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I. SUMMARY 

The Health Management Planning Project is d6~igned to 

provide the Ministlj" of Ree.l t~1 and Social Welfare (MHSW) with 
I 

the assistance to upgrade'its planning and develoument capability 

relating to health service utilization, health facilities, 

management systems, health manpower development. and health com­

modities/logistics. The project was initiated in FY 16 for a 

duration of five years at an estimated cost of $2.6 million. 

It is presently in its third year of implementation. The C01.­

tractor is Medical ServiceD Consultants, Inc. The three year 

contract with this consultant firm expires on September 24, 1979. 

The Progress to date includes: 

A health data system has been designed and 
implemented in three countries: Lofa, Cape Yo 

Mount, and Bong Counties: 

Work has been don, on devising management and 
supervision systems, and the personnel involved 
have had in-service training;
 

A draft of the National Health Plan has been
 
pre-pared:
 

Various ad hoc studies, have been undertaken. 

Very little progress has been made towards the objective 
'.{ 

of the develonment of the planning and analytical capacity of 

the Bureau of Planning Research and Manpower Development • 

•However, if the recom~~I')r.I~;),i:i()na of this report are implemel1ted, 

the project could atill achieve its purpODe. 

The health sector has as its goal to improve the physical, 

mental and social well-being of the population to enable them 

to contribute adequately to the national development effprt _ua, 
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within this context, to correC?t imba.lance in health services 

between u~ban and rural inhabita.nts through im~roved rural 

heal tho This pro.iect should contribute favourably to the 

accomplishment of this goal. 

Major problems encountered are: 

Project design is ·unrea.listic in terms of available 
resources; 

I 

Insufficient commitment and back-up from MHSW; 

Misconceptionalizntion of the project/by the 
contra.ct teRm. 

II.	 EVALUATION RETHODOL9GY 

The Project Grant Agreement between the USAID a.nd GOL 
I 

stipulates that an evaluation will be dono a.nnua.lly. This is 

the first evaluation of the ~roject. Both USAID and MHSW wanted 

a review of the project progress, with a. view to renegotia.ting 

the Medical Services Consultants, Inc. Contract. 

The evaluation consisted of three stages. The first stage 

w~s to look at the projp.ct's progr~ss in terms of the objectives 

set forth in the project paper. 'llhe second stage wasf1to examine 

the project as a whole, to see if the basic project design was 

still appropriate to t}-li'! n.chievement of the project pllr1l0se., 

The third staee was to '.H.·ti':;:I~t revisions of the project in ordor 

to roorl nnt it towardo '~he project purpose. 

The ovaluation was conducted by a committee, which inter­

viewed people concerned with the project (see Annex I for list 

of namos). The project raper, contractor'8 work vIand and monthly 



reports, and the project budg&t were reviewed and analysed. 

The outputs of the proje~t team were studied, and theiBureau 

of Planning~ Research and Manpower Development (BPRMD) in the 

Ministry of H~alth and Social Welfare· was visited by members 

of the evaluation committee. 

III. PROJECT GOAL 

The project goal is "to im-prove the quant:.ty and quality. 

~f health service delivery through improved utilization of 

health resources." The key conc6pt is that health plinning 

will induce increased efficiency in the provision of health 
,

services and consequently will result'in expanded and improved 

health services. 

To date the project haa not contributed signific~ntly 

towllrds achieving this goa.l, however, the da:t~~ collection 

system will provide a base for imnroved resource allo~tion. 

IV. PT1RPOS:m, 

The proj€;ct purpose is "to institute effective planning, 

evaluation, and ruanpower development in the MHSW, including the 

collection, analysis, interpretation, and translation into 

policy of informatir.n ".'1r1 ~1".t(\ relating to health service 

utilization, heal th fat;~lJ.·;.:.ieo manageUlent systems, health 
, I 

manpower development and health commodities/logistics}n 

The specific objectives of this project are to: 
. 

Staff the BPRM with adequate resou~ces to 
prepare analytical report3 reqUired by MHSW 
for informed policy and budgetary decisions; 
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Recommend management, audit, and other eleme~ts
of h.eal t~; outreach; 

Draw up annual health projects which emphasize 
health service systems shown to be effective. 

4 

Institute programs and activities which improve 
or expand rural health services and r~flect 

"lesson learned" from specia.l studies and 
~roductivity analysis: 

Conduct training and manuower development 
at least cost for ~uality a.nd quantity planned; 

Installation of a. statistical baseline for 
pla.nning purpose. 

"'i thin the project paper certain conditions were described, 

which, if a.chieved, could be taken to be reaJonable indicators 

of the projects' progress. An examination of these conditions 

(EOPS) showed that 'Progress towards the objectives I:>utlined 

above has been negligible, except in the installation of a 

data collection ..yu~tem and in the area. of management slf;udies. 

The data collection system has been sot up, and tested 

in two counties. It is now in the process of being installed 

throughout the country~ Problems are being exp~rienced with 

staff traininff in the operation of the system and it has been 

found to need slight modifications but these are being overcome 

and the system should 'he. in:ste.lled ah~r:td of schenule. 

Managemen'c s~fsteme have been devised to institute an 

accountability system to im~rove the Bupervision and control . 
of hea.1 th delivery programs. Work plans have b~en prepared 

for MHSW stR.ff. 
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v.	 EXTERNAL FACTORS 

MHSW rea~izeB that th, projeot de.ign was over optimistic 

as to its capabilities to create a self-contained planning 
• I 

unit within which the project outputs could be accomplished in 

the given time frame. 

The Ministry has undergone four changes at the ministorial 

level. This has affected the project in terms of thel~eorgani-

zation of MHSW and the laok of authority given to BPRMD in the 

total operatioh of the Ministry. This is seen in the Bureau's 

very limited role in the decision-making and budgetary process •• 
The underlying assumptions as listed in the logical frame­

work	 of this project were examined and shown to be invalid. 

A.	 Project ~lrpose Assumptions 

1)	 That MHSW had the capaci~y to provide adequate 
commodity support. 

Observation 

This has not taken place. MHSW seems to be 
confronted with many budgetary constraints in 
support of its internal operationst 

ii)	 That MHSW had the management capability and com­
mitment to the BPRMD to effectively carry out 
the recommendations of the unit. 

ObDorvation 

Recommendatjo~s of BPRMD have often been ignored 
completely. Thin is due, in part, to the 
organization~l struoture of MHSW, the present 
status of the Planning Unit and the lack of a 
clear conception of the role of the Unft within 
the MHSW, , 
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iii)	 That BPRMD wuu~u oe consulted on all policy,
 
manpower and bUdgetar~ matters ooncerping
 
the Ministry.
 

Observation 

Many deoisions are made without any consultation 
with BPRMD. The renson for this relates to the 
above. 

These assumptions were basic to the project design. 

Since	 they have been shown to be invalid, it is not ~ossible 
I 

for	 the project to succeed in achieving its purpose if it 
I 

retains the original terms of referenc~. Therefore, the 

outcome of the nroject was determined at the very earliest 

stages of project design. 

B.	 Project Outuut Assumptions 

i)	 That available health data is adequate for 
planning purposes, and that it would not be 
necessary to build costly data surveys into 
the 'Project: 

Observation 

A large part of the project time and funds 
have been spent on gathering additional iata, 
L 0', the faciJ:1 ty ~'lrvey. 

ii)	 That requirec.. 1.:. ., ... , data can be analysed w.ithout 
Automated Data Procb~oing assistance. 

~.EY!.tiem. 
It has boen proposed to use ADP in the future, 
but at the pr&oent time data processing/is 
done manually. 
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iii)	 The special management/administrative studies wil~ address 

important operational prob~ems, and generate meaningful 

recommend~tions and effective action. 

Observation 

The team has fooused almost exolusively on establishing 

systems and prooedures within the institutions of the 

Ministry. It has neglected the analysis of op~rational 

problems in the health delivery system. 

iV)	 That MHSW will provide adequate support. 

Observa'~ion 

MHSW haa been unable to ~rovide adequately qualified 

oounterparts, neoesoary supplies, Itransp~rt, or adequate 

offioe spaoe (this latter problem has hopefully been 

partially remedied). 

VI.	 INPUTS 

As outlined in the grant agr~ement, both MHSW'and U~AID had
,,''''­

oertain input obligat~ons. 

1.	 USllID 

USAID undertook to provide three f~ll-time consultants and 

part-time oonsultants, if neoessary. It entered ~nto a 

oontraot with Mei1ca1 S~rvioes Consultants to provide three 

auviSCLC to.the BPR!~n These advisors are in post now, 

although two of the original team have been qhanged and 
I 

none	 of the teo.:n h.'l"e hac1. previous ex.po~ienoe in Afrioa. 

US.AID has fullfil led their obligations in terms of 
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commodity ~upport and 'other oosts', however, the He~ith Centre 

Construction oomponent under 'other oosts' has had to be post­
, 

poned as ~he earmarked funds were used to provide commodity 

support to the team. This oomponent oould be ~e-introduoed 
, 

in the second phase of the ~roject. 

MHffi~ has been unable to recruit adequately trained connter­

parts, with tho notable e~ception of the Assistant Minister 

for Planning•. It hes also experienced problems in finding 

suitable candidates for fur~her training. The. ,auxiliary 

sta.ff in BPBMD has been supplied by MHSW, but MHS\'l ha.s not 

always been able to provide staff Bupport, 1~e. transport, 

per diem, eto. 

Tho office facilities provided to date have been very inadequate, 

however, more .space has been allocated to the unit. ~fuen 

MHSW has been ,tna.bla to provide necessary project supplies 

USAID has had to use funds earmarked for the construction 

componont. 

VII.	 REASONS FOR THE Fl~ILURE OF THE PROJECT TO ACHIEVE ITS 
OBJECTIVES SO FAR -_. 

The basic cause of ~;h~ ffl..Uure of the project stems from 

the project de~ign. the :vroject was based on a set of 

assu~ptions which were not justified. There were no Liberian 

medical personnel involved in the project prepara.tion, which 

was mainly the outpu'b of two USAID health experts from 

W~shington. The project was therefore over-optimistic as 

to the capacity of MHSW to build up a ~la.nning unit oa.~·a.ble 
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1 

of performing the functions outlined in the projeot paper. 

The project design placed too strong an emphasis on the 

outputs expected from the BPRMD, and not enough emphasis 

on the training element of the project, both in-service 

training and post graduate training of oou~t~~p~~tB. 

The role of the BPRMD within the MHSW has not been clearly 

defined, and the' Director of the Unit does not have the 

authority necessary to function efficieutly. 

The MHSW has been unsuccessful in recr~iting the right 

type of candidate to work in the unit, and to receive• 
further training. A more vigorous recruitment program, 

combined with a review of the incentives offered, may 

be necessary. 

The consultant teem did not get the commodity support from 

MHSW that they expected, and overcrowding made working 

conditions difficult. 

The team leader seems to have misinterpreted the project 

purpose and the prior;f,y of outputs. There has been a 

failure of communioutiol~ and feedback between the project 

team and the Ministry sta.ff. 

The consultants did not h~ve any previous experience of an 

African environment, and the problems of planning in a 

situation of extreme resource shortage. 
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VIII.	 LESSONS LEARNED 

Liberians must be fully involved in all projects from the 

earliest stages of project design, to the final project 

evaluntion. This is especially valid for those who even­

tually have to assume responsibility for the projec{. 

The Liberian, Government must be fully cognizant of the 

obligations and responsibilities that the project will, 
entail, including the demands that will be made on scare 

resources. The Government must feel the need for the 

project, and it must be aware of the importance of its 
I 

commitment and support to the project. 
or 

When technicpl assistance personnel are introduced, they 

ohould have relevant experience in the type of environment 
! 

they will be ~orking in. If this is not possible for all 

the advisors at least the Chief of party should have suitable 

previous experience. 

The decision makers in MHSW should take greater control 

ovor tho P.I'O~(Jct. If tho projoct is not producinl?- outputs 

they feol n:r.e rol~vanf, they can redirect the activities 
• I 

of tho	 ~;ca.m throue'h cOl1dultation wi. th the team and with 

USAID. To make this process eaaier, evaluations should 

be carried out annually. 
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The EPRMD needs to have greater authority within MHSW. 

Its role and function need to be clearly defined and 

institutionalized and accepted by all sectors of the 

Mlniotry. A minor structural reorgani~ation within the 

Bureau could work efficiently and effectively. 

The	 concept 'of planni~ health services should involve 

a wider spectrum of personnel. Field operat~ves should 

bG regularly 'consulted to ensure greater praoticality 

£'.nd realism. The idea of a Health Planning Council oould 

be reoonsidered. 

IX.	 RECOMMENDATION~ 

This Committee rocommends that in the light of the foregoing 

report, the MHml carefully reviews its polioie~ on Health 

Planning. In particular it should clearly define the role 

the.t the Planning Bureau is to fulfill, and ensure that 

the Bureau has 'the necossary authority within the Ministry 

to fulfill that role effectively. 

When the role of the Bureau haD been defined, the I~~l 

should then look r,"rcf".lly at what kind of planning it is 

pooslble to IlCCOiD.l:":~":.. in the next ten years given the 

existing availability of skilled manpower both at head­

quarters and in the field. Once a clear picture of health 

planning in Liberia has been arrived at, the MHSW s~ould 

decide on the type of technical assistan~e that would best 

help to achieve it. 
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The project should then be redesigned in coop~ration with 

USAID to provide the deAirod assistance, in the light. of 

tho lessons learned from the first phase of the project. 

In view of these conclusions, tho Committee furtb~= ~ 

recommends that disbursement of USAID funds to the projeot 

be halted to allow the I1HSW time to consider this report, . 

and revise the project in line with its policy;deciaion 

on the ~ature of heclth planning in Liberia. The Committee 

will b~ happy to assist MHSW in any wa.y in drawing up the 

revised project. 

Finally, the Committee would like to take this opportur.ity 

to thunk all tpose who have given their time and a~sistance 

in undertaking this evaluation. 
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