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Recommendations:

1. Revisc the original project 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 complcted) of project responsibility from AID/Washington
to AID Nepal. It is essential that this clarification be
made immediately so that project funds can continue to be
available when required. :

3. IHAP should clarify what authorities have been or are being
transfcrred from THAL/NY to INAP/Kathmandu for implementa-

tion of the projoct.

4.  TIHAP should advisc AID whether problems which existod
between THAP/NY and IIAD/Kathmandu which led to a disruption
in the flow of funds have boen resolved. Morcover, IHAP
should give assurances that it does not anticipate such
disruptions in the future.

5. THAP should share reporting documents directly with AID Nepal,
as required by the Grent Agreement. This flow of documents
should include Quarterly Reports, Annual Reports and other
relevant docunents.

6. IHNAP should prepare for AID and its own use a comparison of
funding and job coverage implications of the TA/DA system
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normally used by HMG for its personnel and the experimental
incantive 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 comparison 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 for
the project. NRCS may consider adding a clause to such a
contract to the cffect that the contract can be extended
under the same conditions for a total of twelve months
(including the oviginal period), if the projcct is extended
beyond Auqust 1982 and if funds remain available to cover
such an cxtension.

8. Tollowing discussions in early March with IHAP headquarters
personnel and atfter thorough roview of pertinent documenta-
tion (not available for the Fformal review), AID will review
the project and determine what action, if any, should be
taken regarding extension of the project beyond August 1982.

9. AID should discuss and decide with INAP and the Nepal Red
Cross the best approach to providing administrative support
to the project.

10. THAP and the Nepal Red Cross should continuc their dialogue
with HMG regarding the latter's ecventual assumption of the
primary health care delivery system being establishing under

this project.

Attachment: Jumla Issues Paper, February 11, 1982.
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Report of The First Annual Evaluation
I'or
Volunteer Village Health Workers - Jumla

(498-0251)
February 12, 1982

Evaluation Setting.

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

Nepal Red Cross: #Mr. Onta, Chief Exccutive Officer
Miss Ragin, Coordinator
Mr. S.B. Rai, Coordinator
Mr. J.S5. Thapa, Accountant
Mr. T. Ganal, Assistant Coordinator
Ms. T.K. Gurung, Community Dialogue
Ms. R. Giri, Tcaching Assistant

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

JST : Dr. Mclvyn Thorne

AD : Mr. Thomas L. Rose

HFP : Dr. G.V. van der Vliugt
Ms. Sigrid Anderson

FM : Mr. M.R. Sharma

PDIS : Mr. Stecven Freundlich

PRM : Mr. Paul D. Morris

Mr. John M. Ryan
Mr. R.C. Shrestha
Mr. William B. Nance

This was the first AID cvaluation.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 Issuecs Paper, which was prepared and distributed
prior to the formal review session, is attached).

Project Accomplishments

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



1. 20 surenis (traditionalnurse attendants) in Jumla given
training

2. Nepal Red Cross Society members mobilized and NRCS office
renovated

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

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

development, ctc.

5. Coordination/cooperation with UMN, K'-Bird, HMG offices,
etc. in Kathmandu 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 ATID, THAP 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 proposecd changes had been discussed with AID Nepal at some
length and agrecement reached, in principle, on revising the
project proposal accordingly. The Technical Advisor felt that
THAP hecadgquarters would want to review/revise the numerous changes
being preposcd. Although the agieement in principle existed
between AID Nepal and IHAP Kathmandu, the ficld-recommended
changes were never incorporated into a single comprehensive
document and forwarded to AID Washington by IHAP/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

reviscd document is causing some delays in project implementation.
It was agreced that as a priority item, THAP should submit to AID
Nepal a recvised project proposal reflecting the changes that

have been under discussion for the past fifteen months.

At the request of the cvaluation team, the Technical Advisor out-
lined the major changes being proposcd. TFirst of all, it was
pointed out that the project's original five objectives (sce
paragraph onc of the Issues Paper) remain unchanged. The total
budget remains unchanged (although there are scveral internal
shifts being proposcd), and the principal goal of the project --
to establish a primary health carc delivery system using local
health workers -- also remains as originally envisioned. The
major changes fall in the following three arveas:

—-- Health demonstration activities: TIHAP is proposing a
significant increasc in the number and focus on health
demonstration activities. Onc important change is the



inclusion of funding and staff supervision time to
construct a Health Post. This was not originally
envisioned, but THAP and NRCS now belicve 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 genecral 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 of health personnel. IHAP and NRCS now are
employing a mixed teaim of health workers and persons with
technical ¢kills, i.c. enginecring and agriculture, to
implement the project.

-- Bascline Survey - Community Dialogue Tnterreclationship:’
The existing project proposal calls for Johns Hopkins
University to play a major role in designing and cavrying
out a bascline survey and community dialoqgue. IHAP/NRCS
reduced the vole of Johns Hopkins in tho community dialogue
portion of the project (resulting in a re-allocation of
some $50,000 being taken from the Hopkins sub-contract, but
HopKkins is providing technical assistance for those
activities). The participation of the THAP Tochnical Advisor
in the design and implementationof the survey and community
dialogue has been incrveased.  Johns Hopkins is retainod
in a technical advisory capacity and Lhe Institute of
Medicine of Tribhuvan University conducted the field work
and is analyzing the data,

-= Local practitioncr: Greater cmphasis is being placed on
usc of local medical practitioners.

When AID Washington was still monitoring the project, IIAP/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 THAP/Kathmandu,
the Nepal Red Cross and AlD iNepal. Those proposed changes now
should be incorporated into a comprchensive project proposal
revision reflecting all proposed changes and submitted to AID

Nepal for approval.

Funding under the project was the topic of much discussion during
the project cvaluation. Neither AID/Nepal, nor THAP Kathmandu
was able to show how much total funding had been drawn down under
the project and for what purposes. DPartly, this reflects the

fact that until reocently, ATD Washington administercd the project,
rather than AID Nepal. This meant that the flow of documents,
including financial reporting was between TIAP/NY and ATID
Washington, with a substantial delay in information exchange at
the field level. Partly, it was also duc to an abscnce of IHAP
documents, financial or otherwise, being provided directly to

NN



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 IHAP
procedurcs for handling future drawdown of funds. This ic a
priority task.

In accordance with AID Nepal's recquest to shift project adminis-
tration responsibilities to the field, ATID Nepal is fully respon-
sible for the project from AID's perspective. It is not clearxr,
however, what responsibilities INAP/NY has transferred to IHAP/
Kathmandu to implement the project. This needs to be clarified
and opcrational procedures established.

AID Nepal was informed by IUAP/NY in August 1981 that funding for
the Jumla project had bcen "frozen® pending certain internal
clarifications (betwcen THADP/NY and THAP/Kathmandu) . THAP/Kathmandu
informed the evaluation group, when quericed about the status of
"frozen" funds, that some monies arc available to the project. It
still 1s unclear, however, whother the internal THAD problems -have
been resolvaed and whether funds are again flowing smoothly. AID
Nepal plans to discuss this question with THAP/MNY personnel when
the latter visit WNepal in early March, 1982, and to request
assurances from IHAP/NY that no further disruption of fuuding is
anticipated.

i

During the formal cvaluation session, considerable discussion was
devoted to THAP's recommendation that the reqgular TA/DA system,
which MG uses, be replaced for staff under this project by an
expevimental incentive system. Several important points were
raised duwring this digcussion. The rationale provided for wanting
to usc the cxperimental system is that the TA/DA systom does not
work in Jumla. The incentive provided by the TA/DA systenm,
according to THAD and the iepal Red Cross, is not sufficient to
cncourage workers to travel to various project sites. Tt was
proposced by THAY that paying peirformance honuses on an annual
basis and by using training incentives on a bi-annual basis project
staflf would receive greater motivation Lo work in romote arcas
coverced by the project. The discussion was unable, however, to
provide firm comparisons botweon the TA/DA system and the
experimental system in terms of tha projected costs of cach and
why motivation was assumed to be strongev under one as opposcd

to the other. Tt was the ccoiicensus of the group that data should
be developed on which comparisons could be made before the
experimental system 1is expanded furthoer.

Lxisting contracts for scveral project staffers include commitments
to usec an cxperimental bonus system. ATD suggested that THAD and
the Red Crogss should develop data so that procedures for meoeting
cxisting contractual commitments can be cstablished, but that no
further contvactual arrangements involving the oxperimental
incentives system should be undertaken until comparison of the

two systems can he complataod.

The evaluation group recommended that the project should continue
to recruit new staff (to vreplace those who resigned) so as not to
lose project momentum, ceven though questions of incentives remain
to be addressed and even though the project is scheduled to



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 {scc next
paragraph), it was suggested that considerction bo given to
including in any new contract a clausc indicating Red Cross/IHAP
agrecment, subjoect to availability of additional funding, to
consider extending any contract under the same conditions that
dre entered into between now and August, for a total of twelve
months, including an initial period which would be coveraod only
through August 1982.

The project cvaluation group did not consider this projcct for

xtension beyond August 1982 although it was recognized that a
dec151on 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 documontatJon,
including cspecially a revised project proposal per discussion
above, 2) compicte project reporvting, including financial
reports and veconcilation of same, and 3) receipt of informa-
tion and assurances concerning previously reoportoed problems
fwhich led to "frecezing" of project funds) between THAP/NY and
IHAD /Kathmandu.

The context of the incentives question concerned not: only the
quo stion of comparisons of two different systems of encouraging
worker performance -- an important question -- but also the long-
term prospect of the Covernment 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 health workers (Volunteer Village lealth
Workevs or Community Health Leaders), it is important that
whatever tochniauo 1s usced under the project be one in which
there is at least a reasonable chance of being replicated by

HMG after thu plojcct is torminated.  THAP eoxpresscd the

feeling that the cuperimental incentives systems, once proven
undeyr this project, could offer an imnportant alternative to a
system (TA/DA) that is not working well.

Also, with reqgard to institutionalizing the health care system,
which this project is attempting to establish, from the start of
the project HMG line winistry officials were consulted and a
dialogue hequn.  The Nepal Red Cross sought and recceived approval
and promisc of assistance from the then Sceretary of Health.
Following changes in JiMG senior personnel in the Ministry of
Health, the Red Cross has continued this dialogue. Particularly
through the Community Health Integration Project (CHTP), the

Red Cross and THAP have maintained a dialogue and established a
working relationship. JFor cxample, CHIDP has provided training



manuals for CHIL training under the project -- an extremely
important step to ensure compatibility of training. CHIP also
participated in a workshop designed and conducted under this
project, thus demonstrating continuing intercst by CHIP in
activities under this project. Furthermore, the Red Cross
believes it has a commitment from CHIP to raise Jumla on the
CHIP priority list (from fortieth to thirtieth), if this project
proves successful. “There may be a chance of raising Jumla's
priority cven further, depending on the performarce of this
project. In addition, tho project cooperates with UNTCEI", MOH
Nutrition Cell and Health Education Unit in Kathmandu and with
all MG and external donors (UMN, '-Bird) in Jumla.

Discussion also was held concerning the flow of project documen-
tation botween THAP and AID, While it was rccognized that
IHAP/NY and ATD/Washington had been tho principal points of
contact until recently, AID pointed out that the Grant Agreement
requires that copics of TIHAD reports be provided also to AID
Nepal.,  ATD noted its plans to discuss improvement of the flow

of reporting documents, including financial reports, with THAP
headquarter's poersonnel in March (1982). At that time, AID and
IHAP should agrec on spceific operational procedures.

The IHAP Technical Advisor and the Red Cross expressed a desire
to change the aduinistrative support arrangements in Kathmandu
for the project.  The Reod Cross specifically suggested hiring

a full-timne administrative person who would work in Kathmandn

to support the project.  Under the grant, administrative support
for the project is to be provided by the THAP/NDBA representative
to Nepal and is funded through this project. AID suggestoed that
as this issue ig addvessed, the Nepal Red Cross, the implementing
agency for Nepal, should reconsider its support for the project
and determine whether additional administrative support could

be provided through the ped Cross.
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Backpround

AID agreed on August 30, 1979 to grant International Human Assistance
Progrars Tnc. (IIAP) $4¢3 000 to conduct this project throush September
1982.  The Nepal Red Cross Society was identificd as the Nepalese entity
throuch which THA? vould coordinate implementation of the project. The
principal objective of the project is to cstablish a primary health care
delivery syster (mainlv mreventive health care) using local health workers
as the chict agents of change.  This #rass roots health care svstem would
be linked to the national Hinistry of Health delivery svstem.  To achiove
this geal  the project was designed to:

- Conduct a baseline data health survey of Jumla district

Conduet a communitv dialoguce activity that would provide a framework
for Lroad-based community pavticination and fcedback into the project

Conduct a training propran for (Volunteer Village I'ealth Vorkers)
VVLes '

= Istablish a health care delivery system in the villages
- Establish demonstration activitices with community participation

In the first two of these specific activities, the Johns liopkins University
is participating throusgh a subgrant to THAD,

The project cestimated sclecetion and training for 4732 VIls (50% of which
would he Female) and 120 “Health Committee" members. A systoem of individual
and panchavat incentives were anticipated to provide support to the VVHis.

Accomplishments
= The project Technical Advisor arrived in Nepal on September 3, 1980

= Revised project desipgn and budget prevared (THAP project procceding
in accordance with these revisions although formal revisions have
not been completed)

= In Mav 1081 the project hired 11 full-time salaricd Herali personnel
and in September 1951 ¢aily wage personnel (also Hevali), (5 full-
time salaried and 1 daily wage personnel vesigned in December 1981,
Advertisements for replacement were placed in the local newspaper
on Feb. 10, 1982)

~ The baseline health survey for Jumla district has been completed and
the data are being processed by the Institute of Medlcine, with
technical assistance from Jolns Lopking University

“\



- 117 of the planned 120 (life of project) Health Committee personnel
have been trained as part of the basic infrastructure ncecessary to
establish a village health care delivery system (12 panchayats have
requested similar training)

= The Cuest llouse Cum Training Center in Jumla is being renovated

= The First IHAP-NRCS evaluation was held February 8 & S, 1582

= Initiated construction of model health post

~ Initiated sceveral demonstration activities in agriculture. health,
and horticulture

- Conducted community dialogue activitics in 12 of 24 panchayats 1n
Jurla district

- 46 VVINI/CLLs have been trained through Phase 1 of a’ three--phase
training procranm

- Conducted a three-doy workshop in January/February 1982 at the Nepal
Red Cross in Ratlmandu for 100 participants. The workshop, entitled
"Peveloprent for Petier Dealth', vlaced emphasis on remote area
developmoent activitics, ’

Discussion of fmplementation Problems

1.

One major delav an implementing the project revolved round THAP's
difficuley in ficlding a Technical Advisor alter the project grant

was signed in Aupust 1979, Over a year clasped before the Technical
Advisor actually aryrived in Eathmandu.  Thus the project, althoush in
its third vear since the signing of the Grant Agrecement, has been under
implementation for only 16 months., Project Implementation is therefore
consicerably behind the schedule originally anticipated.

After the arrival of the Technical Advisor, he made an initial visit

to the Project site and he concluded that much of the description in
the Project Proposal had bheen overtaken by events and needed rovision.
A larpe portion of the time therelfore between September 1980 and June
1981 was spent in conceptualizing and recommend ing certain changes in
the Scope of the Project Proposal.  These changes requived revision in
the Project budget as well.  Included in these chanpes were questions
concerning the use of the Johns Hopkins University to conduct the baso-
line survey, the way the community dialogue activities should bhe
conducted, redestgn of the VVIIY training so as to coincide with the
CET, training which currently is being conducted by ClF and other GON
entities, and coucerning appropriate types of staff to personnel

carry cat the revised Project Proposal.  Much discussion and nany
changes were made afso with respect to the type of demonstration
activitics to be conducted under the Project. Vitle these changes have
been discussed between THAP, the Red Cross and ATD, formal changes in
Project documentation remain to be comploted.



3 -

3. The Grant Agreecment for this Project was executed in Uashington and the
Project Officer in AID/W administered the Project dircctly with IHAP
headquarters.  This led to several delays in information flow between
Hew York and Kathmandu and between Vashington and Kathmandu. ATD Hepal
subsequently reauested that authority for management of the Project be
transferred from Washington to Kathmandu and that 1HAP Kathmandu be
accorded similar authority by THAP headquarters. AlD/Machington recently
completed the transfer of Project adwinistration authority to ATD Nepal.
Tt is not clear hovever | cither in the AT Mission or THAP Fathmandu
what authoritics THAP headquarters has transfevred to the ficeld.  ‘this
cucstion of tronsfer of authoritics needs to be clarificd so that
administrative approvals and transfer of Project funds will not suffer.

4 Project did not suiTer problems with repard to transfer of funds through

the Social Sevviees National Coordination Committec (SSNCC).  Problems

were experienced, however  regarding the (low of funds from THAP New

Yorlke to its ficld office. TIn August 1981 1HAP headquarters decided to

suspend dishbarscemnent of Turther funds to the Project auntil certain .

aucestion were resolved which had been raisced with its ficld office in

Rathmandu,  The suspension of funding resulted in an abrupt slowdown

of Project octivity,

5. The Project Technical Advisor had scveral discussions with the Nepal
Red Cross concerning hirving procedures for Project peksonnel.  This
process was not well established within the NRC and required time consuming
divcussions by a number of parties, resulting in some delavs din
project dmplenentation.  The procedure wvas finally wvorked out and a
process established which, hopetfully, will be used not onlv for this
Project but for juture activitics of this kind. As for this Project,
the positions to be Tilled were advertised by the Nepal Red Cross and
job intervicws vere conducted by the Technical Advicsor and Nepal Red
Cross stat'f, Doth THAP and the Nepal Red Cross participated in the
intervicws and THAP was pleased with the results Teceling that a high
caliber of Project personnel was obtained through the process.

6. The Teehnical Advicor will provide details at the evaluation session
concerning constraints to project implementation due to living, working
and other unique conditions in Jumla districe.

Issucs

1. Vhile a number of revisions to the original Projoct Proposal have been
discussed and orally apgrced between the THAP ficld Mission and ATD Nepal,
formal Project documentation needs to be changed to reflect THAP/Nepal
Red Cross/ATD vecommended changes.  These formal changes should be
cexecuted imnediately,

2. One of the chinges recomuended by THAY relates to the use of incentive
for project stalf. The recommendation is that in cortain cases the
regular system of TA/DA be replaced by an experiemental incentive system,
using performance bhonuscs ond traioning programs as incentives.  DBefore
this rcecommended proposal isagreed to specifics ol the expericmental
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incentive program, as well as its projected implications, should be
thoroughly explored. AID, IHAP and the Nepal Red Cross have not yet
worked out details concerning this incentive system,

Although the responsibility for Project administration has bteen
transferred to the field by AID/Y, ATD Nepal and THAD records have noc
been reconciled. In this regard, it is unclear whether or what authority
THA? Kathmandu has been given by THAP New York for this Project.
fpecilics of this transfor of authority nced to be clarified and
appropriate actions taken.

Yith regard to funding, ATD rocords indicate that a Federal Reserve
Letter o7 Oredit was established at the beginning of this Project and
that this Letter of Credit is the method through which INAP continues
to recoive funds for the Project. Ve have no records, however, either
in the official AlD/Mashington file which has been transferred to the
Mission orv from ILAP Kathmandu roe arding the amount of Tunds THAP bas
actually drawn down against the Project or of the status of any
outstanding advances against the Lettor of Credit. As a priovity item
UL Kathmandu and the AID Mission need to reconcile the status of
Project fundinn irrespective of the other issucs concerning Project
authoritics,

In late August 1981 THAP New Vork indicated to AIJ Nepal 1its decision

to suspend dishursenent of funding for the ThHAP Project. Have those
problems been resolved, and is 1HAP Now York currently prepared to
resume fundine for the Project? 1F there are outstanding conditions
regarding the resumption of funding  they need quicklyv to the identified
and appropriation action taken.

Although ATLD funding to the Nepal Red Cross through the SSNCC mechanism
has not been a problem in the past, the procedure needs to be monitored

to insurc that THAP can adequately account to ATD For proper usce of

all funds.

One of the stated objectives is to link the rural health system being
developed at the grass roots Level undor this Project to the Ministry

of Health's overall healch delivery svstem.  Vhat progress has been made
in thls regard <o far under chis Project and how can these linkages be
further strengthened so as to improve overall health services in Nepal?

PRM:'/BNance:prs
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