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H. EVALUATION ABSTRACT (do not exceed the epece provided)

ABSTRACT
This three-year institutional development grant, resulting from an unsolicited
propasal, aimed to increase the capacity of a relatively new, historically
black, medical school to engage in international health activities,
specifically esteblishing an international health programs office,
establishing-formal links with African medical schools, and developing
training programs in the U.S. for the African faculty. This final evsaluation
is based on a reviev of relevant documents and a site vigit to the Morehouse
School of Medicine in Atlanta, Georgia. Major conclusions and recomaandations:

In general, Morehouse schisved the “pirit of the goal of the
grant, vhile carrying cut only four of the 21 specific training
activities, an sgenda vhich the Ivaluation Tean found to be too
anbitious for the institution‘s capacity and budget.

As vith many institutional development grants, this period Vas
more & time of les:aing for MSM than a contribution to
international development sctivities.

As vith many U.3. medical schools nevw to international health, MSM
held two mispsrceptions: )

A prematura conception of what they could contridbute
to LDC health {nstitutions bafore themsalves
undergoing a period of learning about the £icld.

An sssurption that the lassons of primary heslth cars
in the U.S. could be more easily applied to primsxy
health care progrems in developing countries than is
the casa.

MSM lacks a "real feeling™ for vhat an Anserican medical school
vith a focus on pedicel care of underserved populatione can offer
to well-established African institutions with a droad, multi-
disciplinary, often non-medical approach to primary heslth cara.

HSH established formal links vith four African medical schools.
The most sppropriate future activity may lie in joint research and
medical faculty/student exchange, rather than in running training
prograns for African faculty in the U.S.

The evaluators recommended that M3M: (1) Increass faculty and staf?f
underetanding of the differences betwean primary health care in the U.S. and
in developing countries and (2) Se«k outside counsel in clarifying priorities
for their future rile in internationsl haalth.

Lesson Learned: Instituticnal development grants should build n a pariod of
learning for the institution nev to internationsal health befors “"outputs” are
requiced.

L EVALUATION COSTS

1. Evalustion Tearn

Name Affiligtion Contract Number OB Contract Cont QR Source of
TOY Person Days TOY Cost (US3) Funds
STATISTICA, INC. S&T/H Contract 80 30,000 STATISTICA, INC. CONTRACT
2 Musion/Office Prafessivnal 3 Botrower/Qrantee Protessional

Statt Person-Days (ommnlo.) Staft Person.Days {estimate)

/}7
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4. SUMMARY OF EVALUATION FINDINGS, CONCLUSIONS AND RECOMMENDATIONS (Try not o exosed the 3 Pages provided)

Address the following Remas:

® Purpose of achvityfies) evelusted ® Mrincipal recommendstions
® Purposs of evelustion and Methodc'ogy used 'uu::

¢ Findings end ccnciveions (relste 1o questiona)

Misaion or Office: SST/H/ARD Dute this . November 22, 1989

Title and Date of Al Evaluasion Report F_INTERNATIONAL LINKAGES IN MEDICAL EDUCATION
WITH AFRICAN, LATIN AMERICAN,

MO TCHOOL OF MEDICINE - INSTITUTIONAL DEVELOPMENT
IN INTERNATIONAL HEALTH

SUOURY OF EVALUATION FINDINGS, CONCLUSIONS, RECOMMENDATIONS

The purpose of the three-ysar, $897,000 grant, in response to an wnsolicited
proposal, wvas instituticas] developsent in international health of the
Morehouse School of Medicine, a relstively new, historically black, medical
school. Specific objectives: (1) Development of linkages vith oversess medical
institutions; (2) Tranefer of ekills through aanpower trginéng activities; and
(3) Sponsorship of an international health conferencs.

This «as the final evalustica of the achievements i{n institutional
development. Evalustors revieved velevant documents, correspondsd wvith and
interviewed personnel related to grent sctivities in We-hington, New Orlesns
snd Africa, and made & site visit to the Morahouse 8chool of Medicine (MSN).

FINDINGS: As ons of c&ly four predominantly Mrtun-hortcﬁn medicsl colleges
in the United States, MSX wishes te share with developing countries their
sxpertise in providing primary health cere to underserved areas of Georgie.

MSH is a young institution, founded in 1978 and currently focused on {ts own
eccreditation prociss. The davelopment of international programe has placed an
exciting, but time-conswaing,’ responeidility ca the four intsrnstional heslth
staff (mostly part-time) end the limited pvaber of faculty (23).

In response to an unselicited preposal, the Office of He lth avarded MSM this
institutional develcpment grant which allowed MSM considerable latitude in
carrying out the odjectives of the grant. While MSM did not fulfill all of the
specific owtputs ¢ited {n the grant (meny of which, in the view of the
Evalustion Teas, ‘rere overly embitious), MEM fulfilled in most respects the
spirit of tha grant,

Hore specifically, MSM achieved four Joint Memoranda of Understanding (JMOU)
with four African medicsl schools in Libertas, Nigeria, Zimdadwe, and Burkins
Yes0 and sponsored four, ihres-week bealth vorkshope for intermational
participants nominated by their JIOU partoers.

CONCLUSIONS: As vith meny institutional development grants, this three-ysar
period har been a learming period for MSM--and an active one. MEM has taken
advantage of many opportunities to develop intemationsl contacts, promote
visidility of {ts Office of International Health Programs (OTHP) to their own
faculty and to health {nstitutions in Africa, welcome intarnationsl visitors,
host seminars and bdecoma favolved {n cross-cultural sxchanges. However, MSM
still lacks a “resal fealing" for thair strengths and wveaknesses in the
intermational health srena.

The Evaluation Team {s of the opinion that tvo sisperceptions--not unusual to
U.S. medical schools nev to intern.tional health--need to be addressed defore
HSM can move forwvard with an eppropriste role in the field. One has been o
premature perception of the contridutions that MSM might sake to counterpart
health {nstitutions {n Africa defore undergoiag their own period of learning
and understanding of international health in the developing world, the needs
and constreinte of LIC health care programs, end the wide tenge of

=
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capabilities of LDC medical schools.

Secondly. the Evaluation Tean concludes that there romains among some MSH/OIHP
staff and faculty s perception that ths lessons of primary health care ss
practiced in the United Siates can be more readily spplied to developing
countries than {s the casu. Until MSM leadership and facuity develop a clearer
understanding of the diffarences betwesn U.S. primary health care and primacy
health care as carried out in less developed countries, they cannot make
decisions about their Zuturs role from an informed position.

There is & strong need, vith their limited rescurces, to refine prioritiest
geogrephic sreas, types of activities, long-term goals, specific objectives,

" sources of funding, etc. As they do so, they msy find faculty/medical student

exchanges snd joint research to be more appropriate avenuas than participant
training activities for their JHOU agreemsnts.

There ars positive signs: intecrest and enthusiasa ave nigh} a large percentage
of MSH faculty (9 of 23) have significent oversess living and work experiencs,
(although most of it not related to A.I.D. priorities); end both the Chairman
of the Department of Comunity and Preventive Hedicine and the nev MSH
President have substantial intarnstional health experisnce. The President is a
former director of the A.I.D. Office of International Training, Dr..James

Goodnan. -

" In thelr internationsl training programs, HSH hag been quite constrsined as to

staff and financial resources snd undsrestimated the rescurces nesded to
implemant the extremaly embiticus (21) training activitias specified in the
grant. The lack of international health experience and training expertiss
among OIHP staff produced programs for overseas health personnel that d4d not
take full advantege of the potential for mutusl learning among U.8. and
African health professionals.

In summary, MSM has valid reasons in tha long run to develop and pursue
international health programs, such as the JMOU velationships with Africen
medical schools that would involve interchange, joint research, and dislogue
anong physicians of & common heritags.

However, it {s important to recognise the limitations as well. The early atage
of MSM's owvn development, the limited faculty sise, and the extenvive range of
disciplinary skills required for intemational health are all constraints. The
"rit" between the prioritiss snd resocurces of MSH and the health, nutrition
and population priorities of the Agency for International Developmant should
be carefully assessed and, in fact, may be quite limited,

RECOICMENDATIONS: The N3 0ffice of International Eaalth Programe can rightly
_assume that there is a role for MSM in international health over the long
term. In the immediate future, hovever, MSH should concentrate on the
accred{tation process and move slowly in laying the groundwork for future
intérnational activities. ’

After completing the actreditstion process, the priorities for the 0ffice of
International Health Programs should bes

(1) Increage Understand £ Int nal Prima

MSM should take steps to increase steff and faculty understsnding of ths
distinct differences between primery health care in developing countries--both
componenta and current issues--and primary health cere as practiced in the
United States. Only when this understanding {s more complete will MSM be able
to make decisions sbout thair future froa an informed position. Thig vill also
make them more responsive to the needs of their JMOU partners.
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(2) Clarifv Prigorities

MSM should clarify the most appropriate focus for OIHP, including a reflective
and thorough assessmant of HSH cepebilities and MSM's potential role in
international health. This role may or may not match priorities or needs
identified by the Agency for International Development. Outside counsel may
assist MSH in this assessment, vhich should take place defors taking any

further initiatives in progras funding.

Should MSM continue with the JMOU partner agreements, MSN should make a
greater effort to solicit the suggestions of the JMOU institutions in Africa

regarding potentisl areas of rosearch, ‘oint projects and faculty and student
exchanges.

The iaportince of developing a focused long-range strategy cannot be
eophasized strongly enough. Joint research and faculty/student exchangs
programs pay be more appropriate directions than training prograns.

If MSM continues to pursue international health activities, the {nstitution
should actively sssk to broaden itgs funding besa. After several yesrs of MSH
relisnce on A.I.D. funding, it now sppears taat the spscial expartise of MSM
prograns mey be quite limited in relevance to A.I.D. priorities.

LESSORS LEARNED: While fnstitutio..al development grants and Cooperative
AgTesmants are not common within A.I1.D.., when they do occur, there are basic
lessone that bear repeating: (1) The need for the grant recipient to become
avare of the global status of the field of intersest and (2) The need to
concentrate on unique features of the U,S.~based institution.

Vhat this mesns for A.I.D. {s that {nstitutions which are relatively new to
international development rvequire a period of time and exposure to understand
the bset application for their potential contributions. In such institutional
development grants, ~daquate tims should be set sside for orientation end
exposure before requiring "output.”
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K. ATTACHMENTS (Ust attachments submitied with this Evaluation Summary; phways attach copy of tull
evaluation report, even if one wat submined oarlier)

EVALUATION REPORT

L. COMMENTS BY MISSION, AID/W OFFICE AND BORROWER/GRANTEE

Morehouse had JMOUs with indigenous medical achools. Evaluatijion
also discussed the JMOU experience with Africa counterparts at two
of the schools. Comments were generally supportive overall with
numerous suggestions from counterparts and participants for
planning, participating in and implementing the course.

S&T/H also has discussed with Morehouse the need for building its
domestic activities, institutional strength, and considering
alternative relationships and activities with counterparts other
than (or in addition to) conventional short term training.

Morehouse School of Medicine needs to clarify its own goals and
objectives its comparative advantages, and its priorities in
international health, Morehouse S-hool of Medicine should weigh
the evaluation report carefully in coordination with ite
priorities, Tesources, and interactions with LCD institutions. The
Office of Health fully concurs with the evaluation teams
recommendations in Section H, page 2.
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