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Recommendations:
 

1. 	Revise the original.pr'oject proposal to reflect IHAP/Nepal

Red 	 Cross/AID discussions regarding changes in elements of 
the 	project that depart from what was originally envisioned, 
including budget adjustments. This revision should be 
accomplished immediately. 

2. Clarify funding questions regarding how much IHAP has drawn
 
down to date against the project and how THAP intends to
 
handle future drawdowns of funding in view of the switch
 
(now completed) of project responsibility from AID/Washington 
to AID Nepal. It is essential that this clarification be 
made immodiate"y So that projec funds can continue to he 
available when requircdJ. 

3. 	 IHAP should clar fy w:iat authorities have been or are being

transferred fu. ! II AL !NY to IIIAP/Katlmandu for implementa­
tion of the project.
 

4. 	 IHAP shoul.d advise AID whether Iproblems which existed 
between lIIIAP/NY and IIJAP/Kathmandu which led to a disruption
in the flow of funds hzve been resolved. lIoreover, IEHAP 
should give assurances that it does not: anticipate such 
disruptions in the future. 

5. 	 TIIAP should share reporting documents directly with AID Nepal, 
as required h:y the Gi:ant Agreement. This flow of documents 
should include Quarterly Reports, Annual Reports and other 
relevant docuriient s. 

6. 	 IIIAP should prepare for AID and its own use a comparison of 
funding and joh coverage implications of the TA/DA system 
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normally used by HMG for its personnel and the experimental

incentive system proposed by THAP and the Red Cross for

staff under this project. No further contractual arrangements

including the experimental 
system should be entered into

until this comparisE:on has been prepared and reviewed. 

7. NRCS should continue to recruit new staff (replacing those
who resigned), but should only enter into a contracting
period through August 1982, the current termination date forthe project. NRCS may consider adding a clause to such acontract to the effect thaL the contract can be extended
under the same conditions for a total of twelve months
(including the or i.ginal period) , if the project is extended

beyond August1 982 and if funds remain available to cover 
such an extension. 

8. Following discussions in early March with IHIAP headquarters
personnel and after thorough review of pertinent documenta­
tion (not available for the formal review) , AlD will reviewthe project and determine what action, if any, should betaken regardi.ng extension of the project beyond August 1.982. 

9. AID should discuss and decide with ITIAP and the Nepal Red
Cross the best ap)proach to providing administrative support 
to the project.
 

10. IIIAP and the Nepal Red Cross should continue their dialogue
with 11MG regarding the latter's eventual assumption of theprimary health care delivery system being establishing under 
this projecL. 

Attachment: 
 Jumla Issues Paper, February 11, 1982.
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Report of The First Annual Evaluation 
For 

Volunteer Village Iealth Workers- Jumla 
(498-0251) 

February ]2, 1982 

Evaluation Setting
 

The first annual evaluation of the Volunteer Village Health
 
Worker (Juiila) project was held in the AID Nepal Conference Room 
on February 12, 1982. The Evaluation was chaired by the Office 
of Program and the following persons attended and participated: 

Nepal Red Cross: 	 Mr. Onta, Chief Executive Officer
 
Miss Ragin, Coordinator
 
Mr. S.B. Rai, Coordinator
 
Mr . J.S. Thapa, Accountant 
Mr. T. Ganai, Assistant Coordinator 
Ms. T.K. Gurung, Community Dialogue 
Ms. R. Giri, Teaching Assistant 

IHAP 	 Mr. P.J. Fenney
 
Mr. Arthur Taylor
 
Ms. Sidney Schuler 

JSI : 	 Dr. Melvyn Thorne 

AD .	 Mr. Thomas L. Rose 

HFP 	 Dr. G.V. van der Vlugt
 
Ms. Sigrid Anderson
 

FM 	 Mr. M.R. Sharma 

PDIS 	 Mr. Steven Freundlich
 

PRM 	 Mr. Paul D. Morris
 
Mr. John M. Ryan
 
Mr. R.C. Shrestha
 
Mr. William B. Nance
 

This was the first AID evaluation to be held for this project, 
which began August 30, 1979. The purpose of the evaluation was 
to review accomplishments to date and to determine, to the degree
possible, progress made toward meeting the objectives of the 
project. (An lssues Paper, which was prepared and distributed 
prior to the formal review session, is attached). 

Project Accomplishments-

The Issues Paper outlined several project accomplishments. IHAP 
Technical Advisor added other major accomplishments, i.e. 

I 
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1. 	20 surenis (traditi.onal nurse attendants) in Jumla given
 
training
 

2. 	Nepal Red Cross Society members mobilized and NRCS office
 

renovated
 

3. 	Staff housing completed (4 complete; 1 partial)
 

4. 	Two successful consultancies,one on involving women in the 
Jumla project; the second on training, supervision, staff
 
development, etc.
 

5. 	Coordination/cooperation with UMN, K'-Bird, HMG offices,
 

etc. in KatLhmandu and Jumla. 

Major Discussion Points
 

Since the return of the Technical Advisor from his first visit
 
to Jumla in the last quarter of 1980, discussions have been 
conducted between AID, ]IIAP and the Nepal Red Cross about refining 
many parts of the original project proposal to reflect more
 
accurately current conditions in Jumla. During the summer of 
1981 the Technical Advisor prepared a list of some sixty (60)
changes (most of them minor) to the project proposal. Most of 
those proposed changjes had been discussed with AID Nepal at some 
length and agreement reached, in principle, on revising the 
project proposal accordingly. The Technical Advisor felt that 
IIIAP headqutarters wou].d want to review/revise the numerous changes 
being proposed. Although the agreement in principle existed 
between AID Nepal and IHAP Kathmandu, the field-recommended 
changes were never incorporated into a single comprehensive 
document and forwarded to AID Washington by IIIAP/NY. The result 
is that the original project proposal remains in force. It was 
the concensus of the evaluation team that the absence of a 
revised document is causing some delays in project implementation. 
It was agreed that as a priority item, TIJAP should submit to AID 
Nepal a revised project proposal reflecting the changes that
 
have been under discussion for the past fifteen months. 

At the request of the evaluation team, the Technical Advisor out­
lined the major changes being proposed. First of all, it was 
pointed out that the project's original five objectives (see
paragraph one of the Issues Paper) remain unchanged. The total 
budget remains unchanged (although there are several internal 
shifts being proposed) , and the principal goal off the project -­
to establish a primary health care delivery system using local 
health workers -- also remains as originally envisioned. The 
major changes fall in the following three areas: 

--	 Health demonstration activities: ILIAP is proposing a 
significant increase in the number and focus on health 
demonstration activities. One important change is the
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inclusion of funding and staff supervision time to
 
construct a Health Post. This was not originally

envisioned, but IIIAP and NRCS 
now believe it is crucial
 
to the success of the project. Also, the use of
 
agriculturally related activities as 	 a way to increase 
local participation in ways they understand and to raise 
the general level of nutrition is another change in the 
make-up and support of demonstration activities. 

-- Staff Support: The original project proposal called for 
recruitment and support under the project of a staff made 
up entirely off health personnel. IHAP and NRCS now are 
employing a mixed team of health workers and persons with 
technical skills, i..e. engineering and agriculture, to 
implement the project. 

--	 Baseline Survey - Community Dialogue Interrelat-ionship: 
The existing projecL proposal calls for Johns Hopkins
University to play a major role in designing and carrying
out a baselinc survey and community dialogue. IIIAP/NRCS
reduced the rle of Johns Hopkins in the community dialogue
portion of the p oject- (.esultinq in a re-allocatiJon of 
some $50,00(0 heiug taken from the Hopkins sub-c:ontracL,but 
Iopkins i.:; provid(ling technical, assistance for -hese 
activities) . The participation of the IHAAP Technical Advisor 
in the design and implementationof the survey and community
dialoque has becu incleised. Johns Hopkins is retained 
in a technical advisory capacity and the Institute of 
Medicine of-Tribhuvan University concducted the fiJeld work 
and is analyzing the data. 

--	 Local practitioner: Greater emphasis is being placed on 
use of local med ical pract-itioners 

When AID Washington was still monitoring the project, IIIAP/NY

wrote a letter (August 1981) proposing budget shifts within the
 
project. Those proposed 
 shifts, to which no response is recorded
 
in the file, reflect the budget adjustments that were discussed
 
in Kathmandu during the summer of 
 1981- between IIIAP/<athmandu,
the Nepal Red Cross and AID Nepal. Those proposed changes now
should be incorporated into a comprehensive project proposal
revision reflecting all pmoposed changes and submitted to AID 
Nepal for approval. 

Funding under the project was the topic of much discussion during
the project eval.uation. Neither. AID/Nepal, nor [IJAP Kathmandu 
was able to show how much total funding had been drawn down under 
the project and for what purposes. Partly, this reflects the 
fact that unti-l recently, AID Washington administered the project,
rather than AID Nepal. This meant that the flow of documents,
including financial reporting was between IIJAP/NY and AID 
Washington, with a substantial delay in information exchange at 
the field level. Partly, it was also due to an absence of 	 IlIAP 
documents, financial or otherwise, being provided directly to 

'9
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AID Nepal as required by the Grant Agreement. AID Nepal, now
 
fully responsible for administering the project on the AID side,
 
needs to reconcile financial records to show what funding has
 
been advanced and spent, by line item, and to work out with IIIAP
 
procedures for handling future drawdown of funds. This is a
 
priority task.
 

In accordance with AID Nepal's request to shift project adminis­
tration responsibilities to the field, AID Nepal 
 is fully respon­
sible for the project from AID's perspective. It is not clear,

however, what responsibilities IJIAP/NY has transferred to IIHAP/

Kathmandu to implement the project. This needs to be clarified
 
and operational procedures established.
 

AID Nepal was informed by IIIAP/NY in August 1981 that funding for 
the Jumla project had been "frozen" pending certain internal 
clarifications (between TIIAP/NY and IlIAP/Rathmandu). IIiAP/Kathmandu
informed the evaluation group, when queried about the status of 
"frozen" funds, that some monies are available to the project. It 
stil. is unc]ear, however, whether the internal. IiAP problems-have
been resolved and whether funds are again flowing smoothly. AID
 
Nepal plans to discuss this question with IIhAP/NY personnel when
 
the latter visit Nepal in earlv Mirch, 1982, and to request
 
assurances from IAP/NY that no further disruption of funding is
 
anticipated.
 

During the formal evaluation session, considerable discussion was 
devoted to IlIAP's recommendation that the regular TA/DA system,

which I!MG uses, be replaced for staf fE under this project by an
 
experimental incentive system. Several important points were
 
raised during this discussion. The rationale provided for wanting

to use the expeorimenta]. sy 'tem is that the TA/DA system does not
 
work in Jumla. The incentive provided by the TA/DA system,

according to ]IIAP and the lapal 
 Read Cross, is not sufficient to 
encouraige workers to travel to various project sites. It was 
proposed by TH1AP that paying performance bonuses on an annual 
basis and by using training incntives opi a b i.-annua. basis project
staff would rece ive greater motivaLion to work inremote areas 
covered by tihe project. The discussion was unable, however, to 
provide fi'rm comparisons between the TA/DA system and the 
experimental system in terms of th. projected costs of each and 
why motivation was assumed to be stronger under one as opposed 
to the othe:. It was the cc'acensus of the group that data should 
be developed on which comparisons could he made before 1ho 
experimental system is expanded further. 

Existing contracts for several project staffers include commitments 
to use an erp}r imental bonus system. AII) sugg.sted that IIIAP and 
the Read Cross should develop data so that procedures for meeting
existing contractual commitments can he established, hut that no 
further contactual airangemants involving the experimental.
incentives system should he undertaken until comparison of the 
two SyS tems, Can he camp] eted. 

The evaluation group recommended that the project should continue 
to recruit new staff (to replace those who resigned) so as not to 
lose project momentum, even though questions of incentives remain 
to be addressed and even though the project is scheduled to 
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terminate at the end of August 1982. It was suggested that the
 
project should proceed with recruitment of personnel, but that 
no contractual commitment could exceed the life of the project. 
Since the question of the project's future beyond August 1982 
is expected to be the subject of future discussions (see next 
paragraph), it was suggested that consideration be given to 
including in any new contract a clause indicating Red Cross/IHAP 
agreement, subject to availability of additional funding, to 
consider extending any contract under the same conditions that 
are entered into between now and August, for a total of twelve 
months, including an initial period which would be covered only 
through August 1982. 

The project evaluation group did not consider this project for
 
extension beyond August 1982 although it was recognized that a
 
decision about the project extension had to be made soon. The
 
group felt that any discussion regarding possible extension was
 
premature in the absence of: 1) full project documentation,
 
including especiallxy a revised project proposal por discussion
 
above, 2) compLete project reporting, including financial
 
reports and ro':oncilatLin of same, and 3) receipt of informa­
tion and assurances concerning previously reported problems
 
(which led to "freezing" of project funds) between IHAP/Y and
 
ILIAP,/athmandu.
 

The context of the incentives question concerned not- only the 
quesuion of compar:isons of two different systems of encouraging 
worker performance -- an important question -- but a].so the long­
teim prospect of the Government eventually assuming the operation 
of any system this project is finally able to establish. While 
the question is of incentives for project staff and not 
incentives for local heal th workers (Volunteer Village Ilca th 
Workerls or Community IHea]lth leaders) , i is important that 
whatever technique is used under the projoct be one in which 
there i s at least a reaso.nabl e chance of being rep]icated by
H1MG a fter thi s project is Voy-minated. lilAP expressed the 
feeling that the emper imentat incentives systems, once pIroven
under this project, could offer an important alte rna-:ive to a 
system (TA/DA) that is not working well.. 

Also, with regard to insl-itutional izing the health care system,
which this project is attemptLng to establish, from the start of 
the project 1 IN linc ministry official,s were consul ted and a 
dialogue begun. The Nepal Red Cross sought and received approval 
and promise of assistance from the theh Secretary of Hlea tl. 
Following changes in HJMG senior personnel in the Ministry of 
Health, the Red Cross has continued this dialogue. Particularly 
through the Community lealth Integration Project (CII[P), the 
Red Cross and ITIAP have maintained a dialogue and established a 
working re],ationship. For example, CII[P has provided training 
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manuals for CHL training under the project 
-- an extremelyimportant step to 
ensure compatibility of training. CHIP also
participated in a workshop designed and conducted under thisproject, thus demonstrating continuing interest by CiIP
activities 
 under this project. Furthermore, 
in 

believes it the Red Crosshas a commitment from CHIiiP to raise JumlaCHIP priority list on the(from fortieth to thirtieth), if this project
proves successful. There may he a chance of raising Jumia'spriority even further, depending on the performanceproject. In addition, the 
of this

project cooperates with UNICEF, MOINutrition Coll i le aith E'ducation Unit in Kathmandu and withall IMG and extenal. donor-s (UMN, lK'-Bird) in Jumla.
 
Discussion 
 also was held concerning the flow of project documen­tation between IllHP and AID. While it was recognized thatIHIAP/NY and AlTl)/Washli nqton had been the principal pointscontact until recently, AID pointed out 

of 
requiryes that the Grant Agreementthat copies of IIJAP reports be provided also to AIDNepal. AID noted its plans to discuss improvementof reportiLnq document of the flows, including financia], reports, withheadguarteis pusonnefLin 

TIAI'
Ma rch (1982). At that time, AID andI]IAP should aqye on specific opera tional pr6cedures. 

The IIIAP Technical Advisor and the 
to 

Red Cross expressed a desirechange the adtyin-is I:rat Lre support arrangements in Kathmandufor the project. 'i'h Red Cross specifical.ly suggested hiringa full-time adiLnis [rative person who would work in hathmanduto support the pr-oject.
for 

Under the grant, administrative supportthe project is to he prrovided by the ITHAP /NDIBA representativeto Nepal and is funded throu h this project. AI) suggested thatas this issue is addr essedI, the 
agencyr fc: r NepaI, 

Nepal Red Cross, the implementingshou]ld reconsider its support for the projectand determine whether additional administ rative support couldbe provided th rouqjh the Pod Cross. 
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Volunteer Village Health Uorker OPG
 

ISSUES PAPER
 

Background 

AID agreed on August 30, 1979 to grant International Human Assistance
 
Prograr's nc, (I.AP)/ ' W9 009 to conduct 

1982. The Nepal Red Cross Society was identified as tie Nepaleso outity
 
through iici Ii AP wotl.d cooi~di lilatic pl1men tati.io1 of the proj ort:. The
 
principal obljective of 

-!A this project through September
 

tlie project i s to tail)Ls;ih a pri.'mary health care
 
delivery syr t ei: (mainly povvntive ecth 
. ii care) uii;lg local healtl workers 
as the chief agents of change. Ti; girss roots health cLtre svstemi would 
he linked to the national. Miuiistr'v of Hoalth del ivery system. To achieve 
this goal. the proIect was dus.igilod to: 

- Conduct a base ini data health survey of *iumla district 

- Conduct a comiiunItv dialogue activity that would provide a framework
 
for broad-based comi'itllO i.-y panlOcipaItoil anid ftedlck into the project
 

-
Conduct a tra in ing program for (Volunteer Village V'ealth l'orkers). 

-. Estal]i sh a health care deli very syst-em in the vil.l ages 

- stabl ish dumonstrat ion activ ties wi.thi conumminty parti cip)ation 

In the first two of these speciffic act ivities, the Jhiins Hopkins University
 
is participhat ing throuilh a suhgrait to ]lAP.
 

The projeel estimated selction and training for 6'32 VVIDis (507 of which 
would ho FcwauIo.) and 120 lea lth Committee' muomb r:;. A s.ysteL of individual 
and panchavat incentives were anticipated to prov ide support to the VVHlhis. 

Acconip] isr'ient-' 

- The project Technical Advisor arrived in Nepal on September 8, 1980
 

- Revised project desig n and budget prepared (TIIAP project proceeding

in accordance with t:hese revisions although formal revi.;ionis have 
not: been Compl]pt:ud) 

In Mav 1021. the proj ect hired 11 ftll1.-.time salaried Hepal. i. personnel 
atlld in 'epte:mthcr i91.daily .'age persoinnel. (also Nepal.i) (5 full­
timle saliaried and I dalyv wage petirsoiniel. rersigged Ln December 1981. 
AdvertLit tnet:; for repI aceent were iaced( in tIh locaL les..spaper 
on Feb. 10, 1982) 

-Thot)asel itn h.ealti survey for ,umla (is,trict h1ias been completed and 
the data are li big processed by the Inst ituite of Medicine, W[Ltl 
technical assista uc e Ifron Jlins lopk i Univers i tv 
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- 117 of the planned 120 (life of project) Health Committee personnel
 
have been trained as part of the basLc infrastructure necessary to
 
establish a village health care delivery system (12 panchayats have
 
requested simi.lar training)
 

-	The uest Iouse Cum Training Center in ,lum.a is being renovated 

-	 The first II'AP--NICS; evaluation was held lFebruary 8 & 9, 1902 

-	Initiated construetion of mode] health post 

- Initiated several. demonstration activities in agriculture, health, 
and ihorticulture 

--	Conducted community dialogue activities in 12 of 24 panchayats n 
Jurla district 

-	46 VVI'/CELs have been trained through Phase I of a three--phase 
trainin' r'7o'ram 

- Conducted a three-dY workslop in lanuary/'ebruary 1982 at the Nepal 
Red Cross in liathamadu for 10) participants. Thie .orksh]op, entitled 
'Dovelopilent for Pen:er la!l, p'laced emp!lasis; on remove area 
deve lopiei nt act i\, I .. 

D)iscuss Tio 1 	 Prohi ems.of implemeatat i oil 

1. 	One major dehlay an implementing the project revolved round IIAP' s 
difficulty in ficlding a T,i[cal Advisor after the project grant 
was signed .inAuiigu: i 1979. lver a year eclasped before tie Technical 
Advisor actaillv arivtI in lEathlmandut,. 'li<is the project, aitliough in 
its third year since tie s1;ii,,niing of the (;rint AgremIIent, iri been under
implemelt-tion For onl y 16 moltis. Project Lmplementatioln [s therefore 
consi derabl v bhhLind tie sc(-duluc ori;inalI niticipated. 

2. 	After the arr ivali of the Techinical Advisor , lie made anlinitial visit: 
to the Ir j eeL site and lie concludied tlhat: much of the descr[pt ion in 
the Project proposal had ieen overtaken b events and needed revision. 
A large potio of tue t ine t irlk'fhi-(u between SeCtwm)h-te11,r 1980 and Jile 
1981. was speilt in conceptluai[ i:lug and recommlend inug ce:tain changes in 
the Scope of the ]rojec:t Popos;il. Tlese chnlige; required revis ion i n 
iihe Project buliget as well. Included :in t iie,-e changes were quelstiols 
concerning til 	 Ioli insuse fitllWh khll n iii versity to0 conduct the base­
line survey, the way the couni;iitv (ialtogle activ:tie.es should he 
conductcd, reostign oif lte VVI 1. I:nraiiiing so an to coincide with the 
CI, trainii which curretIy iin hetug coInducted by CIIi adit L GlieuCON 
onLiti ( , and 'Olciernilng ;l)l)NropfAlate ty)e:; f talf f roty o st personell
 
carry uat the revised 'roject Proposal. Much discussion and m=Il 
changes, Wer,: made a l<so w iiit eHpect to till type of dimttill;_trat ton
 
activtitles to bp conducted undler tile Project:. 
 Uhlile these changes have 
becn ditsc'sel beild'tweel I hAP, the Red Cross and AID, for-ial. changes in 
Pro ject docunlentation remain to be complted. 



3. 	The Grant Agreement for this Project was executed in Vashington and the
 
Project Officer in AID/IU administered the Project directly with IIAP
 
headquarters. This ied to several delays in information flow between
 
Iev' York and Kathitmadu and between alhington and Katlmandu. All) Nepal 
sub:,cquu tly cq.tuo etd autite For lmlanliallcOlt- he Proj ect hei ; thasit ity t tie 
transFrrcd from W.ashingLn to KLthmandu and Lthat 1l:AP Kathmandu b 
accordcd s imilar authotyi y i IHA'A quittllrters. AID)/Waslhington recently 
compl eted thtt t it.socr 0 r Project s t ioritv to Al) Nepal.of Adminstrat atit 
Tt is not cloar toi, ',, eithetr in tih1 , Aol' iission or FHAP tl£otlmandu 
what atithoritieq litAP leldquarters las t ;tn;fe.lrred to til' fi ltd. 'his 
('est": to .rot,;fot- oitf;tnttlatuth l i s i; be l 

admin i st rat: lyo appro,\va is and tranit-fe of Proje ct fund; Il not suffer.
 

of 0" i to clar-ffud o that 

,i 


4. 	 Project did not ouffer pt)oblm.s with regard to trans;fer of funds; through
 
the S',ocial SeYvices5 alt Coordinati Cotnmitte
a ltt;l on (;SNUC). Problem:s 
were xlerionced, t )wver regatrdiig tihe flow of funds from IiIAP Now 
York to it; fltud fiIt. In August 198I iIAP iiealdqu<tarters dec:ided to 

SSulen disharlsi7.;cmtetIL of furtler ftunds to til) Project until ceItain 
cuestion were r ol ved whicli had been raised ,1 tit its Hold off ice in 
Kathlttldu. 'lieslspen.; iul of- funding resu;tltetd i all arbrupt slowdown 
of Projct octiviLy. 

5. 	 The Project Tecmical Advi sor had several discussions with the Nepal 
Red Cros ; ('ollcerning hiring procedures for Project p(o;onne]. 'ihis 
process; was not welI. est abl-ished vithin t lI TC and required tine consuming 
discuss ions by a number of part ieOs, resulting in some delays in 
projc t uimp1e1ni Tie vp w finn'l; wor'ked out and aat:attion. roceduir WW; 
process ,<ta'l sllud hpt)ef/ull\,, will Ih used not only for thisi i,,ich, 

p]ro1jt't but 01 iFtt:tii-o acti viti., o1 this kild. An for this Project, 
the posit:ion; to be f-iillc wrl'e advort: ised by the Nepal Red Cross and 
job 19it0vr'i ws, were cotlduc'ted by the Teclhlicl] Advilor ai Nepal Red 
Cross staff. Bothi Thi and tilh' Nupl. Rod Cross partiicip;it:ed in the 
iltrviws and Wl,; l1ease with tite lc;tIcngo; liill that a highIth\i as , 

caliber of" Projti 1ptel,<',t)0r5011 was tLailid tillrtugih the pr(Ices;. 

6. 	 'he Tocinical Adv ,or wil lprovid details<; at the eva]uation sess-ion 
concern iig co.t;raLintis to proje ct impl lmeitation due to l i.v,ing, working

and oL.]u,1 unique: cond~t itons,in. ,l at distri:c.
 

Is stes 

1. 	 h ile a nuinber of revisions to the original Proj oct Proposal haye been 
discused and ora 1]v agreed between the iliAP field Nisosion and AID Nepal, 
formal. Pr1-oje,.ct documt ntation needs to he changed to reflect 11IAP/Nepa]. 
Red Cross/All) ret c111:1nd1 d cllaliges. 1ti10e formal changes s,lould be 
Cxecu ted ilInltd liat Iy. 

2. 	 One of the changes recomnimended by ]1 AIP rlatls to the use of :incentive 
for projeoct staff. The recoenillaltion is tlial in ci'tin1 cas1es tile 

by aii 11 

ting11 ptrf-torlance lIt 11nu10ses lLi taining programs as incentive. Be fore 

regular systmlttn ofl TA/I)A hte rcp Lac'td exporiemnlilial. incentive system, 

'll Lve 

this recolmlellnllddt l)posal i.r; .l',,7__ud to spec ic<;eor hie xpOriul'Jfentll
 

http:Pr1-oje,.ct
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incentive program, as well as its projected implications, should bethoroughly explored. AID, IUAP and the Nepal Red Cross have not yetworked out details concerning this incentive system. 

3. Although the responsibility hasfor Project administration K~en
transferred to the field by AD/Ui, AID Nepal and lIHAP records have notbeen reconc iled. In this regard, it is unclear whether or what authorityIHAP Kathmandu Iias been given by IlH\P New York for this Project. 
Sr~ e10, of tLis trnn'<fe of authority need to le clarified andapproplriateC actioins taken. 

4. With regard to funding, AI) records indicate that a Federal ReserveLetter K -,,U wa establishecd at the beginning of this Project andthat this Utter UL Codi.red is the met hod through which IIIAP continuesto rcv Ive nds fo r the Project. .'e have no records, however , eitherin the official ,I)/'aslin, ton f-ile .Ichieli has been transferred to tleNiss[on or fro JIAP Katliandu regarding the alolin t of funds ]HAP hasactually drawnv doun againslie th i' roject or of the stI:attus of anyOutscaiding od,\rince;; agaiist tlie ofLetter Credit. As; a priority itemIlh\P Ka thmandu and tLh All)I i-s: ion ne ed to reconcile the status ofProject ftn .qi irrespective oF tlie othe is es co ncerning Project 
authorit.M . 

5. In late Augu:st .1P1 1IIAP YorkNow indicated to AID Nepal :its decisionto sus;peni ci[i:;iihc's lnt. of funding for Mu.APthe Project. Have thoseprob lems been rnc),lvvd, and .is IlhAP New Yorl. currenIttly prepared toresulie Lundm1Mg tforthe Proicct? "IF thlere arc ou ts tanding conditionsregarding the r.sumpt ion of fuindil ng t hey need quickly to the identified 
and a i~pprOlprt.aion ictOot taken. 

6. Although All) funding to the Nepal fed Cross tlhrough the SSNCC mechanismhas not hoc'n a p'roblem in the past, the procedure needs to he monitoredto insure thIat TIIX\P can adequo Ily account to for properAI) use of 
all finds 

7. One of the stated ob'j octives is to link the rural health system beingdeveloped at the grass roots level undor this Projeoct to the Ministryof Health's overall healtl (ldelivery system. Uhat progress has been madein thIs regard so far under chi.s Project and how can these linkages befurther s trenlgthened so as to improve overall health services in Nepal? 

PRM :!UNNance:prs 
February 11, 1982 


