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A.I.D. EVALUATION SUMMARY PART I 
A. REPORTING A.I.D. UNIT: 

(BEFORE FILLING OUT THIS FORM, READ THE ATTACHED INSTRUCTIONS)
S. WAS EVALUATION SCHEDULED IN C. EVALUATION TIMING 

CURRENT FY ANNUAL EVALUATION PLAN7
(Mission or AJD/W Office) Yel D lIpped 1 d Intim 0 finsi ax pos - other 
(ES ) Ey. Plan SubmronDaf: FY 

D. ACTTVTTY OR ACTIVITIES EVALUATED (1h8 the folotng InformaUor, for projoct(s) Of program(S) OVluated; 
If not appllcable, flt tslo and date of the evaluaton rteportProject 0 Prolect/Prognrlm Tits 

Frst PROAO(or tWe & date of Volt Planned Amount
936-5954 or equivalent recerdvaJustion report) LOP A:outd 

(FY) PAC Cost o-Datae-DEVELOPMI -
 OF INTERNATIONAL LINKAGES ~(m MWo~ ( o */Y) )12/31/89 $897
LIKAES$897 

EUCATION
-IN =DCAL 
VrITH AFRICAN, LATIN AMERICAN, AND CARIBBEAN 

COUNTRIES.
 
MOREHOUSE SCHOOL OF INEDICINE 
 12/31/89 $897
I.NSTU.IONAL DEVELOPYE'T IN INTIERATIONAL $ 897
PV.ALTH
 

E.ACTION DECISIONS APPROVED BY MISSION OR AJD/W OFFICE DIRECTOR 
 Nan'e 0f ffioe 
 Date Action 
Actlon() Requlred MPonve f to beAcon ComplelJ 

Morehouse is 
presently undergoing reaccreditation
school. This reaccreditation is as a medical
its major, 
current activity. A
transmittal B. Y:Ju.kin
letter forwarding Feb. 28, 1990
the evaluation 
report to the
President of Morehouse will be prepared by the CTO for transmittal

by S&T/H Dizector.
 

No action is formally required 
in as much as S&T/H grant
Morehouse terminated on December 31st. to
 
No request by A.I.D. or by
Morehouse has been initiated for 
follow-on activity by Morehouse.
 

1. 
 Formally acknowledge MSM's contribution to international McJunkin, E.
health through the subject grant. March 5, 1990
(Letter) 
 (Draft) 
 March 10, "990
2. 
 Endorse findings and recommendations of evaluation team,
encourage MSM to adopt evaluation findings March 10, 1990
in planning 
 As a above
future activities in less developed countries.
 
3. 
 Encourage MSM to continu.e to encourage faculty interested
and participation in international health, particularly
primary health 
care, both 
in teaching and research,
including such programs as ST/RUR's 
and the Science
 

Advisors.
 

F. DATE OF MISSION OR AJD/W OFFICE REVIEW OF EVALUATION: mo -. day_ yr 8 9 

(Arach extra sheet Rfnecesusry) 

9 G. APf ROVALS OF EVALUATION SUMMARY AND ACTION DECISIONS: 

0 
Prolic1/Programn 

Offier 
PIpre~sntJv9 of 
Borrower/Grant.. 

Evsluatlon 
Officer 

M W on of A131W 0fli e 

0. Signature 

4d Name 

F.E. XcJunkin W. Sj:livan A. Van Dst. 

2/28/9o 
1/:0/90 
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H. EVALUATION ABSTRACT (do not exo.ed the spoea pro~d 

ABSTRACT 
This three-year ins itutional development grant, resulting from an unsolicited 
proposal. aimd to increase the capacity of a relatively new, historically
black, medical scbol to engage in international health activities 
specifically estblishinl an international health programs office,
establishing-formal links with African medical schools. and developing

training program in the U.S. for the African faculty. This final evaluation 
Is based on a review of relevant docents and a site visit to the Horehouse 
School of Medicine in Atlanta. Georgia. lajor conclusions and recomandationst 

Zn general. Morehouse achieved the ,pirit of the goal of the 
grant, while carrying out only four of the 21 specific training 
activities. an &geada vhich the EValuation Team found to be too 
ambitious for the institution's capacity and budget. 

As uIth many institutional development grants, this period was 
more a tine of le*&nLn4 for = than a contribution to 
international development activities. 

As with many U.S. medical schools new to international health. lS 
held two misperceptionst 

A premature conception of what they could contribute 

to LC health institutions before thmslves 
und$rgoing a period of learning about the fteld. 

An asmntIon that the Iasons of primary health care 
in the U.S. could be more easily applied to primary
health care prosra in developing countries than is 
the case. 

MSM lacks a "real feeling" for what an American medical school 
vith a focus on 3ical car of underserved populations can offer 
to Uall-established African institutions with a broad, multi
disciplinary, often non-mdical approach to primary health care. 

M(1 established forma links with four African medical schools. 
The meost appropriate future activity my lIe in joint research and 
medical faculty/student exchange, ratber than in running training 
programs for African faculty in the U.S. 

The evaluators recomnded that MSM1I (1) Increase faculty and staff 
understanding of the differences between primry health care in the U.S. and 
in developing countries and (2) Seek outside counsel in clarifying priorities 
.for their future r;le in international health. 

Lesson Learneds Institutional development grants should build in a period of
learning for the institution new to international health before "outputs" are 
required. 

L EVALUATION COSTS 

1. Evelution Tomr 
Names ASWiaon OutbW Nwmber QB

TOY Person Day 
Corrtct coa 
TOY COsm(I 

Qn Boirceof 
Funds 

STATISTICA, INC. S&T/H Contract 80 30,0-00 STATISTICA, INC. CONTRACT 

30/
 

2 PMigsion/Off ics Profsss~c~na 3, Borower/frantq* Profssional 
Staff Person-Days (ectimals) Staff Person-Days tertimajej __ 
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A.I.D. EVALUATION SUMMARY PART II 
J. SUMMARY OF EVALUATION FBND(NQ5, CONCLUSIONS AND RECOMMENOATIONS (Try no tW eceed a P29S Prodded)

Addr*es fOn Kolatni& 

"- oolyM)e wftbpd • al ends-

*N Purp nsa bs'.gys *t Warned 

S'&T /aaiRanotr : .. OMNI November 22, 1989 

~wend Vs MLs£ttS Qt IrN1EPaTIONAL LINKAGES IN ME)ICAL EUA 
WITH AFRICAN, LATIN AMERICAN, 
?" ..fOOL OF MEICINE - INSTITUTIONAL DEVELOPMT 

IN INTERNATIONAL' HEATH 

SM Of EVALYT IWGS. CGCLUSIWS, UC*MDDATIQKS 

The purpose of the tbree-year, $897,000 grant, in respofse to an unsolicited
 
proposal, was institutional developeent in International health of the
 
Norehouse School of hadicine, a relatively newe historically blck, medical

school. Specific objectives: (1) Develoyment of linkages with overseas medical 
institutions; (2)Transfer of sklla thoh manpoer ttziong activittes; Vd 
(3) Sponsorship of an Intertional health conference. 

This *j tbe final evaluation of the acbiev ts in Lnstitutional
devalopmnt. valuator. rwv e relevat documets, corresponded vith and
 
iretervieed personnel related to grant 
activities In We.'hingto, New Orleans
 
end dries, and made a site visit to the Norehase School of Medicine (115).
 

TMDING$ As one of only four pr1d -inaflyAfrican-Americn medieal colleges

in the United States, 1ishe to @r.s with developing c9tries their
 
expertise in providing primary 
 health care to underserved 4reas of Georlia. 

11S1 is a yxnm iastitution. founded in 1978 and currently focused on its own
 
accreditation procns. The tevleloat of international program bas placed an
 
exciting, but tia-comm 
,'rs hlity on the four International health

staff (mostly part-tim) ad the li~tted umber of faculty (23).
 

In repone to an unsolicited preposal. the Offie& of I.ith averded HM thLs

institutional dmloymt grat which allowed 
KM considerable latitude in
 
carrying out the objectives of the grant. While HON did not fulfill all of the
 
specific outputs ited in 
 the grant (many of vhich, in the view of the
Evaluation Tea, wen overly abitiou), fulfilled in most respects the 
spirit of the grant.
 

Aon speifically, 101 achieved for Joint M ras of Uerstndng (J?-U)
with four Afric~an audical schools in Liberia, Nigeria, Zimbabw. and Eurkina 
lass and sponsored four. three-ek health workshops for internat.'onel 
participnt. imated by their J1 partners.
 

C rUSIOKS, As with wy institutional develomnt frants, this three-year

period her besn a learning period for 104--end an active one. 1101 has takes
 
advantage of many opportunities to deveop international contscts, promte

visibility of itt Office of !ntaraational Heath Programs (011WP) to their owno
 
faculty and to health institutions in Africa, welcm intarnationel visitors,

host caer ndr becinvolved in cross-culture] exchanges. Howevr. NSDN
 
still lacks a "real feeling" for their strengths ad weaknesese in the
 
international health crete.
 

The Evaluation Team is of the opinion that two misperceptions--not wiusual to 
U.S. wedicel schools new to intern..eicnsl health--need to be addressed before 
MSM can non forward with an appropriate role in the field. One has beena
 
premature perception of the contriutons that NH might make to counterpart

health 4natitvtions in Africa before wtdergoing their own period of learning
 
and mdrsan~i of international health in the developing world, the needs
 
and constraints of LDC health care propsea, 
and the wide range of 
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capabilities of LDC medical schools. 

KH/OIHP
Secondly. the Evaluation Team concludes that there remains among some 
care asstaff and faculty a perception that the lessons of primary health 

in the United States can be more readily applied to developingpracticed 
leadetship and faculty develop a clearercountries than is the cast. Until 3(1 

understanding of the difffrences between U.S. primary health care and primary 

as carried out in loss devloped countries, they cannot makehealth care 

decisions about their Zutum 
 role from an Informed position. 

with their limited reources, to refine priorities:There is a strong need, 

geographic areas, type of .ctivities. long-teor Soals. speific objectives,
 

sources of funding. etc. As they do -so. they my find faculty/mdical student
 

exchanges and joint research to be mote appropriate avenues than participant
 

training activities for their JMDU agreements.
 

Laterest and enthusiasm are nighl a large percentageThere are positive signs: 

of HSH faculty (9 of 23) have significant oversees living and "york experience,
 

(although most of it not related to A.I.D. prLorities); and both the Chairman
 

of the Dqrtmnt of Couity and Preventive Medicine And the new KSH 
is aPresident have substantial international health experience. The P!rsl'an 


former director of the A.!.D. Office of International Training. Dr.-Jamas
 
Goodman.
 

quite constrained as toIn their international training programs, KSM has been 
staff and financial resources and underestimated the resources needed to 

implement the extremely ambitious (21) training activities specified in the 

grant. The lack of international health experience end training expertise 
for overseas health personnel that did notamong OR? staff produced programs 


taki full advantage of the potentil for mutUa learning among U.S. and
 
African health profesaionals.
 

In smmary, 4HKhas valid reasons in the long run to develop and pursue 
international health program, such as the JMO( relationships vith African 
medical schools that would involve interchange, joint research, and dialogue 
among physicians of a coason heritage. 

Howver, it is important to recoise the limitations as well. The early stage 
of 11*1s own developint, the limited faculty sze, and tha exteadve ange of 
disciplinary sklls required lot international health are all constraints. The 

"fit" between the priorities and resources of MSM and the health. nutrition 
and population priorities of the Agency for International Development should 
be carefully assessed and, in fact, my be quite limited. 

RECCOWIMATIONSt The N Office of International aalth Progr can rightly 
assum that there is a role for ISM in international health over the long

"term. In the imediate future, however. 31Mshould concentrate on the 
accreditation process and move lowly in laying the groundwork for future
 
Int4rnational activities.
 

After completing the actreditation process, the priorities for the Office of 

International Health Progras should baa 

(1) Increoae Understandin- of Intorntional Primary fealth Cars 

KSM should take steps to increase staff and faculty understanding of the 
distinct differences between primary health care in developing countries-both 
components and current issues--and primary health care as practiced in the 
United States. Only when this understanding is more complete will KSN be able 
to make decisions about their future from an Informed position. Thic will also 
make them more responsive to the needs of their JMOU partners. 

/
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(2)Clartfv Prigilties
 

MSM should clarify the most appropriate focus for OHP. including a reflective 
and thorough assessment of KSH capabilities and MIS's potential role in 
international health. This role my or way not match priorities or needs 
identified by the Agency for International Development. Outside counsel may
assist MSM in this assent, which should take place before taking any
further initiatives in program fundig. 

Should H34 continue with the JHOU partner agreements. KSH should make a 
greater effort to solicit the suggestions of the JNOU institution. in Arica 
regarding potential areas of ronarch, loint projects and faculty and student 
exchanges. 

The importance of developing & focusod long-rango strategy cannot be 
emphasized strongly enokgh. Joint research and faculty/student exchange 
protra w be more appropriste directions than training progrs.
If KSH continues to pursue International health activities, the institution 
should actively seek to broaden its funding bs",i After several years of MS1 
reliance o A.I.D. funding, it now appears that the special expertise of 1(H 
programs may be quite limited in relevance to A.Z.D. priorities. 

LESS NS LLUMM While Institutio&al development grants and Cooperative
Agreements are not comon vithin A.I.D.. when they do occur, there are basic 
lessons that bear repeatingt (1) The need for the grant recipient to become 
aware of the global status of the field of interest and (2) The need to 
concentrate on unique features of the U.S.-based institution. 

What this means for A.I.D. is that institutions which are relatively new to 

J 
international development require a period of tim and exposun to understand 
the best application for their potential contributions. T suah institutional 
development grants, odxute time should be set aside for orientation and 
exposurw before requirins "output." 



K. ArTACHMENTS (UaI erAchments submed wnh th, EveluaUon Summaly; p stch copy of full PAGE6evalutilon repoM even It one we& subml.ed sellet) 

EVALUA rliON REPORT 

L COMME.TS BY MISSIOK AID/W OFFICE ANo ORROWWEJcTU 

Cables were 
solicited 
from four missions in Africa in which
Morehouse had JMOUs with indigenous medical schools. 
 Evaluation
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
objectives its comparative advantages, and 
its own goals and
 
its priorities in
international 
health, Morehouse 


Mthe School of Medicine should weigh
evaluation report 
 carefully in coordination with its
priorities, resources, and interactions with LCD institutions.
Office 
 of Health fully concurs The
recommendations with the evaluation teamsin Section H, page 2.Ofieo
eltocrs em
ul wthvauto 
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