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PART II

Project Evaluation Summary (PZS)
Management cf Rurel Health Services Project
641-0068

SUMMARY: Direct USAID involvement in providing technical assistance
to the National Health Planning Unit (NHPU), Ministry of Health,

came to an end with the terwination of the Kaiser Foundation Interma-
tional Contract (All/afr-c-1116) on 31 October, 1979. The Migsion

is gatisfied with the sexrvices provided by the KFI contractors and
thelr Home Office and feels coufldent in stating that because of
their involvement, the MOH now has a most effective and efficilent
Planning Unit. What remaing to be seen, however, is 1f the Ministry
will be able to hold the Unit together without the direct involvement
of outside advisors. The coming months will be critical in that
participants who have recently returned to Chana will be solely
responsible for keeping the Planning Unit operational. Thus, we feel
appropriate to schedule an intenmsive evaluation in the Summer of 1980
in order to determine the long-term prospects for this newly
established organizaticnal Uunit.

The Management Tralning sub-activity of the Project will bagin
again on December 1, 1979 with the assignment, for a two year period,
of a full-time PASA emplcyee to the program. We feel, that by th
time of the intensive evaluation, enough will have been done to
judge the effectiveness and future prospects of this subactivity.

It should be nmentioned that the PASA employee will be working closely
with the NHPU to a greater extent than originally anticipated.

Before the NHPU expressed a renewed aand stronger interest ia manage-~
ment training for MOH emplovees, we had planned for the PASA employee
to be assigned to the Ghana Institute for Management and Public
Administration (GIMPA) which 1is outside of the direct jurisdiction

of the MOH. We are thevefore pleased that the program will now be
back in the MOH.

EVALUATION METHODOLOCGY -~ This regular evaluation was prepared by

the Project Qfficer using three main inputs: 1) personal observation
over the past 12 months; 2) the report of the "Final Project Review”
for the National Health Planning Unit compouent of the project held
on April 26 1979, in which gubgtantive inputs were received from KFI,
senior MOH officials, other donor organizations (UNICEF, WEO, CIDA)
and the USAID; and 3) the "Final Project Report of the Contractor',
prepared on October 31; 1979, The actual writing of the FES was

done by the Project Cfficer with Inputs from Mission staff.

EXTERNAL FACTORS -~ no change from last PES (Oct. 1978)

, INPUTS =~ There have been no problems with inputs as to quality,

quantity or timeliness. WNo changes are contemplated.

it
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OUTPUTS - The following outputs achieved relate to the NHPU

subactivity.

a. Prepare a National Health Pollcy - The policy and strategy’
statements issued by the NHPU in 1978 is being used. The new
civilian goverament has endorsed a mational primary health care
pelicy and can be expected to tranglate the broad guidelines for
health improvemen* in Gnhana into operational programs. Thus, the
NHPU has received continued support for their previously developed
health policy for Ghana.

b. Condust Health Assesaments, Program Evaluation and Health
Sector Design - The major effort of the NHPU during the past

12 months in this catemory of activities has been ¥wlinttiate

a primary health care program in Ghana. Using a strategy statement
developed during the past two years, tha NUPU organized and
conducted a preliminary training session {in January and February
1979 for nine District Health Management Teams (DHMT) which are
responsible for implementiug PHC. (Note: the HOH decided in 1978
to initiate PHC in i District of each Region of Ghana. There are

a tetal of 63 Districts in the country). A follow-up training
segsion was conducted in the Summer of 1979, but due to political
and economic problems, staff from only onme of the nine previously
traiped DHMT's participated. The NHPU cannot be faulted for this
development because they could not control the circumstances that
developed e.g. (a military coup, gasoline crisis limiting travel,
and a further deteriorating economy). From personal observation,
it was noted that the NHPU has not given~up on getting a PHC program
moving for the country. We also hope that the MOH will realize
that planners should not be involved in the actual implementation
(versus planning and design) of the program and that they will take
steps to strengthen the already existing implementation agency

(1e. the Directorate for Public Health)., We expect the NHPU to remain :

in the forefront for sometime, since they were instrumental in
developing Ghana's Primary Health Care Strategy. The situation will
be reviewed during the proposed intensive evaluatiom in 1930.

As part of thelr work in planning for Primary Health Care,
the WHPU began work on an information system proposal that will assist
the MOH in eavlusting the affectiveness of health programs. The
gygtem 1s still being developed.

¢. Develon Human Resourcas - Of the 13 persons selected for
participant training, 10 have completed their tralaing and have
returned to Ghanma. The quallty of training has been outstanding.
Two of the remaining three will complete thelr course work in
August 1980, The third participant remained In the United States
to pursue an independently financed residency program. %e are
uncertalin if and when he |11 return to Ghana. Tt is too early
to judge the effectlvences of training for pavticipants who ’
returned during 1979, Thiss/will bhe reviewed during the 2id-1980
evaluation., One situation i3 of cencern to us at this time,




Three participants who returned this summer have recelved assignments
cutside of the NEPU, Even though the three are working at tasks
which will assist the WHPU, they are not working full-time in the .
Health Planning Unit as antlcipated. This could have a negative
impact on the future effectiveness of the NHFU. This will be a topic
for review during the intensive evaluation next year.

d. Develop Improved Svstem of Finance, Budget and Control

Buring the past year, the NHPU conducted regional workshops
on program budgeting in anticipation of the MOH budget submission
to the Ministry of Finance. This was the third annual workshop, but it -
was the first time that the NHPU staff conducted them independently
of the KFI contract advisors. The tralning went well, There should
be no difficulty for the NWHPU to continue these workshops in future
years.

The NHPU has remaired actively invoived in the actual preparation
of the MOH annual budget submission, receiving inputs from the field.
Hopefully, their influence will result in budget shifts sovely needed
1£ Ghana's Primary Health Care program is to succeed (le. moze
emphasis on prevention). '

e. Plan for the Delivery of Health Caxe Services

The NiHPU has been intimately involved with the nine District Health
Managemeat Teams (see 16. b) during the past year in developing their
micro~planning in preparation for fnitiating Primary Health Care.

The NHPU staff has madez numerous field urips to the nine districts and
has encouraged the DHMI's to continue their planning efforts. This
wiil be a continuing process for the NHPU espzcially while PHC planning
is in its infancy. There should be some definitive District plans

by the time of the intensive evaluation.

f. Prepare Manuals and Guidelines fox Health Planning

During 1979, the WNHFY with help from the XFI advisors prepared
and published three practical "How to' manuals. The manuals were
designed as training and reference guides [oy practicing health workers
at all leyels in Ghana. The titles are: 1) "An Approach to Planning
the Deliyery of Health Services'; 2) "Planning and Management of
Health Seryices at the District Level™; and 3) "Financial Planning
and Budgeting for the Delivery of Health Services". Initial distribu-
tion of the first two manuals has been made to Naticnal, Reglonal
and Digtrict health staff (500 coples of each). The third manual will
he distrisuted by the end of 1979,

The following zuldeline papers are heing prepared:

1) "Guidelinas for a Basic Data System for Primary Health Care';

2) "Health Aggegsment, Progrem Formulation and Evaluatien"; and 3)'"Staffing
and Manpower Development for Primary Health Care". Publication is
scheduled during 1980, : o
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PURPOSE

The purposes of this project are to: a) establish an effective
dealth Planning Unit with full responsitility for health planning
and budgeting: b) develop and maintain a gystem of management
improvement; and c¢) provide assistance aimed at improving the
transportation maintenance system within the Ministry of Health.

With reference to purpose a), we can confidently state that
the MOH now has zn effective Health Planning Unit with full
responsibility for health planning and budgeting. We believe,
however, that it is too earlv after the departure of the contract
advigors to indicate whether or not the Unit will be sustained.
This will be the major question that will need to be answered
during the mid-1980 evaluatlon. We are optimiscic, however,
because of the high caliber of people now assigned to the NHPU and
of the continuing interest of senlor MOH officials in the work
of the Unit.

Due to various difficulties mentioned in previous evaluation

"veports, the management improvement cowmponent of the project was

suspended in December 1976. A full~time PASA advisor will be
asgigned for a two year period to this subactivity on 1 December
1979 to reactivate the program. All direct activity under
purpose c¢) ended in June 1978, (See October 1978 PES}.

GOAL /SUBGOAL

The goal of this project i3 to provide the most effective
system of health care delivery which the limited manpower and
financial rescurces:af Ghama will permit, and to distribute health
services country wide as broadly as posasible. Towards this goal,
the NHPU has developed a Primary Health Care Strategy for Chana,
and has been effective in cenvincing the MOH to initiate such a
program, The GOG is therefore one step closer to meeting this
goal. The Misslon iz cousidering a major (315.6 million) project
to directly assist the GOG with their PHC program., Without the
plarnning that has alresady been done by the NHPU, this new health
system would not be as close to reality as it now is,

BENEFICIARIES

The direct beneficilaries of this project have been the
staff of the NHPU who have been trained to effectively plan healtn
in Ghana. Indirect beneficlaries have been health officials at
all levels who, because of an increased awareness of the plamning
function, are bheginning to guesticn the existing health priorities
of the country, which are reaching oniy an estimated 307 of the
nopulation, and they are exploring for changes. The Primary
Health Care Strategy prepared by the NHPU proposes such a change

and this is gradually gathering acceptance at all levels of government.
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Its implementation (outside the scope of this project) will bring
benefits cf a healthier life to the majority of Ghanalans, 70% of
whom are the urban and rursl poor presently without access to basic
health services.

UNPLANNED EFFECTS

See October 1978 PES. There has been no- change.

LESSONS LEARNED

See October 1378 FES. Also, see Section ViI of the "'Final
Project Report of the Countractor' (Oct. 1979).

SPECTAL COMMENTS OR REMARKS

The following are attached to and part of the original copy
of this report:

a2,

"Final Project Report of the Contractor' {Oct. 1979)
~ 55 pages

"Final Project Review" (April 1979) ~ 33 pages

-

Manual No. 1 - "An Approach to Planning the Delivery
of Health Services" - 90 pages

Manual No. 2 - "Planning and Management of Healcth Services
at the District Level" - 97 pages

Manual No.2 - "Financilal Planning and Budgeting for the
Delivery of Hezlth Services'" ~ 97 pages.



