125 355 |

1/ Est. 500 functioning PHCUs by 9/30/83.



Attachment IV

Page 2 of 2
Progress Review Worksheet Evaluation

PROJECT OUTPUTS. PROGRESS TO DATE for Period_3/80 1o 3/81

A. QUANTITATIVE INDICATORS iji:f S'f“"mqema"“'"°""') '

FOR MAJOR OUTFITS S e T W82 | 83 | Ak

9, Three Baseline and (one PLANNED 1 2.0 1.0 4 4 12
o avconted by R |EERE T @ T

.5 0 1 4

REPLANNED

10. 7 storekeepers and 7 PLANNED 0 14 0 14
assistant storekeepers ACTUAL - < N ~] \Y
trained or retrained. R EORM (0] 0 \ \ \ \

. \\ N N AN
REPLANNEDS\\\\\\A\\ 0 7 7 14

11. 75% of PHC Units receiving]PLANNED 5% 5% 107% 30% 50% 100%
drugs and supplies on a ACTUAL N N 0 N
regular basis = ANCE 2% \\< 5% Y.\\\\\\‘&\\\\&\\\\\k\\\\\\

REPLANNED \\\\\\\\ o g 9 g
N 18% 35% 40% 100%

12. Provincial Hdqs. receiving]P-ANNEO 5% 57 10% 30% 50% 100%
monthly reports re:drugs fromacruar g 9 N N N S
60% of PHCUs and dispensaries ANcES ™™ 1% X 2% \NNNN

REPLANNED \\\\\\k\\\\ 25% 32 40%, 1007

13. One MPH; one MS in stat— |PLANNED 0 3 2 2 o T
istics; two rural health ~
statistical; one logistics. ~] \\ A N A\

14. 34 clerical staff trainedi]PLANNED 0 0 0 0 0 0
in FY 81 -~ RMOH 9, East ACTUAL Y <,
Equatoria 5, W. Equatoria Ance ™ 0 6 \\\\\\\\\\\\\\\“\\\\\
8. . N N N AN

; and FY 82 ~ Upper Nile \~: \
6 and Bahr El Gazal 6. “"'—‘""“\\\\\\\\\ 16 12 0 34
N A

15. 700 CHW Manuals distrib— [PLANNED 25% 25% 407% 5% 5% 100%

uted to schools, CHWs and ACTUAL : \ \ N <
30% 15% 15% 100%

REPLANNED

NN

PLANNED

ACTUAL
PERFORM-
ANCE

MANNN

NN

AN

REPLANNED

1/ Est. 500 functioning PHCUs by 9/30/83.



Progress Review Worksheet
PROGRESS TOWARD CONDITIONS EXPECTED AT END OF PROJECT

Evaluation
for Period: ,

3/80 3/81

to

A. CONDITIONS EXPECTED TO EXIST AT
<" THE END OF THE PROJEC

| 8. METHOD(OR MEASUREMENT )OF VERIFYING

CONDITIONS AT END OF THE PROJECT

C. PROGRESS AS SHOWN
BY MEASUREMENT VERIFICATION

1. Village elders participate in
the selection of virtually all
Community Health Workers (CHW's).

RMOH and Provincial records;
sampling, on-site evaluations.

Of 4 villages visited, the CHW has been
selected by at least one elder in all
places and by a group of elders in 2
villages. Project encourages that CHWs
be selected by group process.

2. High percentage (60%) of PHC
Units constructed through self-
help.

RMOH and provincial records;
sampling, on-site evaluations.

Of 4 villages visited, CHWs were operating
out of 2 self-help constructed PHCUs and

a third one had been before the constr-
uction of a hard structure unit,

3. Health component/subcommittee
of Village Development Committee
strengthened/formed -to function

in support of CHW activities in 75%
of villages with PHCU's.

Monthly CHW reports; provincial
records.

Not much progress to date but increased
emphasis is being placed on this effort.

4, An adequate supply of drugs on
hand in 75% PHCUs.

Monthly CHW reports; sampling,
on-site evaluations.

] It is estimated that a number of PHCUs in

E.&W. Equatoria Provinces have an adequate
supply of drugs on a regular basis due to
NGOs supplying drugs & helping in transport
of supplies from provincial stores to PHCUs.

Severe constraints must be overcomed by
Government e.g. fuel, before this EOPs” can

be achieved.

5. Preventive/promotive health
measures being practiced by villagers,
such as using safe water, better

method of vector control, and better

system of refuse and excreta disposal.

Monthly CHW reports; sampling,
on-site evaluations.

On 4 Villgges visited, the villages
reiterated knowledge imparted to them by
the CHW concerning safe water and pit
latrines, Whether the villagers can be
motivated to use safe water without
additional technical assistance has not
been answered.

A jusuyoerdy!

‘_, D

AN b LM




Attachment VI

EVALUATION, SOUTHERN PRIMARY HEALTH CARE PROJECT
650-0019
TECHNICAL REVIEW SESSION, JUNE 12, 1981

Participants Title

RMOH - PHCP

1. Parmena Marial | Director

2. Emmanuel L. Daniel Inspector

3. Alice Gideon Public Health Nurse

4. Mark Taban Senior Supply Officer

5. Aquilino Mike Oduma Biostatistician
AMREF - Juba

6. Jim Paton Project Manager

7. Kofi Asante Medical Training Officer

8. Joyce Naisho Public Health Nurse

9. Tom Ateka Nyangena Public Health Officer

10. Joe Hackett Senior Medical Supply Officer
11. Daniel Marwa Survey and Evaluation Officer
12. Gerry Ott Community Development Officer
13. Jim Rosenberry Consultant

AMREF - Nairobi
14. Katja Jonovsky Evaluation Officer
USAID - Khartoum

15. Mary Ann Micka Project Manager and Health Officer
16. Arlene 0'Reilly Evaluation Officer

The evaluation team consisted of Dr. Parmena, Jim Paton, Arlene 0'Reilly
and Dr. Micka. Joyce Jett, Assistant Health Officer, USAID, worked with the
team in collecting preliminary data concerning the status of End of Project
Indicators. Site visits were made to four villages to interview villagers,
village elders and CHW's. Project personnel and RMOH counterparts were also
interviewed.

The team then reexamined the components of the Logical Framework (logframe)
in comparison with project activities and objectives. A revised version of the
Togframe outputs was presented to the Technical Review Session for consideration
(Attachments).

Logframe OQutputs: "1. and 2. were accepted. "3. Self-help construction".
Discussion focused on an apparent lack of emphasis on self-help as indicated by RMOH
providing the funds and the direction for non-government organization (NGO's) to
build hard-structure PHCU's. Dr. Parmena explained that funds had already been
designated in the budget for specific sites and could not be changed; that there
continues to be pressure from members of parliament to build hard-structure PHCU's
in their specific districts. However, Dr. Parmena feels that RMOH is increasing
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the emphasis on self-help construction. Thus, output 3 remains valid.

"4, Functioning PHC Complexes at Lirya and Akot." Regular complex meetings
are to deal withadministrative procedures and to provide inservice training for
DHW's. Since the MA's are in charge of the complex, it is essential that the
MA's at the two training dispensaries be committed to the concepts of the PHCP.
Dr. Parmena indicated that the appointment of MA's is under the auspices of the
provincial A. Commissioner of Health. A critical assumption will be added
pertaining to this item.

"5. Training Program for sanitary overseers." The progress on this output
was reviewed. Discussion on outputs 6 & 9 were deferred until the Issues Paper
was taken up.

"7. Improved data collection and reporting system." "8. Training data
collection personnel". Dan Marwa raised the question of quality re 7 & 8.
After discussion, it was agreed that the project would devise ways to examine
quality of inputs and outputs within the framework of ongoing activities but
that not enough work had been done to include a more in-depth evaluation of
quality in the Tlogframe.

Kenya has a very good reporting system, with 85% of units reporting. In
view of the constraints and the progress to date related to output 7, the
magnitude of output expected was reduced to 60% of PHCU's and supervising
dispensaries. The critical assumptions of continuing cooperation between NGO's
and RMOH and of availability of petrol were emphasized. Dr. Micka requested an
implementation plan for outputs 7 and 8 within 6 months.

"10. Trained logistics personnel." Once the actual courses are established
it is anticipated that hospital storekeepers will also participate in the course.

"11. Upgraded drug and supply distribution system." Because of NGO
-activity, magnitude of output at 75% is not unrealistic. However, since NGO's
would like to get out of drug distribution, the RMOH system will need to be
strengthened to take over this activity. At present there is a dual system for
logistics, one for hospitals and one for PHCP. One of the alternatives being
considered to improve efficiency is to combine these systems.

“12. Upgraded reporting system for drugs.” Because the reports are a
part of the CHW monthly report, 60% of PHCU's is a more realistic magnitude of
output. Dr. Micka requested an implementation plan for outputs 10-12 within 6
months.

End of Project Status (EOPS)

A revised set of EQOPS were presented by the evaluation team, Attachment II.
Numbers 1 & 2 were accepted.

After considerable discussion about the pros and cons of creating yet
another organizational unit within the villages, # 3 was revised as follows:
"Health component/subcommittee of the Village Development Committee (VDC)
strengthened/formed to function in support of CHW activities in 75% of villages
with PHCU's"
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EOPS 4. The progress was corrected to indicate that NGO's were supplying
drugs and helping in the transportation of supplies. There was considerable
discussion on EOPS 5. re the validity of "increased patient l1oad" as a method
of verifying the EOPS. It was eliminated.

Issues Paper

The Issues Paper (Attachment III) was discussed. The recommendations for
Issues 1-3 were accepted.

Considerable discussion ensued on Issue 4. Community Participation.
Apparent conflicts were identified in RMOH policy to promote community partici-
pation in NGO philosophy of implementing the PHCP. Additional information will
have to be collected about the conditions at Lirya and Akot to determine the
feasibility of developing a training model for CHW's on community participation
at Lirya and Akot. A study of human institutions influencing community involve-
ment might be the focus rather than the physical structures that have been built.

Issue 5. Promotion of village self-help activities. Several situations
were described in which communities requested assistance for self-help activities.
Project staff identified resources in the Ministry of Agriculture or Rural
Development only to be confronted with excuses that made assistance unavailable
to the communities. Certain types of expertise is available among project
personnel. However, assistance in small commodities for self-help has not been
available. The recommendation was changed to read "that the RMOH and project
staff develop a plan for project and government resources that could be made
available to help villagers realize the goals of self-help."

The recommendations on Issues 6 & 7 were accepted. The staff in Health
Information felt an analysis of the reporting on the PHCP forms could be made if
it were possible to analyze those that the NGO's had been collecting routinely.

The recommendations concerning Issues 8-10 were accepted.

The last item discussed was the consideration of training medical
assistants in the basic principles of pharmacology, the monitering drug usage
and the appropriateness of treatment; the latter two as mechanisms of supervision.
This might be a joint effort between the training and logistics components.



Attachment VII

Evaluation, Southern Primary Health Care Project
650-0019
. Executive .Review Session June 26, 1981
Regional Ministry of Health, Juba

Participants Title

Regional Ministry of Health (RMOH) - Juba

Noel L. Warille Director General

Parmena Marial Director, Primary Health Care
Program (PHCP)

Priscilla Joseph Deputy Directory, PHCP

0liver Duku Director, Planning, Training,

Rural and Loboratories.

African Medical and Research Foundation (AMREF)

Douglas Lackey Operations Director, Nairobi
James Paton Project Manager, Juba

United States Agency for International Dev.

r

Robert Friedline Asst. ?irector, Projects Operations,
Khartoum,

Robert McCandliss Area Coordinator, Southern Region.

Mary Ann Micka _ Health Officer Khartoum,

United States General Accounting Office

Warren Ham Management Analyst, Frankfurt.

Generalized comments on the evaluation and its relation to continuing and
future activities in primary health care were made by Mr. Friedline, Dr. Noel
and Mr. Lackey. All agreed that the evaluation will be helpful in making plans
for the future, in light of the new Rural Health Support Project which is to be
activated in the next few months. Lackey stressed AMREF's approach as being one
of seconding their staff to the RMOH. While lack of staff on both the RMOH and
AMREF sides did delay implementation of the Project, staffing has been substantia-
11y completed now and work has accelerated.

Dr. Micka reviewed her impressions as a result of the evaluation, of various
working relationships inherent in PHCP in the South. In the overall context,
AMREF's activities, in contrast to those of other donors, are to impact on the
entire PHCP by: retraining of PHC personnel

improving the health information system
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training of personnel in PHCP regional office
upgrading the medical logistics system.

Localized inputs at Lirya and Akot are CHW training schools and dispensaries.
Community participation and self-help construction may also be focused at the
Lirya and Akot PHC complexes.

Dr. Micka presented an overview of the AID evaluation process and reviewed
the evaluation activities conducted in March and June 1981. This evaluation
looked at the continuing validity of the project goals and objectives as defined
in the Project Paper and in the February 1980 evaluation. For the period March
1980 through March 1981, progress toward project outputs and purposes were
reviewed. A revised logical framework matrix and an issues paper were presented
to the Technical Review Committee (TRC) June 12, 1981 and approved. Several
issues have implications for the entire PHCP and were brought to the attention of
the Executive Review Committee (ERC).

Discussion focused on whether separate health committees should be
established or whether existing rural development committees at the village level
should be used to promote PHC activities. The group concluded that both type of
committees should used as appropriate.

The original training goals for medical assistants (MA) and community health
worker (CHW) from the project paper were unrealistic. The modified goal approved
by the TRC was accepted by the ERC.

However, a separate issue was the administrative training component
originally planned for implementation by the Mary Knoll Fathers. These activities
have been incorporated into the present training activities allowing a redirection
of these funds. Dr. Parmena was designated to develop by October, 1981, a
training plan for mid and senior level health administrators.

Originally a baseline survey and resurvey were to be done for each province.
The ERC accepted the TRC recommendation to shift the emphasis to improving the
information/statistical system. Three baseline surveys and one followup survey
will be the number expected.

A discussion of the data collection forms ensued. It was decided that
Southern Region representation at the Reporting Forms Workshop in Khartoum in
August/September, would be essential. Dr. Parmena pointed out that the GMT-collected
data for the PHCP in Eastern Equatoria is not being turned in to the Headquarters.
Dr.Noel stressed the need to integrate the PHCP so personnel of all levels know
what to do with the information collected.

The problems associated with the health information system could not be
resolved by the ERC. The following actions were assigned as initial steps: a.
Aquilino and Dan Marwa are to draft a plan defining the responsibilities of all
levels of the PHCP for distributing data forms, collecting data and discussing
any operational research that might be appropriate to improve the reporting system.
b. Dr. Parmena and Jim Paton are to develop a workable plan for a data bank.

An additional issue dealt with training of counterparts. A counterpart for
the training officer is as yet unidentified but is scheduled for long-term
“training (M.P.H.) under the project. It was also planned that the statistical
counterpart receive long-term training for a M.S in statistics. However, the
present counterpart is not qualified for a masters level program. Dr. Noel felt
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that the candidates for training should be a physician for the M.P.H. and a
statistician for the M.S.; Dr. Parmena had several candidates in mind. AMREF
was concerned about a switch from making training arrangements for the present
statistical counterpart to a new person qualified for a masters program. To
achieve project outputs, it is important to aim for January, 1982 entry into
Tong term training. AMREF will work with Drs. Oliver and Priscilla to identify
candidates for the training officer and to determine the action plan re training
for the statistical counterpart.

The last issue was community participation/self-help. A counterpart has
not yet been identified for the community development officer (CDQ) though the
position has been advertised. The government's committment to community
participation as defined in the Green Book, was reaffirmed. Considerable
discussion ensued on the problems the CDO had encountered, many of which seemed
related to RMOH decisions in programming resources for the PHCP. The concept of
community involvement in making decisions about its own health care was
introduced and discussed favorably. The CDO and Dr. Parmena are to develop a
work plan for promoting village self-help activities.



Original Project Outputs

Progress Review Worksheet

Attachment II

Page 1

Evaluation

of 2

PROJECT OUTPUTS- PROGRESS TO DATE for Period 3/80‘to 3/81
ORS TARGETS (Percentage/Rate/Amount) 9/30/83
A. QUANTITATIVE INDICAT » :
FOR MAJOR QUTPUTS p";‘:‘,lii‘l’%y — DtiUT':RENTTOF:NDSl 82| .83 ENDOF

1. Two schools and two PLANNED 1.0 0.5 | 0.5 o . 0 2

dispensaries. ACTUAL \\\\ \\\\\\\\\Q \\\
ANCE .72\ 0.34 N \& N \& N
rererre NN 068 | 0.25 | 0 |

2. Ten PHC units, affiliated |PLANNED 2 1 1 3 3 .| 1o
with 2 training dispen- . [acTuaL N N \Q \N
EEE = NI N\\\\'\\'\\\
schools, built. :

£
REPLANN u&\\\\\\ 2 4 4 10

3. Manual approved and PLANNED 75% 25% o o e 100%
adopted for the use by ACTUAL N N N N
the T0H. el B B AN

N N\
REPLANNED) \\\\\ A . . 0%
&\\\k N 257 0 o | 100%

4. (Sanitary Overseer) PLANNED 0 50% 25% 15% 10% 100%
Curriculum tested and ACTUAL N \Q N \§
revised. il I Al l NN

N\ \
erooneo NN 252 | 257 | 257 | 100%

5. 560 MAs; 560 CHWs; 141 PLANNED | 224 133 133 266 575 | 1331

e sl el R \AMAMNANNNN
il D DA
152 300 300 1250

6. All PHCUs and their PLANKED 5% 5% 107 30% 50% 100%

supervising dispensaries RETOAT - - \ Q N <
REPLANNED) 5%2 | 32% 607 | 1007

7. Twenty PHCP data collectiopPLANNED 0 20 | -0 Q 0 20 °
personnel trained or ~ N\ N Y
retrained % [ o ] 25 MIHIMMMIMIMMININN

N\ N
REPL*NN“&\\\&\\\\ 60 145 125 | 355

8. Six baseline and follow-up|eLannen 1 2 1 4 4 12

surveys submitted to and YT \ N Q N
.5 0 1 4
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Progress Review Worksheet
PROJECT OUTPUTS- PROGRESS TO DATE

Attachment II
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Evalu fon
for Period 3/80 to 3/81

A. QUANTITATIVE INDICATORS

TARGETS (Perce

ntage/Rate/Amount) 9/30/83

FOR MAJOR ouTPUTS S e T B2 | 83 | ARG
9. gonégéy rep;;g; sgbmitﬁed PLANNED '5% 5% 107%. 30% 50%. 100%
y CHWs to R throug ~CTU 7 \
Provincial Hdgs. EREoRM 1% \\NNN
RRRRRRR ED&\\ \‘\\\\ 25% 322 407 | 100%
10. ﬁvi%lablz iuppiiegHCU PLANNE D 5% 10% 30% 50% | 1007%
on a regular basis agégekm 27 i A \\\\\\\\\&k\\\\ﬁh\\\%
REPLANNE Dh\\‘\\\\\\\\\‘ 18% 35% 407 1007
; Sto;ekeepers/7_Asi;. PLANNE o 0 7 7 17 0 28 (i:tS:igiz)
torekeepers. traine <] \
or retrained. agétéé'im- 0 o 0 \NNN&\
NNNNNNNN Dk\\\\\&\\\ 0 7 7 14
P mraiming officer. o i S N A
Health Information Officed ég;£°|§"" 0 \WNNN
REPLAN‘NFD&\\\ \\\\\\ 2 2
/13-!«'- 5 Short t(;_rm participants |PLANNE o 0 3 11
training for counterpartsyiacyunl
A | T N NWN
NNNNNNN EDN\\\\ 0 6
..  |eLanw ED
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REPLANNED N\\\
15,. PLANNED A
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NNNNNNNNN N&\\\
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PROJEC

| Project Title & Number: SOUTHERN PRIMARY HEALTH CARE (OPG) 650-0019

T DESIGN SUMMARY
LOGICAL FRAMEWORK

Life of Project. N

From FY 78 to FY 83 ‘
Total U.S. Funding $3, 700 000
Date Prepqredt Jtme8.1 981

NARRATIVE SUMMARY

OBJECTIVELY VERFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

. Program or Sector Goal; The broaden
¢ objective to which th1s project con-
! tributes:

To improve significantly the health
status of the rural poor. .

Measures of Goal Achievement:

. Decreased morbidity.
. Decreased mortality

Percentage reduction project-
jons will be made after base--

.1¥ne studies are cempleted.and
information system is estabe" -

-liished.

Assumptions for achieving goal target:

1. Donors maintain present levels of
commitment to Primary Health Care
Program.

2. Govermment continues its commitments
to the Mational Health Plan.

Project Purpose:

To strengthen the delivery of Pri .-
mary Health Care Service to the rural
; population of Southern Sudan with
; special emphasis on community part-
' icipation.

-

has been achieved: End of project status.

. Village elders participate in the selec -

tion of virtually all Community Health
Workers {(CHW's).

. High per centage (60%) of Primary Health

Care Units (PHCU' s) constructed through
self-help.- -

. Health component/subcommittee of Village

Development Committee (VDC) strengthened/
formed ¢# function in support of CHW
activities in 75% of villages with PHCU's.

. An adequate supply of drugs on hand in 75%

of PHCU's.

. Preventive/promotive health measures being

practiced by villagers, such as using safe
water, better methods of vector control
and better system of refuse & excreta
disposal.

1. RMOH & provincial records;
sampling, on site evalua -
Ctien,
2. RMOH & provincial records’
sampling, on- site evalua-. -
- . tihons. )

3. Monthly CHW reports; provine

cidlirecandd:.

4, Monthly CHW reports;sampling

on-site evaluations.

5. Monthiy CHW reports; sampl-
ing, on-site evaluations.

Assumption for achieving purpose:

1. That villagers & RGOS support community
based PHC concept and participate
in program.

2. That adequate administration/support
is provided at Provincial level.

3. A1l weather roads to provincial cap-
itals are completed as scheduled.

4, Educational system will provide
adequate qualified candidates for
training. as CHW's.

5. That CHW's will have basic where-
withal to provide PHC services.

6. That the GOS will provide the-
necessary funding and transpor-
tation to assure an adequate drug-
supply.

!
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Project Qutputs:
1. Two CHW Training Schools opera-
tional. .

2. Two dispensarries affiliated
with CHW Schools providing
practical training.

3. Se]f—He1? construction in Prii--
mary Health Care Program. :

4. A functioning PHC complex at

both Lirya and Akot consisting
of a training dispensary and
5 PHC units.

5. Training program developed for
sanitary overseers.

6. Primary Health Care personnél
retrained.

7. Improved data collection and
rzporting system for PHCP.

8. Trained and/or retrained PHCP
data collection personnet.

9. Provincial baseline & follow-up
surveys.

10.Trained and retrained medical
supply/logistics personnel.

11.Upgraded drug & supply distribu-
tion system.

12.Upgraded reporting & accounta-
bility system for drugs.

Maanitude of Outputs:
1.

10. Seven storekeepers and seven assistant.

2. Each CHW receives one week of training
3. Five-PHC units-inm
4. Medical staff & CHW trainees participating
5. Curriculum revised and tested by September
76. CHW's 390; Nurses 300; sanitary Overseers
7. RMOH,through Provincial qus., rece1v1ng

8. 45 Statistical clerks; 160 CFHs, 150 MAs_

9. Three baseline and 1 followup survey sub-

11

12. Provincial Hdgs., receiving monthly

. 75% PHC Units receiving drugs and supplies

20 CHW's trained annually at Lirya and at
Akot in FY 82 and 83.

at Lirya and Akot
and 83.

dispensaries in FY 82

FY- 82-and-five-in-FY 83

in monthly discussion sessfions by October,
1982.

'1983.

100; others 110; {300 annually beginning
FY 1921.}

monthly reports from PHCU's & superv1s1ng
dispensaries * by 9/83.

by 9/83.

mitted to and accepted by RMOH by 6/83.

storekeepers for: PHCP by 9/83.

on a regular basis by 9/83.

reports from 60% PHCU's and dispensaries
by 9/83.

. AMRF/RMOH records; site

. RMOH/provincial

. RMOH/Provinciai

. RMOH/Provincial

. RMOH/provincial

. RMOH/provincial

visits.

AMRF/RMOH records; site
visits.

.~AMRF/RMOH records; site

visits.

. CHW interviews; complex
records of sessions held.

. Visit school.

records.

records.

records.

. AMREF records.

records;
site visits.

records;
site visits.

. Provincial records.

R e

.

Assumptions for achieving outputs:

1. Comitment to provide PHC services
to population remains a high prior-
ity with RMOH.

2. PHC Department in RMOH is fully
staffed.

3. Cooperation continues_ between
Non-Govwt Organizations and RMOH on
PHCP activities.

4, Staff of CHW training dispensaries
capable & comitted to concepts of
PHCP.

5. Villages respond to self-help con
‘structive incentives.

6. Provincial authorities give high
priority to implementing the Primary
Health Care Program in cooperation
with the RMOH.

7. Petrol is available to facilitate
PHCP activities.,

8. RMOH maintains and operates com -
modities for purposes intended by
the project.

9. Cooperation. between MOH and RMOH
continues in areas of data collec-
tion, information sharing and 1o -
gistics.

10. Paper, registration and reporting
forms. are available to CHW's.

Drugs/supplies are available from
the Central Medical Stores (CMS)
in Khartoum.

12. Transportation for supplies from CMS
to the Southern Region is available

at a reasonable cost.

1.

e »m: e iﬁ-

R
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» RMOH records slteyisits 13.,Returﬁéa"ba'rttcigants wi" be

13.Trained RMOH counterpart 1 13 one HPH, MS 1n s’atisti"s, two rurq] 13
personnel. health training; one clerical; one - . ut{lized in the
stastistical; one jogistics by 6/83, - program, : S
: 14.34 Trained clerical staff at 14, FY 81: RMOH 9, E.Equatoria 5, W.Equatoria }14. RMOH/Provinc!al recods | = T B o T TTEEES
o regional and provincial health 8; and FY 82: Bahr&l-Ghazal 6, and Upper -~ and site visits. S

offices. Nile 6.

15.CHW manual revised and published] 15. 700 manuals distributed to schobdls, CHW's |15. Interview CHW's & visit
| ’ and MA's by 9/83. training schools. )

. * Estimated 500 functioning PHCUs 100
_dispensaries by 9/30/83, .

N T SN N S RN

. Inputs: , Implementation {grget {Type. and Quantity) Assumptions for proyiding inputs:

g : : Q0o

i AID: 0PG Amendments Total’ _ )
1. Technical Assistance (384 PM). $ 651 275 926 1. Budgets and records of the 1. That the numbers of health persom

RMOH, AMREF and other donorsl. personnel and facilities are
) called for in the six-year
] Primary Health Care Program
.§ for the Southern Region are met.
- i 2. Training 264 . 16 280 2. That qualified people will be

nominated for both in-service
) and participant training.
3. Commodities - - 557 - -59 616

o 3. That RMOH adequately furnishes,
‘ % i . : staffs and operates two CHW
i ' .training schools and two training
dispensaries constructed under
] project.
4, Construction 1,032 45 1097
5. Other Direct/Indirect Costs 682 85 767
Subtotal 3,i86 500 3,686
Other Donors: . ‘242 n _ 313 T _ , o . . L
GOS: 316 1,316 -
Project Total 4,744 5,315
T
pare
- o
S : SN - 1
e e - — a
=
=i
9]
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—_
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REVISED
Progress Review Worksheet
PROJECT OUTPUTS- PROGRESS TO DATE

Attachment IV
Page 1 of 2

Evaluotion

for Period_3/80 _to_3/81 ..

TARGETS (Percenfoge/R'are/Amounf) 9/30/83
A R MAJOR OUTRUTS CmmenT VBT —
F R CUMU-
AAIWE [Toonre [ rommo | rvB2 | ry-83 | FROVEET
1. CHW graduates of new pLANNED | O 0 20 40 40 100
Training Schools (20 each. < N y
ac Larie and or). (RS | 0 | 0 NUINIMMIMMINNNN
[\ \
!
REPLANNEDNN 0 40. 40 80
2. CHWs receive one wveek 0f |pLanneo 0 0 20 40 s .| 100
training at dispensarles |g=sga . N
NN N |
REPLANNED] \ \\\\ 0 .40 40 80
MAN ~
3. Primary Health Care units |PLANNED 4 1 1 C 2 2 10
constructed by self-help. . N <k <
vl B I AAMNIIANTDNNN
) N \§$S§:Q
REPLANNED \
NN N B
4, Medical staff & CHW PLANNED 0 0 0 24 24 48
trainees participating in -
monthly discussion at . fgé‘éé‘m 0 0 W\\\NN
meetings. of PHC Complexes , ‘Q\ N S D
at Liria and Akot. REPLANNED m\\ 0 0 24 24
5. Curriculum revised and PLANNED 25% 15% 15% 20% 257 100%
tested for sanitary N <
overseers training progran egégélﬁ"' Q 25% NNNN
\ e
REPLANNEDN\\\\ 25% 25% 25% 100%
o
6. PHC personnel retrained: [p_annen 224 133 133 266 575 1331
390 CHWs; 350 MAs; nurses
300; sanitary overseers PErrorm. | 351 147 N \\W \\\X
100; others 110. ance \\\ \k \\ \k \k\ N\
REPLANNED 152 . 300 300 1250
MNHININ
7. RZIOH through Proyincial |eLanneo 5% 5% 10% -30% 50% 100%
Hdgs. receiving monthly — < < Q <
reports from 607 of PHCUs PERFORM. 17z 2% \\\K\ \\\\\\\\\\b\\\\\\\ )
and the supervising Anc?® N \\st \\\S>\ Sb\ \\\k§\ \\\
dispensaries.: REPLANNEQNN 5% 32% 60% 100%
8. 355 PHCP Data. Collection |rLannED 0 20 ) .0 0
personnel trained or \ <
retrained. agégelﬁ* 30 - \\\\N&\\\&\\\\
N N\
_ |
REPLANNE k\\\\ m 55 | 145 125

1/ Est. 500 functioning PHCUs by 9/30/83.
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Attachment IV
Page 2 of 2

. REVISED.
~ Progress Review Worksheet Evaluation
PROJECT OUTPUTS- PROGRESS TO DATE for Period_3/80 _4o_3/81
TARGETS (P
A QUAC;‘RT”AEVEO&N[%'S{}JORS skl iye:cenfage/Rafe/Amounf)
FOR MAJOR CuMU- URR 81 -
PLR‘:g:QVEY TO DATE | TO END FY-SL pv§3__ 'E:&SZT
9. Three Baseline and (one |[PLANNED [ 7 2.0 1.0 4 4 12
follow-up Survey submitted ACTUAL N N X
\ \
REPLANNED: \
10. 7 storekeepers and 7 puannes | o 0 0 14 0 14
assistant storekeepers ACTUAL. w N S \N
. . PERFORM-
trained or retrained. ANCE 0 k\\\\&\\\\\\\\k\\\\\
0 7 7 14

REPLAN.‘EDT&\\

NN

8; and FY 82 - Upper Nile

11. 75% of PHC Units receiving|PLANNED 5% 10% "30% 50% 100%
drugs and supplies on a ACTUAL N N O \Y
“”“""“\\\\\k\\\\ '18% 35% 40% 100%
12. Provincial Hdgs. receiving]PL-ANNEP 5% 5% 10% 30% 50% 1007%
monthly reports re:drugs fromactuaL o o Y N N Y
60% of PHCUs and dispensaries ANceS™ 1% < 2% \\\\Nmm
REPLANNED Nm 25% 327 40% 100%
13. One MPH; one MS in stat— |euawneo | 0 3 2 2 0 T
istics; two rural health " ~
statistical; one logistics. \ \k P N A\
REPLANNED‘\\\\\ \\\\ 0 0 4 8
N N
14. 34 clerical staff trainedyjriamveo | o 0 0 0 0 0
in FY 81 - RMOH 9, East ACTUAL N X
16 12 0

6 and‘ Bahr El1 Gazal 6. REPL‘"“%"N 34.
15. 700 -CHW Manuals distr(iib- PLANNED 25% 40% - 5% ' 5% 100%
REPLANN eo\ \ \\ 30% 15% 157% 100%

1/ Est. 500 functioning PHCUs by 9/30/83.




Progress Review Worksheet
PROGRESS TOWARD CONDITIONS EXP ECTED AT END OF PROJECY

Evaluation \
for Period: . 3/80 3/81

te

A.~CONDITIONS EXPECTED TO EXIST AT
~  THE END OF THE PROJECTY

B. METHOD(OR MEASUREMENT)OF VERIFYING
CONDITIONS AT END OF THE PROJECT

C. PROGRESS AS SHOWN
BY MEASUREMENT VERIFICATION

1. Village elders participate in
the selection of virtually all
Community Health Workers (CHW's).

RMOH and Provincial records;
sampling, on-site evaluations.

Of 4 villages visited, the CHW has been
selected by at least one elder in all
places and by a group of elders in 2
villages. Project encourages that CHWs
be selected by group process.

2. High percentage (60%) of PHC
Units constructed through self-
help. :

RMOH and provincial records;
sampling, on-site evaluations.

Of 4 villages visited, CHWs were operating
out of 2 self-help constructed PHCUs and

a third one had been before the constr-
uction of a hard structure unit.

3. Health component/subcommittee
of Village Development Committee
strengthened/formed «to function
in support of CHW activities in 757
of villages with PHCU's.

Monthly CHW reports; provincial
records.

Not much progress to date but increased
emphasis is being placed on this effort.

4, An adequate supply of drugs on
hand in 75% PHCUs.

Monthly CHW reports; sampling,
on-site evaluations.

It is estimated that a number of PHCUs in
E.&W. Equatoria Provinces have an adequate
supply of drugs on a regular basis due to
NGOs supplying drugs & helping in transport

of supplies from provincial stores to PHCUs, '

Severe constraints must be overcomed by
Government e.g. fuel, before this EOPs” can

be achieved.

5. Preventive/promotive health
measures being practiced by villagers,
such as using safe water, better

method .of vector control, and better
system of refuse and excreta disposall

e

Monthly CHW reports; sampling,
on-site evaluations.

 motivated to use safe water without

On 4 villages vis&ted, the villages
reiterated knowledge imparted to them by
the CHW concerning safe water and pit
latrines. Whether the villagers can be

additional technical assistance has not
been answered.
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Attachment VI

EVALUATION, SOUTHERN PRIMARY HEALTH CARE PROJECT
650-0019
TECHNICAL REVIEW SESSION, JUNE 12, 1981

Participants Title

RMOH - PHCP

1. Parmena Marial ' Director

2. Emmanuel.L. Daniel Inspector _

3. Alice Gideon Public Health Nurse-

4, Mark Taban Senior Supply Officer

‘5. Aquilino Mike Oduma Biostatistician
AMREF - Juba

6. Jim Paton Project Manager

7. Kofi Asante Medical Training Officer

8. Joyce Naisho Public Health Nurse

9. Tom Ateka Nyangena Public Health Officer

10. Joe Hackett Senior Medical Supply Officer
11. Daniel Marwa Survey and Evaluation Officer
12. Gerry Ott Community Development Officer
13. Jim Rosenberry Consultant

AMREF - Nairobi
14. Katja Jonovsky Evaluation Officer
USAID - Khartoum

15. Mary Ann Micka Project Manager and Health Officer
16. Arlene 0'Reilly Evaluation Officer

The evaluation team consisted of Dr. Parmena, Jim Paton, Arlene 0'Reilly
and Dr. Micka. Joyce Jett, Assistant Health Officer, USAID, worked with the
team in collecting preliminary data concerning the status of End of Project
Indicators. Site visits were made to four villages to interview .villagers,
village elders and CHW's. Project personnel and RMOH counterparts were also
interviewed.

The team then reexamined the components of the Logical Framework (logframe)
in comparison with project activities and objectives. A revised version of the
logframe outputs was presented to the Technical Review Session for consideration
(Attachments).

Logframe Qutputs: "1. and 2. were accepted. "3. Self-help construction”.
Discussion focused on an apparent lack of emphasis on self-help as indicated by RMOH
providing the funds and the direction for non-government organization (NGO's) to
build hard-structure PHCU's. Dr. Parmena explained that funds had already been
designated in the budget for specific sites and could not be changed; that there
continues to be pressure from members of parliament to build hard-structure PHCU's
in their specific districts. However, Dr. Parmena feels that RMOH is increasing
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the emphasis on self-help construction. Thus, output 3 remains valid.

"4, Functioning PHC Complexes at Lirya and Akot." Regular complex meetings
are to deal withadministrative procedures and to provide inservice training for
DHW's. Since the MA's are in charge of the complex, it is essential that the
MA's at the two training dispensaries be committed to the concepts of the PHCP.
Dr. Parmena indicated that the appointment of MA's is under the auspices of the
provincial A. Commissioner of Health. .A critical assumption will be added
pertaining to this item.

"5. Training Program for sanitary overseers." The progress on this output
was reviewed. Discussion on outputs 6 & 9 were deferred until the Issues Paper
was taken up.

"7. Improved data collection and reporting system." "8. Training data
collection personnel”. Dan Marwa raised the question of quality re 7 & 8.
After discussion, it was agreed that the project would devise ways to examine
quality of inputs and outputs within the framework of ongoing activities but
that not enough work had been done to include a more. in-depth evaluation of
quality in the logframe.

Kenya has a very good reporting system, with 85% of units reporting. In
view of the constraints and the progress to date related to output 7, the
magnitude of output expected was reduced to 60% of PHCU's and supervising
dispensaries. The critical assumptions of continuing cooperation between NGO's
and RMOH and of availability of petrol were emphasized. Dr. Micka requested an
implementation plan for outputs 7 and 8 within 6 months.

"10. Trained logistics personnel."” Once the actual courses are established
it is anticipated that hospital storekeepers will also participate in the course.

“11. Upgraded drug and supply distribution system."” Because of NGO
-activity, magnitude of output at 75% is not unrealistic. However, since NGO's
would like to get out of drug distribution, the RMOH system will need to be
strengthened to take over this activity. At present there is a dual system for
logistics, one for hospitals and one for PHCP. One of the alternatives being
considered to improve efficiency is to combine these systems.

"12. - Upgraded reporting system for drugs." Because the reports are a
part of the CHW monthly report, 60% of PHCU's is a more realistic magnitude of
output. Dr. Micka requested an implementation plan for outputs 10-12 within 6
months.

End of Project Status (EOPS)

A revised set of EOPS were presented by the evaluation team, Attachment II.
Numbers 1 & 2 were accepted.

After considerable discussion about the pros and cons of creating yet
another organizational unit within the villages, # 3 was revised as follows:
"Health component/subcommittee of the Village Development Committee (VDC)
strengthened/formed to function in support of CHW activities in 75% of villages
with PHCU's"
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EQPS 4, The progress was corrected to indicate that NGO's were supplying
drugs and helping in the transportation of supplies. There was considerable
discussion on EQPS 5. re the validity of "increased patient load" as a method
of verifying the EOPS. It was eliminated.

Issues Paper

The Issues Paper (Attachment III) was discussed. The recommendations for
Issues 1-3 were accepted.

Considerable discussion ensued on Issue 4. Community Participation.
Apparent conflicts were identified in RMOH policy to promote community partici-
pation in NGO philosophy of implementing the PHCP.. Additional information will
have to be collected about the conditions at Lirya and Akot to determine the
feasibility of ‘developing a training model for CHW's on community participation
at Lirya and Akot. A study of human institutions influencing community involve-
ment might be the focus rather than the physical structures that have been built.

Issue 5.  Promotion of village self-help activities. Several situations
were described in which communities requested assistance. for self-help activities.
Project staff identified resources in the Ministry of Agriculture or Rural
Development only to be confronted with excuses that made assistance unavailable
to the communities. Certain types of expertise is available among project -
personnel. However, assistance in small commodities for self-help has not been
available. The recommendation was changed to read "that the RMOH and project
staff develop a plan for project and government resources that could be made
available to help villagers realize the goals of self-help." .

The recommendations on Issues 6 & 7 were accepted. The staff in Health
Information felt an analysis of the reporting on the PHCP forms could be made if
it were possible to analyze those that the NGO's had been collecting routinely.

The recommendations concerning Issues 8-10 were accepted.

The last item discussed was the consideration of training medical

. assistants in the basic principles of pharmacology, the monitering drug usage

and the appropriateness of treatment; the latter two as mechanisms of supervision.
This might be a joint effort between the training and logistics components.



Attachment VII

Evaluation, Southern Primary Health Care Project
650-0019
- Executive Review Session June 26, 1981
Regional Ministry of Health, Juba

Participants Title

Regional Ministry of Health-(RMOH) - Juba

Noel L. Warille ‘Director General

Parmena Marial Director, Primary Health Care
Program (PHCP)

Priscilla Joseph Deputy Directory, PHCP

0Tiver Duku Director, Planning, Training,
: Rural and Loboratories.

African Medical and Research Foundation (AMREF)

Doug1as Lackey Operations Director, Nairobi
James Paton Project Manager, Juba
United States Agency for International Dev. A
Robert Friedline ' Asst.'Firector, Projects Operations,
Khartoum.
Robert McCandliss Area Coordinator, Southern Region.
Mary Ann Micka Health Officer Khartoum.
United States General Accounting 0ffice
Warren Ham Management Analyst, Frankfurt.

Generalized comments on the evaluation and its relation to continuing and
future activities in primary health care were made by Mr. Friedline, Dr. Noel
and Mr. Lackey. Al1l agreed that the evaluation will be helpful in making plans
for the future, in 1ight of the new Rural Health Support Project which is to be
activated in the next few months. Lackey stressed AMREF's approach as being one
of seconding their staff to the RMOH. While lack of staff on both the RMOH and
AMREF sides did delay implementation of the Project, staffing has been substantia-
11y completed now and work has accelerated.

Dr. Micka reviewed her impressions as a result of the evalmation, of various
working relationships inherent in PHCP in the South. In the overall context,
AMREF's activities, in contrast to those of other donors, are to impact on the
entire PHCP by: retraining of PHC personnel

improving the health information system
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training of personnel in PHCP regional office
upgrading the medical Togistics system.

Localized inputs at Lirya and Akot are CHW training schools and dispensaries.
Community participation and self-help construction may also be focused at the
Lirya and Akot PHC complexes.

Dr. Micka presented an overview of the AID evaluation process and reviewed
the evaluation activities conducted in March and June 1981. This evaluation
looked at the continuing validity of the project goals and objectives as defined
in the Project Paper and in the February 1980 evaluation. ‘For the period March
1980 through March 1981, progress toward project outputs and purposes were
reviewed. A'revised logical framework matrix and an issues paper were presented
to the Technical Review Committee (TRC) June®12, 1981 and approved. Several
issues have implications for the entire PHCP and were brought to the attention of
the Executive Review Committee (ERC).

Discussion focused on whether separate health committees should be
established or whether existing rural development committees at the village level
should be used to promote PHC activities. The group concluded that both type of
committees should used as appropriate.

The original training goals for medical assistants (MA) and community health
worker (CHW) from the project paper were unrealistic. The modified goal approved
by the TRC was accepted by the ERC.

However, a separate issue was the administrative training component
originally planned for implementation by the Mary Knoll Fathers. These activities
have been incorporated into the present training activities allowing a redirection
of these funds. Dr. Parmena was designated to develop by October, 1981, a
training plan for mid and senior level health administrators.

Originally a baseline survey and resurvey-were to be done for each province.
The ERC accepted the TRC recommendation to shift the emphasis to improving the
information/statistical system. - Three baseline surveys ‘and one followup survey
will be the number expected.

A discussion of the data collection forms ensued. It was decided that
Southern Region representation at the Reporting Forms Workshop in Khartoum in
August/September, would be essential. Dr. Parmena pointed out that the GMT-collected
data for the PHCP in Eastern Equatoria is not being turned in to the Headquarters.
Dr.Noel stressed the need to integrate the PHCP so personnel of all levels know
what to do with the information collected.

The problems associated with the health information system could not be
resolved by the ERC. " The following actions were assigned as initial steps: a.
Aquilino and Dan Marwa are to draft a.plan.defining the responsibilities of all
levels of the PHCP for distributing data forms, collecting data and discussing
any operational research that might be appropriate to improve the reporting system.
b. Dr. Parmena and Jim Paton are to develop a workable plan for a data bank.

An additional issue dealt with training of counterparts. A counterpart for
the training officer is as yet unidentified but is scheduled for long-term
training (M.P.H.) under the project. It was also planned that the statistical
counterpart receive long-term training for a M.S in statistics. However, the
present counterpart is not qualified for a masters level program. Dr. Noel felt
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that the candidates for training should be a physician for the M.P.H. and a
statistician for the M.S.; Dr. Parmena had several candidates in mind. AMREF
was concerned about a switch from making training arrangements for the present
statistical counterpart to a new person qualified for a masters program. To
achieve project outputs, it is important to aim for January, 1982 entry into
long term.training. AMREF will work with Drs. Oliver and Priscilla to identify
candidates for the training officer and to determine the action plan re training
for the statistical counterpart. '

The last issue was community participation/self-help. A counterpart has
not yet been identified for the community development. officer (CDO) though the
position has been advertised. The government's committment to community
participation as defined in the Green Book, was reaffirmed. Considerable
discussion ensued on the problems the CDO had encountered, many of which seemed
related to RMOH decisions in programming resources for the PHCP. The concept of
community involvement in making decisions about its own health care was
introduced and discussed favorably. The CDO and Dr. Parmena are to develop a
work plan for promoting village self-help activities.



