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PART I SUMMARY AND RECOMMENDATIONS

Al

Recommendation

Approval of an increase in life of project funding from § 2,195,563
to a new total of §$ 4,437,563. The project was approved on June 9,
1976 to extend the project through 1900 at & total life of project
level of § 2,195,563. The funding level included $ 1,247,246 in new
obligation authority, $ 203,056 obligated to a technical services
contract and carried over from the predecessor project Intezration

of Health Services 367-0227, and $ 745,261 equivalent in PL 480 local
currency. The increase of $ 2,242,000 is composed of $ 2,127,000 in
appropriated US dollars and $ 115,000 equivalent in local currency
generated from PL 480 sales to India.

Summary Description

Jy. Project Goals and Purpose: Neither the goal nor the purpose of
the project is being changed. The basic inputs and outputs are also
unchanged but USAID/N is proposing to fund a portion of two inputs
which were origineclly planned for GON or other donor financing.
USAID/N proposes to assist the GON in two inputs: health post
construction because of escalating costs duc to the addition of livingz
quorters, and travel allownnces/daily allowances because of the
importance of institutionalizing these essential allowances.,

The individual inputs to the project remain essentially as described

in the Project Paper approved in June 1976, except that the number of
nealth posts to be established has been revised downward. Thne funding
requirements for some inputs have also been adjusted to more realistically
reflect current costs and changes in proj:ct requirements.

2. Rationale for tne Revision: The concept of travel allowences/
daily allowances (TA/DA) for outreach personnel - the village based
health worker and his supervisor - are essential to a system which
reaches out to the people with its services. Continuous, supportive
supervision (and stimulation) of the isolated Village Health Worker
(VHW) by his supervisors from the health post, often days of difficult
trekking away, would soon wither without payment of these essential
allowances. The same goes for the professionally lonely VHW, who needs
to return monthly to the health post for resupply and regeneration;
reporting, restocking, retraining there.

While almost a third of the rural health services budget goes to TA/DA,
it always seems to be the first item trimmed with a budget cut and,
invariably, seems to be the most poorly administered budget element.
A man in the field almost always gets his salary on time but almost




always gets his TA/DA much too late to kcep him a happy worker. Viewing
the criticality of TA/DA to successful development and management of the
rural health services, USAID/N felt the most important contribution it
could make to that development would be zontributing to the budget for
TA/DA, insuring a role in the management of these funds by our
management advisors so that proper handling of these funds could be
institutionalized; become a habilt that would resist the budget trimmers
knife.

A sccond item of real importance to the development of effective rural
health services, almost as important as TA/DA, is the provision of
adequate living quarters for personnel assigned to the remote rural
arecs. The mountainous, isolated landscape of Nepal offers little
beyond scenery wo the educated Nepali looking for a career in health
services, down among the bright lights. There are few inducements,
salarywise or culturewise, out in the hills, so the retention rate and
motivation level soon becomes very low., Good pay, Zoodl training, good
supervision and decent living quarters (among peers) are important to
the development of sustained, effective rural health services. In this
revision, USAID/N is attempting to insure at least three of these four
essentials, throuzn support of TA/DA, health post/living quarters
congtruction and continuation of its technical assistance until the
termination of this project and the phase over to the new.

The benefit, through this revisior, tu our chief target, the rural pcoor,
is pretty evident. (ood health se¢rvices in the rural areas are not
possible if the health personnel are unhappy, suffering personal
nordship, poorly motivated and poorly supervised.

3% Elements of the Project During the Extension

(a) Technical Services: The present technical assistance contract
provides for four full time advisors, a Health Management Advisor (Chief
of Party), a Health Flanning Advisor, o Poramedical Training Specialis
and a Field Management Expert. The contract is scheduled to terminat
on December 31, 1979, This amendment provides fuiding to continue
these same serviccs Jor an additional nine months through the life of
the project., Primarily due to delay in the amendment of the contract,
two of the four tccnnical personnel were delayed in arrival by the
tetal of 21 work micnths. The extension will permit the affected
programs in Health Planning and Paramedical Training to complete their
plonned inputs, It will also provide for continuity of' technical
assistance to the conclusion of the project in September 1980. The
total cost for the additional 36 person months is estimoted at

$ 413,000. An additional $ 24,000 for 2.5 person months is requested
for ;gort term consultants to perform an independent evaluation during
Y 1930.
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(b) Participant Training: The project has provided training for 13
participants through FY 1978. Most of the training to date has been
in health planning or management, five at the MPH degree level. Two
perscns have been sent for Master of Health Sciences degrees to
return to training positions in the Integrated Community Health
Division. During the FY 1979-1980 pericd a long term non-degree
program in visual display and five short term programs in educational
technology and health planning will be undertaken. The estimated
cost including extensions of three cngoing MPH programs is $ 90,000.

(¢) Local Currency Support Costs: Beginning in the Transition
Quarter (July 1976), USAID/N has provided funds to the Integrated
Community Health Division to support technical assistance efforts in
health planning, management training, and health research and
evaluation, Funds have been set aside for holding management workshops
in the field for supervisory and administrative perscnnel. The
Planning Unit of the Ministry of Health has used project funding to
gather research deta on field project performance and on community
attitudes and perceptions at the community and household level of
health service delivery, not only of the Integrated Services delivery
but of family planning, malaria, TB, and leprosy serv.ces delivered
by other "vertical' programs. Funds for lically procured commedities,
primarily staticnery, forms, and ledgers for the entire rural delivery
systems accounting, reporting and acdministrative subsystems have been
provided. Some for production and local printing of training materials
have been included in the commodity category. The funds discussed
above for mnogement workshops, research and evaluation; and for
accounting, reporting, administration and training ccmmodities have
2ll been provided for the use of the GON's Ministry cf Health., Other
local currency funds are intended tc be used by the US contractor.
These are for the local costs for special studies te be undertaken by
the contractor's field personnel or by ccntract consultants. Studies
being ccnsidered include evaluation of village workers job performance
in order to improve training programs, develcpment of models fer
community participation in health services, and pilct testing of these
models. A study to determine the social and cultural acceptability in
Nepal of certain modern management techniques is also planned,

The prugrams described above have all been funded through local currency
project agreements utilizing funds generated under PL 480 szles to
India., Sufficient funds have been reserved to cover these custs

through FY 1980, however, the approval level ior local currency funding
needs to be increased from $ 745,000 equivalent to $ 860,000 equivalent
to cover this pericd.



(1) Travel and Daily Allowances: Travel allowances and per liem are

a sizeable portion (28.5%) <f the total delivery services budget but
they are essential in providing cutreach to the hcuseholds. The village
werker is travelling on a dour toe door basis most of the time but nmust
return to the pust once a month for reporting, supervision, resupply,
retraining and other administrative requirements. The worker is

allowed a travel cllowance and six days per diem for this purpcse. The
pust's supervisory versounnel are expected to travel away from the pust
for supervisicn of village werkers and to report tc the District office.
They are allowed & tiavel allowance and 15 days per diem each month.

The actual provision of travel and deily allowances hos been a recurring
problem for the GON. JIf budget funds become tight, essential salaries
and operating costs iust be met but cften at the expense of travel and
daily allowances. This situation occurs freguently, as noted above.

In June 1977, USAID/N propused to provide $ 300,000 equivalent in PL 480
rupees to supplement this item in GON's July 1977 - July 1978 budget and
to continue this iliput with dollar funas for FY 1979 and FY 1980 (sce
Kathmandu 2482, June 20, 1977 and State 164927, July 15, 1977). Apprcval
for the use of PL L8O rupees was received and funds were cbligated, nct
tu exceed $ 300,000 eguivalent or 65 percent ¢f GON's actual expenliture
for this item during FY 1978. USAID/N preposes to provide an additaconal
ancunt of & €00,000 for conversion to local currency to supplement the
GONN's FY 1979 and 1980 budgets, The $ 300,000 fir each year will
represent a declining percentage of the total required, 54% in FY 1979
and 38% in FY 1980. The request for increase in cbligation authority
includes $ 600,000 for this purpose.

(¢) Health Post Cunstructicn: The original PP provided for o total
.f 810 health pusts by July 1980. This figure was revised downward

tue 700 in the spring of 1977 through the approval oy the Paloce of the
15 Year Long Term Health Plan. The Plan recognized that the training
targets for post personnel could not be net ror staffing more than 700
posts or an additional 349 health posts oy ithe end of the current five
year plan,

When first estatlished, the 349 pist ' eczh cequire a team ¢ six heolth
wurkers, Of the six, four are assignel t adjoining villages and twe
to the health post, being charged with supervisicn of the field
persovnnel and operation or the clinial activities c¢f the p.st.
Initially, the post is estvablished in renteu or donated guarters while
permanent facilities are being constructe .. Conseguently, the average
Tacility is completed abcut two years after the post is established,
The targets therelore are:
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PART

Posts Established
Facilities Completed - L&» Lg 71 g8
* Established FY 75

When the program was initiated in July 1979, the GON planned facilities
whnich were minimal, four to six rooms, The plan called for an office,
pharmacy, supply room, examining room, and inoculation/first aid room,
At the urging of USAID/N and other donors, the design of thne facility
was changed to expand the heelth post and include staff quarters for
those personnel wno are assigned to the post. A standard plan has

been adopted which provides quarters on the second floor to accommodate
two nurse/midwives, the chief of post, two assistant health workers,
and Tamilies, The basic design will provide a facility adequate for the
staff when it reaches the final stege of integretion. The cost of a
basic post has therefore increased very significantly, The revised
estimated cost, is about $ 20,000 per post excluding land which will be
furnished by ‘the community.

The GON had not planned on this major increase in construction costs

nd budgeted funds for construction are in short supply. USAID/N
proposes to assist in this regard with the provision of up to $ 1,000,000
for the construction of not less than 50 posts with living quarters to
be completed by the end of FY 1980, Total funds reguired for construction
is $ 1,000,000,

II PROJECT STATUS
Background

This project is a precursor to a pilo’ activity which was undertaken in
Two districts in Nepal through tne Integraticn of Health Services Froject
# 367-0227, which was begun in FY 1%/3 =ad approved througn Y 1977. A
deccision was made in 1976 to terminate the pilot activity short of its
estimated completion- date and move forward with the concept of
integrated nealth service system based on a phased, countrywide basis,
This decision was based on the 1375 GON plan to move shead into rapid
expansion of he¢alth services. A new project vaper was prepared and
approved on June 9, 1976. The new projéct subsumed the technical
services contract with the Management Sciences for Health (MSH) which
had an c¢stimated pipeline of § 202,000, Although une project shows


http:activi.ty

obligations from FY 1976, implementation did not really begin until
the contractor fielded a team of four, with the last two arrivin: in
Auzust 1977.

The purpose of the revised project is to establish a basic integrated
health service, orgonized and managed effectively with a longer term
goal of scrvice distributed equitably throughout Nepal. The health
service is based on health posts spread throughout the rural areas, of
which 351 existed in 1975, The expansion of health services during
the 1975-80 Plan period is based on a 100% expansion of health posts
and personnel.

In the Nepal model, a health post is not a static delivery service.

The post is a smoll health delivery system with a staff of 6 to 12 persons,
depending on the stage of development of the post, and the population
size and geographic area served. These health workers operate out of
the post as a base which supports the lurgely preventive services
performed by the home visiting Village Health Workers and their
supervisors. The health post facility is used as a primary referral
center for the field personncl and provides, under the current plan,

the supervisory and clinical personnel austere livinz quarters. When a
post is first established, it has a staff of six, four of whom (the
Village Health Workers) are away from the post o)l but six days a month
on house to house, village to village visiting. Tne head of the post,
the Health Assistant, travels 15 days a month for checking, supervision
and follow-up. As the post matures, the staff is increased to nine and
then to 12 persons., At the second stage, five workers are travelling
all but six days a2 month and the two supervisors travel 25 days a month
between them, At the third and final stage, seven are out full time and
two half time. The non-technical support staffs of one to three
persons, depending on the stoge of post development, also travel half
time.

The model thnerefore does not require a particulorly elaborate physical
facility to deliver the basic clinical services :ffered there. It is,
however, a very important base from which superv.sors move out and to
which village workers return briefly eoch month -0 repert, resupply and
receive supervision, It is the site where adequ:te, if austere, livinz
quarters are provided the health workers and the'r families, These are
particulcrly important for the female nurse-midw.fe acuxilicries, In the
rough areas of mountainous Nepal, the addition ol living quarters is
essential for the ragention of troinel nersoniel in these ocreas. The
Village Health Worker, with a nuch lower educatisnal requirement, is
recruited from the village he serves and lives t .ere.
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When the Project Paper was developed in May 1976 & target of 810 h:alth
posts by July 1980 had been established. During the development of
Nepal's Jifteen Year Long Term Health Plan it was recognized that the
target was unrealistic, The constraint was the training of health post
. directors, the Health Assistants., The number of posts was scaled down
to 700; the number that can reasonably be expected to be staffed.
Targets are on schedule. By July 14, 1978 there will be a total of

483 health posts, 298 integrated type and 185 non-integrated. By July
14, 1980 the number of integrated posts is expected to reach 700, o
doubling of the number of basic rural health delivery systems in the
five year period.

PART III SUMMARY ANALYSIS

A, The Technical, Environmental, Social and Economic Analysis remain
unchanged from those contained in the Project Paper approved on
June 9, 1976.

B, Administrative Feasibility

Iwo of the three clements proposed for funling under this revision,
support of TA/DA and the contract extension, are simply continuations of
cngoing activities and require no change in administrative procedure,
The third, health-posts-with-living-quarters construction adds an
administrative burden to USAID/N but little additional burden to the
GON. They planned for the construction and nave been performing
reasonably well, as far as we can tell. The addition of living
quarters hasn't added much of an administrative burden, only a
financial one. Trneir administrotive performance is not altogether
regssuring but is improving, and is the focus of much of our technical
assistance, This will be the case for some time to come,

USAID's burden can either be great or reasonably light, depending on the
course taken, The FAR procedure has appeal in the management sense

but would place an unacceptable administrative load on USAID/Nepal

under present stalfing levels, even with the additions programmed. On
the other nand, centribution to the buizet on a line item basis, with
tightly written project agreements and continuous spot checkinz to assess
performance is a tested method that has served well for this type of
construction activity, is easily nandled by present GON administrative
procedures and by USAID/N's, The FAR method is fine for a fairly
centralized project, but to contemplate checking each and every health
post constructed, on site, at the cost of trekking months through the
nills, would be an administrative nightmare,
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NEPAL - INTEGRATED HFALTH SERVICES PROJECT 367-0126

APPROVAL NEW TOTAL
6/9/76 ADDIZIONAL  APPROVAL
FUNDING ELEMENT (FY 76-79)  REQUESTED (FY 76-79)

USAID/N Obligation Authority $1,450,302  $2,127,000  $3,577,302

PL 480 Local Currency
(in U,S. Dollars
Equivalent) $ 745,261 $ 115,000 $ 860,201

Total Authority $2,195,563  $2,242,000  $4,437,563



NEPAL - INTVARATED HEALTH SFRVICFS TROJECT 367 Mo

PROJECT ELEMENT

Technical Services
Participants

Commodities

TA/DA

Health Post Construction
PL 480 Local Currency

(in U.S. Dollars
Equivalent)

Total

Nt e N s #

ATFROVED
6/9/76
(FY 76-79)

$1,450,302

8 7u45,261

$2,195,563

ADDL'LLUTAT,
APPROVAL
REQUESTED
(FY 76-79)
$ U437.000
$ 90,000

$ 600,000

$1,000,000

$ 115,000

$2,242,000

—




1% R6730/76
2. 6/30/76
3 10/1/76
Lo 10/31/76

Go - WAG/S
6. }1/15/76

75 12/31/76
8, 1/31/17
o8 4/30/07,
10.  4/30/77
Wo  SYE0AH

V2. AT

Inplenentation Plan

Integrated Health Scrvices Project

CH/I Troining Cell has two full tine troining posts
filled,

MOH Planning Cell has at liast one additional post
filled.

Modified health post drug list developed and
approved for trial,

Supervisory systein for all levels developed and
coproved for trial,

Iwo technicel assistance stoff for training in plaoce,

3 technical assistance staff for planning in plice
(1 USAID + 2 WHO).

Participont treining program developed and
positions approved by HMG,

Comprchensive eveluation of IBHS progron
completed according to criteria developed end
approved by HMG, Progrom content and nanagcient
changes recormended and approved by HMG,

Modified informotion systen with links to
vlonning, supervision, supply and evaluation
aeveloped and approved for wrial,

Managenent tracking systen including plans for
nienagenent surveys developed by Planning Coll and
approved for trial,

Modified logistics, inventory and supply
systeil developed and vpproved by HMG and Szjho
Swastha Sewa for triol,

Tredning of trainers curricula developed for
curriculun design and for tecching nethods and
inplenented for first group of CH/I teaching
staff,




13,

14,

15,

16.

19,

20,

24,

25,

1)1

11/30/77

11/30/77

12/31/7

3/31/78

6/5/78

6/15/78
9/15/73

8/1/7¢

10/1/78

12/31/78

L/15/79

5/31/79

Modified health post drug list cvaluated ond
revised. Revised list approved for genercl
inplenentation,

Modified information svstan evelunted and revised,
Revised systen approved for general inplencnt-tion,
Supcrvisory systen evaluated and reviscd, Revised
syateii approved for gcncral inplenentation,

Annual Plan preparction and revision ef targets
incerporates information fron rancgelhient tracking
systen,

Modified logistics systen eviluntea ond revised.
Revisea systen approved for general iiplenentotion,

JAHW curriculw: reviowed and nndified in accordance
with nodifications in progr.si, Revised nonuals
prerared; approved and avnilable for use in next
treining progresi,

PP Revision approved,

Linked ncnegenent inform-tien, supervision and supply
systens cpproved <iid tinctable for inplementation
in all integrated units cevecloped,

Project Agreenment anendnent -utinorizing TA/DA and
health post constructicn signed,

Mojority internationcl participents treining
H ‘ &)
coipleted ond trodnecs on the job,

amnuel plon preprration and revision of targets
incorporeses inforntion fre.: irmwreved ncnagenent
traciking systen cnd fron linked IBHS information

.
SYGTUCTL,

p
b

. Iinkcd ronegalent infornation, supervision
amd supply systens cperoting in najority of
integroted units,

4nnual plen achieverents witnin 208 of targets set.



28.

30.

8/1/79
12/28/79

6/30/30

7/15/80

9/1/80

-3 -

FY 80 Projcet Agrcaucnt signed,

Copedility for periodic curriculuy rcvision
est:dlished in CH/I with rcsponsiveness to
changing progras requiranients,

Verticol rrogroii activitics token over
oy I3HS in majority of integrated uaits where
csteolished critcria for integration -re nct,

50 he~lth post with living quarters coipleted and sitcs
spotachecked,

rost Project Evaluation conpleted and report subriited,



PROJECT DESIGN SUMMARY
LOGICAL FRAMEWORK

Project Title and Mumber: Integrated Feslth Services His Majesty's Government of Nepal (HMG)

Life of Project;

From FY 6/30/76 to FY 9/30/80
Total U.S. Funding

Date Prepsred: 6/2/78

Pege 1

NARRATIVE SUMMARY ! OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

Progrem or Sector Goal: The Measures of Goal Achievement:
broader objective to which

this project contributes: In Five Yesrg (From HMG 5th Five-Year Plan):
1. Sector Gosl: 1. Decreased Fertility {4 point drop in crude
birth rate), Decrecased Mortality (infant
Improved health, with and overall mortality decreased by 25%
gelns realized and 10% respectively), Decrensed Morbidity
equitably throughout (50% reduction in prevelence of severe
Nepal. malnutrition, 70% of identified active TB

and leprosy held under treatment),

2, Sector Sub-Goal: 2a, Menned Health Posts (HPs) with outreach
capacity rationally distributed through~
An effective, low-cost, out development regions (HMG target:
integrated Baslc Health increase HPs {rom 351 to 810; 23% Eastern
Service (IBHS) equitably Region, 29% Central Rzglon, 23% Western
distributed in predomi- Region, 25% Far Western Region)}.

nantly rural Nepal.

1. World fertility survey
bascline date (due in
1976); FP/}MH Project
data collection system;
village health reglis-
ters; Reports of
Comrunity Health ard
Integration Section
(CH/I), Directorate of
Health Services (DHS),
Mrdstry of Health
(oH),

2a. DHS repeorts.

Assumptions for achieving goasl tergets:

Governrent motivation, political
stsbility and resources aveileble
(current per capite investmant in
Public Health Sector is Rs. 5).
Data base end HMG targets verified
far appropriateness.

Migretion patterns not disruptive.
Household real income levels permit
reaching mutrition standards.

Henlth Delivery System is but one facet
of a muilti-scctr program affecting
Health and other parts of this program
will not be reduced,

Integreted Fealth System meets signifi-
cant murber of communitics' felt health
needs.

H¥G formalizes approvel of Basic Health
Sy-tem forrnlation; and provides budget
support; targets revised as appropriate.
Gond progremmatic amd support coordi-
nation betwecn vertical programs and
CH/I exisis.



Project Title and Mumber:

LOGICAL FRAMEWORK
Integrated Health Services (Mis Majesty's Govermment of Nepal (HMG)

Page 2

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS !

MEANS OF VERTFICATION

IMPORTANT ASSUMPTIONS

2b.

At the end of five years, majority of stated
HMG targets are met:

New health posts established acenrding to
priorities:

In malaria districts likely to reach API 0.5
by 1980; hill-mountzin aress favored;
amnual regi-nal balance:

2576 1677 Tr=78 789 12=80 Total
5C 25 100 100 117 392

Existing non-integrated health posts

integrated: Total:
236

Plus 115 exdsting integrated HPs. Grand Totsl:
80

After flve years percentage of HP et various
stages:

PE" D" "C_BF mA" HMin (See Output A.1
26 24 37 3 10 = 106c% for definitions)

Health Worker requirerent targets:

Existing Target
HA/SHHW 31 821
ANM 81 12
AHW 82 703
JAHW 307 3152

2b, DHS and IOM reports.

- Technical assistance by donors (WHO,
CIDA, UMN, IDRC) meets institutional
Needs of IOM,

Graduation targets of IOM met,

-~ Training of heelth worlers by IOM,

-~ Coordinated with MJH and relats to
IBHS NEEDS.



IOGICAL FRAMEWORK

Project Title and Number : Imtegretion of Health Services (His Majesty's Government of Nepel (HMG) Page 3
_ NARRATIVE SUMMARY OBJLCTIVELY VERIFIABLE INDICATORS MEANS OF VERIFICATTION TMPORTANT ASSUMPTIONS
a0, An effectively operating system, where 2c. DHS and Vertical Program
fully integrated and staffed, meets reports.

following program targets:

— Outreach services provided to over 75% of
catchment area. (Monthly in Terai,
bimonthly in Hills, semi-anmially in
mountains., )

- 10% of target couples practice effective
contraception.

- Oral rehydration solution in 30% cases
pediatric diarrhea.

« Nutrition measurements performed routinely
in children (welght or arm circumference),

- 70% of active TB and confirmed leprosy held
on treatment; BCG to 75% 0-15 year olds.

- 80% of newborns immnized egainst smallpox
(or surveillance maintained to "zeropox™).

- API eintained in intcgrated areas at 0.5
or less,

- Total HMG expenditures for hezlth exceed
five rupees per capita (at constant
prices) in integrated districts.




LOGICAL FRAMEWORK

Project Title and Number: Integpatior th ices {Fis Maj ! v t of Nepa: (HiG) Page 4
___ HNARRATIVE SUMMARY OBJECTIVELY VRIFIABLE INDICATORS ME:}S OF VrRIFICATION IMPORTANT ASSUMPTIONS
Project Purpose: Conditions that will indicate purpose has been Assunptions for achieving purpose:

achieved: End of project status.
Within Five Years:

HMG capacity to organize i. In representative geogre areas 1. Managemerts supervisory| 1. - Sufficient mumber (majority of HMG
and manage an effective (mountains, hills, Terei) according to sample surveys. target) of equitably distributed
natiomwide Integreted phase of imtegxraetion. health posts are in evolutionary
Basic Health Service stage to integration so as to

. Beal el T
(IBHS) established. Ta th Post lev provide adequate sample to

Operational problems identified and

reported (in staffing, trainings super- demonstmate Project Purpose.

visions atfrition retes, performence, ~ Management objectives congruent
supplys records; commnications); rate with commnities' perceived needs.

of problem identification exceeds rate
of prograr development.

1b. District and Ceptral level
.Operetiona] problems idemtified and
reported (in supplys planmings
budgeting: curriculun and
methodology, coordinetion with other
Ministriess and vertical programs);
rate of identification exceeds rate of
program development.

1c. Yearly rete of identified problems that
are resolved increases by 5-30K.

1d. Anmal planning of targets and anmal
achievement of targets do not differ
by over 25% with fall in difference
over the years.
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MEANS OF VERTPICATION

TMPORTANT ASSULIPTIONS

. Vertical programs integrate staff and

activities with Integreted Basic Health
System:

. FPACYE, at integrated Health Posts offer-

ing static and outreact FE/MCH services

TB/Leprosy integration follows digtrict
sweeps in surveillancer immnization.
MNEC integreted in malaria districts
when APl less than C.5.

2d. Smallpox integration complete when

"zeropox" declared.

Villager damand for Health Services
increases 5% anmally.

Manegement expertise of IBHS acknowledged
by other IRMG programs.

2. DHS» vertical program
reports.

3. Sample community suiveys.

4+ Requests for documents and

peraomiel.,

2. - Malarias» TB-leprcsy programs

targets met.
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NARRATIVE SUMMARY

! OBJECTIVELY VERIFIABLE INDICATORS ! MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

Cutputsg:
A, Basic Health Services

Mernspement and Control
Systemrs Developed

1. HP staff recruited
and phased in with
evolutionsry develop—
ment of integrated
nealth posts, and
mgintained in place.

Mggnitude of Outputgs:

1. With integration each HP pnsges through five 1. CH/I Reports
phnscs:
"E" — 3-5 Health Workers (HWs), use
temporury querters, provide minor
first-nid =nd 2-€ x/annur hom: visits
for FP/MCH rehydration, mitrition
educetion, comrunicabtle disensc
survelillance, treatment,

"D" ~ /=6 HWs, additinnel clinlc services.

"C-B" 68 HWs with ANM providing clinic and
outreach pre- and postnatnl services,
school program, AHW providing
envirommental serviees,

nAY o 10-14 HWs increasing cutreach erd
level of activity.

PI" -~ Seme, with entire district now
Mintegratedn.
- 90% of posted personnel nctuslly in
Place.

— 90% of field persomnel recelving
TA/DA on time.

-~ Construction complete on 200 HPs
established after July 1975.

Assumptions for achleving cutputs:

1. Cultural acceptance philosophy and
adaptation of managerent ty objectives,

- Selection process fa mansgement
personnel insures adequate lendership
charscteristics.
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H/RRATIVE SUMMARY ' OBJECTIVELY VERIFIABLE INDICATORS ' MEANS OF VERIFICATION ' IMPORTANT ASSUMPTIONS
Outputs: Magnitude of Outputs: hssumptions for achieving outputs:
2. Supervisory functinons 2. Mejority HMG five-venr tarpets mct: 2. HM sanctions district, regional,
developed, centrel level persomnnel,
22, District Hurlth Cffice 2a, Stages detufled in "Projeet Formulation 2a, CH/I Reports
(DHO) supurviscry for Basic H.nlth Scerviecs, Pe. 130.
steff recrulted in
phase with Health Stapge 1 - Whan cno E-St-ge HP eatablished
Post development, DHO has one Huelth Inspector,...

Stage 7 -~ Wher. entire district covered ty
I~Stage (NMEO ares) or C-E Stope (mon-
NMEO area) total technical/supervisory
staff = 15.
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HARRATIVE SUMARY

2.

TBHS componeni of Regional
Health Office (RHO) staff
recruited ir. thase with
district office develop-
cernt.

Cen‘re] 1evel (CH/I) staff
recruited in phase with
IBHS developrw:it.
Superv.isory guidelines and
mamale written for inter-
survey supervisicns super-
visory staff treined in
their executior.

. Supervisory survey system

developed; survey design
taught to and exscuted by
Districts Begional, and
Central. gtaff.

2b.

2c.

ed.

T OBJPCTIVELY VERIFIABIE INDICATORS

" MEATS OF VERIFICATION

Page 7
" THPDRTZNT ASSUMPTIONS

10 supervisory staff:

1 Medical Officer» 3 Hezlth Inspec-
torss 1 Serdor Hil- 3 Hhs»

1 Sanitarian, 1 Stavisticier,

3 Medical Officerss / Healtl Insnec-
tores 1 Sarndituriany 1 Statisticiens
2 Treining Officers.

Cre rorusl for ench level: each
supcrvisor to contimue survey
techniques at scheduled supervisory
visits.

. Surveys include:

Servrice utilization statistics (eg.
ante-postnatal. FP aceptors).

Service coverage {eg. mitrition,
surveillance, vitel statistics
registry) (twice yearly in sample
of HPs).

Personnel inventory (90% of posted
staff to be in place).

District supervisory steff functions
{eg. time spent ir field, observation
of HFP workers field record review and
verifications fie d educaticn of
worker, office record rcviews trouble
ghooting, supply managercit,.

HP supervisory functicns (eg. time
spent and funciion by HA, AN, AHW
guiding JAHW. (Twice yearly at all
districts - sample HPs).

B}f 3 yoars majority of integmted
districts have functioning super-
visory systemn.

2b-2c. CH/I Reports

2d. CH/I Reports

2e. CH/I Reports
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NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANE OF VERIFICATIOR

TMPORTANT_ASSUMPTIONS

3. Menagemont and healih stetistics
informetion systems developed.

3a. Existing system analyzed.

3b. Menagement information system
to provide mirimal date
needed for planning and
evaluation of inmits and out-
pulss aggregated at lowest
level.

3c. System linked to logistic/
aup system (sce Qutput
A.5) at district level for
local management and control
(¥8tage One®).

3d. 8ystem linked to Cemter (DHS
Statistics Section and MOH -
Planning Cell) for central
supervisions, budgetaery pro-
cess and progren tracking
("Stage Two"g (Bee Qutputs
A.3-c> A.7).

3e. Management information sirvey

designed and executed by
Central and Regional steff.

4. logistics and supply system
davelopedo

la. Existing system analyzed.

4b. Informaticn and supervisory
systemns tied to logistics
and supply (swe Ouipats
A.35 A.4).

3a. Withir 90 dayss as part of Project Work
Plan.

3b, In three years majority of integrated
districts haeve functioning menagement
information system.

3c. "Stage One" up in 6~12 monthe in
representative district offices.

3d. "Stege Two" up 12~-18 months after
Stage One complete.

3e. Sampling of HPs and DHOs anmally;
determine availability of forms;
error rete; time from field to
District-Region-Center; aggregation
error megnitude; use of date at all
levels in supervision, administration:
plannings supply (i.e. feedback loop
presemnt and time lag?).

bz. Within 2C doys» as part of Work FPlan.
4be See Qutput A.L.e,

3a. Work FPlan

3b-3e. Management Surveys
DHS Reports

4a. Work Flan
4b. See OQutput 4b
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NATRATIVE SUMMART

OBJECTIVELY VET. FIABLE INDICATORS

MEANS OF VERGFICATION

Mumber of terrirzl sources <f
medical supply and indertures
for HPs reduced with use of
Sajha Swastha Sewa Sub-Contral
Storess District Health Office
Supply Stores.

HP inventory system established
and staff treined.

Supply trail audil designed,
exncuted by DH8 Section of
guppliess procuremernt
inspeotion.

4e.

Methiads of increasing drug

supply and reducing costs

regsearched.

~ Minimeil HP formulary
established.

~ Use of low-cost Aryuvedic
herbs to replace western
drugs for self-limited
illness investigated.

<~ Minimal charges to con-
sumers investigated.

logistic amd supply system in

operation.

4ge

5. HMG budget syster comprehended.

5a, Budget processes analyzed from
Center to periphery.

5b. Record and report forms linked
to Management Inforwmation
System in CH/I1 Division and
MOH Planning Cell.

Le.

HP uses District Office store as
terminal source. {(Current: 4-6
separate sairces for each HP).

See Output A.4.e.

Anmal survey to determine lag
points

Available supply of drugs last
6-9 months in eack HP (up from
3 months).

- Cut from 60-90 tc minimal rumber
needed for tasks assigned.

- Up to 19 hLerbs eligible.

- Test concept in running integrated
HP witl 5300 or nore vigits/vear.

In three yeurs majority of inlegreled

districts have functioning logiatic/
supply system.

Withir 9C d=yss as part of Project
Work Plan,

See Qutput A.4. Progrum funds,
travel and daily ellowences planned
for to support supervisory training
and survey activities (Outruts A
and B).

IMPORTANT ASSUMPTIONS

le-lLo. CH/Is DHS Peports

4f. CH/I Reports

Sa. Work Plan

5b. DHS Reports

4o Sajhe Swasthe Sewa and vertioal
projects' cooperation in
rationalizing supply line
obtained.

4f. Drug prices remain stable.

- UNICEF contimtes capital
assistance to Royal Drug Co.

- Increased crugs fortheoring
from HMG in evernt of increased
consuner demand.

5, Improved budgetary process can
meke TA/DA routinely available.
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NATRATIVE SUMMARY

OBJFCTIVELY VE” FIABIE INDICATORS

lo. Mumber of temrinzl sources of
medical supply and indentures
for HPs reduced with use of

Sajha Swastha Sewa Bub-Contral
Stores» District Hsalth Office

Supply Stores.

HP inventory system established

and staff trained.

Qupply trail audit designed,

executed by DHB Section of

guppliess procurememnts
inspection.

Metlinds of increasing drug

supply and reducing costs

researched.

- Minimal HP formulary
established.

- Use of low-cost Aryuvedic
herbs to replace western
drugs for self-limited
illness investigated.

- Minimal charges to con-
sumers investigated.

Logistic and supply sysler in

operetion,

Lge

5. HMG budget syster comprsehended.
5a, Budget processes anajyzed from
Center to periphery.
5b, Record and report forms linked
to Management Inforwation
Systex in CH/1 Division and
MOH Flannirg Cell.

MEANS OF VERIFICATION

TMPORTANT ASSUMPTIONS

lc. HP uses District Office store as
terminal source. (Current: 4~6
separate saurces for each HP).

See Output A.4.e.

Anmal survey to determine lag
points

Available supply of drugs last
6-9 months in eack HP (up from
3 months).

- Cut from 60-90 to minimal rumber
needed for tasks assigned.

- Up to 19 hLerbs eligible.

- Test concept in running integrated
HP witl 5000 or more visits/year.

districts have functioning logistic/
supply system.

Within 90 dryss as part of Prcject
Work Plan.

See Qutput A.4.  Progrum funas,
travel and deily allowsnces planned
for to support supervisor)y training
and survey activities (Outruts A
and B).

In three years majority of integreled,

4c-4o. CH/Is DHS Feports

4f. CH/I Reports

5a., Work Flan

Sb. DHS Keports

4o. Sajhe Swasthe Sewa and vertioal
projects' cooperation in
rationalizing supply line
obtained.

4f. Drug prices remain stable.

- UNICEF contimues capital
assistance to Royal Drug Co.

- Increased drugs forthcorirg
from HMG in event of incressed
consurer demand.

5. Improved budgetary process can
meke TA/DA routinely available.
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NARBATIVE SUMHARY OBJECTIVELY VERIFIABLE INDICATORS MEANS OF VERIFICATION IMFORTANT ASSUMPTIONS
6. HMG personnel systemn comprehended.
6a. Personnel policies enalyzed in de-| ©6a. Withir 90 days as part of Prcject Work 6e, Work Flan

tail and normel administrative
channels used to advamtage.

6b. Personnel inventory designed by
DHS Section on general and per-
sonnel administration and
executed by Centrels Regional
Supervisors.

7. MOH Planning Cell augmented and
trained.

7a. Staff increased and spending
75% of time on Imtegrated
Basic Health Services.

7b. Capebility demonstreted in health
plannings progrem tracking,
statisticel analysis, policy
planning.

7c. Capability demonstrated to plan

and execute heelth status surveys !
and feed back results to delivery
system managers.

6éb.

Ta.

Tce

Plan.

AnmiaY. inventory sample HPs and Dil0s;
feedbagk of information to CH/I.

Senior permanent staff increased from
one 6 four to include: Heelth Planner:
Budget Anelyst, Management Specialist,
Statistician,

Within three years Flanning Cell should
be able to: anmalyze healtl and management
statistics in preparation of anmel plan;
track DHS programs; assist with and co-
ordinate MOH Sections' tudgeting and
programming; provide guidance to Regionmal
and District planning efforts; assist MOH
coordinate overall program and budget at
Mational Planning Commission; adjust feed-
back DHS prograr tc tire and terget
revisions.

Temporsry field staff hired as necessary.
Qurveys mey include: community KAPs TB/
leprosy defaulter follow-up; traditional
prectitioners study; demogrephic sample
surveys; eltermative technologies: 1-2/
year.

6b. C'Y/I Reports

7. MOH Reports.

6a. Transfers and placenents
minimally interfered with by
ron-adsinistretive channels.

7. MG sanctions additional
personnel slots.
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NARRATIVE SUMMARY

OBJECT IVeLY VERIFIABIE INDICATORS

MEANS OF VERIFICATION

TMPORTANT ASSUMPIIONS

7d. Data bank on Heelth Sector
established,

7¢. Seminar on Health Management
Surveys.

B. Trainine of Health Workers Meets
Intesrated Basic Health System Needs

1. Cﬁ?I In-service Training capacity
qualitatively and quantitatively
expanded to meet IBHS neeods.
1z, CH/I Central Training Cell

developed.
1b. CH/I In-service training curricula
designed, trainers trained.

b{(1) Verification studies of JAHW
roles , teeam health post mana-
gement , end on-the-job trein-
ing/supervision complsted.

b(2) Curriculum design by CH/I
Training Cell members based
on verificaetion studies.

b(3) District Health Inspecters,
CH/I Treining Cell members,
and deputed vertical program
trainers trained in sevcral
teaching methodologies (role
playineg , interactive leerning,
decision tree logic, field
work, etc.)

lc. Training facilities expanded,
decentralized and staffed.

7d. Formilations, analyses, survey results,
trip reports, Project pepers, relevant
reports from other countries annotated
and maintained.

7e. Annually for all donors, HMG egencles
gathering datua.

la. 4 Trainirg Cell officers recruited.

1b(1) Time-motion studies of JAHW's by Health
Inspectors and trainers at sample HPs
performed every 18-24 months to deter-
mine task load of multipurpose works.

b(2) Girriculum review every two years.

b(3) Amual workshops for approximately
60 members (4/yr., 15/class)

1c. Three Regional treining centers establi-

shed and additional trained staff provided.

7d. MOH Reports.

1b(1) CH/1 Management
Surveys

b(2)-(5) CH/I Reports.

1a, HM: sanctions personnel slots.

Ib. - Nepali socio-cultural espects of
learning understood and well
utilized,

- USAID and other donor contri-
butions appropriate and timely.

lc. HMG sanctions and provides funds
for two additional training
centers and staff.
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NARRATIVE SUMMARY .

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMFORTANT ASSUMPT IONS

1d. DBS panchayat recruitment and
treining of JAHWs and training of
other IBES personrel phased with
F.P. developed.

2. IOM Training capacity qualitatively
and quantitatively expanded to meet
1BHS needs.

Physical training facilities

expanded.

a.

b. Faculty expanded and treined, and
curriculum developed.

c. IOM Graduate output targets

3. Quality control of training by sample
surveys of Health Workers (norms
established).

4. Health Worker Manuals updated, pre-
tested and put into field.

1d. Based on projected IBBS needs, recruitment
and training does not differ by more than
+ 10% per year.

a(l) USAID capital grant assisted AHJ Schools
constructed at Pokhara and Bharatpur.

(2) CIDA grant assisted ARW School
constructed at Surkhet.

IBES relevant curriculum developed,
faculty traeined with donor assistance
(WHO, CIDA, UMN) and e xpanded to
approximately 150C.

b.

Planned- graduate outputs:
75-76 76=77 77-78 78=79 79-8Q Total

HA 88 100 100 100 166 604
ANM 200 250 330 340 340 1460
ARd 166 250 250 260 314 1240

4, Over a 3 year period modular functional
mmals for technology and management
activities written appropriately for

each type Health Worker.

75% of vorkers perform tasks satisfactorily.

IOM and USAID records.
(Grant Conditions
precedent , construction
records , etc., )

IOM, CIDA records.

b(1) I0M/USAID Grant
Conditions Prece-
dent satisfied.

(2) IOM records.
(3) Other donor records

c. IOM/CH/1 records.

3. See Output A.3.4.

4, CH/I reports.

2 =

HMG sanctions and funds expanded
IOM personnel costs. .
Other donors, particularly WHO,
CIDA, UMN and Dooley Foundation
contribute planned assistance on
timely and appropriate basis.
Close coordination between donors
and HMG contimes; insuring
complementary, well designed
inputs.

Shortfall H.A.'s corrected by
adjusted output and elevation
AHWs to Sr. AHW.

Hospital and Vertical programs
absorb excess ANMs and AHWs.
IOM/DHS policy and technical
coordinating committees contime
regular and effective meetings.



LOGICAL FRAMEWORK

Project Title an: Number : Integration of Health Services (His Majesty's Government of Ncpal (HG)

- 13 =
NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS IMUCHTANT ASSULITTIONS
Inputs: Inputs: Inputs: Inputs:
Implerentati-n Target (Type and Quantity) | Other Dono: Injuts HHG I'ublic Scctor Inputs
For Lutput 4A: ir jeetion Targets Fully dct: Majorite Tirg.
$ $
1.Technical Assistance Long Teru: 1 .WHO (271 puw) $ 415,647 l.S~laries 4,114,133 3,231,34"
- UNICE}F (3 pm) 3,750 TA/Dn 871,719 610,122
2,fubliz Health Sfficer, T/A to Onc (K.D, = <5 ;m) $ 102,500 Duoley Foundation 25,830 € 4,985,202 $ 3,901,54¢
CH/1 (140 pm)

3 475,227

b.Informati n, planning, program | Once (36 pm) $ 107,000
tracking speeialist, T/A to
Flanning Cell, CH/I, DHS
Statistical Scctian

c.Management Training Specialist,} One (45 pm) $ 114,500
TA/A to CH/I, Management
Sectinns of DHS

d.TDY Logistics/Supply 12 pn (40 pm) $ 137,000
Management Infcrmation 12 pm
Survey Design 12 pm
Drug SupLly 4 pm
$ 461,000
2.larticipant Training $ 108,060 2. WHD (321 pm) $ 145,945
UNICEF (30 pm) 29,500
UNFFA (183 pm) 156,000

$ 108,000 T 331,345
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NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATOUS IMPORTANT ASSUMPTIONS
Inputs: Inputs: Inputs: Inputs:
3.Commmdities 3.Targets Fully Mct: Majority Tar:ets Met:
EE——— <
-
3a.FI’ Supplies: Drugs a.Drys 1,239,738 743,821
USAID (iv,500 £(943,533) *
IBHS HIs)
UNICEF 119,664
Dooley Foundation 151,407
Office equipment $ 10,000 b.Equipment b.Equip- 85,739 51,605
UNICEF 342,281 ment
UNFI4A 8,608
Doholey Foundaticn 42,500
CIDA 10,000
WHO 17,040
Vehicles and Fuel Two $ 20,000 c.Vehicles & Fuel etc, c¢.Vchi~- 1,082,88¢ 649,783
UNICEF 39,933 clec & Fuel
WHO(Planning Cell) 70,300
¢ 30,000 UNFPA 84,960 d.Cther 1,726,681 1,035,9¢2
Dooley Foundation 5,000 § 4,135,097 § 2,431,053
$ 891,698
4.Capital Expenditures $1,000,000 ] 4. CIDA $£ 100,000 | <. $1,742,972 ¢ 953,580
Health Tost Construction UNICEF 81,563
$1,000, 000 UNFPA 187,440
Dooley Fcun-laticn 2,000
$ 378,003
5.,0ther Dircct Expenditures 5. WHO I 8,350
600,000 UMN 50, 000
Travel and Daily Allowanccs § 600, ¢ 55350
T 600,000 | * Non additive under DOP/FE
¥roject,
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NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS IMPORTANT ASSUMPTICNS
Inputs: Inputs: Inputs: Inputs:

Targcts Fully Met: Majority Targets Met:

$
£,3verliean 6.0Overhead, cdifferential, air 8.0verhead 2,736,300 2,233,311
—_— fares, backstop support. Total
a,Overhead rate 55% $ 273,000 WHO § 453,005
: UNICEF 3,750
b.Travel and I'ost Differential $ 173,000 Dooley Foundation 2,100
CIDA 32,250
¢ .Short-term TA overhead and $ 133,000 $ 421,105
other direct
d.Backstop (27 pm) $ 73,000
£ 663,000
7.Post Project Evaluation § 20,000
$ 20,000
TOTAL FOR QUTHUT A $ 2,822,000 $ 2,625,728 ¢ 13,600,271 § 9,575,034

e ———

i EESSoonmeas
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NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATOKS IMPCRTANT ASSUMPTICNS
Inputs: Inputs: Inputs: Inputs:
For Jutput B: Three-Year DProjection Targets Fully Met: Majority Targets Met:
1.Technical Assistance Long Term 1.For CH/I: 1, Institute of Medicinc
WHO (24 pm) § 32,775 Salaries
a.Paramedical Manpuwer Training One (4C pm) $ 140,000 For IOM $ 146,961 $ 104,773
Specialist CH/I WHO (39) 73,233 TA/DA
- CIDA & IDRC 190,750 79,363 46,740
b.TDY in Curriculum Design, (13 pm) § 56,000 112 pm)
Trainer Training, and Dooley Foundaticon 10,150 Ministry of Health
Teaching Methodnlogies, CH/I $ 196,000 @35 pm) Est, Salaries + TA/DA
United Mission to 7,350
Nepal (150 pm) § 281,543 37,831 27,482
$ 264,155 $ 178,295
2.Participant Training {192 pm) $ 215,000
3.Commodities 3.For CH/I1:
AL A UNICEF § 58,358
a,Dffice equipment < 1,70C UNFPA 21,600
§ 79,953
b,Vehicles Une 11, GGG For I.M:
WHo § 4,000
§ 13,600 CIDA 90, 500
UMN 14,651
Donley Foundation 2,000
UNICEF 175,030
¢ 293,231
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NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INCICATORS

IMPCRTANT ASSUMPTIONS

Inputs: Inputs: Inputs: Inputs:

4 ,Overhead

4.For CH/I:

Targets Fully Met: Majority Targets Met:

WHO $ 53,570 5.0ver=$ 79,247 g 43,9070
a.{verhcad rate 65% $ 114,000 head
For IOM:
b.Air travel and post 73,000 WHO 72,307
differential UNFPA 5,000
CIDA & ILRC 135,300
c.Short=-term T.A, overhead and 54,000 Dooley Fuundation 7,797
other direct costs UMN 3,150
§ 229,554
d,.Backstop 30,000
¥ 271,000
TOTAL FOR QUTRUT B: $ 6')5!000 $ 933,300 $ 343,400 $ 221,400
GRAND TOTAL A AND B: $ 3,577,000 § 3,564,000 $13, 544,000 $ 9,796,000

e )

s Stoose






