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PART II 

Project Evaluation Sl!WIDary (PES) 
Management' c·f Rural Health Servires Proj ect 

641-0068 

13. SUMMARY: Direct USAID .involvement in prov:f.d:1,ng :echnical assistance 
to the'National Health Planning Unit (NHPU), Ministry of Health, 
came to an end with the termination of the Kaiser Foundation Interna­
tional Contract (AIDI afr-e-1116) on 31 OctobE!r, 1979. The Mission 
is satisfied with the services provided by the lG'I contractors and 
their Home Office and feeJs confident in stating that because of 
their involvement, the MOH now has a most effective and efficient 
Planning Unit. What remains to be seen, however, is if 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 Ghana will be solely 
responoible for keeping the Planning Unit operrational. Thus, we feel it 
appropriate to schedule an intenB:1ve evaluat:1.on in the Su.mmer of 1980 
in order to determine the long-term prospects for this newly 
established organizati.onal Unit. 

1~e Management TraIniog sub-activity of the Project will begin 
again on December 1, 1979 wit~ the assignment, for a two year period, 
of a full-time PASA emplcyee to the program. We feel, that by the 
time of the intensive evaluation, enough will have been done to 
judge the effectiveness and future prospects of thts subactivity. 
It should be oentioned that the PASA employee will be working closely 
with the N'ill'U to a greater extent than originally anticipated. 
Before t.he NHPU expressed a renewed and stronger interest in :nanage­
ment training for MOR E:mployees, we had planned for tht: PASA employee 
to be assigned to the Ghana Institute for Management and Public 
Administration (GI}~A) which is outside of the direct jurisdiction 
of the MOH. We are therefore pleased that the program will now be 
back in th.e HOR. 

14. EVALUATION METHODOLOGY - This regular evaluation was prepared by 
the Project Qfficer using three main inputs: 1) personal observation 
ove.r th~ ?8St 12 mO!1ths; 2) the report of the. "Final Proj ect Revie'.l.'" 
for the National Health Planning Unit component of the project held 
on April 26 1979, in whi~b ~ubstantive inputs were rec2ived from KFI, 
senior MOH officials, other donor organiz.at:!.ons (UNICEF, WHO, eIDA) 
and the USAI1); dI".d 3) the "Fi~l Proj ect Report of the Contracl:or11

, 

prepared on October 31 1 1979. The actual ~1.ting of the PES ~as 
done by the Project Officer with i.nputs from Mission staff. 

# 

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

16 •. IHPUTS There have. been no problemB with inputs as to quali"ty, 
quantity or timeliness. No ch,anges ere ~onte:mplated. 



17. OUTP~rS The following outputs achieved relate to the ~~U 
subactivity. 

a. Prepare a ~a~i~~~.Hedl~h Policy - The policy and strategy' 
statements issued by the NHPU in 1978 is being used. The new 
civilian government has endorsed a national primary health care 
policy and can be expected to traIlS late the broad guidelines for 
health improvemen·· in Ghana into operat ional programs. Thus, the 
NHPU has rect~ived continued support for their" previously developed 
health policy for Ghana. 

b. Condt.:!Lt Health ~~2.8!p.eIJ:!.~~Jt'ogram Evaluation and Health 
Sector Desif~ - 'The o ... .aj (it' effort of the NHPU during the past 
12 months in this category of activiti.!?s has been tc)':triHtate 
a primary health care progL'am in Gh.ma. Using a strategy statement 
developed during the past t'\olO years, tho;; NHPU organized and 
conducted a preliminary training session in January and February 
1979 for nine District Health Hanagemen!: Teams (Dill-IT) "'hich are 
responsible for "iroplementi •• g PEC. (Note: the HOli decided in 1978 
to initiate PRe in 1 District of each Region of Ghana. There are 
a total of 63 Districts in the country). A fol1o\ol-up training 
session was conducted in the Summer of 1979, but d\.te to political 
and economic problems, staff from only one of the :1ine previously 
trained DHMT' s pa'l .. ticlpat~d. 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. t.!e also hope that the HOH ',rill realize 
that pLanU(~rs should not be involved in the actual implementation 
(versus pL.lr~niIlg and design) of the program and that they will take 
steps to strengthen the already e:dsting implementation agency 
(ie:. the Directorate for Public Health). We expect the NEED to remain 
in the forefront for sumetime. since they were :lnstrumental in 
developing Gha~a r 5 Primary Health Care Stra.tegy. The situation ',Jill 
be reviewed during the proposed intensive evaluation in 1980. 

As part of their work in planning for Primary llealth Care, 
the :WU began work on an inform;:ltion system proposal that will assist 
the XQH in ewlueting the effectiveness of health progral11s. The 
system i~ still being developed. 

c. Develo~ Human Resourc~~ - Of t~e 13 par80ns selected for 
participant training, 10 have con~leted their training and have 
returned to Ghana. The quality of c~aining has been outstanding. 
Two of the remaining three will complete their course work in 
August 1980. The third particip~mt remained in the United States 
to pursue an independently t;inaneed t'esidency program. 'He are 
uncertain it and t,lhen h;'! . ~ 11 return to Ghana. !t is too earh,. 
to judge the effectiveneH~ of tt'.;dning for participants who . 
returned during 1979., This.; "tlill be reviewed during the mirl-1980 
evaluation. One situation 1a of concern to us at this tillie. 
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Three participants who retunlea this aU!1.IDler have received assignme..J.1.ts 
Qutside of the N!II'U. Even thcugh the three are \vol"king at tasks 
which will assist the ~~D,' they are not working full-time in the. 
Health Planning Unit: as antici[1C'tted . This could have a negative 
impact on the future effectiveness of the NHPU. This will be a topic 
f<?r revie.", during the intensive evaluation ne..."{t year. 

d. Develop ,Improved System of Finance, Budget and CO:ltrol 

Uuring the past year, the NHPU conducted regional wor.kshops 
on program blJdgeti~g in anti.cipation of the MOB budget submission 
to the Ministry of Financ~. This was the third annual workshop, but it 
wag the first time that the NP..PU staff conducted ~hem inctep~ndently 
of the KFI contract aci'Jisor s . The training ~.;ent well. There should 
be no difficlJlty for the ~lliPU to continue these workshops in future 
years. 

The NHPU has remaiv.::!d actively illvo.L·'.Jed in the actual preparation 
of the Moa annual budget 3ubmission, receiving inputs from the field. 
Hopefully, their influence will result in budge t shifts sorely needed 
if· Ghana I s Primary H3alth Car~ program is to sllcceed (ie. mo::e 
emphasis on preventi.ol1). 

e. Plan for the De~alth Care Ser~ices 

The Nl11'U has been intimately involve.d with rhe nine District Health 
11anageme.llt Teatls (see 16. b) during the past year in developing their 
micro- planning in prepar.:itton for initiating Primary Health Care. 
The NHPU staff has made numerous field I.:!"ips to the nine districts and 
has encouraged the DliMT's to continue their planning efforts. This 
will be a continuing process for the NHPU esp.:.cia.1..1y t..Jhile PHC planning 
is in its infancy. There ~,hould be some definitive Dist.rict plans 
by the time of the intensive evaluation. 

During 1979 j the ~~lIPU t-Tlth help from the KFI advisors prepared 
and published three pract:l.c.3.1 "Row to" manuals. The manuals were 
designed as t:caini.ng and reference guides for practicing health '>lorkers 
at all leve.ls in Ghdna. The titles are: 1} "An Approach to Planning 
the Deliv i2!r; of Heal til Servl.ce.s"; 2) t'~lanning and :1ana.gement of 
Health. Servic~s ttt the District Levell!; and 3) "Fi!lancial Planning 
and auclgeting for !:be DeL:.very of :-1ealth. Services". Initial distribu­
tion c£ the first two :J1;;:tnual s has been illade to Ne.d.anal, Regional 
and District hea.lth. staff (500 copilCs of e8ch). The third manu.al will 
be distri~ut ed by the end of 1979. 

The following guideline pa,perEl are being pr.epared : 
1) 1\ G oJ d 1 • ~ B' " ~ - ':J ' 1 It ~UJ. E:.l..lnes J.or ·~ a :31.c L, 3ta ~yst:e1!.\ ror. J. rim.ary Hea th Care; 
2) rIU\!8.1l:h Mses~mei.1.t 1 .?rogr a.m Formula:j.on ar,d Evaluation"; and 3) "Staffing 
and :1.anpQTHe r Development fo :r Pri.mary Health Car~". Pu~J..ication is 
scheduled duting 198Q. 
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18. PURPOSE 

The pu~poseB of this project are to: a) establish an effective 
Health Planning Unit with full responsibility for health planning 
and budgeting: b) develop and DUlintain a system of mS!'lageroent 

. improvement; and c) provide assistance aimed at improving tbe 
transportat1.on maintena.nce system within thl7 Ministry of Health. 

With reference to purpose a), we can confidently state tha:: 
the MOR no" has an effective Health Planning Unit with full 
responsibility for health planning and budgeting. ~';e believe, 
however. that it is too earl~ after the derarture of the contract 
advisors to indicate whether or not the Unit will be sustained. 
This will be the major question th'lt 'rlill n.eed to be answered 
during the mid-1980 evaluation. ~-Je are optimistic, however; 
because of the high caliber of people nmY' assigned to the NHPU and 
of the continuing interest of senior MOll officials in the work 
of the Unit. 

Due to various difficulties ment:!.oned ln previous evaluation 
'~eports, the manag~~ent improvement component of the project was 
suspended in December 1976. A full-time PABA advisor will be 
assigned for a two year period to this subactivity on 1 December 
1979 to reactivate the program. All direct activity under 
purposE! c) ended in Ju..."1e 1978. (See Oc.tober 1978 PES). 

19. QOAL/SUBGOAL 

20. 

The goal of this project is to provide the most effective 
system of health care delivery which the limited manpower and 
financial rescurces,of Ghana will permit, and to dlstribute health 
services count~y wide as broadly as possible. Towards this goal) 
the NHPU has developed a '1?riTOary Realth Care Strategy for Ghana, 
and has been effe.:tive in convincing the MOR to initiate such a 
program, The GOG is thl'!refore one step closer to meeting this 
goal. The Mission is considering a Lujor ($15.6 million) project 
to directly assist the GOG with their PHC ~~ogram. Without the 
planning thht has already been done by the ~'llPU, this new health 
3ystem would not be as close to reality as it now is. 

BENEF! C L\R~E S . 
The direct beneficiaries of this rroject have been the 

staff of the NHPU who have been trained to effectively plan health 
in Ghana. Indirect beneficiar'ies have been health officials at 
all levels who, because of an increased awareness of the planning 
function, are beginning to question th{i! existing health priorities 
of the country, which are reaching on.i.y an estimated 30% of the 
population, and they are. exploring for changes. The Primary' 
Health Care Strategy prepared by the ~lliPU proposes such a change 
and this is $raduall~ gathering a~ceptance at all levels of government. 
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Its implementation (outside the scope of this project) will bring 
benefits of a healthier life to the majority of Chanaians~ 70% of 
whom are the urban and rural poor presently without access to basic 
health services. 

21. UNPLANNED EFFECTS 

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

22. LeSSONS LEARNED 

See Or.tober 1978 PES. Also, see Section VII of the lIFinal 
Project Report of the Contractor lt (Oct. 1979). 

23. SPECIAL COHMENTS OR RE~iARKS 

The follo,,;/ing are 3 t tac.hed to and part of: the original copy 
of this report: 

a. "Final Project Report of the Contractor" (Oct. 1979) 
- 55 pages 

b. "Final Proj ect Review" (April 19 79) ~. 33 pages 

c. Manual No. 1 - "An Arproach to Planrli.ng the. Delivery 
of Health Services" ~ 90 pages 

d. Hanual No. 2 - IIPlanning and Managetaent of Health Services 
at the District .Level" - 97 pages 

e. Manual No.3 - "Financial Planning and Budgeting for the 
Delivery of Health Services" - 97 pages. 


