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EXECUTIVE SUMMARY

Background and Study Purpose

The PRICOR project in Papua New Guinea (PNG) resulted from a request by
a Church Health Secretary for help to reorient the health delivery system of
East New Britain Province (ENB) toward primary health care (PHC). During
pre-project interaction, some initial problem solving took place. The
ultimate target of the PHC efforts would be the peoole of the remote rural
villages. Hcwever, the goal of reorienting health delivery required
focussing on some aspect of the delivery system. Decision-makers identified
the need to train rural health workers as the place to begin. Therefore,
the project's operational problem was to train rural health workers to do
PHC.

Methodology Employed

In considering the methods to be used to solve the operational problem,
the project investigators took a number of factors into account: 1) the
quality of avajlable data, 2) the decision-makers experience with and know-
ledge of the rural health worker and rural health center, 3) the sophistica-
tion of the decision-makers in planning, and 4) the selection of techniques
that could be understood and used by all of the members of the planning
group. The almost complete lack of relevant and reliable data, the diffi-
culties of gathering data in the remote areas, the wide range of knowledge
and experience of the members of the planning group, and the eagerness of
the decisijon-makers to implement a training program suggested planning tools
that utilized "expert opinion."

Therefore, the project investigators designed a central set of planning
sessions that used brainstorming, nominal group technique (NGT), and
multiple criteria utility assessment (MCUA) to do problem analysis and
solution development. The major tasks of the planning sessions included:
creating a common understanding of PHC, defining the objectives of the
training program, identifying decision variables and constraints, generating
alternative solutions to the problem, and assessing the alternatives to
determine the optimal soluticn.

Problem Analysis and Solution Development

Using the OR techniques, the participants moved from a cecmmon under-
standing of PHC to defining the program objectives. The objectives focussed
on increasing skills in: community relations, problem identification, acces-
sing resources, and implementation of PHC projects. The process of clari-
fying the objectives brought to a conscious level some of the operational
problem clusters embedded in developing a health worker (HW) training
pregram. These included: developing a training strategy, creating
community organization and support, specifying HW tasks, and selecting and
training health workers.



After specifying the constraints and identifying the decision
variables, the planners constructed three alternative solutions to the
problem of how to effectively train rural health workers. Then they used
MCUA to arrive at an optimal solution. That solution created a village-
based training program so that HW training took place "among the people"
rather than "within the health system" such as at the School of Nursing
located in a hospital complex at Vunapope. It expanded the program target
to include the rural villagers as well as the health worker. And, it
utilized a group discussion and workshop approach to training.

Solution Validation

Acting on the recommendations of the planning group, the Church Health
Service (CHS) chose four health centers and surrounding villages as training
sites. Two of the sites were in ENB and two in WNB. The sites were among
the most remote and least developed areas on the island of New Britain.

Each site and the province in which it is lacated was unique, and the
characteristics and location presented different contexts in which to try to
implement the training program. Thus, specific areas and not specific
individuals were designated for the training program. The place-specific-
target, plus the constraints on data collection suggested a case study
approach to solution validation. The program objectives gave direction to
the case studies by defining two dimensions on which to base evaluation of
the success or failure of the project. First, was there a positive change
in the workers' and villagers' use of the skills targeted in the training
program? Second, were there PHC projects where such projects had not
existed prior to project implementation?

Results

Following the guidelines set in the original planning sessions, the
training team developed a three phase generic approach that was then adapted
to the needs of each site. The program began by focussing on community
relations and problem identification skills. Then, while continuing the use
of these skills, emphasis shifted to knowledge of and skills in accessing
resources and skills in implementing PHC projects. The final phase
emphasized assessment of PHC project implementation and reinforced the other
skills targeted by the program objectives.

Following the implementation of Phase 1 at the ENB sites, key decision-
makers began to realize that both short term and long term success of the
project would require finding a way: 1) to sustain the commitment of the
health systems to PHC, and 2) to integrate the program into a multi-sectoral
approach to community development. Building on this realization, the PRICOR
investigator worked with decision-makers to pilot test Phase 2 implementa-
tion at Vatnabara on the Duke of York Islands.

The Vatnabara workshop was as strategic to project implementation as
the original planning sessions were to problem analysis and solution
development. Vatnabara expanded the project target to the entire delivery
system. It provided a means of addressing the emerging operational problem



of sustaining system support. It pilot-tested the use of district-level
workshops as a context for multi-level planning. It tested the use of
community diagnosis mapping, the linking game, and a solution development
matrix as techniques to be used within that context. And, it led to the
emergence of Phase 2 as the central component of the training program.

The training program was implemented at Nutuve and Muela in ENB and at
Unea and Kandrian in WNB. The results of the case studies reflect the
unique characteristics of each site. There are, however, some results that
were common to all or a number of the sites. In Nutuve, Muela and Unea the
HWs established development committees and scheduled visits to the villages
to improve community relations and work with the villagers to identify and
solve problems. At Kandrian, the health center was a great distance from
the targeted villages, and there was little system support for changes in HW
activities. The lack of interest and support led to a redefinition of the
target to focus on district development workers. Once targeted workers were
identified at each sita, the villagers, workers and decision-makers used
brainstorming, community diagnosis mapping, the linking game and the solu-
tion development matrix to identify problems and propose solutions. At
Nutuve, Unea and Kandrian district level workshops were held. These work-
shops brought together the worker, the village big men and decision-makers
from many provincial and district level departments. The extreme isolation
of Muela prohibited such a workshop. The Muela workers did, however, par-
ticipate in the Nutuve district level workshop. At each site a significant
number of PHC projects were implemented. These included such projects as
training village health workers, building water tanks, and planting experi-
mental gardens. The projects addressed the health, education, social and
spiritual needs of the people. Thus, problem identification and the FHC
projects reflected the broad understanding of PHC enunciated at Alma Atca.

Conclusions

Examination of the results of the case study supports three general
conclusions.

1. The OR effort created a solution that effectively reached the
goal and objectives of the training program.

2. The flexibility of the OR approach increased the probability
of successful project implementation.

3. The CR approach made possible the transfer of self-reliant
development skills.

Based on the implementation results and conclusions, the PRICOR
investigators made the following recommendations to the Church and the
Provincial Health Services.

1. The training program should continue to be reinforced at the
four original sites and expanded to other sites in each
province.



The Church Health Service should train additional staff to
work with the health extension team.

The Archdiocese of Rabaul should use the OR approach énd
techniques in training its church staff to do community
development work in the rural areas.

The Provincial Health Service should continue implementing
and expanding the performance appraisal system that
emphasizes the PHC component of health worker's responsi-
bilities.

The Provincial Health Service should reinforce and expand the
community development network with other provincial depart-
ments, especially, Education, Primary Industry and Communica-
tions.

The Church Health Service and the Provincial Health Service
should continue their joint effort to plan and implement the
HW training and other projects directed toward reorienting
the health delivery systems toward primary health care.
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BACKGROUND

Early in 1984, a Church Health Secretary in Papua New Guinea (PNG)
contacted planners in the U.S. requesting help to develop and implement a
Primary Health Care (PHC) program in East New Britain Province (ENB). Her
request focussed on the need to reorient the health delivery system toward
PHC. As part of her request the Health Secretary submitted a proposal
directed toward "The Primary Health Care Component of a Team Approach to
Health Extension Work in ENB" (Tewes, 1983). The Health Secretary's propo-
sal was important for a number of reasons. It represented the commitment of
a key decision-maker in the health delivery system to reorient that system
toward primary health care. It endorsed the proclamation of the Alma Ata
Conference which called for "Health for A1l by the Year 2000." It targeted
the people of the remote rural villages of ENB. It began a process of
communication and problem analysis that led to the PRICOR project to

"Training Rural Health Workers in Papua New Guinea."

Target Population

The Health Secretary’s proposal identified the target population as the
rural villagers. In the past, the concept of a target population had been
defined in terms of an age, sex, or disease category. Individuals in the
target population often had no common bond other than that single character-
istic. While that approach to defining target populations was useful, it
was not especially meaningful when considering PHC in a society such as that
of PNG. Rather, it was counterproductive in the area oi PHC, the very basis

of which is the community. New Guinea, like many developing countries, has



a rural population which is naturally divided into small cohesive village
units. In the remote areas the village is sometimes the only level of
community that exists for the people, as opposed to regional, provincial or
even national allegiance. A fear of the outside world beyond the bounds of
the village locks the people into isolation. Superstition, taboos, and
geographic barriers reinforce the homogenous social bonds. The Health
Secretary's proposal recognized the danger of too limited a scope in health
extension work.

The focus of such work (health education) has been the patrols to

health centers and aid posts to conduct maternal and child health

(MCH) clinics. While work other than MCH has been done in these

clinics, e.g. immunization, treatment of common illness, control of

endemic diseases, assistance in family planning, supply of drugs,
and some health education, the main section of the population
contacted through such work has been mothers, children and those
who are sick. For some time now it has been apparent that in order
that all the necessary areas of PHC receive attention, the total
community needs to be involved. (Appendix A - Health Secretary,

December 12, 1983).

Thus, the village unit must be the target of any PHC program. There
must likewise be a coupling of medical services with social and economic
achievements to improve the health status. This holistic approach would be
more appropriate to the village lifestyle than any single-focussed plan for

health intervention, and it would emphasize Alma Ata's broad community

development orientation toward health.

Health Problems

Nutrition
The health problems of the village people in ENB are profound. Poor

nutrition is an overwhelming condition, especially considering its pervasive



impact on all aspects of life. The low infant survival rate, the high
percentage of malnourished children, and the anemic condition of many adults
are all direct results of poor diet. Taro, singapore and kaukau, all
starchy potato-like-tubers, make up the staple diet. These food crops are
being threatened by various diseases, but the people are reluctant to change
their subsistence agriculture techniques. Protein intake is low. There are
few chickens to be used as a meat and egg source. Domesticated pigs roam
the villages, often destroying food gardens, but they are only killed for
special feasts and thus are not a regular source of protein. Wild game
which includes grasshoppers, frogs, lizards, grubs, crocodiles, fish and
birds are alternate sources of protein sometimes used by the people.
Although a tremendous amount of effort by the National Government of PNG has
gone into research and development of food crops, alternate cooking styles
and food preservation techniques, major program implementation emphasis has

been plac~d on cash crops.

Malaria

Malaria, one of the leading killers in the world today, is rampant in
New Guinea. Resistance to normal treatment has reached high proportions.
No spraying operations are attempted due to high cost and doubtful effec-
tiveness. Rough estimates suggest that over 68% of the children in ENB are

suffering from the effects of malaria.

Hygiene
Moper hygiene is almost totally lacking. A low level of knowledge

about the need for sanitation and waste disposal results in extremely poor

1iving conditions and sets up a high risk situation for disease. Flies,



pigs, dogs, cockroaches, mosquitos and rats all add to the problem. The
water supply is often far from the village and not a reliable source year
round. Soap is non-existent. Personal hygiene is low. Skin infections are
extensive. A study of a group of inland villages in ENB indicated that 36%
of the children examined had leg sores and 15% had scabies. To combat the
cold at night in mountainous regions, houses have no windows ror chimneys
and are built directly on the ground. A1l of these factors create a vicious
cycle of infection and reinfection that threaten the health status of the

villagers.

Maternal/Child Health

Very little is known about village chi]dbirth practices, and the women
are reluctant to utilize what professional services are available. Exten-
sive taboos for new mothers on the food they may eat make postnatal weakness
and anemia almost certain. The low-birth-weight infants delivered by these
women begin a new cycle of undernourishment. Bouts with diarrhea compound

problems for mothers and children.

Immunization

Problems with immunization efforts, confounded by breaks in the cold
chain, are almost insurmountable. Prolonged rainy reasons create rough seas
along the coast and extremely hard walking conditions inland. Thus, it is
difficult to keep drugs cold while they are transported, and children can be

immunized with non-potent vaccines.



Community-Based Health Care System

Examination of rural areas of PNG reveals that delivery of even the
most basic health care is extremely difficult. The remote health centers
(HC) are the heart of the rural delivery system. In the target area, most
of the centers serve about 3,200 people with a range from about 2,000 to
5,500. Access to these centers is limited by distance, other geographic
barriers, and cultural differences. These centers provide intermediate
health care for the rural villages in an average radius of one to one-and-
one-half days travel time. The staff generally consists of a nurse-in-
charge who directs two to three other nurses or aides. Most centers have
about a 20 bed capacity. Services delivered are limited chiefly to dis-
pensing drugs, treating minor injuries and common illnesses, delivering
babies and immunizing children. Regularly scheduled patrols from the health
centers provide maternal/child care and immunization programs for the
children in some of the remote villages.

In each district varying numbers of aid posts have been built as satel-
lites to the nealth center. The aid post orderlies (APQO) assigned to these
posts usually have 12-24 months of elementary medical training. They are
supervised by the nurse-in-charge of the nearest health center. The APQ's
drug supply and treatment capabilities are restricted to basic care and
referral to the health center. The service is very narrow in view of the
health needs. Analysis of the monthly reports sent to the Health Secretary
by each nurse-in-charge of the health centers indicates that utilization of
the health center or aid post is generally limited to serving those who come

to the facility and request treatment. In some areas underutilization has



been reported as a problem. Likewise, the patrels into the outlying areas
are designed to address the needs of a few narrowly defined groups of people.

The root of the utilization problem as well as the 1imited extension
efforts is very complex. The willingness of the health worker (HW) to serve
in the rural villages is not in question. They are highly trained profes-
sionals representing an eiite segment of New Guinea society. These nurses
have experienced "the better life" of the city and earn a salary which
makes it affordable to them. It is a statement of their dedication that
they are willing to serve at a remote health center. However, the health
workers' training does not prepare or motivate them to go out into the
village and consider the family/social context of the situation. It does
not train them to assess problems and seek solutions acceptable to the rural
people. It does not teach them to assist the villager to understand the
process of disease and sickness or his ability to influence personal health.
Instead the health workers unthinkingly encourage the villagers to believe
in the miraculous curative power of "western magic" as a substitute for
their own superstitions. This is not suprising since the health workers
themselves have been captivated by the "band-aid" syndrome of modern medi-
cine which implies that a shot or pill can fix anything.

The health worker's curative orientation is merely a reflection of the
health care system of New Guinea, which is a stereotypic end-product found
in the health delivery system of many countries. However, the request for
help by the Health Secretary, the endorsement of her proposal by the Provin-
cial Department of Health, and the development goals of the National Govern-

ment all indicated a readiness to alter this orientation.



STUDY PURPOSE

Operational Problem

The first stage of problem analysis began with the Health Secretary's
proposal. It signaled the readiness of the decision-makers in the delivery
system to reorient their approach to include PHC and community development.
The PRICOR proposal was designed to work with people at all levels in the
health system and to assist them in assessing the needs of the rural people
and developing a suitable PHC approach to community development. Its focus,
however. was delineated by the Health Secretary's proposal which identified
the rural health worker (health extension officers, nurses, nurse aids, and
APO's) as the key to reorienting the system to PHC. Therefore, the opera-
tional problems examined in the PRICOR project was the question of how to
train health workers in New Britain, PNG to do disease prevention, health
promotion, and community development work in the rural villages. The opera-
tional objective was to use operations research (OR) to identify tne most
effective means of training the rural health worker.

As the background discussion indicated, the health center is the compo-
nent responsible for providing PHC to the rural population. These health
centers are staffed by nurses whose training prepares them to immunize,
jnject -- basically provide curative care. This failure to focus on the
total community and to see health needs as part of the larger life situation
was recognized in the Health Secretary's proposal.

Seeing that the goal of providing "Health for A1l by the Year

2,000" is to permit people to lead a socially and economically

productive 1ife, it would seem desirable that as far as possible

health personnel do not work in isolation but rather together with

others responsible for leadership and development in the village
community... (Appendix A - Health Secretary, December 12, 1983).



Persons in the health delivery system of PNG genuinely perceived the
need to reorient the delivery system, not just change training procedures,
and to root that reorientation in broader based community development.
These insights brought them to the point of taking a first step toward
implementing PHC i.e., determining the most effective way to train the rural
health worker. Although the ultimate target was the rural villager, this
preliminary problem analysis led the decision-makers to identify the rural
health workers as the more immediate target of the training project. This
choice differed from the choices made in many developing countries. Gener-
ally, training programs have focussed on either training local villagers as
community health workers (CHWs) or training trainers. The target of
training in this project fell between these two choices and was identified
as the health workers stationed in rural areas. The context of the situa-
tion in New Britain supports this choice.

Most of the people currently involved in the health delivery system
were a product of curative medical training. A1l of their efforts and
training to this point have been directed toward the treatment dimension of
health service. It was not surprising that they were not prepared to invest
their resources to train people from completely outside the medical system.
This pilot project allowed health professionals at all levels of the system
to begin to reorient their thinking, to become familiar with using PHC
interventions, and to broaden their understanding of health and health
delivery to include PHC, community participation and community development.

In addition to the decision-makers' curative orientation, the limited

resources of East New Britain made financial support for the program a key



consideration. Since the health worker was already salaried and placed in
the rural setting, it was logical to begin project implementation with the
available personnel. No great additional investment needed to be made at
this time. Again, it gave everycne involved in the delivery system an
opportunity to become comfortable with the results of PHC intervention and
to anticipate the prcbable transition of funds from curative treatment to
PHC programs.

Cultural constraints also pointed to the health worker as the choice
for training. The level of understanding of the average villager, who has a
limited comprehension of the concept of health and the disease process, made
it unlikely that the rural community would be ready to assume responsibility
for supporting a CHW. Just as the professionals in the health system needed
an opportunity to reorient their commitment to PHC, so too did the rural
people need assistance in developing an understanding of the impact disease
prevention and health promotion intervention could have on their Tives.

In one sense the village community had directed the choice of who
should be trained for PHC. As suggested earlier, the villager had learned
respect for "western magic" which was dispensed through the hands of the
health workers. The ability to manipulate western techniques carried pres-
tige. Such perceived power could become a vital factor to galvanize commu-
nity efforts. It could create credibility and acceptance for those involved
in PHC. The efficacy of PHC intervention must be demonstrated for an
ongoing program to survive. Credibility and acceptance of the worker could
help to carry a project through to the point when results become apparent.

As has been discussed, a certain degree of problem analysis and

decision-making occurred before the project began. The key element in that



process was the decision to focus on rural health worker (HW) training as
the starting point for reorienting the system toward PHC. This decision
also dictated the starting point for the PRICOR project in PNG. Thus, the
initial operational problem of the project was to determine the most effec-
tive way to train rural HWs to do PHC. As the project developed, additional
operational problems were identified and the target was expanded. These
changes occurred gradually as investigators and decision-makers continued to
work through the processes of problem analysis, solution development and
solution validation.

As work continued, it became evident that change could not be effective
if only the health workers were the target. Rather the whole system had to
change, not just one part of it. Embedded in the realization that system-
wide change was necessary was a growing ability to identify the many opera-
tional problems tied to the health worker training. These realizations
occurred throughout the 1ife of the project. As a consequence, the project
actually functioned on two different levels. First, it focussed on the most
effective way to train rural health workers to do PHC. Second, it involved
everyone from the rural villager to the Provincial Health Officer and other
provincial level ministers in a new and ongoing process of planning
together. The approach and techniques that guided that process were the
tools of operations research. Since these changes occurred at different
points in the project and sometimes varied with the project site, they will

be discussed more thoroughly in the sections on methodology and results.
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METHODOLOGY EMPLOYED

As indicated in the previous discussion, a good deal of problem analy-
sis occurred before the formal start of the PRICOR project. The focus on
the health workers in the rural areas and the rationale for this choice
preceded the official beginning of the project. However, that analysis was
done in conjunction with the project investigators. The actual starting
point of the project focussed on clarification of the problem of training
rural health workers and movement toward solution development. To accom-
plish these tasks the project investigators took a number of factors into
account:

1) the quality of available data,

2) the decision-makers' experience and knowledge of that aspect of
the health delivery system for which they were planning,

3) the sophistication of the decision-makers in planning, and

4) the selection of techniques that could be understood and used by
members of the planning group.

The almost complete lack of relevant and reliable data, the wide range
of knowledge and experience of the members of the planning groups, the
difficulties of gathering data in remote areas, and the eagerness of the
decision-makers to implement a training program directed attention to those
planning tools that utilize "expert opinion." Emphasis was on techniques
that could capitalize on the experience of people familiar with the rural
villages, the rural HW and the health delivery system in ENB. Given the
constraints of the situation just mentioned, the ability to tap the experi-
ence and insights of these persons appeared to be the key to effective

planning.
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Therefore, project investigators developed an initial set of planning
sessions to continue the problem analysis process and to generate and
evaluate solutions to the health worker training problem. Building on the
Health Secretary's early efforts to broaden the involvement in the system
reorientation process, the investigators chose participants from both the
Church and provincial government health service systems. In addition, they
sought individuals from many levels of the delivery system. These included
administrators and decision-makers, middle-level managers, and health
workers themselves. The major tasks of the planning sessions included:

1) discussion of the nature of PHC and the identification of
problems in rural villages which PHC could address,

2) a definition of the knowledge and skills that the rural
workers needed to address PHC problems, in other words, a
specification of the training objectives,

3) identification of constraining factors,

4) ijdentification of decision-variables to be considered in
developing a training program,

5) generation of alternative solutions, and

6) evaluation of those alternatives.

A combination of brainstorming and nominal group technique methods was
used to address tasks #1 through #5. Multiple criteria utility assessment
(MCUA) was used tc reach an optimal solution to the operational problem of

jdentifying the most effective way to train rural health workers.

Problem Analysis

The first two tasks of the planning session continued the problem
analysis that had begun in the pre-project communication between project

jnvestigators and decision-makers of the Church health system. This contin-
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uation of problem analysis served three purposes. First, it was important
to integrate the entire planning group into the problem analysis process
that had previously been restricted to the Church Health Secretary, a few of
her advisors, and the project investigators. Second, the discussion helped
the participants arrive at a common understanding of PHC. Third, it identi-
fied additional operational problems embedded in the issue of how to effec-
tively train rural HWs to do PHC.

The first task was to come to a common understanding of PHC and to
jdentify problems in the rural villages that could be addressed through a
PHC approach. The kinds of problems the participants identified clearly
indicated that they did have a broad view of PHC and were not working from
the more narrow curative orientation. Some examples of the things that they
jdentified as problems that could be addressed through a PHC approach in-
cluded : hygiene, sanitation, isolation created by the very remoteness of
the villages, a safe water supply, poor nutrition, lack of education, not
enough variety in crops, and so forth. It was interesting that the partici-
pants listed almost 40 problems nearly any one of which they felt that PHC
could affect at least to some extent. Although none of the participants had
attended such a multi-level planning session before there was no hesitation
to participate and no single individual or group appeared to dominate. In
addition, the outcome of this discussion helped prepare the participants for
the next planning task, that is the definition of the knowledge and skills

that would be the focus of the training program.
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Objectives

In this next set of discussions, the participants did two things: 1)
they clarified the objectives of the training programs, and 2) they identi-
fied a number of operational problem clusters embedded in designing an
effective health worker training program. After much discussion, the par-
ticipants arrived at a concensus of five objectives or combination of skill
and knowledge that they felt were necessary or most essential for health
extension workers to implement the PHC approach for community development.
These objectives were:

1) Developing personal and community relations skills.

2) Choosing workers who had physical, mental, social and spiritual
stability.

3) Developing skills to identify the needs and problems of the
rural villages.

4) Developing knowledge of resources available to them and skills
to utilize those resources.

5) Developing knowledge and skills necessary to implement PHC
projects.

By working together to clarify the objectives the participants identi-
fied a number of problem clusters that must be addressed in creating basic
health worker training programs (Shaefer, M. and J. Reynolds, 1985:13).
These included:

1) Developing of a HW program strategy

2) Creating community organization and support

3) Specifying of HW tasks

4) Selecting of community health workers

5) Training of community health workers

14



Although the participants did not think in terms of operationa? problem
clusters, examination of the objectives and listening again to the tapes of
the planning sessions suggest attempts to define ohjectives that recognized
these operational problems.

After defining the objectives, participants were asked to weight these
five objectives from "most" to "least" important. Because of the inexperi-
ence of the participants in thinking quantitatively, rather than using the
ordinary weighting scale of 0-1, a scale of 10-1 was used with 10 being the
highest rating and 1 being the least important. Table 1 illustrates these
results. Objectives #1 and #2 were both rated at 10. The other three
objectives were all rated 9. It was evident from the discussion that the
participants felt that each of these objectives was essential for an effec-

tive program to train workers to implement PHC projects.

Table 1

Objectives of the Training Program

WEIGHT OBJECTIVES
10 Personal and community relations skills
10 Physical, mental, social and spiritual stability among
the workers
9 Needs and problems identification skills
9 Knowledge of resources and skills to use the resources
9 Primary health care skills and knowledge
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A few additional comments should be made concerning the specification
of objectives because of the implication these decisions have for the solu-
tion development and validation phases of the planning process. First, the
original objective--designing a program to train HWs--could be easily stated
in quantifiable terms i.e., how many workers were trained. The further
specification of the objectives by the planning group more clearly focussed
the nature of the training program but identified objectives that were not
so easily quantified. Nevertheless, the objectives did have verifiable
behavioral indicators. They focussed on change in HW behavior and not just
on the number of health workers in a program. This provided a basis for
measuring the program's ability to bring about the desired behavioral
changes. Second, the objective that focussed on choosing workers for the
rural areas who had strong physical, mental, social and spiritual stability
was beyond the scope of the project. Instead it needed to be taken into

account by those administrators who assigned workers to the remote areas.

Solution Development

Decision Variables

The third task of the planning session was to identify the decision
variables. Again the participants proposed a broad 1ist of variables and
then narrowed it to six components. These variables included:

1) Where to do the training

2) Who to train

3) How to train i.e., training approach
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4) What should be the content of the training

5) When to train - how long - how often

6) Who should do the training

Using the decision variabies, the group generated a number of alterna-
tive training programs. After discussion they jdentified three programs as
the most feasible solutions. These alternatives are listed in Table 2.

Examination of these three alternatives and additional comments on the
discussion that generated them will help clarify them. The first three
decision variables are the key elements that delineate the different alter-
natives. These are where, who, and the approach.

Alternative #1 targeted Vunapope as the location fer the training
program. Vunapope is the headquarters for the Church Health Service (CHS)
in ENB. It includes both a hospital and a school of nursing. Thus,
Vunapope represents the center of the CHS operation, but its coastal loca-
tion puts it some distance from the targeted rural areas. Alternative #2
jdentified the health center (HC) as the traiﬁing site. These would be
certain HC's identified for the training program by the CHS. The third
alternative selected "a central village" for the training location. This
choice focussed the training to take place "among the people" rather than
within a health delivery system location.

The identification of who would be trained was influenced by the loca-
tion of the training. In Alternative #1, senior HWs would more readily be
selected to go to Vunapope. Training at a health center as designed in
Alternative #2 would include all the staff present. It is interesting to
note that Alternative #3 broadened the definition of "who" to go beyond

health workers and included the villager as the target of training.
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Table 2

Decision Variables and the Alternatives

VARIABLES

ALTERNATIVE 1

ALTERNATIVE 2

ALTERNATIVE 3

Where

Who

Approach

Content

Time

Trainers

Vunapope

Senior Health Workers

Classroom lecture

A1l PHC skills and Knowledge
previously identified

Training sessions occurring
twice a  year, each one
lasting one week

Project Team and Resource
Personnel

Individual health center

Health Center Staff

A combination of on the job
and workshop

A1l PHC skills and knowledge
previously identified

One week in duration occur-

ring 3 to 4 times a year

Project Team and Resource
Personnel

Central vitiage

At first with all the health
workers and later with key
villagers

Workshop and then
discussions

group
A11 PHC skills and knowledge
previously identified

2 days a week for 4 weeks,

several times a year

Project Team and Resource
Personnel




Again, the selection of the location influenced the training approach.
The Vunapope-based sclution was characterized by the traditional classroom
lecture scheme. Alternative #2 focussed on the use of workshops and on-the-
job training. The third alternative identified workshops and then group
discussions that included the village people along with the professional
staff in the training process.

The proposed alternatives differ only slightly for the final three
decision variables. Each alternative identified the skill and knowledge
represented by the objectives as the "content" of the training program. The
"length of time" for training varied slightly. And a team approach to "who
would do the training" had already been established by decision-makers in
the CHS. The planners also left the specifics of content to the trainers

and in general allowed for flexibility within each proposed training site.

Constraints

The fourth task of the planning sessions was the identification of
constraints. Again, after lengthy discussion, the participants narrowed the
list of constraining factors. Table 3 presents the list of constraints. It
also lists the weights the participants assigned to the constraints. Recall
that the rating ranged from 10-1.

Factors 2 through 6 represented constraints in the technical sense that
constraint is used within OR. Constraint #1 is actually an operational
problem. At this stage of the work, however, the planners were not ready to
deal with tte system support issue. Instead they saw the "system's lack of
support" as a given and NOT as a problem to be solved. Thus in that sense,

#1 was a constraint. Further into the program, this constraint would come
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to be viewed as an operational problem, and in fact, the program expanded to

deal with the issue of central support.

Table 3

Conctraints of the Training Program

WEIGHT CONSTRAINTS
10 Problems in continuing support
9 Curative attitude
8 Difficulty in setting work priorities
5 Time away from work and home
5 Problems in transportation
2 Cultural bias

At this point in the planning sessions a number of things had been
accomplished: 1) the participants had continued the problem analysis
process and begun to specify operational problems within the issue of how to
more effectively train rural health workers to do PHC, 2) they identified
the program objectives and constraints, and 3) they also assigned weights to
both the objectives and constraints. The weighting process anticipated use

of MCUA as the model to be used to reach an optimal solution.

Determining the Optimal Solution

The final objective of the planning session was to use MCUA to evaluate
the three alternatives and arrive at an optimal solution. This analysis had
several phases. Phase 1 focussed on the ability of the alternatives to

reach the objectives. The steps in phase 1 were:
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1)
2)
3)
4)

5)

constructing a utility curve for each objective,
Jetermining the impact of each alternative,
locating the impact for each alternative on the utility curve,

multiplying each alternative's respective utility times the
weight of the objective, and

calculating the total and then a mean weighted utility for
each alternative. (Delp et al, 1977)

Figures 1, 2 and 3 depict the steps necessary in determining the util-

ity of each alternative relative to a specific objective. Figure i shows

the construction of the utility curve. Figure 2 illustrates the impact of

each alternative. Figure 3 depicts the utility of =ach alternative relative

to the specific objective. Figure 3 indicates that Alternative #3 was rated

most useful and Alternative #1 was rated least useful.

50%
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Figure 1
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Figure 2

Impact Assessment for Community Relations By Each Alternate
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Table 4 summarizes the results of this first phase of solution assess-
ment. As the data in the table indicate, the mean utility of each alterna-
tive to reach the objectives of the training program was as follows: Alter-
native #1 = 50.6, Alternative #2 = 66.2, and Alternative #3 = 74.8. Thus,
the planning group estimated that #3 would be a more effective alternative
to reach the training programs objectives.

The second phase of solution assessment focussed on the utility of each
alternative in handling the constraints. Again, Phase 2 followed the steps
outlined above.

This phase can be jllustrated with the following example. Figure 4
depicts the utility curve constructed for the constraint of the curative
orientation of the workers, the ability of each alternative to handle the
curative attitude, and its location on the utility curve.

Figure 4
Utility of Alternatives to Handle Curative Attitudes

Utility

100%

50

0%

Ineffective Not Very Effective Very
In Combating Effective Effective
Curative Attitude
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Table 4

Objectives: Summary of Weighted Utilities

OBJECTIVES WEIGHT ALTERNATIVE 1 ALTERNATIVE 2 ALTERNATIVE 3
(weight x utility) (weight x utility) (weight x utility)
Community Relations 10 (10 x 40) = 400 (10 x 77) = 770 (10 x 97) = 970
Stability 10 (10 x 52) = 520 (10 x 52) = 520 (10 x 52) = 520
Problem Identification 9 (9 x 31) = 279 (9 x 78) = 720 (9 x 96) = 864
Resource Knowledge 9 (9 x 91) = 812 (9 x 60) = 540 (9 x 41) = 369
PHC Skills 9 (9 x 40) = 360 (9 x 64) = 576 (9 x 88) = 792
TOTAL UTILITY 3 47 5. 2378 s 3108 = 3515
MEAN UTILITY (2378/47) = 50.6 (3108/47) = 66.2 (3515/47) = 74.8



Table 5 summarizes the results of Phase 2. As the data in Table 5
indicates, the mean utility of each alternative in handling the constraints

was as follows: Alternative #1 = 46, Alternative #2 = 60.9, and Alternative

#3 = 76.

In Phase 3 of solution assessment, the participants considered the
jssue of cost. In this phase the investigators deviated from the usual
approach to cost utility analysis, i.e., constructing a cost utility ratio
(Reynolds, J. and K. Gaspari, 1985:D-10). Instead, the investigators inte-
grated the cost factor into the MCUA process. Only data on direct costs
were collected. These included: travel, training costs, food and accommo-
dations. The cest to train the HW at the different locations was estimated
as follows: Alternative #1: cost per trainee = NGK 275; Alternative #2:
cost per trainee = NGK 95; Alternative #3: cost per trainee = NGK 185 (NGK
New Guinea Kina: NGK 1.00 = US 1.03 early in 1985).

After collecting the cost data, the participants were asked to: 1)
determine the effect of different levels of cost on an alternative's utility
and 2) evaluate the importance of cost relative to the other criteria of
achieving objectives and handling constraints. The discussions focusing on
cost were both long and difficult due to cultural perceptions. The partici-
pants' initial view of cost can he summarized as "if you have money you
spend it, if not, then you make do with what you have." Nevertheless, after
much discussion, the final outcome of the effect of cost utility and the
relative significance of the cost variable represented a strong group con-
census. Table 6 summarizes the results of the MCUA strategy using this

method.
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Table 5

Constraints: Summary of Weighted Utilities

iv

OBJECTIVES WEIGHT ALTERNATIVE 1 ALTERNATIVE 2 ALTERNATIVE 3
(weight x utility) (weight x utility) (weight x utility)

Continuing Support 10 (10 x 38) = 380 (10 x 58) = 580 (10 x 75) = 750
Curative Attitudes 9 (9 X 43) = 387 (9 x 62) = 558 (9 x 88) = 792
Work Priorities 8 (3 x 58) = 364 (8 x 73) = 584 (8 x 73) = 584
Time Away 5 (5 x 55) = 275 (5 x 55) = 275 (5 x 85) = 425
Transport 5 (5 x 37) = 185 (5 x 47) = 235 (5 x 47) = 235
Cultural Bias 2 (2 x 52) = 104 (2 x 72) = 144 (2 x 90) = 180

TOTAL UTILITY s 39 < 1795 S 2376 = 2966

MEAN UTILITY (1795/39) = 46 (2376/39) = 60.9 (2966/39) = 76



Table 6

Summary Matrix: MCUA Method

CRITERIA WEIGHT ALTERNATIVE 1 ALTERNATIVE 2 ALTERNATIVE 3
Objectives 10 (10 x 50.6)=506 (10 x 66.2)=662 (10 x 74.8)=748
Constraints 9 (9 x 46)=414 (9 x 60.9)=548 (9 x 76)=684
Cost 6 (6 x 39)=234 (6 x 79)=474 (6 x 64)=384
TOTAL UTILITY 3 25 3 1154 > 1684 < 1816

MEAN UTILITY (1154/25)=46 (1684/25)=67.4  (1816/25)=72.6

As the data in Table 6 indicate, the participants ranked the variable
cost (6) less important than either achieving objectives (10) or handling
constraints (9). The relative weighting of these criteria clearly led to

the emergence of Alternative #3 as the most desirable choice.

Sensitivity Analysis

After arriving at Alternative #3 as the optimal solution, two types of
sensitivity analysis were conducted. First, participants were asked to
consider the outcome of the solution assessment session. They were asked if
the outcome reflected their opinions or if they wanted to change or modify
the results. Second, the investigators used the previously described data
and constructed a cost utility ratio. Table 7 depicts the construction of
the mean utility for each option without cost being included. Table 8

presents the cost utility ratio for each alternative.
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Table 7

Utility of Alternatives

CRITERIA WEIGHT ALTERNATIVE 1 ALTERNATIVE 2 ALTERNATIVE 3

Objectives 10 (10 x 50.6)=506 (10 x 66.2)=662 (10 x 74.8)=748

Constraints 9 (9 x 46)=414 (9 x 60.9)=548 (9 x 76)=684

TOTAL UTILITY 2 19 S 920 S 1210 s 1432

MEAN UTILITY (920/19)=48.4 (1210/19)=63.7 (1432/19)=75.4
Table 8

Cost Utility Ratio Method

ALTERNATIVE MEAN UTILITY COST/TRAINEE COST UTILITY RATIO

1 48.4 275K 5.68
2 63.7 95K 1.49
3 75.4 185K 2.45

Since the alternative of choice differed according to the assessment
method, the participants were asked to consider the top two choices again.
Despite the fact that Alternative #2 has the lowest cost utility ratio, the
participants remained adamant concerning the choice of Alternative #3. It
is possible that the participants believed that they had reached a decision
prior to the break and did not want to contradict the earlier decision
despite the cost evidence. The fatigue factor could also have accounted for

the reluctance to reconsider the decision. However, all of the planning
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sessions were taped and therefore it was possible to "listen again" to the
discussion of this issue. The discussion focussed on the substantive merits
of the two alternatives. The participants' key argument for choosing Alter-
native #3 was the importance of the village-based training component of that
program. Thus, while other explanations cannot be ruled out, the discussion
of the decision seems to reflect a genuine belief in the merits of Alterna-
tive #3.

Solution Validation

Acting on the recommendations of the planning group the CHS chose four
health centers and their surrounding villages as sites for training. Thus,
specific areas and not specific individuals were designated for the training
program. This place-specific-choice, plus the constraints on data collec-
tion, suggested a case study approach to solution validation. The objec-
tives of the project gave direction to the case studies by defining two
dimensions on which to evaluate success versus failure. First, were the
workers and villagers using the skills targeted in the training program?
Second, were there now Primary Health Care/Community Development (PHC/CD)

projects where there were none existing prior to project implementation?

Design

To answer these questions each designated area was treated as a case.
Within each area a modified multiple base line design was used to assess the
skill level associated with each objective. In this quasi-experimental
design each group served as its own control. However, unlike the classic

ABA designs, no attempt was made to recover the baseline. Instead, to the
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extent possible, baseline observations were made for each skill. As the
training proceeded, changes in the use of specific skills were noted. The
program focussed on different skills at different phases during implementa-
tion. If the program was a success, changes in skills would follow that
skill specific phase of training. Skills acquired in an earlier phase

should continue to be used.

Measurement

Data necessary for defining a baseline and for measuring change were
gathered using traditional case study methods i.e., interviews, observa-
tions, written documentation e.g., letters, reports, etc., when available.
No single source of information or single indicator was an adequate measure
of the targeted skills and knowledge. Therefore, data were gathered using
multiple indicators from multiple sources. In addition, only crude measures
were likely tc be available. Often measures documented the existence or use
vs. non-existence or non-use of a skill. Sometimes there were indicators in
increasing or decreasing use of a skill. Sometimes qualitative indicators
of increasing expertise in the skill could be documented.

The effectiveness of the training program will be separately evaluated
for each site. Also, the impact of the project on the different health

delivery systems (CHS, ENB, WNB) needs to be evaluated.
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Timetable

Table 9 illustrates the original and actual timetables for the project.

Vunapope at the end of the project.

TABLE 9

Project Timetable

The time was extended one month to allow for an additional workshop in

| i
1 |
TASKS ! ORIGINAL TIME | ACTUAL TIME
' IN MONTHS I IN MONTHS
e s
§ |
Problem Analysis and Solution Development | :
1. Meeting Preparation l l
2. Introduction of Part.cipants to PHC ! 1 ! 1
3. Planning Session ; |
4. Gathering Data | :
5. Assessment Process | l
] |
| i
Prepare Training Implementation ' !
1. Gather Resource Information ! :
2. Analyze Health Center Records ' 2 ' 2
3. Design Skill Training Plan ! l
4. Schedule Team Activities } |
—
Training Project Implementation ' |
1. Introduction of HWs to PHC ! l
2. Skill Training ' 11 ' 12
3. Test PHC Project ! !
4. Ongoing Evaluation ! {
5. Workshop Coordination ! {
5 s
I l}
Evaluation : :
1. Preparation of Report to PNG ' 1 ' 1
2. Presentation of Results and ! |
Recommendations to PNG ! l
| |
| s
Final Report ! i
1. Report to PRICOR | 1 ' 1
2. Report to PNG ! :
l I
| ?
TOTAL MONTHS | 16 ! 17
| I
1 1
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RESULTS

Training Program

In the solution development step, the planners identified skill and

knowledge oriented objectives, and focussed training within the rural vil-

lages. They left the specifics of the program to the training team. The

teain developed a three phase generic approach which was then adapted to the

needs of each training site.

Objectives:

Participants:

Location:

Procedure:

Objectives:

Participants:

Location:

Procedure:

The training phases were outlined as follows:
Phase 1

Gather baseline data
Develop community relations skills
Begin work on problem identification skills

Rural health workers
Health extension team

Health center and surrounding villages

Daily training sessions: discussions,
structured meetings with villagers using
simple OR techniques

Phase 2

Continue community relations skills and
problem identification skills

Focus on developing knowledge of resources
and how to access them as well as PHC skills

Rural health workers

Health extension team

Other community development workers
Resource people

Health Center Will try a central

Nearby villages health center to
accommodate bringing
in resource people.

Sessions on community diagnosis procedures

and resources available to HC workers
Visit to a village to do community diagnosis
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Phase 3

Objectives: Assess implementation progress of activity
pians designed in Phase 2
Reinforce implementation skills, and
knowledge and skills necessary to access
resources

Participants: Rural health workers
Health extension team
Resources people (if possible)
Health center and surrounding villages

Procedure: Use community diagnosis procedures and PHC
activity plans as basis for assessing
progress

Emphasize participation of workers and
villages in assessment

In the actual implementation, Phase 2 became the central component of
the training program. First, it reinforced the awareness of PHC problems
and community relations skills emphasized in Phase 1. Second, it expanded
the program's target from the rural health worker and villager to include
middle-level managers and top provincial level decision-makers from the
health and other development oriented sectors. Third, it provided an oppor-
tunity for multi-level planning and led participants to acquire the tech-
niques necessary for such planning.

The real definition of what Phase 2 "should be" was a result of the
first training phase. After the implementation of Phase 1 at the ENB sites,
there was a growing belief that both the short term success and the long
term maintenance of any positive outcomes of the project would require: 1)
sustaining the commitment of both the Church Health Service and the
Provincial Health Department to PHC, and 2) integrating the prog.am into a
multi-sectoral approach to community development. This realization began

the shift of the idea of "the continuing need for system support" away from
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being perceived as a constraint to being seen as an operational problem.
This awareness began with decision-makers in the Provincial Health System
and was communicated to those in the Church Health Service. Together, with
the help of the PRICOR investigator, they began to address this problem in
Phase 2 of the training process.

A pilot test of Phase 2 was conducted in a workshop held at Vatnabara
in the Duke of York Islands. Its purpose was: 1) to develop problem
jdentification skills and awareness of resources and how to access them, 2)
to orient persons throughout the health system toward PHC, and 3) to help
participants understand the role of the rural health worker in PHC and see
themselves as resources in the community development process.

Vatnabara Workshop

The workshop was jointly sponsored by the Church Health Service and the
Provincial Health Service. Major funding for it came from the World Health
Organization and secondarily from the Haans Seidel Foundation. The PRICOR
investigator coordinated the workshop. The 35 participants included: the
Provincial Health Officer, Health Department Section Heads (Child Maternal
Health, TB and Leprosy Control, Water and Sanitation, Malaria Control,
Health Education, Special Projects, etc...) and the Church Health Service
counterparts, the Church Health Secretary, Health Extension Officers (HEQ)
and Officer-in-Charge (0IC) of the majority of rural health centers in ENB.
The workshop had three phases: 1) orientation of participants to PHC, 2)
development of community diagnosis skills (problem identification), and 3)
joint work by health providers and villagers to identify problems, assess
resources, set priorities and construct an implementation plan (solution

development).
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Phase 1 of the workshop focussed on creating a common orientation
toward an understanding of PHC. It stressed the classic approach to PHC
that included the use of appropriate technology, intersectoral interaction,
and community participation. The objective was to provide both information
and motivation for the participants.

Phase 2 had an instructional and an experiential component directed
toward developing community diagnosis skills. A major part of the instruc-
tion included presentations by Health Department Section Heads who discussed
their jobs, how their section operated, and what information they needed to
do their work properly. These presentations helped the participants to
learn about the kinds of information needed for a community diagnosis as
well as to acquaint participants with available resources and how to access
them. After the instructional sessions, the participants were divided into
groups and sent to nearby villages to do a community diagnosis. The groups
checked the village water source and the garderns, did a general village
inspection, interviewed families and individuals and performed physical
examinations.

In Phase 3, the participants returned to the villages they had visited
earlier. They met with the villagers to discuss what the villages identi-
fied as key problems. Using a simple matrix, the villagers and health
workers identified problems and resources, set priorities, and proposed a
plan of action.

Prior to going into the villages, the participants were guite anxious
about interacting with the villagers. They feared that the people would put

them into the uncomfortable position of being asked to respond to unrealis-
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tic expectations. The participants returned with positive attitudes toward
the village experience. They found the assessment matrix usable and effec-
tive in the village situation. The follow-up discussion also indicated that
in the assessment process the villagers came to see themselves as the
"doers" and to see the workshop participants as outside resources to be used

as supporting agents.

Vatnabara Techniques

At Vatnabara the PRICOR investigator tested three techniques that would
be used throughout the project. The investigators tried to choose and
modify techniques to be truly usable and understandable to all the partici-

pants.

Community Diagnosis Mapping

The creation of a community diagnosis map is a problem identification
technique that visually depicts a village. Working together the villagers
and the health worker draw a picture of the village. They identify the
nature and location of the houses, water supply, latrines, waste disposal
sites, gardens, animals, etc... Together they can then focus on the vil-
lage, discuss its positive and negative impact cn health and begin to iden-
tify PHC problems. Figure 5 illustrates one of the community diagnosis
maps.

Linking Game

The linking game is a problem analysis tool. It helps health workers
to: i) examine a general problem and break it into smaller components, and

2) consider the nature of these components. The linking game is a technique
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that can be used in many situations and at various levels of sophistication.
It can be used with the lowest level workers to help them see that many
factors influence health. Figure 6 depicts the 1inking game used with APO's
at one of the training sites. In this instance, APOs discussed the problem
of infant mortality. They identified factors in a cycle beginning with
pregnancy to the death of a child. They considered a variety of problems
within the cycle. The nature of these problems may be social, economic,
cultural or physical. The linking game can also be used with more sophisti-

cated participants to focus on the health delivery system.

Solution Development Matrix

Designed at Vatnabara, the Solution Development Matrix (SDM) is a
simple planning tool. It focuses the group's attention on a set of decision
variables. Initially, these variables included the problem, manpower avai-
lability, local resources, technical advice and outside assistance. The
final form of the matrix and the tool that would be used at the actual
training sites is depicted in Table 10. The matrix can be used at the
village level, it does not require literacy of all the participants, and yet
is understandable to all of them.

Table 10

Solution Development Matrix Design

TIME | COORDI-

NATOR

OUTSIDE
RESOURCES

TECHNICAL
ADVISOR

NEEDS LOCAL LOCAL

]

PLACE E
MANPOWER | RESOURCES

|

:

]

]

]
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Figure 6

Linking Game
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The Vatnabara workshop was as strategic to project implementation as
the roiginal planning sessions were to project analysis and solution
development. Besides being a pilot test of an important phase of the
project, Vatnabara gave crucial direction to the entire project in four key
areas. These were: 1) expansion of the target, 2) creating awareness of
additional operational problems, 3) broadening of the objectives of the
training program, and 4) development of an approach and a set of techniques
for multi-level planning. First, Vatnabara expanded the target from the
villagers and health workers to include middle and top level decision-makers
as well as outside funding organizations. Of the outside funders, the
participation of the Hanns Seidel Foundation was particularly important. At
the time of Vatnabara, Hanns Seidel was beginning to work with the Provin-
cial Health System to develop a performance appraisal system. Through
continuing interaction with and seeking the assistance of the PRICOR inves-
tigator in the planning process, the health worker evaluation process (per-
formance appraisal) came to emphasize PHC responsibilities.

Second, Vatnabara was important in exparding the decision-makers'
understanding of the operational problems embedded in the issue of how to
effectively train health workers. It brought into clearer focus four
additional operational problems: 1) system support of the HW, 2) HW incen-
tives and motivation, 3) evaluation and monitoring of the HW performance,
and 4) linking the HW with other resources. Vatnabara helped solidify the
redefinition of the target as the entire health delivery system and began
the process of addressing many of the additional operational problems.

Third, Vatnabara expanded the understanding of the objectives of the

training. The objectives defined in the original planning session were
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formulated as the tools the health workers needed to do PHC. The Vatnabara
workshop suggested that the original orientation was too narrow. By
expanding the target and providing instruction in problem identification and
analysis, and solution development, an important technology transfer could
occur. People throughout the system could begin to acquire key skills in
self-reliant development. The original objectives still remained but the
importance of technology transfer was added to it.

Fourth, Vatnabara pilot tested an approach and a set of techniques that
would characterize the rest of the project. These included multi-level
participation in most training sessions, initial orientation of the partici-
pants to create a common basis and understanding of the sessions' tasks,
choosing techniques usable and understandable to all participants, and
repeated use of community diagnosis mapping, the linking game and the solu-
tion development matrix.

Vatnabara tested the feasibility of multi-level planning and techniques
that could be used in a situation that included everyone from villagers to
top provincial administrators. However, this workshop was held in a rela-
tively developed coastal area and focussed primarily on health department
personnel. The implementation of Phase 2 at the designated sites included
participants from many sectors, i.e., agriculture, education, commerce,
forestry, etc. as well as health. The workshops took place in very remote
areas. These were not always under the auspices of the highly supportive

health delivery system of ENB.
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Case Studies

Introduction

The Church Health Service designated two locations in East New Britain
and two in West New Britain as training site (See Map: Figure 7). Those
chosen were among the most remote and least developed areas on the island of
New Britain. Each site was unique and the characteristics and location
presented different contexts in which to try to impiement the training
program. Of particular importance were the differences between the two

provinces in which the sites were located.

East New Britain (ENB)

In terms of development, ENB is a province of contrasts. The Gazelle
Peninsula is one of the most developed and densely populated areas in PNG.
The remainder of its rural areas resembles the rural development of the rest
of PNG. In particular, Pomio is sparcely populated, extremely remote and
one of the least developed areas of the country. Table 11 illustrates these
contrasts in terms of infant and child mortality rates and 1ife expectancy.

Table 11

Mortality Rates and Life Expectancy

RATE PNG ENB ENB ENB
CATEGORY OVERALL  OVERALL URBAN RURAL
Infant Mortality 72 60 35 104
Child Mortality 115 30 53 162
Life Expectancy 49.5 55.5 59.4 50.4
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ENB has a strong, centrally organized government structure. Primarily,
planning and decision-making responsibilities are held by those in the top
provincial-level offices located in Rabaul. Therefore, the individual who
js the Provincial Assistant Health Secretary is the key decision-maker of
the Provincial Health System. The Church Health System in ENB is also
centrally controlled by the Church Health Secretary. Each of these individ-
uals plays an important role in planning, implementing and supporting the
health worker in ENB. Each is very committed to the PHC approach to health

delivery, and each works well with the other.

West New Britain (WNB)

Unlike ENB, WNB is a younger and less developed province. Its most
developed areas resemble the development level of coastal ENB, with the
inland Kandrian district approximating the underdevelopment of Inland
Pomino. It has no areas that rival the wealth and development of the
Gazelle Peninsula in ENB.

During the time of the PRICOR project implementation, a new, very
decentralized government structure was being introduced in WNB. In contrast
to ENB, greater authority and responsibility were delegated to the districts
within the province. A local government council structure based on ward
development committees was instituted to involve the people in a self-
government process. Due to new positions in the reorganized government
structure, transfers, holidays and long leave, there was no consistency in
the top provincial-level offices. Likewise, the WNB authorities had not
been involved in the PRICOR project design or the planning session. Thus,

project investigators had to evaluate the situation and restructure the
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approach to meet the demands of WNB. Once the correct entry point had been
jdentified project implementation began.

Project Sites

Each case study is named by the location of the health center in the
targeted area: Nutuve and Muela in East New Britain, and Unea and Turuk in
West New Britain. Nutuve will be discussed first, and the implementation of
the training phases will be presented more thoroughly in this case study.
The other cases will consist of shorter narratives, with discussion of the
implementation procedures noted only as they differ from Nutuve. In the
Turuk case study much more detail is given on the actions to prepare for and
conduct the workshop. Again this example illustrates the kind of prelimi-
nary work that went into each district level workshop. Each of the studies
will end with a summary table that illustrates the objectives, outputs,
effects and documentation for that case. Most of the documentation will be

included in a site specific appendix.

Nutuve - Site #1

Nutuve is the traditional name for the mission station located about a
two-day walk inland from Jacquinot Bay on the south coast of East New
Britain. A recently built rough timber road has cut the walking distance by
half. There is also an airstrip constructed and maintained by local man-
power usina hand tools. It is occasionally cleared and approved for use by
light aircraft or helicopter. Other than the station, the nearest govern-
ment or church services are located on the coast.

The map in Figure 8 shows the location of Nutuve and the surrounding

villages. Two nurses and two nurse-aides staff the health center. Three
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Figure 8

Nutuve Area Map
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teachers are at the community school and two trained catechists maintain the
church. These nine workers provide health, education and religious services
for the 2,300 people in the 24 villages within a one-day walking distance of

Nutuve.

Training Phase 1: Baseline Information, Community Relations,
and Problem Identification

At the request of the THS, the teachers and catechists as well as the
health workers attended the training sessions. In addition, Sister
Helmtrude, the Church Health Secretary, came from Vunapope to attend. Each
health worker wrote a few comments on what he or she saw as the most impor-
tant aspects of the work and the most serious problems. After allowing each
worker to formulate his or her own thoughts, these comments were then used
as the basis of the discussion. In general, the health workers enjoyed the
curative aspects of their job, had 1ittle contact with the wide-ranging
provinical resources on the coast and saw the most serious problem as one of
"the people don't do what we tell them to do." With the exception of regu-
larly scheduled MCH patrols, they seldom went into the villages. There had
also been declining utilization of the Health Center and school at Nutuve.

During the training sessions, the workers discussed many aspects of
their work efforts. After a time, they re-defined the key problem as "the
people don't understand what we are doing." The workers decided to form a
development committee - the Nutuve Christian Community Development Group
(NCCDG). They chose the headmaster, Camillus Tati and a nurse, Peter Morris

as their leaders. The aims of NCCDG were to:
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1) improve community awareness of Church and government services,

2) increase understanding of the needs of the community and improve
cooperation, and

3) assist villagers in self-help projects.
They decided to pursue the group objectives using an adult education
approach. They sent a notice to all of the surrounding villages to attend a
general meeting. During the meeting, conducted by the president of the
group, village problems were discussed. The adult education program was
announced and dates selected for visits to each of the villages. The visits
began an ongoing set of interactions with teams of two members visiting each
of the villages on a regular basis. The initial meetings identified water
supply problems and serious problems with the two staple crops of the area:
singapore and taro. Following the village meetings the NCCDG decided on two
plans of action:

1) to report the crop problems to the Lowlands Agricultural
Experiment Station (LAES) at Keravat, ENB.

2) to contact the Water and Sanitation Division (W & S) of the
Department of Health for advice on the water problem.

There were a number of results of the first training sessions.

1) LAES was completely unaware of the singapore and taro prob-
Tems in Inland Pomio. For the very first time, they sent a
research team into the area (Appendix B - LAES reports and
letters).

2) W & S assigned a construction technician to visit the Nutuve
area. He assessed the situation in regard to materials sent
two years earlier to construct five 5,000 gallon metal water
tanks. At that time not all the parts were delivered.

Those that had arrived were scattered randomly and no
technician had been sent to assemble the tanks (Appendix
B -W&S reports and letters).

3) NCCDG established an on-going process of meeting with people
in the surrounding villages.
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4) Tati sent a letter to the Pomio District Manager and the
Department of Education informing them of the actions of the
NCCDG. The District Manager responded: "I like to take this
opportunity to congratulate you and the newly formed
committee in your endeavors to establish a self-help
scheme to genuinely tackle the existing problems in your
immediate area there. [ must admit that the government
attempts at times has been very poor over the years and this
will still be a handicap in the years to come. WNone-the-
less perhaps our possible solution is the step which you
have taken in which your committee becomed a reconnaisance
group identify and doing things in your own little way
forces the government to do likewise. Mr. President, I
would like to make myself available to assist in anyway,
please do not hesitate to inquire." (Appendix B - Tati's
letter and District Manager's letter).

Phase 1 began a process of change, change in the roles they played, in
the expectations they had of others. Worker-villager interactions in-
creased, problems were identified, objectives set and actions taken. Never-
theless, villagers relied heavily on the health worker and in turn the

worker relied on the training team for help in taking these actions.

Training Phase 2: Knowledge and Access of Resources,
Initiation of PHC Projects

Following the Vatnabara workshop, the ENB Department of Health agreed
to sponsor a district level workshop in a rural area. It would repeat the
Vatnabara format and involve all government personnel in Health, Education,
DPI, Commerce, Communications, etc... working within the district. The
workers and people of the Nutuve area agreed to host the workshop and the
World Health Organization (WHO) agreed to fund it.

The personnel at the Provincial Department of Health as well as the
staff at Nutuve and Muela Health Centers were involved in the planning and

preparation process. All of the participants were contacted prior to the
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meeting to clarify their role and expected participation. In addition, the
NCCDG and the training team contacted all the village communities involved,
explained the process to the people and invited their cooperation. Both the
Nutuve and Muela staff played an active role in conducting the procedings of
the meeting throughout the four days.

Central to the workshop was the construction of a Nutuve Development
Plan (Table 12) using the Solution Development Matrix. Based on this plan a
number of actions were taken after the district workshop:

1) A land dispute was settled and an area designated for a DPI
(Department of Primary Industry) station.

2) Villagers began construction of a house for the didiman (agri-
cultural expert).

3) A didiman was posted to Nutuve.

4) Application was made for a community school and an APQO at an
outlying village (Lakiri).

5) An aid post was built at Lakiri and an orderly was assigned
there.

6) A technician was sent to prepare for the water tank construction.

7) An experimental garden was started based on the LAECS suggestions.

Training Phase 3: Evaluation of Project Impiementation

Phase 3 was a second district level workshop held six months after the
Nutuve Development Plan was designed. It had a number of purposes: 1)
evaluate progress on the original development plan, 2) officially open the
aid post at Lakiri, 3) introduce the performance appraisal process

emphasizing PHC to the ENB rural districts APO's, 4) update the APQ's
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Nutuve Development Plan - Original
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medical training, and 5) begin water tank construction. With this extremely
crowded agenda not all the objectives could be reached during the four day
workshop. Nevertheless the Lakiri aid post was opened, performance apprai-
sal was introduced, additional APO medical training given, and the progress
on the original development plan was reviewed. Two problems targeted in the
first plan received most of the attention. These were the didiman and the
water tanks.

The original didiman posted to Nutuve stayed a short time and then went
on six months leave. He also wanted a plank house rather than the standard
government metal house. To respond to these unforseen problems, the village
big men and the Nutuve health workers decided on the following action:

1) C. Tati would write to the District Manager and request infor-

mation concerning the return-or-replacement of the didiman and
the government's position regarding the construction of his

house.

2) The letter would be followed-up in two weeks time by a radio
communication for a status report. (See letter in Appendix B)

The water tank situation posed an even more difficult situation. The
Provincial Health Department sent a WHO water expert and a technician to
Nutuve to teach the people to construct modular ferro cement water tanks.
The people, however, had spent the preceding time carrying the supplies plus
sand and gravel for the metal tanks. A conflict arose between what the
outside advisor would do and what the people had worked for. The decision
concerning what the villagers would do was left to the village big men. The
day after the discussions the village big men returned to the workshop site.
They indicated which villages were interested in learning the new tech-
nology, who would carry new supplies up from the coastal "drop off" area and

who wouid carry sand, rock and water. After the workshop, the villagers
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kept tcheir agreement, and they worked with the technician and health workers
to learn the new technology to construct the tanks. Later the health wor-
kers and the district priest worked with the villagers to assemble the metal
tanks.

The demanding agenda plus the didiman and water tank problems did not
allow time for the people and villagers to revise the development plan. The
original plan was left with the health workers, and they were encouraged to
continue the evaluation and modification of the matrix. About six weeks
after the PRICOR investigator returned to the U.S. she received a copy of
the completed and revised matrix (Appendix B - Nutuve Development Plan -
1986). Table 13 is a translation of the Nutuve Development Plan for 1986.

As the training program implementation progressed, the villagers and
the workers became more independent in their decision-making and follow-up
activities. It was the village big men who proposed a solution to the water
tank problem. It was the NCCDG working with the villagers who determined
the action on the didiman problem. It was health workers, villagers, and
the training team who used the solution development matrix to evaluate the
original development plan and create a second plan without the help of the
PRICOR investigator. It was the NCCDG and the villagers who took a govern-
ment proposal to upgrade the airstrip and responded with an alternative
proposal of using the funds for a road which they saw as more suitable for
their needs and circumstances.

The Nutuve training effort ultimately involved the big men and vil-
lagers of the Nutuve area, the nine staff members, 20 APO's of the rural

districts, both the provincial government and Church Health Secretaries,
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Table 13

Nutuve Development Plan - 1986
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: : | : : i Meeting |
1 1 ] ] | 1 i
1 1 ! 1 1 ] [
! | ; | ! : i
Kula y 1. Tap Ext.} Make Repairs i Bush ' Michael v 1. Paint i After i 1. Local
Bakuria ' Pipe i i Materials ! i 2. Pipe i Comm. ! Leader
Piovu 1 2. Anti- ! . Available ! i 3. Tap | Govt. | 2. Michael
Lalika ' Rust ' ! ' i -Comm. Govt. i Meeting |
Mongo i Paint H H ' ' ' '
t t 1 ] ] ] 1
1 | ] 1 i 1 1
! : i i i i i
Lalika i Bridge y 1. Build Bridge { Bush ' Stellon 1 Rope and Plan i Begin in | Fidelis
' 1 2. Collect i Materials ' i Are Ready i One
' H Materials 1 Available H H i Month '
| ? ! | ! ! |
i ! | ! i | |
Everyone | Experi- ! 1. Replant I Bush H Augustine ! Seed ! Start i 1. Village
} mental | 2. Weekly i Materials H Joe ' i Now i Health Com.
i Food H Maintanance 1 Available ! Sr. Mary ' | 1 2. Joe
! Garden ' Program ! ' ' ' i 3. Augus-
? . H ! i ! :
| I i i i | i
Lakiri i Community | Remind Educ. Dept. ! Bush ' Local : Approval of Prov.! Now and ! Councillor
i School i 1. School wanted i Materials ' Councillor i Educ. Board Natl.} Another !
H i 2. Vailage Support | Available ' { Educ. Council i Letter in}
i i ! : | : !
] ] ] ) ] 1 )
1 1 1 I i 1 1

Ready

6 months




] ] ] ] 1 i 1
] i ] ] 1 ] i
PLACE ! NEEDS ! LOCAL ' LOCAL ' TECHNICAL ' OUTSIDE ! TIME i COORDINATOR
H ' MANPOWER ' RESQURCES ! ADVISOR 4 RESOURCES ! !
! : i H 1 | :
i ' : i ! : :
Youth i Chicken 1 1. Build a Pen . Bush ' Didiman i 1. Chicks I Wait i Select
Group i Project i 2. Investment Cap. ! Materials ' 1 2. Food  for | Later
' i 3. Select Leader 1 Available ! | i Didiman !
: : : ; : : :
: : : : : : :
Mongo i VHW i 1. Carry Supplies ! Nutuve HC : Nurse i 1. Medicine i 2 Weeks ! 1. L.Basing
H | 2. Rep. selected ! H 1 2. Lock Box i To Select! 2. Augus-
! : ! ! ! | Rep. ! tine
: : : : ! : :
: : | | : : :
Everyone | Airstrip i Groups: i 1. Wood ! Kasari i 1. Wire i Start i Kasari
i Maintenance! 1. Cut Grass i 2. Knives ' i 2. Nails 1 Now
' i 2. Build Fence i 3. Work Sched. ! i 3. Pay Money !
: . ! ! : : .
: : | : | : |
Celioi { Law and 1 1. Representative ! Bush Materials v O0IC - Comm. i 1. Official i Comm. i Leo Basing
. Order ' Already Selected! Available ! Government | Govt. Approv. ! Govt. !
H 1 2. Get Trained ' ! ! in Process i Next !
H 1 3. Build Court ' H 1 2. Law Book i Meeting |
: | ? | 1 : i
! i l i | ! '
Parakaman ! Toilet i 1. Dig Hole i Bush Materials ! P. Moris 1 None Needed  Finished | Village
' ! 2. Build House i Available ' | '  Health Com.
I ] 1 ] ] ] I
s s ; s s s s
Senel ! Toilet i 1. Dig Hole i\  Bush Materials H P. Moris i None Needed i Mondays | Village
Patuiu ! i 2. Build House i Available ' ] i Til Done ! Health Com.
] ! ] 1 ] ] !
1 1 1 1 1 1

1




Attenders

] ] 1 ] ] 1 ]
1 ] 1 1 1 1 ]
PLACE H NEEDS ! LOCAL ' LOCAL ' TECHNICAL ' OUTSIDE v TIME ;1 COORDINATOR
H ' MANPOWER H RESOURCES ' ADVISOR ! RESOURCES - ! H
: : : : ! : :
: : : : : | :
Gelioi i 1. Pig Pen | 1. Build Fence i Bush Materials ! None Needed i None Needed i Decided |
1 2. Garden ! 2. Plant Garden ! Available ' | i Not Good !
' i 3. Pig Pens : | ' | idea '
| ] | 1 ] ] ]
! 1 1 1 I 1 [
: : | : : : :
Everyone | Teacher's | Carry Supplies i Sand, Rocks i Michael and i 1. Boards, Metal ! Start i 1. Michael
i House H ! i Linas ' Sheets, Cement! Now H Monsa
: : : : | : | 2. Tana
1 ! 1 ] 1 } i
1 [ 1 1 ] i 1
| | : : : : :
Bakuria 1 | 1.Teacher's! 1. Construct i Bush Materials ! None Needed 1 None Needed i Next 2 i Village
Kula : Kitchen, | Buildings i Available : H i Thursdays! Leader at
Ire H Toilet ! 2. Dig Holes H ' ' H i Each Site
Bakuria 2 | 1.School's ! 3. Construct ' H H H '
Piovu ' Toilet ! Walls H ! H H !
: : ! : : : :
| : | : | | :
Paturu i 1.Nurses's ! 1. Construct . Bush Materials ! None Needed i None Needed . Next 2 ! Village
Senel ! Kitchen, | Buildings i Available ' H i Thursdays! Leader at
Birigi i Toilet | 2. Dig Holes H : H '  Each Site
Parakaman | 1.Health i 3. Construct H | ! H !
Bagitave | Center's | Walls | H H H !
Taravele | Toilet ! ! ! | ! :
! | ; : ? ! ]
| ! { | ! i !
Everyone ! Monitor i Parents of School ! Local Truant { Teacher i Teachers Report ! Started i 1. Village
i School i Children Talk to Appointed ! { Attendance to i Already ! Leaders
i Attendance | Parents of Non- H H i Officer H 2. Teachers
: | : : | : :
] [} [} ] i i 1
1 1 1 1 1 1 ]




plus the Ministers of Health and Forestry, the First Assistant Secretary of
ENB, the Pomio District Manager and his full complement of officers, the 0IC
of the Community Government Association, and experts from the Hanns Seidel
Foundation and WHO. It resulted in a genuine transfer of the basic OR
approach and related techniques. It involved many people in the Church and
Provincial Health Delivery Systems. It was the site that received the
greatest concentration of training and had the best documentation. The
short-term results suggest that the original OR planning session created a
feasible and successful program. The long-term results are unknown. Table
14 summarizes the results of the training prcgram at Nutuve.

Muela Area - Site #2

Muela was the second training site chosen in ENB. At the end of a
rough timber road it is still a difficult one day walk over bush trails to
reach the health center. There is no other way to reach Muela. The map in
Figure 9 shows the location of Muela and surrounding villages.

Muela differs from Nutuve in important ways. At Nutuve most villages
are within a two hour walk. At Muela great distances - a day's walk-over
rough mountainous terrain separates many areas from the health center.
Villagers come from different clans which creates social interaction prob-
lems. The Muela HC and its four surrounding aid posts are isolated from the
rest of the province and from each other.

The HC at Muela is staffed by two nurses, a nurse aid and an APO.

There is a community school with three teachers and a catechist for the
church. The officer-in-charge (0IC) of the HC, Peter Iliva, also supervises
the 4 aid posts located a days walk in different directions from the HC.

The Muela HC serves about 4,000 people.
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Table 14

Nutuve Summary

OBJECTIVE

OUTPUTS

EFFECTS

X

DOCUMENTATION

Community
Relations

2 - Phase 1 Training Visits

Development Group (NCCDG) Organized

Implementation of Village Visita-
tion Schedule

Big Men Participation in Two
District Level Workshops

Exhibit #1: Report to Provincial
Government and Church of ENB from
Tati

Exhibit #2: Report to Provincial
Government and Church of ENB from
Tati

Exhibit #15: May HC Report

Exhibit #4 and #5: 1In Appendix A
~ENB Signature Lists

Problem
Identification

A\

2 - Phase 1 Training Visits

2 - Phase 2 Training Visits
2 District Level Workshops
8 Village Meetings
3 General Meetings

Identification of Water Problems

Identification of Crop Problem’

Exhibit #3: Morris' Letter to
P. Batari



*x

OBJECTIVE OUTPUTS EFFECTS DOCUMENTATION
Problem Solution Development Matrix - Exhibit #4 and #5: Nutuve Action
Identification Action Plans #1 and #2 Plans
(continued)
Community Diagnosis Mapping
Resource Phase 1, 2, 3 Training 3 - LAES Research Visits Exhibit #6, #7, and #8: Research
Knowledge Visits Reports
and Access

. 1{\

Vatnabara

2 - District Level
Workshops

Visit of Health Inspector for
Water Tanks

Negotiations for Didiman

Negotiation for School at Lakiri

Negotiation for Base Camp

Negotiation for Road rather than
Air Strip

Exhibit #9: PReport From Health
Inspector Regarding Metal Water
Tanks

Exhibit #10: Tati's Letter
Regarding Didiman

Exhibit #11: Application

Exhibit #12:
Ellen

Tati's Letter to

Exhibit #12



*

OBJECTIVE OUTPUTS EFFECTS DOCUMENTATION
| ! :
PHC Project  Phase 1, 2, 3 Training Visits . Experimental Garden 1 Exhibit #14: April HC Report
Tmplementation ! ' '
] 1 )
) ! 1
! i Metal Water Tanks i Exhibit #13: Peter Morris's Report
! | i |
t i [}
!  Cement Water Tanks 1  Exhibit #13
! i !
: | :
! { Didiman i Exhibit #10
; ; |
: : :
! i Toilets . Exhibit #14
: ! !
i : :
! i Base Camp 1 Exhibit #12
] | i
i ! :
H |  Bridge i Exhibit #17: NCCDG Aug. Minutes
[} [} 1
s i 5
' i Aid Post i Exhibit #13
; ! :
i ! :
! i VHW i Exhibit #16: July Staff Report
] 1 1
} i |
] ) )
] ] ]
! ] [}
1 ) ]
1 ] !

AN\



OBJECTIVE

OUTPUTS

EFFECTS

*

DOCUMENTATION

Support
to Reorient
System Toward

District Level Workshops

LAES Team Sent to Nutuve

Exhibits #6 - #8

] ] ]
] L} 1
] ] 1
1 [} [}
] 1 1
1 ! t
: | :

PHC i Vatnabara Workshop i Performance Appraisal . Exhibits #18 and #19: APO Report
' ' i Forms
] 1] ]
] L} 1
: : :
! i Funding District Level Workshop By: | Exhibit #20: Tati's Report of
! ! WHO i Second Nutuve Workshop
' ' Provincial Dept. of Health
: H Hanns Seidel Foundation '
i i !
! | i
! | Appointment of APO for Lakiri H
] i !
; ! :
1 1 1
! i Didiman H
] I i
1 I )
: = ’
! i Support for NCCDG 1 Exhibit #21: Aua's Letter
1 } 1
s s z
' \ Establishing a Base Camp |
] ' )

* Appendix B Unless Otherwise Noted.
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Figure 9
Muela Area Map
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The target sites ¥or training in the area were Muela and two aid posts
at Bago and Mile. The other two aid posts were extremely difficult to
reach, served small populations and would tax the project resources too
greatly. Unlike Nutuve, each of these areas worked independently of the
others. They focussed on one or two projects and relied primarily on brain-
storming and community diagnosis mapping as planning methods. Although the
brainstorming addressed the components identified in the solution develop-
ment matrix, the matrix itself was not used as a planning tool.

During the first trip to the area the training team visited the Muela
HC and the aid posts at Mile and Bago. They met with the station staff and
village people. Théy found that the baseline situation was similar to that
of Nutuve. The workers perceived the people as uncooperative i.e., not
doing what the workers told them to do. The workers were not involved in
problem identification or solution development as a team or in conjunction
with the villagers. Their relation to outside resources was primarily in
terms of supplies for the HC. Trips to the villages were for MCH patrols.

Sometime after the initial visit the health staff of each site was
changed. It was at this point that Peter Iliva became the QIC for the area.
Faced with delays caused by the rainy season and the staff changes, the
training team prepared to begin the training program again. Suprisingly,
because of the initiatives of the villagers and the 0IC, who had attended
the Vatnabara workshop, it was not necessary to start from scratch. In-
stead, a number of actions had been taken at the different sites. Because
of the distances the three sites functioned independently, the discussion of
the results of the training for each site will be treated separately. The

one factor that influenced all sites was the OIC, Peter Iliva. ?Peter and a
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number of his staff participated not only in the training at Muela but also

sessions at Vatnabara and the Nutuve district level workshops.
Muela

In the Muela area the health workers tried two different strategies.
At Muela they used prayer groups as a means of beginning community discus-
sion as well as more traditional activities such as a demonstration nutri-
tion garden. These activities were not suggested by the people and were not
sustained because of lack of interest. At Malboni, a village of approxi-
mately 300 people located about a two-hour walk from the health center, a
different approach was tried. The OIC built on the initial visit of the
training team to the area. He met with the people and their leaders. Using
a basic PHC emphasis on community initiative and participation, the Muela
health workers began by working with the villagers to draw a community
diagnosis map. Together they focussed on a pilot project for a Village
Health Worker (VHW). The village selected a local married woman for the
training and decided to build a "haus marasin" or health house. The health
workers at Muela agreed to train the VHW and provide supplies. After her
training the VHW began a health education program with the village people.
She also trained her husband with the approval and under the supervision of
the 0IC. Together they provide basic medical care to the people.

Later another VHW was approved and trained for Maribu, a similar

village in the Muela area.
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Mile

Mile is a seven hour walk from Muela. The aid post located there
serves about 2,000 people in four villages. At Mile the one aid post
orderly (AP0O), two catechists and the village leaders formed the key nucle-
us. Their objectives and programs spanned the range of holistic develop-
ment. The people sought assistance to train spiritual prayer leaders from
among themselves. This was a significant decision because it reflected a
real step towards self-reliance. The people argued that they needed to rely
more on themselves and not on the infrequent outside assistance.

A second project initiative was to begin seed multiplication gardens
that would allow everyone to diversify their crops and hopefully improve
nutrition. In each village the youth groups staried the seed gardens under
tha supervision of a newly appointed youth coordinator. Interestingly
enough, this project idea was suggested by the big men to help bridge the
generation gap that was a growing concern. It was a solution that involved
the youth in a traditional activity - gardening - with the social and poten-
tial economic aspects that apnealed to the youth.

Lastly, they sought to develop sewing and cooking instruction groups
for the women. It was the village men who vocalized this request and gave
the necessary approval for the women to participate. This permission opened
the door that allowed these women's groups to contact other women's groups
on the coast. As their awareness and social skills grew, they elected two
women to represent them in the ENB Council of Women. Based on the develop-
ments at Mile, women from other areas including Muela began asking for help

to start sewing and cooking groups in their villages. These last two occur-

68



rences are important given the extreme isolation of Mile. They were oppor-
tunities for villagers to expand their world perspective and begin to devel-

op skills needed to keep pace with the growing development process in ENB.
Bago

Bago like Mile is a day's walk from Muela. The work at Bago was just
beginning toward the end of the project. Emphasis was on commmunity rela-
tions and problem iaentification. Requests were made for seed gardens and
cooking instructions.

The key health staff (0IC and APO) participated in the Vctnabara and
Nutuve training sessions. As in all cases, the training team encouraged
workers and villages to identify their own needs and develop solutions to
them. The problems they identified reflected the broad scope of PHC. These
included physical, spiritual, economic and social dimensions. Muela dif-
fered from Nutuve in the techniques the workers adopted, the independent
action of the villagers or APO's, and the key role played by the OIC and the
village leaders. Given the extreme isolation of Muela and the vast terri-
tory it serves this independence is important. Table 15 summarizes the

results of project implemcentation in the Muela area.

Unea/Bali - Site #3

Unea is the mission station for Bali Island. The island is located off
‘the north coast of WNB about 15 hours by boat from Kimbe the capital of the
province. The island is basically circular with about a 7 km diameter.
Three tall mountains rise from the center of the island so that the over

7,000 people living there have settled mostly near the coast.
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Table 15

Muela Summary

x
OBJECTIVE OUTPUTS EFFECTS DOCUMENTATION

Community 2 - Phase 1 Training visits 2 - Community Development Groups Exhibit #1: Minutes of Development

t ! 1
] ] 1
i | i
Relations ! ! Organized i Group Meeting
] ] ]
s i 5
! « Village Visitation Schedule i Exhibit #1
] ) ]
i | ;
! i Malboni Community Relations Day i Exhibit #1
] 1 ]
! 5 ;
Problem 1 2 - Phase 1 and 2 Training  Need for VHW at Malboni and Maribu '
Identification ! Visits H 1
| i |
! | i
1 4 - General Meetings 1 Mile: i Exhibit #3, #4, #5: Catechist
' H Training for Prayer Leaders i Letter
! H Women's Development Groups !
' ' Seed Gardens '
i i i
i ! :
H 1 Community Diagnosis Mapping i Exhibit #2: Map for Malboni
] ] 1
5 i |
! i Food Problems H
i ! i
1 ] ]
! } 1
1 ] ]
1 ) !



*

OBJECTIVE OUTPUTS EFFECTS DOCUMENTATION
Resource Phase 1, 2, 3 Training Acquainted with Resource People Exhibits #1 - #5
Knowledge Visits

and Access

Vatnabara and Nutuve
Workshops Attended By Muela
Staff

VHW Permission and Supplies

Instructor and Supplies for Sewing
and Cooking Groups

Exhibit #6: Iliva's Report

Exhibits #3, #4, #5

PHC Project
Implementation

\\/

Phase 1, 2, 3 Training Visits

Youth Coordinator Pasted

2 - VHW

4 - Seed Multiplication Gardens

4 - Women's Development Groups

N
1

Prayer Leader Groups

1
!
|
1
i
I
i
!
|
|
I
|
|
|
i
!
|
1
I
1
]
1
1
I
|
!
|
!
1
1
|
i
I
1
|
1
i
!
1
t
I
!
1
|
[}
}
I
[}
1
I
1
!
]
I

Exhibit #6

Exhibit #7: Pilot Project Report

Exhibit #3, #4, #5



X

OBJECTIVE OUTPUTS EFFECTS DOCUMENTATION

Support

to Reorient
System Toward
PHC

Vatnabara Workshop Youth Coordinator Appointed
Performance Appraisal

VHW Approval and Support

2 - Development Workers Funded for
Area

= e o - - =

* Appendix C Unless Otherwise Noted.



Access to the island is provided by a weekly scheduled government barge
and various other smaller privately-owned boats. Commercial air service is
scheduled twice each week whan the weather permits it. Two-way radios
provide emergency contact with the mainland of New Britain.

A large portion of the island's tillable land supports a commercially
owned coconut/cocoa plantation. While it offers a means of employment and
thus cash income, it also severely limits the land remaining for food crops.
Studies have revealed that the local people exhibit stunted growth due to
chronic undernutrition.

Figure 10 illustrates the island's major villages and other features.
The main health center is located on the mission station at Mikiri. Gener-
ally, it is staffed by six to seven nurses and nurse aids plus a number of
local helpers. They maintain 24 hour service at the 40 bed health center
and in addition operate monthly MCH clinics in all the major villages on the
jsland. Makiri also has a community school staffed with 14 teachers, a
small vocational school for young girls, and a church maintained by a
priest, three to four religious sisters, a brother and several catechists.

Bali Island has three other major population centers: Penopo,
Jatukele, an! {umburi. A1l have a community school and a church with
professional staff based on site. Kumburi, as well as Nigilani which is the
sub-district government headquarters, also have aid posts.

At the time of project startup, baseline data indicated that a health
extension officer (HEQO) was in charge of the HC. His training and job
description included more PHC type work than the regular nursing staff. The
HEO had identified a number of needs in the area e.g., toilets, rubbish

disposal areas, etc. The HEO was transferred a few months later without
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Figure 10

Unea Area Map
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having begun any of his projects. He was not replaced. With the exception

of the Sister-in-Charge (SIC) who would occasionally go into the villages to
give family planning instruction, the remaining nursing staff was content to
fulfill their HC and MCH duties.

Project implementation began with a general meeting at Unea. A1l the
health workers, community school teachers, and church staff from all over
the island were invited (See signature list in Appendix A - WNB). The
purpose of the meeting was to introduce them to PHC/Community Development
and to begin Phase 1 of the training. This was done through a series of
group discussions and meetings at the different stations. As a result, four
development groups were formed - one in each of the population centers on
the island. An ambitious set of team visits to the villages was scheduled
and carried out. The initial work of the groups focussed on problem identi-
fication. Details of these activities are documented in the letters and
reports found in Appendix D. However, after a number of attempts by the
health workers and teachers, it was evident that the village people were not
interested in working with the station staff in problem identification and
solution development. The villagers perceived the staff as "outsiders".

The villagers wanted to work on the problems themselves and use the health
workers as resources. This situation led t¢ a major shift in the training
approach taken on Bali Island. Although the project investigator continued
to work with the station staff, she also set up a program targeting the

villagers.

75



This shift coincided with a request to the PRICOR investigator from the
sub-district government coordinator. He asked for help in introducing the
new provincial Ward Development Committee (WDC) structure. A joint workshop
was planned. The purposes of the workshop were:

1) to introduce the WDC structure at the village level,

2) to consider the "whole person" in community development, and

3) to introduce participants to the necessary skills and techniques

to successfully identify problems, plan and implement village
based community development projects.

Using the Soluton Development Matrix (SDM) a number of problems were
jdentified and solutions proposed. Table 16 illustrates the solution
development matrix that was constructed at the Unea workshop. Because of
commitments in Turuk, the PRICOR investigator did not attend the Unea work-
shop. For the first time an entire district level workshop using the OR
approach was conducted by someone other than the PRICOR investigator. Sr.
Mary Drum, a member of the training team, worked with the Bal., staff to plan
and coordinate the three day meeting.

Unea was quite different from the ENB sites. The training approach had
to be revised to meet the problems that arose at this site. A great deal of
time was spent determining how to adjust the program to the new circum-
stances. It was not possible to move through two iterations of the action
plan (SDM). Nevertheless, once the training approach was adapted to the new
circumstances, progress began to be made. Again, the OR techniques were
useful tools in the new situation and technology transfer occured. On the
other hand, the training program (originally designed by ENB health system
personnel) needed a numbar of changes to be implemented in Unea. Table 17

summarizes the results of the training program at Unea.
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Table 16

Unea Development Plan

] 1 ] ] ] ] i
] 1 1 ] ) 1 1
PLACE ' NEEDS ' LOCAL ' LOCAL ' TECHNICAL ' OUTSIDE i TIME ; COORDINATOR
! ! MANPOWER H RESOURCES ! ADVISOR ! RESOURCES ' H
] ] ] ] [} § )
1 1 1 1 [ 1 1
i : ! i ! : |
Manopo { Fishing i 1. Village Youth . 1. Handmade Nets! 1. Fisheries i 1. Boad & Engine ! February 1 WDC
Penata ' i 2. Fishing Experts ! 2. Canoes 1 Officer-Kimbe i 2. Freezer { 1986
! H i 3. Fishing Gear | 2. Business Dev. ! -Kerosene | -Lead !
' ' i 4. Fishing i Officer-Bali ' -Elec. (Gen.) ! Time !
H H ' Rights 1 3. Population i 3. Nets & Other | (2 H
! H i 5. Land i (Market) H Gear i Months) !
' ' 6. Storage Place! i 4. Housing ! H
H : ' ' ' Material H !
' H ' i i 5. Loan K1,000 ! H
i | l H ! { !
t ] ] ] 1 ] ]
1 ! 1 } [} [} [}
Penata- | Semi i 1. Village Labor i 1. Land Rights | 1. Didiman-Bali ! 1. Fence Wire ! Start 1 WDC
botong . | Intensive ! -Clear Ground i 2. Local Trees ! 2. Business Dev. [ 2. Nails | August H
Nalagaro | Piggery ! -Cut Posts i 3. Food for Pigs! Officer-Bali i 3. Iron Posts 1 1986 !
H ! 2. Select Care- i 4. Money ! i 4. Timber H H
H ! Taker ! ! i 5. Pig Food ! !
' H ! ! 6. Money-Council ! !
' i TOTAL PROJECT COST: K1,500 - ' ' ' !
' i to be funded from village contribitions and local Government Council funding. '
] ] 1 ] ] ) i
| s | | s z s
] [] i [ ] ] []
i I ! { 1 L} ]
Malangai ! Sea . 6 Youth Groups { 1. Sea Rocks, i 1. Engineer or i 1. Iron Bars , Sept '86 | WDC
Kumburi 1 | Wall H ' Soil, Sand H Surveyor i 2. Money K1,500 ! to !
: H | 2. Canoes i 2. Sub-District ! : Sept '88 |
' ! i 3. Logs ! Coordinator ! H !
' ! 1 4. Money K600 ! ' ' !
i ) ] 1 ) ] ]




1 ] ] ] 1 1 |
! ) [} L} ! ! 1
PLACE ! NEEDS H LOCAL ! LOCAL ! TECHNICAL ! OUTSIDE i TIME { COORDINATOR

! H MANPOWER ' RESOQURCES ' ADVISOR ! RESOURCES ! !

' 1 ] ] ] 1 1

s s E 5 s s s
Kumburi 2 | Copra i 1. Carpenter 1. Land Rights ! Didiman i 1. Money-K400 . March '86] WDC
Navandau | Drier i 2. Village Labor i 2. Money K300 H i ~Rural Dev. Fund ! to i

! ! -Clear Site ! 3. Stone H 1 -K1,410 i June '86 |

! ! -Help Carpenter ! 4. Gravel H  Agricultural Bank! !

! : { 5. Sand H i 2. House Plan H {

: ' H H 1 3. Tools, Nails, ! :

H 4 ' ! i Cement, Timber ' H

H ' ' ! i Metal Sheets H '

H H H H i 4. Transport Hire ! ,

: : ! ! ! : :

! : ] : : | :
Ketinerave; Transport ! Hold meeting and « 1. Local Wages ! 1. Didiman 1 Bank Loan  April '86! WDC
Tamagone | . and Discuss K7,000 ! From Jobs i 2. Business Dev. ! H !

H i Contributions i 2. Driver H Officer H H H

! ! 1 3. Chairman i 3. Land Surveyor ! : '

1 : H H H ! H

: 1 i X : ! i
Rukaboroko! Water i 1. Village Labor v 1. Dirt, Sand, ! 1. Plumber-Kimbe 1 1. Cement i 5 Months ! WDC
Makiri i Supply ! -50 Workers H Water, Stones] 2. Engineer-Army ! 2. Pipes H !

! i 2. Parish Priest i 2. Money-K1,000 ! 3. Land Surveyor | 3. Fittings H !

' H -Coordinator H Village H -Kimbe i 4. Tanks ' ,

! H ' Contribution ! 4. District 1 5. Money - K5,000 ! ,

! ' i 3. Trans- ' Coordinator ' ! H

' H ! portation ' First Assist. ! H {

i E E 4, Tools E Secretary E E E

1 1 1 i 1 i 1
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OBJECTIVE

OUTPUTS

EFFECTS

x
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Table 17

Lne2 Summary
*
OBJECTIVE OUTPUTS EFFECTS DOCUMENTATION
Community - Phase 1 Training Visits 4 - Community Development Groups Exhibit #1: April 9, 1985 Report
Relations
- General Meating Education Week Exhibit #2: Education Week Report
- Group Meetings 6 - Initial Village Visits Exhibit #3: March 11, 1985 Report
Viilagers' Participation in Meetings Exhibit #1
and Workshops Appendix A - WNB Signature List
Exhibit #10: Joint Workshop Report
Problem - Phase 1 Training Visits 6 - Village Visits Exhibit #4: April 1, 1985 Report

Identification
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Group Meetings

Solution Nevelopment Matrix

Education Week

Problem Identification Matrix

6 - Extensive Lists of Problems
Identified

Exhibit #5: Completed Matrix

Exhibit #2

Exhibit #9: Oct. 2, 1985 Report

Exhibit #6: Village Meeting
Report
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OBJECTIVE QUTPUTS EFFECTS DOCUMENTATION

Resource 2 - Phase 2 Training Vists Proposal fur Funding of Community Exhibits #7 and #8: Letter and
Knowledge Library Proposal

and Access

District Level Workshop

Request for Workshop Assistance

PHC Project
Implementation

- = " = - = e = -

2 - Phase 2 Training Visits

District Level Workshop

Youth Fishing Business

Village Piggery

Sea Wall Construction

Copra Dryer Construction

Co-op Truck

Water Supply System

—— e e - " —— = _ = e = e - ——

Exhibit #5

Exhibit #5

Exhibit #5

Exhibit #5

Exhibit #5

Exhibit #5
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OBJECTIVE OUTPUTS EFFECTS DOCUMENTATION

Support
to Reorient
System Toward

District Level Workshops Workshop Funded by Provincial

Government

Exhibits #10: November 22, 25, 26,
1985 Drum Report
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Turuk/Kandrian - Site #4

On the south coast of WNB is the large government district of Kandrian
(See Figure 11) Like the Inland Pomio area of ENB, inland Kandrian was
designated in a National survey as one of the most undeveloped areas in PNG.
Access to Kandriah is limited. It is two days by boat from either Kimbe or
Rabaul, the nearest cities and sources of support. A commercial airline
plans three flights each week. However, air service is very irregular due
to weather and higher priority flights necessitating changes in the sche-
dule. Solar-powered telephones, which have been recently installed, provide
a communication link.

Prior to the establishment of the WNB Provincial Government System, a
mission station, Turuk, was built in the area. Turuk consists of a church,
a health center and a community school. A staff of ten persons provide
health, education, and church services to the people. Delivery of health
services was limited to those coming to the station seeking help or to
mothers and children during MCH patrols to the remote areas. No other
health promotion or disease prevention activities were pursued by the HW's.

Because of the remoteness, the provincial government established a
district headquarters in the same general area at Kandrian. All of the
government services are represented. During the first years of operation,
attention was devoted to establishing an aid post network throughout the
Kandrian district. A second health center was built between the coast and
remote bush settlements in the mountains. In addition, a small hospital

supervised by a volunteer doctor was built at the Kandrian Headquarters to

83



+Ruspud it

L] TPPrS

CUAWANGY P
‘s .
L T TS .
. )
. . ®
weny
2
homey N
~
)
v
",
Pt SO e .‘n(
— ™~ “\
“
.

Figure 11

Kandrian Area Map
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handle emergency cases. By the time the PRICOR project began, this system
was fairly established and the medical officer was interested in beginning
PHC activities.

Again, the training program began with the mission station staff at
Tuiruk. However, a number of problems soon became evident. First, the
decision-makers had specified that project activities were to be focussed on
the remote rural areas. Because of the coastal location of Turuk, the HW's
only contacted the remote village people approximately six to eight times a
year for a few hours during MCH clinic patrols. Opportunities for sustained
contact or frequent follow-up were difficult to arrange. Second, there was
no clear signal from top level supervisors that work activities should be
altered to include PHC. Frequently, this lack of top administrative leader-
ship crippled efforts in WNB. Project investigators tried to follow the
pattern that had been set in ENB but evenutally changed the focus of
training.

At the request of the Kandrian Medical Officer a workshop was held to
introduce the PHC concept and approach to all of the Church and government
health workers in the area. This workshop was attended by the District
Coordinator and other government station officers. As a result of this
experience, the District Coordinator contacted the PRICOR investigator
requesting assistance in moving the area toward self-reliant development.

As with Bali Island, the Kandrian District Coordinator was faced with
introducing the new WDC structure which was a new 1ncal government system
based on the self-reliant PHC approach to community development. This goal
of moving toward self-reliant development was shared by the district medical

officer and the PRICOR project staff. Therefore it was decided to hold a
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district level workshop similar to the one held in Nutuve. However, because
of the size of the area and number of people involved, village participation
was limited to Passismanua Gimi/Rauto, areas that have refused to legally
join the province or establish a local government. A central village site,
Liama, was selected to host the workshop. Village youth groups were hired
to construct a meeting hall, cooking and sleeping houses, and toilets.
Village people were asked to plant extra crops to provide sufficient food
for all the participants. Arrangements were made with a commercial con-
struction firm working in the area to assist in transportation of supplies
and partipants. Funding was requested and received from the WNB Provincial
Government. Work schedules for the district officers and health workers
were rearranged to permit participation in the four day event.

The objectives of the workshop were:

1) to introduce and clarify for government officers and village
people the WDC structure,

2) to introduce and clarify for government officers and village
people the role of government personnel, village committee
members, and the village people themselves,

3) to develop individual village project plans,

4) to develop an overall Kandrian District Development Plan, and

5) to establish integrated involvement among all government depart-
ments, and between chruch and govarnment organizations.

Once the workshop was announzed requests came from National DPI, the
North Solomon Prnvincial Nutritionist, and the Anga Nutrition Project in
Morobe Province to be allowed to send observers to the workshop. The W!RB
provincial government also sent representatives. A "toksava" (notice) was
broadcast over the provincial public radio announcing village groupings and

dates for pre-workshop meetings as well as the workshop time itself.
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One week prior to the workshop, the PRICOR training team arrived in
Kandrian. They spent time working with the district government officers to
finalize workshop arrangements. Five days were speant holding 15 village
meetings throughout the area. The purpose of the workshop was explained to
the village people, and they were asked to select representatives to attend
the sessions. The village cormunities were requested to discuss their
problems and strengths and to come to the workshop ready to think about
community development. In a society like that found in PNG, it is important
to give the people time to think about, question and prepare for decision-
making. The pre-workshop meetings gave them time to anticipate, discuss,
and reach a concensus about acceptable community actions.

The first day of the workshop was a pre-meeting training session held
in Kandrian for the government and mission staff. The actual program for
the day and each day of tche workshop is outlined in the repnrt included in
Appendix E. The purpose of the first day training session was to give the
professiona’ staff a sense of tneir role in the wider scope of community
development. The training focussed on practical exercises of some skills
that would help them to do a better job working with the people to encourage
self-reliant development. These included the linking game, community map-
ping, and the solution development matrix.

This staff training session was followed by the three day PHC/Community
Development Workshop held at Liama. Ultimately, 135 partipants were in-
volved. In spite of the long, intensive sessions the participants worked
hard and stayed involved throughout the days. Many question-and-answer

sessions cleared up some long hald misunderstandings and fostered a feeling
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of cooperation. The community diagnosis mapping and solution development
matrix created a common understanding and shared expectations of the devel-
opment process. The action plan designed by the participants is seen in
Table 18.

Because Passismanua Gimi/Rauto was a non-council area at the time of
the workshop, the sessions could only be used to present ideas and practice
working together with the people. However, the general concensus at the end
of the workshop was for the area to form a local government council. Once
the legal proceedings are completed, the implementation of the action plans
can proceed. Table 19 summarizes the results of the Kandrian training

program.
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Table 18

Kandrian Development Plan

1 ] ] ] 1 ! ]
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Table 19

Kandrian Summary

*
OBJECTIVE OUTPUTS EFFECTS DOCUMENTATION
Community 3 - Phase 1 Training Visits 20 - Village Visits
Relations
Yillagers Participation in Meetings Exhibit #2
and Workshops Appendix A - WNB Signature List
Project 2 - Phase 1 Training Visits Community Diagnosis Mapping Exhibit #1: December 2-5, 2985

Implementation

District Level Workshop

APO PHC Workshop

Solution Development Matrix

Linking Game

15 Pre-workshop Meetings

Report and Action Plan

Resource
Knowledge
and Access

. - ——— A= s = " v — - ———— " = - - e = - - = o = -

2 - Phase 2 Training Visits

District Level Workshops

APQO PHC Workshops

National DPI Participation

Request Funding and Technical
Assistance for District Workshops

Exhibit #2: Morris-Hughes Letter



OBJECTIVE

OUTPUTS

EFFECTS

DOCUMENTATION

E3

PHC Project
Implementation

2 - Phase 2 Training Visits

District Level Workshop

6 - Village Groupings

Solution Development Matricies
(Implementation Pending Local
Government Formation)

Exhibit #1

Support

to Reorient
System Toward
PHC

o o e e - - — e e - - - -

District Level Workshops

Management Seminar Sponsored
By CHS

WHO - PHC Workshop

Provincial Funding for District
Level Workshop

Provincial Government Accepted
Petition for Area to Join Province

Provincial Staff Sent to District
Workshops

* Appendix

(%)

E Unless Otherwise Noted.



Vunapope Workshop

Toward the end of the project the PRICOR investigators were asked to
conduct a workshop for PHC workers from a number of provinces in PNG. Of
the 27 participants, ten were PNG nationals working with various health
systems. Seventeen were expatriots many of whom were volunteers involved in
two year rotations in PNG. The diversity of the group and the lack of a
broad base of experience in PHC created unanticipated problems. The par-
ticipants' expectations tended to reflect the needs of their unique work
situations. They lacked the common set of concerns that bound participants
of earlier workshops together. These difficulties created by the absence of
a common purpose were exacerbated by the minimal pre-workshop interaction
with the participants. These preliminary difficulties were never overcome.
The inability to capitalize on the potential of the situation did, however,
reinforce the importance of the preliminary efforts that went with each of
the previous workshops. The use of proven OR techniques was not enough.
Efforts needed to be made to insure that participants understood the nature

of the workshop and were ready for meaningful participation in it.
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CONCLUSIONS AND RECOMMENDATIONS

Conclusions
Examination of the results of the case studies suggests three general
conclusions for the PRICOR project to determine the most effective way to

train rural health workers in PNG.

1. The OR effort created a solution that effectively reached the goal and
objectives of the training program.

In drawing the conclusion it is necessary to consider the results in
light of each of the program objectives as well as its overall goal. The
original request from the Church Health Secretary sought help to reorient
the health delivery system toward PHC. Decision-makers identified a program
to train rural health workers as the place to start the re-orientation.

They set five objectives to increase skills and knowledge in community
relations, problem identification, resource knowledge and access, and to
choose physically, socially, and spiritually stable workers for the remote
areas. The last objective was beyond the scope of the training program and
was a recommendation to system decision-makers. The remaining objectives

and the overall goal will be discussed individually.

Community Relations Skills

At each site the HC staff took steps to improve community relations
with the villagers. At Nutuve and Muela, MCH patrols had been the only
effort made by workers to go to the villages. Once training had begun the

staff at each HC set up a village visitation schedule to establish an
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ongoing pattern of interaction with the people in each village. At Muela
these visits were the first time the workers had ever gone to some‘of the
villages. The people's reactions to these visits indicated improving rela-
tions between themselves and the HC workers. The villagers worked on prob-
lem identification, the village big men participated in the multi-day
workshops, and the people maintained their commitment to the developing PHC
projects. On Bali Island the village visits led to a redefinition of the
roles of the villagers and the health worker. The more sophisticated vil-
lagers at Bali sought to keep problem identification as a village respon-
sibility and to use the HW as an outside resource. This redefining of roles
was necessary for PHC to proceed in Bali. In Kandrian, community relation
efforts focussed on villages in an area that refused to participate in the
process of becoming part of WNB province. For the first time, the village
big men explained why they refused to let the people join in the new
government. Together big men and government officials worked on a solution
to the problems and took the steps necessary for the villagers to legally
adopt provincial government. Finally, the process of bringing provincial-
level decision-makers to the remote areas was important. It helped
establish the credibility of the system's workers and decision-makers. It
helped the rural villager begin to participate in decision-making. It
helped those in the system recognize the ability of the villager to be a
part of the decision-making process and to see themselves as resources. It
gave the rural health worker a new role too, a role of linking the villager
to the system. Thus, at each site workers took specific actions to improve
their relationship with the villagers. The response of the villagers

suggests that their efforts were successful.

96



Problem Identification Skills

The development of problem identification skills was emphasized in
Phase 1 and continued throughout the remainder of the training program. The
program focussed on problem identification skills in three ways: 1) It
taught workers and villagers problem identification techniques (brain-
storming, community diagnosis mapping, Solution Development Matrix), 2) It
modeled the use of problem identification skills in different contexts
(village meetings and district-level workshops), and 3) It led to effective
problem solutions which in turn served to reinforce the skills of the
villager and the worker. At Muela, community diagnosis mapping and brain-
storming were used to identify two or three problems that the workers and
villagers then targeted for action. At the other sites there was a two step
process of community diagnosis and brainstorming at the village level then
followed by a district level workshop. At these workshops the SDM was used
to set priorities among the problems identified in the villages and to take
action on them. Examination of the effects of the program at each site
indicates that the individual workers, big men, etc., learned effective
problem identification skills. These data also demonstrate that the targets
of the training program learned to use these skills within a multi-level

planning context as well as at the village level.
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Resource Knowledge and Access

Prior to the training program, the relationship between the rural
station and provincial resources was primarily one of ordering supplies for
the health center. After Phase 1, the workers and villagers recognized the
part external expertise and resources play in problem solution. However,
their prefarred way of accessing these resources was to ask the PRICOR
investigator to make the initial contact. Phase 2, however, brought wor-
kers, villagers, and political and technical resource people together. In
creating the solution development matrix, the resource people came to a
clearer understanding of the problems of the remote areas. The villagers
and workers came to understand the role of the resource people and the
procedur-es necessary to access resources. As the summary charts and docu-
ments in the Appendices for Nutuve, Bali and Kandrian suggest, after the
district level workshops (Phase 2) the workers began dealing directly with
the provincial resource people instead of asking the PRICOR investigator for
help.

The extreme isolation of Muela led to a different result in terms of
resource access. Decisions were made to lessen the dependence on outside
resources. In each project: the village health workers, the seed multipli-
cation gardens, the cooking and sewing groups for the women, even the prayer
groups, there was an attempt by the villagers to "do things for themselves."
Therefore, in the Muela area requests for outside resources focussed on
seeking help to increase independence skills, not for requests materials or

expertise for a specific project.
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Thus, at each site workers began to access outside resources far beyond
seeking supplies for the health center. However, the impact of the acces-
sing process was quite different for the various sites. At most sites it
drew people, workers and resources closer together. At Muela, it sought to

create greater independence.

PHC Project

The summary charts at the end of each case study illustrate the many
PHC projects initiated as a result of the PRICOR project. Some of these
projects included establishing an agricultural base camp with a didiman,
building water tanks, planting experimental gardens, training VHWs and
assisting in introducing a performance appraisal system to the church and
provincial health delivery systems in ENB. The PHC projects targeted a wide
range of development problems related to health, education, social and
spiritual needs. The successful compietion of these PHC projects indicates
that the workers did acquire skills in PHC implementations. There are, of
course, PHC projects for which the original plan was not successful. In a
way, these projects also suggest that implementation skills have been
learned. In each case, workers and villagers have modified their actions
and worked out a new solution. In no case have they given up because they

did not have immediate success.

Reorienting the System

The four case studies suggest significant progress toward reaching the
program's goal of reorienting the system tcward primary health care. The
number of people in each province who participated in at least one multi-day

training workshop was in the hundreds. (See Apendix A - Tables #21 and #22)
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In ENB, provincial level decision-makers in the health system, the rural
health staff, and the village big men worked together in an ongoing set of
these sessions. In WNB, the process of ongoing interaction, planning and
evaluation has begun. In each case, the participants representad an entire
provincial system, and together they began the process of reorienting that
system toward PHC.

By locating the training sessions in the rural villages, the solution
increased the likelihood of community participation. In order for the
remote villagers to become part of the decision-making process it was impor-
tant that they participate from the security of their "own turf." Thus the
village "location" was crucial in gaining the participation and the support
of the people.

Effective reorientation of the system toward PHC also required the
financial and political support of top level decision-makers. In ENB, the
response of the CHS and the Provincial Health Service (PHS) was particularly
significant. Each used a portion of the budget to support the project. The
CHS committed personnel for the training team. The PHS used its influence
with outside funders to gain additional financial support for the project.
Each system encouraged and often required participation of the workers.

Both systems introduced the performance appraisal program which defined PHC
expectations of the workers and compensated them for meeting the expecta-
tions. Finally the system supported the implementation of the individual
PHC projects. The negotiations needed to implement the PHC project repre-
sented a realistic give and take between the rural villagers, the workers,

and the system. The system did not automatically support any request nor

100



did it always function without problems or hesitancy. The system did pro-
vide realistic support. It worked with those in remote areas to negotiate
solutions and implement them.

In WNB system, support came primarily from the district and provincial
level government with additional support from the CHS. Although Bali and
Kandrian functioned independently, it was the district level political and
financial support that was crucial to implementation at both sites in WNB.
Once the project was established the provincial government provided finan-
cial support for the district level workshops. Provincial level personnel
also participated in the district level workshop in Kandrian.

Thus, the data sugges: that the health worker training program did
begin the process of reorienting the system toward PHC. [t encouraged
village level participation. It helped villagers, workers, middle level
decision-makers and advisors begin new ways of planning together. It gained
important political and financial support for the reorientation process.

2. The flexibility of the OR approach increased the probability of
successful implementation.

Of particular importance in the successful implementation of the PRICOR
project in PNG was the flexibility of the OR approach. The characteristic
phases of OR: problem analysis, solution development, and solution valida-
tion plus the ongoing sensitivity analysis were strategic in: 1) expanding
the program target to include the entire health delivery system, 2) identi-
fying additional operational prublems, and 3) allowing for site-specific

adjustments in the training program.
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Target expansion from the rural health worker to the entire system was
a key to successful implementation. It laid the ground work for system-wide
participation in the district level workshops and continuing system support.
Although the target expansion reflected an insight of ENB decision-makers,
it helped prepare the training team for adjustments that needed to be made
at the WNB sites.

It was the flexibility of the OR approach that allowed for tie area
action plan at Nutuve and the village-based plans at Muela. It accommodated
the strong leadership roles played by the health secretaries in ENB and the
same role to be played by non-health system district level managers in WNB.
Flexibility characterized the implementation of the training program at each
site. Yet at each site: the program took place in the villages, targeted
the same objectives, and used the same general approach and techniques.

3. The OR approach made possible the transfer of self-reliant development
skills.

The use of the OR approach and techinques throughout the project made
possible the transfer of important self-reliant development skills and
system changes. The PRICOR project transferred the skills to plan and to
implement within a village setting and within multi-level decision-making
situations. It began changing the roles of the decision-makers, the
workers, and the villagers. It became a process instead of a project. It
provided the tools for reaching :ommon understandings, definitions, commit-

ments. It did not solve all of the problems or even most of the problems.
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It did transfer problem solving skills and help workers, villagers, and
decision-makers learn to create situations in which they could use their
skills together.

This technology transfer is perhaps the most significant effect of the
PRICOR project. This effect was not just a matter of teaching techniques.
To achieve a technology transfer the investigator needed to adjust the
technique to the participants and prepare them to use it within a specifit
situation. In those situations where these dimensions come together, the OR
approach led to common expectations, effective problem analysis and feasible
solutions. In those situations where the target-basea flexibility or strong
participant preparation were missing, the techniques were less effective.
Thus, the ability of the OR approach to transfer self-reliant development
skills was a significant result of the project, but the impact of other
project characteristics on bringing about technology transfer must also be

taken into account.

Recommendations

As part of the conclusion of the PRICOR project in PNG, a meeting was
held with the administrators and decision-makers of the ENB Provincial
Govsrnment and Church Health Service delivery systems. Included in the
meeting were the Archbishop of Rabaul, the ENB Assistant Secretary of
Health, the Church Health Secretary, and the members of the health extension
team. The purpose of the meeting was to review the progress of the Rural

Health Worker Training Project and make the following recommendations:
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1. The training program should ontinue to be reinforced at the four
original sites and expanded to_other sites in each province.

Prior to the exit of the PRICOR investigator from PNG, the health
extension team drew up their continuing training visits schedule for the
next four months. Consideration was given to: 1) the progress and needs at
the existing training sites, 2) expanding the program to at least two
additional sites (Ruansepna and Aona), and 3) giving a balanced training
orientation to the new team staff. In December 1985, one of the health
workers from Nutuve was sent by the CHS to a two month community development
course in the capital of PNG, Port Moresby. Plans were made for him to
visit other health center to share his experience with other health workers

as the program expands.

2. The Church Health Service should train additional staff to work with the
health extension team.

Since the beginning of the PRICOR project implementation in PNG, two
full-time workers had been assigned to form the health extension team.
These two persons gained experience in the use of OR techniques and were
independently planning and coordinating workshops by the end of the project.
In addition, the CHS created three new positions on the health extension
team. These were filled by a nurse and an APO both with the rural HC
experience and a vocational teacher skilled in community work. Their

training woul i emphasize on-the-job practice with the original team members.
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Because of the extreme isolation of the Muela area, two nationals were
hired to live in the area and provide development assistance to the sur-
rounding villages. Prior to placement, one was given a special course in

addressing community needs, and the other had vocational school training.

3. The Archdiocese of Rabaul should use the OR approach and techniques in
training its church staff to do community development work in the rural
areas.

Faced with declining staff and increasing demands, the Archdiocese is
formulating a new approach to meet the wide range of spiritual, educational,
health and social needs of the people. The strategy would focus on
increasing the participation of the people. The extension team that worked
with the PRICOR investigator throughout the project was recommended to
participate in the study for the new pastoral program. As a consequence,
one of the team members was assigned to the five person committee to design
a proposal for the Archdiocese to consider. In addition, the Archbishop
requested that a summary of the PRICOR project be sent out to each parish

as an example of a community planning and implementation process.

4. The Provincial Health Service should continue implementing and expanding
the performace appraisal system that emphasizes the PHC component of
health workers' responsibilities.

The implementation of performance appraisal shows every indication of
being completely integrated into the Department of Health management system
and into other provincial government departments as well. The Hanns Seidel

Foundation has committed funds and personnel to complete the program.
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5. The Provincial Health Service should reinforce and expand the com-
munity development network with other provincial departments, espe-
cially, Education, Primary industry, and communications.

During the week following the departure of the FRICOR investigator, an
inter-departmental meeting to investigate integration of efforts to serve
the rural community was scheduled. The outcome of this meeting is not known

at this time.

6. The Church Health Service and the Provincial Health Service should
continue their joint effort to plan and implement the health worker
training and other projects directed toward reorienting the health
delivery systems toward primary health care.

The Health Secretaries of the Church and Provincial Health Systems
establish a strong, positive relationship during the planning and
implementation of the PRICOR project. There is every reason to believe that
they will continue to work together to reorient the health delivery system

toward primary nealth care.

Additional Research

The recommendations for further research are based on the immediate
resutls of the PRICOR project as well as interactions with all levels of the

health delivery system in PNG.

1. Consideration should be given to provide ongoing consultation for
continuing and expansion of the health worker training program.
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The results of the project demonstrated the importance of taking
advantage of the flexibility of the OR approach and adapting the projects to
site specific conditions. Both continuation of the project of the original
sites and expansion into new areas could benefit from planners familiar with
PNG and yet working from a broader grasp of the use of OR in developing
countries. Timely consultation could provide the insight and reinforcement

necessary for systematic and effective project expansion.

2. The long term result of the PRICOR project should be evaluated in two to
three years.

A major problem in the implemenation of PHC projects in developing
countries is the ability of the host country to sustain implementation once
the external funding and technical experts are no longer involved in the day
to day operation of the program. Despite the strong positive outcomes of
the PRICOR project, its long term maintenance is not known. Therefore,
evaluation two to three years from now would provide conclusive evidence
concerning the effectives of the OR approach to lead to solutions which are

not only feasibile in the short term, but also sustainable in the long term.

3. Consideration should be given to providing assistance in other projects
focusing on reorienting the health delivery system toward PHC.

A crucial factor that underlies this recommendation is the readiness of
provincial and national government systems for PHC initiations. East and

West New Britain demonstrated this potential. A structural base for
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addressing the needs of the people has been built on the national and
provincial levels. Provincial governments are becoming more autonomous and
se]f-reliant. However, they are also faced with decreasing financial
assistance and an expanding population with growing needs. The National
government, too, is facing a similar situation. Both provincial and
national level health departments are looking for a way to handle these
problems. PHC has been accepted as the most viable goal. The National
Department of Health as well as many provincial health departments, have
established PHC offices yet they rieed assistance in systematic problem
jdentification and solution development.

PNG is but ten years old. It is politically stable and has created the
government structures to move effectively toward development. Its popula-
tion is small and its problems are relatively uncomplicated by the political
and historical burdens of "older" third world countries. For these reasons
PNG is open to systematic efforts that target self-reliant development. Its
characteristics suggest that the potential impact of PHC can achieve maximum

effectiveness.
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ADMINISTRATION

The administrative staff in the PRICOR-PNG project included six people.
These were: Dr. Charles B. Hamilton, Dr. Sherilynn F. Spear, Ms. Ellen Vor
der Bruegge, Sr. Helmtrude Tewes, MSC, Sr. Rosalind Cairns, MSC, and Sr.
Mary Drum, MSC.

Charles B. Hamilton, Dr.P.H. served as the executive director of the
project and administrator of the grant. His knowledge of community organi-
zation, health planning, and management allowed him to offer additional
expertise to the project.

Sherilynn F. Spear, Ph.D. was the co-principal investigator and ¢uided
the research dimension of the project. Her background in medical sociology
and social psychology, research methods and statistics, and applied research
experience in the areas of needs assessment and program evaluation were
useful in project implementation. Dr. Spear's three site visits to PNG
during the project were especially important to achieve the full research
potential of the OR study.

Ellen Vor der Bruegge, MPH was the other co-principal investigator and
in-country project director. Her role was to serve as the link between the
PNG program site and the U.S. based research staff. Her responsibilities
included conducting the initial planning sessions and workshops, supervising
the solution validation phase, and maintaining the communication and
reporting on the project progress.

Sr. Helmtrude Tewes, MSC, the Church Health Secretary of ENB, served as
the co-prinicipal investigator from the host country. Her training,

experience, and dedication to serving the health needs of the people in PNG
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made her an invaluable contributor to the project. Sr. Helmtrude was the
driving force behind the decision to expand the ENB health delivery system's
approach to include PHC, and she offered sustaining support and advice
throughout the project implementation.

Sr. Rosalind Cairns, MSC, and Sr. Mary Drum, MSC, were two full-time
staff members assigned by the Archdiocese of Rabaul to the health extension
effort. Sr. Rosalind is a trained educator who has had years of experience
working with rural communities, is fluent in the language, and knowledgeable
of the culture. Sr. Mary is a nutrition/food technologist who has worked in
PNG on national level projects to develop alternate food sources and preser-
vation techniques. Both of these staff members were involved in the OR
alternative solution generation process and the training program implementa-
tion. Their assistance enhanced the development of the PHC program to
include social and economic development. Sr. Rosalind and Sr. Mary are now
the nucleus of a five-person team supported by the Archdiocese to sustain
and expand the work begun by the PRICOR project.

Financing for the PNG Rural Health Worker Training Project came from a
variety of sources. These are broken out by purpose, source, and amount in
Table 20. Because the in-country investigator was not directly involved in

handling the money the totals listed are approximates.
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Table 20

Estimated Total Costs

PURPOSE

SOURCE

*
AMOUNT

Training Health Workers
in Papua New Guinea

Vatnabara PHC
Training Workshop

Nutuve District Workshop
Nutuve Evaluation Workshop
Bali District Workshop
Kandrian District Workshop

Vunapope Workshop

* Approximate Amounts

-PRICOR
-Archdiocese of Rabaul
-ENB Povincial Government

-World Health Organization
-Hanns Seidel Foundation

-World Health Organization
-Hanns Seidel Foundation

-WNB Provincial Government
-WNB Provincial Government

-PRICOR

-Internation Human Assistance

Programs

TOTAL

$ 72,196
6,000
6,520

10,000

10,000
8,000
1,000
2,500

14,300

10,000

$140,516

111



APPENDIX A
Health Secretary's Proposal
ENB Participant Signature Lists

WNB Participant Signature Lists
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Catholic tiealth Service
Archdiocese of Rabaul
Decembar 12, .1983.

TRE PPIMAEY NIEALTH CARE COMPONENT OF A TEAN APPROACH TO EXTEHSION
ast
WORK IN HEW BRITAIN.

Project Rackground

Recognizing that health is suclina basic right for every
individual, the ALMA-ATA Declaration, 1378 endorsed the %1
Alobal noal of “ Health for all by the Year 2000, In order to
achiaeve this goal the nced to concentrate on Irirary tlealth Care
( PHC ) bamsed on individumls and families in the communitywas
emphasized. The necessary components and ninirum requircments'
of Buch care were listed as follows:

1. Health education sbout common health problems and rmethods of
control and prevention.

2. Prorotion of foos) and proper nutrition.

3. Provision of adeauate eupply of safe water,

4. Frovision of bamic ssnitation.

5. Maternnl and child care, includipn farily plannineg,

€. Trmunization aaainst rajnr infectious Aisenara,

7. Prevention and control of locally enleiric dinenecs.

f. Treatrent of corron {llnesres an? injuries.

9. Adequate supply of essential dAruas.

Ohviusgly on effective henlth extension service is mrucial 17 all
the population i= to hnve accens to the minimum requirements of
PI'C. This extension muat devote attention to mll the cormponents
of PHC.

The Itealth fervice of St. l'ary's I'egpital, Vunapope hns always
recoqnize] the importance of l'ealth Fxtension woark and hns in

the past devoted conaideratle resourcer to enrrying out auch

work. The focus of such werk hns haon the patrols to henlth
centres and aid rosta to conduct raternnl and chil? henlth

(1'cr’) clinies. ¥hile work other than I'CH ban lLeen done on these
clinicas e.q. irmunisation, treatrient of comren {llnesses, control
of endemic Alseascs, assiatance in forily plannin~, nurrly of Cruan
and aome health educatinn, the rain section of the rorutatinon
contacted throucrh such work has heen rothers, children ond those
whn are sick. For eore time now it bna hean mprarent that in order
that mll the necessnry nrcarm of FI'IC receive attention, the total
community needs to he involved.

Seeinn that the qoal of providine health for all by the year
2000 is to perrmit people to lead a mocinlly and econn—ically
productive 1life, it woul:d neem densirnhle thnt as far as rosnible
health personnel do not work in imolation but ratler together
vwith othorn resnonaihle for leadershiir oand fevelnrmant in the
villrge cormmunity such mm AiNirnen, teacliers, cntechiata and
rartors. “uch an approach ahould rrove rore intearnted nnd
enfure that care nf theetotml person becomnas the focus nf
evtennion work rather than one particular neesd? Ter Just ag wn
cannot afford to focus on arme corpoanents n THC tn the nerlect
0f othera, simllarily we cannot in our service of peeople attend
sirply to tha personal and not the nnciml, to the rhyaical nne
‘not the ermoticnal, to the raterial and not the srititunl nceds
of these people or vice versa.

Project Outline end Objactives:

Vunnpope !ission proposes to introduce an extension team
approach commencing in mid 1984 and runninqg throuah 1905/1286.



The team will {nclude experienced technicml permonnel from the
fiel3n of health, education, nutrition, focd technolony and farily
rlannina tonather with national counterpart st=ff, 11 the technicnl
personnel are qualified in their rearecctive fleldn with a nunber

of yrars of experience of which at least three yenrs baa teon

epent workina in Papua Vew Guinea., "hedr siork would invelve patrols
to the rost remote rural areas in Fast "irw Uritain wlere the =icoion
bns Licalth contres, aid posts, and achcola. The ohjrct nf these
ratrols would be to work with the nureres, aid ronrt orlerlien,
toachers nnd catechiste to support.them in the work they ore éning.
Such support would be given by:

1. Featablishing regular personal contact with these often
isolated workers,
2. Shaorina in the concerns and Aifficultica, heres ant joyn of
thesce vorkers in their respective cormunitimc and throu~h this
epprociation of their specific situation, working side by side
with them:
* to help reinforco the trainina they have received
* to assist in findina the most eflfective 1rrethoa of
implementing this training for the aood of the reople
they serve
* to encoursne them to pernovere in the work Lhey are
Aoing and work with them to overcowre difficulties which
have narisen
1. I'xpanding and daveloping the initisl trainin~ of these
workers through in-services in their professional fields.

Further because the team will spend n tire with the villaqers in
ench area, prossibly two or three waeka, contact will ha rmade uith
the total community not just mothers and children.

Fanding for the PHC Component of the Froject

“hile it ie tho intentinn of the misnicn to initiate this rroject,
the assistance of the Frovincial rfovernrent 18 pou~ht in fundin-
thoege nspects of the project nertaining tn T°C ps the ~{anicn vill
lenr the rerronaibility of s~curing resrurees for tie re-ninter of
the team. Pll componerts of primary lealth carc will b ecaternd? cor
in the following manner:

1. The lendnr of the health axtenainn compenent of the vrosrar. hore.-
after referred to as toam leader, will ha a voluntesr with thren yenrn
previnus rural experiance in TApun Pew fulpen npd a eormunity henlth
Mplomra.It will ba tha resronrihility of the ton~ 1rpdnr to nee to it
that nll the nine essential elemnntr of TI'C recrive atermnte nttenticn,
adarting the ermhasia of the procrar from aren to aren rcearding to the
need of the srecific cormunitics.
2. It 18 reoconnired that in & numknr af tho remete rural arens in
pnrticular, ralnutrition s o merione probhle-. A Frnl Tecknolo~iot
with four yearn rravious errerienca in the covrtry will tale
responAibility for tha promotion of foor! and rroper nutrition. Thins
will involve: :

(a) the growing of food and where necessary the introcuction

of a wider variety of fonds and better varieties of crops in

termns of yield and resafstance to discase where thene are

available in the country

{h) PRest utilieation of availeble fools throurh(i) ecrrhanis

cn  nutritious and hyqienic ratle'n of feod preparation anad

(11) treining in techniques of fonl ntorace nnd jres~rvation,

{c) trainino in nutrition, the neo?l for n balnnced et for

nll seqnants of the population, via deronstration and

education. Bpecial emphassn will ho nlaced on intreducinn a

wide varioty of "weanin" foods in sufficiaent quantity to

curplement breast feeding from the nne of four monthnonuaria

to olininnte the frequent weicht losa and aradual decline in

henlth which occurs at present with so rany of thesa infants at

this age,

esesetOnt'd,..
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3. Tr4dnod ovulation method teachers will provide assistance and
training in family planning.

4. Hational counterpart staff will be fdentified from ataff
already employed by the Mission Health Service.

Budgot

Funding 48 aought from the Provincial Government for the follow-
ing aspects of the project:

1. ¥Yiogen for the team leader..civeeeneeercarecrenannssk3d,510/annum
2. Travel exvense for team leader....coevievereneen...K1.010/8n0uUmn
{éqe.to fund two trips eech y~ar to the following
orcaa- Uvol (K500), Nutuve (KL30) tuela (1160)
and Gura (K200).)
3. The supply of gardening tcols and 8e8dB.....c00.e0.K1000/aNNUM
4. Materinls for temching mids ssesecssseasssensssseskl1000/annum
{e.q. cherts, posters, photos, written materials,
simple food preservation utenails/equipment)

This amount to total finnnciml asgistance of V6,520 per nnnum
for the dQuration of the project.

/jr.gfbem/jr\vthfx

Cinter llelmtrude Tewes
Health Secratary.
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ENB Participant Signature Lists
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Table 21

East New Britain Training Participants*

7
NUMBER | PERSONNEL
i
3 E Provincial Minister
1 E First Assistant Secretary - ENB
1 i Church Health Secretary
2 i Provincial Assistant Secretary - Health (PHO)
15 § Health Administrative Officer
11 E Government Officer - Qutside Health Dept.
2 E School Nursing Administrator
6 i Health Extension Officer (HEO)
20 ; Registered Nurse
4 E Nurse Aid
19 i Aid Post Orderly
130 i Village Leader
40 E Village Community
16 E Other Development Work Personnel
§
270 E TOTAL
.

* Persons included in training sessions at Vatnabara
Nutuve, Muela, or Vunapope. Participant signature
lists follow.
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PLANNING PHC TRAINING WORKSHOP
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PLANNING PHC TRAINING WORKSHOI

PartJ.c:.pants Title/Role in Health Care System Signature

Em.sui Kok | PHED Hoaut %R %\

_Q(v. /Mﬂﬁ" . FDQL\.VV\ o )Pchm\rne.‘{‘ mlz&

W Beskie Trwos Devrmae THen ST (Commemms 12,30 . Comuede)
Y
% ‘/D/l DER Bﬂu@éf Peam (Lomeen- 5% f/aé]u. @wny;(
S Yol s trude Tewes Health Secretory g 12§ A Hlbsdore ol

S/ Mileng § stf W




- HpprexS Ex#i e #,-'L‘
NAme SRR % r N a e

g’fewan‘f ’74;/;‘,’7(]’1 Tean Ceader  HIRD g//%
b Wb Towso | Hondbe deoridony. [ b ﬂ//fﬁ'(WM%(

Mo Bobsn fhet Goo ( Heattts . /MC\

" f fodtir | D ( pratt, ma8)| Ko =
W BeSKI Tanps D SecTion -HeATH | %
Tt

fhas R
o Lo BfLefosy loed
oy ral | Sy Sk (. S //) e

e [(( RS /{“ Malic! K\ A i;uj J‘/\/({'c.//(cl ((
a3 G Vﬁt:// (Toun Clcnsc ) - .
L e @t\‘““’t"‘:wzt /(féﬂt[féuén/ ‘ W

TJ( il

szm,crle

. / et Vo, . # Mo S

. g//é.v @/(Qéﬂ,@q&’a/ FHC (%{(‘KOL_ : % M%
PHel CLave v e ogds wop

[/u.v_/}/u,ﬂc’
FeB. 8, 15g 4

Shteer S




PRIMARY HEALTH CARE TRAINING WORKSHOP

Vatnabara - Duke of Yorks - —
February 3-9, 1985 5‘”' a7 3
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PRIMARY HEALTH CARE TRAINING WORKSHOP

Vatnabara - Duke of Yorks -
February 3-9, 1985

Participants Title/Role in Health Care System Signature
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PRIMARY HEALTH CARE TRAINING WORKSHOP

Vatnabara - Duke of Yorks =
February 3-9, 1985
Title/Role in Health Care System
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WNB Participant Signature Lists
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Table 22

West New Britain Training Participants*

]
NUMBER ! PERSONNEL
%
1 i Provincial Minister
1 E Church Health Secretary
3 E District Coordinator
2 E Provincial Administrative Personnel
8 E District Officer
3 § Health Extension Officer (HEO)
12 i Registered Nurse
10 ; Nurse Aid
34 E Aid Post Orderlies (APO)
175 E Village Leader
75 § Village Community
45 é Other Development Work Personnel
3 E Observer from Qutside WNB
i
372 E TOTAL
!

* Persons included in training sessions at Bali/Unea
and Kandrian/Turuk. Participant signature lists
follow.
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Visit to Nutuve by Cox, Gunawardhana and Kasimani from L.A.E.S.

18-22 February, 1985

The yields of taro in the villages around Nutuve do appear excessively low
(150g/corm c£. 68%0g/corm after o months at Arambam on the upper Warangoi,
another, of our sample sites)., The reasons for this are not clear.,
Although taro leaf blight, virus diseases, corm rot and Papuana beetle
damage were all seen, none of these were sufficiently severe to account

for tne iow yields,

We sugpest that some or all of the following treatments should be tried in
local gzartdens to find out rmore about the cause of the rroblem and how to

alleviate it:=~

(a) Varieties Planting naterial from the Bainings
e.g. the cultivar Kulavesca, might be
tried, The yield potential of these
varieties is known to be substantially
greater than the actual yield of local

material,



(G AN

(c) terriliser

(d) Pesticide

If the pardens are forked before
Planting (to open up and aerate the
soil), this might provide better
conditions for roor cro:. developnent.
Tne soil could ve looscned asain curing
subsequent weedings, Perhaps the taro
could be planted in trenches (say 1ft
deep and 1.5ft wide) with composted

organic matter (? cut grass),

Soil samples were taken and we wil}l
provide the results of the analysis whep
these become available, In the meantime,
it might be worthwhile to try
topdressing developing corms with a
nitrogenous fertilizer (e.g. urea or

ammonium sulphate),

There is a possibility that the
condition is associated with soil-borne
pests, perlaps neriatodes, The resnonse
to applications of a granular
insecticide (e.g. lindane, carbofuran)

should be considered,



It must be stressed that these are experimental treatments to teo- Tne
rield response on small plots in farmers' pardens NOT for extensive use,
There cshould be no need for a complex eypearimental desigr (as lonc as it
is noted which treatments were used on particular plots) as we are looking
for a large response. If we are on the Tight track with one of <=he
treatments, the response should be obvious. A formal experimen: night
then be put down to map the responsec ii mere detail before Sore latine any

general recommendation.

We would be only too happy to help in any way we can with the

implementation of these proposals.

P, Cox
S. Gunawardhana

C. Kasimani

LAES, 4 March 1985

U
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PAPUA NEW GUINEA

"] pare: 1 April 1985
Assistant Secretary

Department Primary Industry ouR Rer: 23-1-V
P O Box 440 acT. oFr; CROYDEN/mkb

RABAUL
YOUR REF

__l DATE:

RE FOCDCROP STUDY d? THE NUTUVE AREA
Dear Oswald

During a recent visit by our taro team to Nutuve, it was obvious that
there was a major food production problem facing the people.

Due to the isolation of the area a ma jor research effort would be too
costly to undertake but Dr. Peter Cox our Foodcrops pathologist has made
Some recommencations to follow up on which could be carried out by your
extension officers in the area.

As it is already past the usual planting time for the Nutuve area and with
the wet season due in May, the initial work would have to be super-imposed
on existing gardenc recently planted. The Catholic Mission based at Nutuve
have personnel that are interested in assisting with any observation plcts

) for data collection.

It would be b:st Lo select various areas of inland Pomio to do the study
to draw out any anomalities of food crop production in the general area
of the south coast.

If funds are available from Provincial sources, a helicopter could be chartered
to do a preliminary survey of food gardens from the air and collect soil
samples from selected cites.

-
fine strapedy is to focuc on three arear of the south coact of L.N.C. where

rainfall and soil conditions acpear to be similar and survey food gardens
in these areas.

,\S



c

These are:

1) East Pomio - Nutuve area, population - 2154)

2)  East Pomio - Central Pomio near Mt. Ulawwn - population - 2031)
3) Vest Pomio - area near Auuna Health Centre - population - 3527)
If resoagrces are limiting, then the Nutuve area can be concentrated
on with data collection of the etn-s two areas being carried out by

extension Officers to use as background information.

Your further suqgestions/comments on the proposal would be rmuch
appreciated,

Yours faithfully

,7{£Zo 5;¢52nﬁav

RON CROYDEN .
Area Horticulturist

cc Dr Peter Cox
Foodcrops Pathologist
LAES
KERAVAT

cc Mrs Miriam Ponja
Food/Nutrition Section ENB
RABAUL

-cc DRDO Pomio District

¢ Sr Mary Drum
Nutrition Section Vunapope
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Assistant Secretary,
Department of Primary Industry,
P.0. Box 440,

Rabaul

' Proposed research/extension project for Inland Pomio

During a recent visit to the Nutuve area of Inland Pomio as part of a taro
garden survey project by Cox, Gunawardhana and Kasimani from L.A.E.S.

(18-22 February) it was established that the yield of taro is 1low
compared with that achieved in the Bainings (150g/corm after 1 vear cf,

680g/corm in 6 months in Arambam). It was concluded that this is =&

location-specific problem - related to soil and weather conditions in the |

area = rather than the result of a specific disease. But the fact remains
that cultivation of adequate food in this part of Inland Pomio does appear
to be " difficult and that it is potentially a food-deficit area. The
difficulty of access to these villages precludes the use of purchased food
except to relieve severe shortages. We have been asked by Provincial DPI
to draw up a research/extension project with a view to identifying and,
ultimately, relieving existing yield constraints and avert the possibility

of Inland Pomio becoming a food-deficit area,
We propose that the DPI project should incorporate three distinct
aspectst-

(a) data collection on existing farming systems

(2} relief of inmediate constraints within traditional production

vi:Y developnens and introduction of improved alternative systems,

These are not to be considered as sequential: all three activities can be

carried out at the same time and in the same gardens,



The DPI Officer in charge of the project will need to:~-
(1% cultivate a garden of his own to test out possible
improvements, for use as a demonstration plot for improved
practices once these have been identified, and to provide

rultiplication plots for newly introduced planting material,

(2) arrange with a small group of local farmers (a panel of 5
should be more than adequate) to provide continuous data on
inputs (particularly 1labour requirements), planting dates,
cropping practices and yields in traditional gardens, and to
include test plots in their gardens to simulate local farm

conditions as closely as possible,

(a) data collection

We suggest that, to start with, the area for the DPI garden and the
gardens belonging to the panel of farmers are identified and a proper soil
analysis done on each., If the gardens are already established, sketch maps
should be prepared showing the location of different crops with
information on planting dates, varieties, crop spacing, disease and insect
pests, and yields. If possible, the DPI Officer should record rainfall at
his station using a simple rain gauge., HWork could begin on this before the

heavy rains which occur from June thru September.

{L) vield constraints within traditional systems

Zne DPI  plot should be used to test different ideas to identify, and
vItimarels amalinrate, vield constraints within the traditional farming
srster i.e. the use of improved varieties, ways to improve soil tilth (for
exariple by forking over before planting and/or incorporating composted
vegetable matter in enlarged planting holes), use of fertilizer (pig



manure, household waste, inorganic fertilizer especially nitrogen and
phosphate), use of granular insecticides (lindane, carbofuran). Suggested
application rates for inorganic fertilizers would depend on the results of
the soil analysis; pesticides should be applied at standard rates,
Treatments which 1look promising should, where feasible, be rerlicated in
farmers' gardens, Detailed records of all treatments, and the yields
obtained, should be maintained by the DPI Officer. The treated plots need
not be in the form of a complex experimental design requiring special
statistical analysis, We are looking for large effects which, if present,
should be obvious, The important thing at this stage is to tTy out as many
different ideas as possible, When (if) a vield <onstraint is icarticiel, a
simple replicated experiment may be put down in the DPI garden to find out
more about the shape of the production response before a general

reconmendation is made.

(c) development of improved farming systems

We should be planning now for the time when the traditional long bush~
fallow system must give way, under pressure of population, to a more
sedentary approach to farming., Initially, a garden may need to be used for
a longer time before being abandoned. The rate of decline ir fertility
could be estimated in the DPI plot by soil samples and yield data in
successive years, Ways of compensating for the decline in fertility could
be tried out, These would be similar to those proposed under (b) above,
but the constraints would almost certainly vary as the life of the garden
is prolonged. Of more importance perhaps, the use of a garden over two or
i.ore seasons would allow the development of more complex cropping patterns
- the optimal species composition would change in successive years as the
fertility declined., The best way to manage the decline in fertility must
Le decided by experiment, initially on the DPI plot, then in farmers'

EaTuuhs,

. .

)
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Tne use of new crops (7maize, various legumes) shoulcd . tested and
cdenonstrated on the DPI plot, with a view to including the: {: an improved

cropping system,

Although this 1is envisaped as a project for the Provincial DPI, the
resources available at L.A.LC.S., Keravat, should be used to the fullest
extent possible, Not only can the staff at L.A.E.S. help with ideas,
~ravision of planting material, data analvsis and interpretation, but the
crotect itself, if implemented, should be properly documented and written
u. as a case study of the interaction of the research and extension

functions in an attempt to generate practical solutions to real problems.

As a first step, it is suggested that the DPI Officer responsible for this
part of Inland Pomio be asked to identify a suitable site for a DPI garden
and esztablish contact with those farmers willing to cooperate in the
project, At this stage, a visit might usefully be made by a team fronm
L.A.E.S. to supervise soil sampling and finalise treatments for the first
round of .trials, shape and location of treated plots, methods of data
recording etc.. Because of the difficulty of access to this area, this
will unfortunately necessitate helicopter hire (the airstrip at Nutuve is
not serviceable for fixed wing aircraft), This charge can be kept to a
minimum by (1) ensuring that the DPI Project Officer has completed his
preparatory work and (2) arranging a visit by the Project Advisory Team
rather than separate visits by individual advisers. A second visit by the
advisory team should be scheduled about 3~4 months after the first (after
the heavy rains) to check differences in plant growth in Tesponse to
alternative treatrments, mcthods of data recording etc.. A third visit
should be made about the time of harvest (7 February/April, 1986) to check
yield estimates both from treated plots (which should be harvested

entirely) and from untreated parts of each field using random crop cuts,



The severity of the problem of food production in Inlan. :...1¢ should not
be exaggerated. The people <there are not starving. But r+<.ih2r should it
be underestimated. A research, extension project of the kir ~roposed takes
time to  become establishec and to start to generate worthwhile
recommendations, This kind of problem is complex and often appears
intractable., But the sooner a start is made, the bettrer the chances of

averting a severe food deficit in Inland Pomio a few years hence.

reGeCoOXx

oodcrops Pathologist

R.Croyden

Horticulturalist

Lowlands Agricultural Experiment Station, 25 March 1985

21-5-A-20
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Disrela lutluk longlhsp long Mutuwe sred, { blrenic vanpels report long
6x3CG0 a1l X Yeter Tank, Cisyols wars tank { sta; locy vamvan ples, na mf
ting oll stap fnap long 2 or 3 vears pinfs, M pairin swpela sarting
olosess mita bolts { bagarap piois na2 tu ol bag (camont) { etrong pinis.

Bikpels ' nouey 4 lus pinis lous; bae= 6-pela vara tank rz transport { kario
fgo antap low: 'utuve Bealih Ceutre, Biasa o0l man long wanven plos £ kisin
igo long pes bilong ol,

Bealtk Dupirtrect § asiin yu long wensn taem tru bai eli sanspim ol dfspels
wara tank, na vanex tingtlus bai yu redin bilong pinlsfn o] wok long Rutuve
avrea,

Toax bilong Fealth Departrent olf save wokin dispela kain tank bai oli lusinm
Radaul loag vy March, Baf old sanapin 3-1els varas tank long Uest Ponlo,
B8 1-pels wura tank low, Tast Poudo.

Bapcs yurela fget efnsting loas salin wanven ran b{lorg soln long wokia
dispela kaau vera tunk, nipels hauews tasol long soim o1,

1. Rula Vvillage 3,000 gall On site Yeedod
814 Mall panel 10 (1 tay hole) 0
roof penel 20 (1 wain “) 0
floor pane} 10 -
piddle pole ox yeos
guttering ’ Yyos
down pipes o ye8
cezent 0 yes
brackets 0 yes
tap 0 yes
oand 0 yes
Achresh/ 4 0 yes

Vit

0
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L

Phovu Yillage

e -« - st

3,060 gall
%ater Tank

Bakeris Village

Lalika

5.000

In site Fesded
wall panel 10 (1 tap bole)
roo! panel 20 (1 man hols)
bottom panel 6
widdle pole OFK
Catctrwnt 15 (10 ft sheets)
guttering
dovn pipes
brackets
cement
tep
glue
wvashers
tolt & ovute

- 5000 gall

side panel 10 (3 tap hole)
roof panel 20 (1 nan bole)
bottor panal 10

uiddle pole b2

catchoent 22 sheot construct)
guttering 0

dowm pipes 0

breckecw 4]

eseit 0

glue vastiers s

bolt end muts )

ioazii!z -N-F A &-

O'z'! CO0OO00O

gull
wilopeler 38 01 S2B Bolg)
floor peacl 9

widdle pole Tor

top & Sotiom plater yes dath
catchnent 9 sleet (i0ft)
17.tering
éoan pipes
trackets
cenent

tars

bolt & nuts
tlus wvashers

O ¢ » OP zo?"g!?aoooa

!o ocococoo
cfdttii

\
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5. Gellol 5,000 gall _on eite _necded
side vall panal 10 0
voof panel 10 10
betton panels 6 4
top & bottom plate yes (both) 0
catchment - 9 shast yes
guttering 0 yes
down pives 0 yes
brackets 0 yes
cerent 0 yes
glue, vasher 0 yas
bolt and nuts 0 yes
middle pelas yes 0

6. Yongo - Beport to follow,

Yu ken lukim di{spela report ma lukim gut sarepla baphap long eaxpcla village
ino putim gut ol dispels samting dilong wara tank.

Bapos yu la'k bal yu salim wanpela nmen (g0 long Futuwve srea bai kam lukim
gen.,

B tascl
Thenky you,

éAol/( -
1. TAAIAMI
A /lleatth Inspector

cc. A/Secretary “- Bealth Division
eee A/NCe—ordimetor

oo District Manager - Palmelral
s Health Inspector - Powmle

ees Provincial dealth Inspector - Rabaul

" OEC s e,
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Nutuve Community School,
Inland Pomio Community Govnt,

SUsdeCT: THE oaST BFFURE. - P. C.Pomio.

The meeting was called on tbe 15.8.858 among the nemsersas of
v ] o . . ’
NUTUVE CHRIST1AN CUMMUNITY DEVELOPMENT GRUUP to aisscuss the
proslemof low attendance at nuNutuve comnuwaity School.

The group haa decided to takes the last effiortof SDUCATIVN
LWARLNESS CAMPION INTU VILLAGES. The group has done two
v

so far already, but no possidtive respond was taken.
BEde IS OUR WEEK PRUGRAMIE.

Mondey 19.8.85 . sugitava, Birigi, Taravele. villages.
7 iU’sday 20.8.85. Paturu, Senel, Parakaman villages.
ecnesdsy 21.8.85. Piovu, Ire villages.
Thursday___ 22.8. 35.Bakurie Ny 1&"2, Kula Orela villages
l.r R . L]
iday 23.8.85. Gelioi, Lalika,Mongo villages.

The group bhas come togetbar .to aiscuss 8ome solution .in regard

to Low attendasnce at the achools

K kD dniTING YULLOW UP_PRUJECTS .

pu—

The memnsers® of tha group are given certain projects to look afte
as followa:
WALTER TANKS _ PETER MOR1S ePATRICK MASEA.
I3su RIVER #RIDGS FIDEuls RUIE ESTALAND LINDRUDSo
GARDEN KAIsal Jup LelBPu & AUGUSTLNE PANG.
VILuaGE AID L31DUR & WlaRy alBVO.
PuES SALUS CadluiuUs TaTl.
PuLiwTs _______.___fﬁTﬁR SANIGK & NICHOLAUS.
The group aggried to proauce reportvs on each project every two o

nosths when the group will meet ug@ine.

PRAYER i ETING FPRUGRAMME .
The group will mset every dednesda; once aweek at 7.30 pn adnd
every sSaturday frortaightly tuthe village jpuicateu selow,

KUoa VILLAGE ISIDOR & NICHOLAUS.

JAKURIA VILLAGE JOSLPH LbBLERU & CAMILLUS TATL.
PARAEAMANV VILLACE __ FIDELIS & BLNIGE .

SENEL VILLAGE PATRICK MAGEA & PETRS HORLS.

Tasse These are the minutes of the iust 1eeting of the,

NUTUVE CHRISTALN COsdUN.TZ DEVELOPWENT GRUUP .

ce b YpuwTS
A ‘L(,WVﬁﬂAJh . (iaen E[ f Tk};'



DErAKIMENL OF EAST NEW BRITAIN

DIVISION OF HEALTH Expigm FIV

LUKLUK LONG VILIS - HISTRI

APO NEM AID POST o ) HEALTH CENTER

-

VILLAGE NEM DATE

HAMAS MAN I STAP LONG PLES?

HAMAS MERI I STAP LONG PLES?

HAMAS YANGPELA MAN/MERI/MANKI SKUL I STAP?

1 HAMAS PIKININI KRISMAS BILONG OL I ANINIT LONG 5 YIA?

HAMAS PIKININI KRIMAS BILONG OL I ANINIT LONG 1 YIA?

HAMAS HAUS INSAIT LONG PLES?

J)L PIPEL I SAVE TROMOI PIPIA WE?

HAMAS TOILET INSAIT LONG PLES?

I GAT GUTPELA WARA KLOSTU?

LUKSAVE LONG HAP PLES WE MOSQUITO INAP PUTIM KIAU LONG EN - I OLSEM WANEM?

' NEM BILONG PIPEL I GAT T.B.

NEM BILONG PIPEL I GAT LEPROSY.

"TANEM KAIN GRUP I STAP? (YUT, MERI, SKUL BOD, HELT BOD, VILIS KOMITI)

; : R

COMMENTS/ACTION PLAN/PERFORMANCE GOAL




DEPARTMENT OF EAST NEW BRITAIN

DIVISION OF HEALTIT Exurgr &
EXHeT T

VILLAGE PATROL FORM

APO NEM AID POST HEALTH CENTER

VILLAGE NEM DATE

OL I SAVE WOKIM WOK BILONG KLINIM PLES?

WANEM KAIN PIPIA I STAP NABAUT?

-

OL TOILET LONG PLES I OLSEM WANEM?

OL HAUS LONG PLES I OLSEM WANEM?

PLES BILONG KISIM WARA I OLSEM WANEM?

OLSEM WANEM LONG OL PLES WE MOSQUITO INAP PUTIM KIAU?

OL PIK I STAP LONG PLES? OL I WOKIM WANEM LONG OL?

NEM BILONG OL MERI I GAT BEL.

NEM BILONG OL MERI KARIM LONG PLES. (MAMA NA PIKININI I ORAIT?)

NEM BILONG OL MERI I KARIM LONG HELT SENTA,

HAMAS PIKININI I GAT KASKAS?

NEM BILONG PIKININI I BUN NATING.

HUSAT I SAVE KISIM TRETMEN BILONG T.B.?

HUSAT I SAVE KISIM TRETMEN BILONG LEPROSY?

HUSAT I DAI PINIS NA LONG WANEM?

YU BIN TOKTOK LONG WANEM WANTAIM OL PIPEL? '

TAIM YU TOKTOK WANTAIM OL MAN O GRUP OL I GAT TINGTING LONG WOKIM WANEM SAMTING?
(PROJECT)

YU MEKIM WANEM KAIN WOK WANTAIM OL MAN O GRUP?

COMMENTS

/4

o
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PALIALYVAL
PMB RABAUL
i3,B Province

10 December 1934

President 2A£§;9-1/ab
Christian Corrmnity Development

Group District Manager
Nutuve
PliB Rabaul

REt YOUR FOOLATION OF A SELF-HELP CONMITTLR

I like to take this opportunity to congratulate you and the neuly
{ormed committee in your endeavours to cstablish & self-help schere
to geniunely tackle the exiuting provlems in your imsuedizate area
there, I must zdrdit that the government attenpts at tines has been
very poor over the years and thic will egtill be & handicap in the
years to corme, None-the-~less perhaps our possivle solutien is the
step which you have taken in which your cormittee becormes a -
reconnaicance group identify and doing things in your own little
way farces the government to de likewise,

¥r Presidcnty I would like to make mysclf availlable to assist in
anyway, please do not hesitate to inquire,

AJCT MANAGIR

cc Miss Helen Vor-der-bruegge
P 0 Bax 58
KOLOPO
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The Provinciel Lduceiion Uoard

vivision of fducatiun

Paie Uox 9722

Anbaul, E£NY

Subject: “iiutuvae Christian Lommunity Devalorment Lorkehop®
Particijnnta:

de Vi.lage Leaderr ond lnterested Meople in the lutuve Community
de Locwl i‘gliticlen - Hon. HMinister Fotrick +agima

¢ Provincinl and Lietrict Sovernment Nteff

Hosem Turbrret Firrt s istant wacratary 10T
Jdan .wua Viatzict tirneger I'omiu

Juhn Masueng 1L Loem/icvt. Famin

Loeagar i lek JIe ol Hueln

illan ‘tukie “le U tatalE

Lemillus Totl H/t utuve Ciu - Hep. tducrtion vent,
~tanig 1nlpld “IL i onio Ferestry

Unmillun frln Cammunicrtian .crvicee
Satoedm ioltan «8nictont Uecratary heolth
wTe tiup *oon ttunineacnpn verio

Johin {iolpnk Jusinessian 1nain

iondaln i ohad uperviacr Lesf'ealth  prvice
Hareld "nvon L10 lomio Health Lenter

Ue Letholic Church _taff ond denrecentntives;

Fre Mo tdttwer, 2.0 Pariah i'rie-t I nnio

“re Helmtrude, i'.. ltealth _ecretury

STe itcaulind Cnirna, tduc ‘tion Loordinatar

ore livry wrum, I .o ‘Griculture/faud Trehnologtst
nete r rmerod Lutritinnist

Lllon ver der 'ruegge  itn=lth | lenaprp

i'ster furls wuree Latuve rrlth Lpnter

idctuve Health Lenter ond tiesion ,tustan trfe ! rpiliprp

" tjectives of the Lorkshan®

‘e ~to ~ncaurnge omoaungty vorticipetian
Be =to listrnn to necple's warrien
e =to tell the community whut eservices are being offered to them
Ve =tix tpll the comaunity whrt development plans are fur the iirea
te =to heln the vill:ge people to denign thelir own canmnnnity

vevelanment i-lan
In Lbjective "u" tnln ig whet I pren nted:

e Sduci:tion Leanptment - ifpavide - teachers for thre schaol

v



0. 'rovide achecnl matarisls

C. Education for the children of futuve -Community

Yo Hesoonsible for ocdminimtering of fundo ta t.e scho 1
L. Inepucturo visit the echaal

Fe Llaven students st i almrlmal 1tigh .chual und Hadang Teachers College

In tbjective "U% thie i3 whot I rras nted;
ive Frovius RiuT Lerrk or teechers - Inmarvice fur neu ideas
., Tect 'lon {volidation of Tert ..uewtirns)

C. #nalywin of Cra. !, %, und 6 teut pupere uwhblch lavds to mure
cunetructive teoching.

*Problems Facod et Nutuve L/Scho:1®
ne Lontinuoun finin L the area
d. npsenilsm by the [ hildren

These Are tha muiln fectors contributing to lourr stond: rdn of
the rhildreno viucotion., » villecge lecrdes irem Lpkird Village ra-
tuest.d » npw cchaol <o be opened in hlr werd. tere ore hin reacans:
Ge The distoince from Loxisd to fiutuve s very f; .

Be The lives of their colldren Rre insecurn.
C. The Ll river is ¢ingeruue to their chlldecn uvher flonded.

I told hie I LLll ¢nke the recuert to the educrty n suthnritieg
in wrbrul.,  The .asistant ‘ecretory fir, Hosen Turbrrot olos hlped
e ta explnin the channel nf how to open B npw schnol, e adied
that thlngs dan't cume nferninht bu- it takes tine pn- money.,

uamebody enlped the tuestion, will it be p s-lble to transPer
the s hanl from Tuke to Lakiri becoume meney £nd materinls being
ellocrtnd For tkem ate not beiny uced., 1 arid I do not know but I
uwlll refer the uention to thp IC8 Per their decicinn,

GLICH WL ST

The warkshop 1t 1P wne nne of the first warkenhara pyn: Leld ng
fNutuve coemunlty. 1 Foandg Lt intnrecting hre-us o 14 plype thane ynp
Atiendet «n cpportinity in rpe the Iifestyle nf the peaple np to
npreprra to listen to the people's probleme, It slsa onihled <pn

governnent affdcera, ~ie:donncdes rog seon's ¢ pree sne axghitnanp
ldeas and to work together toward the developrment of les  develoned
aretz. I perscnelly felt very low hecaune thera e nn onae renrp-

sPnodngse fron the top authority in .duc tiun., This g hectune
cducotizn hea duie o 1ot af aprvice in the 1 ~=tn -tnie of thin
arovinze. Therafore, for this raecan there should be a reuprmapnt-trve
from the wducction . enrrtment in future varkshans 1ike thtn,

Finelly I w ulz like ta smy that I have fdoha o lot to con-
tribute towarsa tha euccen:Fullnegse of thin wnrkshiy,  "iern is the
repart of whit the worvshop vas all about. c.py uf tn? Lutuve
Community wctlun “lun 19 wlso nAtisched to tidg bl T ioh A

Thiut'n ul) for yaur informatdon,

Youry elncerely,
Lamillus Tati, n/t' i utuve &/ .nho )

/avb
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Exuie'r # 7
Penopo Com, Center
C.M, Makiri
UNZA ISLANWD
P,0, Kimbe, WNBP
4th/ Yov,/ 1985
The 'Arch-Bishop of. Rabaul
P,0, Box 414
Rabaul .
ENBP

"'Dear Your Grace, -
: Greetings, we wish you good health!

..  We wish to submit an application through you to the office

of the "Commission for Justice, Peace and Development of P,N,G,S.I.
This application is for tiie money grant of the sum of twelve :
thousand kina (K12,000,00), We now wish to mentioa the purpose for
this request, " ,

Due to strong demand, we see the need to construct a community .
.building for the population of one-thousand-five-hundred people
(1,500), (This figure corresponds to the last census count), These
people are the residents of Penata and lanopo Villages at Unea
Island, This building would cater for three (3) projects, namely
a community librery, an office for two ‘ard Deveclonment Conmittees,
and an aid post., Yhis money requested ior should cater for all
building material,- plus furniture for all three compartments, Ion
building materials like library books, medicine, paper and others,.
would come from self reliant sources and other means,

This money we request for would have to be chanelled here
hrough the K,X,D, (Kristen Komiuniti Divelopmen) or C.C.D,
(Christian Community Development) Office in Kokopo, Iieaded by
Ellen VorderBruegge whose office address follows':

Lllen VorderBruegge
P,0, ~Box 58
Kokopo

EJB.P, ~

The following peuple would cosordinate the construction of the
building at the community level: : a

B;;O Robert - chairman-Ward Development Comnm,, Penata”
’t .

[} K .’é 0800800000900 00

;E%%%;EEBBS - chaiman, Ward Devel, Comm,, HManopo

I%?G 5 Luke ~ chairman, school B,0,M,

o0 V.’f' TJ‘.‘%..-:.:

- BITO MichaeY - W,D,C, minister for education, Manopo
/B I gald ' ;

RAGA Jwlius - W,D,C, minister for educaéion, Penata

:..?A_&m\!ﬂf'—.{ooooc


http:K12,000.O0

VOGAE Charles - permanent resident, Penata, ex teacher

’Q'..."l;ﬂ’..l.‘......l..l‘

BABAT Michael - permanent resident, teacher, respected

' citizen.
kil Gt
MALTU Simon -, headmaster, Penopo Com, School

%‘%“‘.0.‘0!!!00.....

We hope, your grace, that you will kindly give your support
to our request, '

Ve will willingly supply any further information if you so
.request for it, regarding what we ask for, _
N8

Also inciuded are details giving support to our request, or
Teasons for the need of our request,

Sincerely Your's _
LAUPU,Baymond : on behalf of the above committee

L\

A
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STATEMTENT A

COMMUMNITY LIBRARY ~ need based on'

1) need for space and facilities for increasing
number of Gr. 6 drop-outs to
¢ allow for general ongoing education
¢ continue studies through the C,0,E,S, scheme

'ii) more than 50% of the previously mentioned
population (i,e, 1,500) are literate, and a
library at their home ground would prove as
a strong means of improving their literacy

 1ii) visible sign of hope like a library is needed
for the greater number of Gr, 6 graduates who
don"t continue to high school or any other
formal institution for learning - these are
so-called drop-outs which is a very disollu-
sory term both for the parents and the student

STATEIENT B:

WARD DuV! COITIITTIEE OFTICE - need based on:

i) need for meeting ground for two Ward Dev,
, Committees to have dialogue and plan'’
constructively together before, during,
and after implementing ideas

ii) facilities and space is needed for non public
servants but educated citizens to give a hand
to Ward Dev, Committee members in areas that
they are lacking in

1ii) safe place is needed where records of W,.D,C,
projects and other relevant documents can be
kept safe in filing cabinets



~ STATEIMENT C:

 ATD POST

1).

ii)

iii)

- need based on:

there is an increasing need to have primary

medical center where minor health problems
can be prevented from becoming disasterous -
this applies to infants, children, and adults
likewise

make use of trained nurses with certificates
who are jobless - we have two at the villages

a center equiped not only with medicine but
also with material to educate the people
about matters concerning hygene



. Exwia'T 4 9.

(Compiled by Br. naymornd Lauju#, - _/°
W
TELTS: A
TOKTOK BIIONG GiUP.
o This list follows the original format as recordaced ci. the
board by Gregory longi on the 11th of September 1085 as
the different groups reported on their discussions.
1. Haus Tisa - Material
2. Haus Lotu - Moni
3. Komiuniti/ -
Secondary Education - Libreri, ino komik °~ ' tasol
4, lhwara - Drink/Liutrition
5. sid Fost - Health
6. Fopulation - Giraun i sot
7. Vocational Senta - Skills to help family, comnmunity
and culture.
- High Skul - Long Bali/witu
-~ Zringim developmen lone peles.
- Namba bilong ol sumatin long
Bali/witu.
- Ratolik Skul
8. Bisnis - llanagemen na success lang Bisnis.
9, Laibreri - SAVE
10. STOP LIKA TRED - Wari long ferili, society.
11. Transport - Salim products (communication)
12, Sport - Flay graun long Fenata.

RECUIRENERTS: B

TOKTOK ZILONG GRUP,

: Deveioped Form - following catagories by Br. kaymond Laupu
' based on nEUInziikNTS: A.

A: The different areas of concern

Education
Health
Economics
Land

g Keligion
Leissure

{

|

i

Ho QO OP

cess/2 4ﬁﬂ



Cont. A:

EDUCATION

Concern

liature of .id

1 Physical (non spiritual)
~ teachers house

funds for
material

2 ©Spiritual (non physical)

i) Compunity

moral support

Secondary education funds
- library direction
- advancenent of
education for
general public.
ii) Veccational Centre concern
- c]r3 17» h - SUPpOI‘t
ckills in help: funds
. parents & farily
o community orientation
o preserve culture
iii) High School support
_ communication
- bring development funds

- eliminate trancport
problems. '

- Catholic High School
in Bali or witu

HEALTH
i) \water

- needed at villages in
abundance.

- for drink or washing
- sBource: VaAxI

new water pump
or funds for
maintanance.

ii) Aid Fost

- primary care for nealth of

children, adults too.

advice; funds

material-medicine

ces/3



Cont., 2:

AY

SCOLC

liguor sales:

Is it a sufficient means of
leissure when weighed w1th7
the problems related to ut~

'Gm we stop Wt 0”«0(36'“185

Can the people(traders and
consumers) be trained and
formed to a better and
healthier use of liquor?
How?

Are government regulations
helping at all?

i) ©Succece: ol Bisnis advice
- rmens enent problems. aid: any otner.
ii) Transport safeguard
. boat
- consistent sales of advice.
produce
- communication
LA survey
registration
-~ land shortage tribunal
therefore: 1land disputes.
KRELIGICH
- Church buildings for both Fenata funds for
and lianopo. naterial.
LEISCUnE
i) liguor trade principles
. reculztions
queries due to family and d1501p11ne
social problems caused by £DUCATICK

ii)

Sport

Playprround at Penata closer
for use of Penoro Echool Kids-

e L.J.trv ! .LJ(‘
1"""vod (ar contented
r.:‘,. rvv'\cn

agreement of
landowners;
equipment for
uprradlng,

funds .

[y

A
a8t
’U]
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o oeks after Greo's talk: plans

4. work-Shop - 21st-25rd October 1GES

Venue: imigiliani Council Charmber

ittendants: west Bali, 20 names already collected,
nore nawmes still to come.

Speakers: dJohn (co-ordinator)

: Br. naymond Laupu
. Frovincial Youth Co-ordinator
Tresident of Women's Council for Province

a) Same programme will be given for East Bali tne
week after, the place will still be chosen,
18 names already collected, more names to comeo.

g
[
[w¢)

b) Nature of Br Raymoné's talks.

-~ Integral Human Development

— TFarticular reference will be given to
REGWUIAENERTS: B especially where Fenata and
Fanopo peorle are concerned because the
requirements are primarily theirs. I (kay)
plan to break them (Fenata & Manoypo) up into
groups to investigate further into the
requirements along the following guideline
questions:

¢) Guideline wuestions

a) Wwhat have we got (regarding_any of the
fore-mentioned requirements)?

b) What do we need and have not got?
¢c) How can we achieve what we need by

i) self help
ii) outside aid
d) How will the changes we bring about benefit
the people
i) morally 7
ii) spiritually 7

~

jii) physicel -



Exrie'm /o

2> DEVELOPMENT COMMITTEE (WDC) AND KRISTEN KOMMUBITI DEVELOPMEN (KKD)
JOINT WORKSFOP ~-—— BALI ISLAVD 3 NOVEMEER 22nd, 25th aml 26th

:

ATMS: | 1) To introduce the WDC Government structure to womenm and youth
' representatives at the village lewels

2)  To encourage participants -to give dus -attomtiom ta the needs of
- the whole persom fm Gommmity Develapment work,

3) To fmtroduce participamts to the rnecessary skills and toodniques
10 successfully identiify, plar amd implement villaege based
rcammumiity development projects.

PARTICIPANTSs * Twelwe villages were each dnvhted to semi 6 participants,
two each from a) WDC members
' b) women
e c) youth '
Although all the whllagew: invited were represented, not all demt
6 participants, A list of participants namss #s given in the

appendiix,

3

CONTEN T
Fridey Wovember 22mi: 9400 = 1530 =—~- BERIEFING

Reglistration of participants, introiuction to the workshop aed trdief ocutline of
the medr subjeot matter for the Monday and Tuesday sessions, li,e, 1) Covermment
Structure 2) Council Administratiom 3) "What £s a Man?"/ ¥owmn Development
4) Commurity Diagnosis 5) Project Idemtification, end 6) Commmity Tnvolvement,

** Hote re sessfom 3: It was still hoped et this stage that Br, Raymond would
successfully fiml transport fm order to make the main presemtetion om this
subjects This was not possible so..a closely related bu slightly differendt
topic was treated im thiis session.

Sessions 14

Homiay November 25th: 108%0 = 1630

The day oommenced wiith & ehort prayer asking far the Lord®s gwbdance on the
vork about to be begum together, recognizime tn the wards of Psalm 127, that
7% the Lord does mot bufild with us them we labour ini vain?,

SEonION 4 GOVERNMENT STRUCTURE Johmy - Banzak, Sub Distriet Co~crdinator

xplanation of the levels of govermment #m PNG ami the dffferemes botween thuse
“ho ARE actually part of the GOVERNMENT —— thet %8 Politdical Representatives —~—
agc those who are employed to WORK FOR the GOVERNMENT — thai is public servamts/
coPkoen, For example, the meml.:cs of the ward development eommittee are %he
Fulage level govemment, that is the spokesmen - and political represemtatives of
it people at the villuge level; while people such as the willage court magfstratc
amd extension officers, dfidfmen etc., are workmen of the gowernment at village
Iewel,

An explenation of the strueture of Yhe Departmemt of WEE was them given, This was
to assdist participants to understand that the differemt govermment workers fim the
Provinge come under the responsibility of certain people, at the submiistriet,
*istrict and Provimedal headquarters level, ap that it would be clearer whidh
gathr of oommmiocation meeds to:be followed for the implementation of Gowt, poliicy’

rrojectsietoe

SESSION 2 COUNCIL ADMINTSTRATION ¢ James Sipa, Coumedl Executive 0ffdoor

A sfnple explanation of the fnemcisl sdmis.istration of the ward development
conrhttees, For example, #t was explained that it would be the responsitdifty
~f +he commfttoe tor estimnte before the emi. of ome yoar how much money could be

t
»
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<cted to be aollected $m the coning year from sich semrces as village head tex,
‘aes levied by the willage court, tax am cash crop earnings and then to declde how
i s money would be spewt, e.2s how much would be spert om various developmemt
¥ .jects and how much on administrative costs of the committee, Such plannimg is
:iled budgetting., - 1% was noted that such budgetting was previously dabe by

Y

72 Local Government Council tut mow the villagors had a greater opportunity to

-3 @anow step at the villags lewel the Cametl executive officer offered to.
'Thist eny off the ward developmemt commfittees requirimg help to prepare their
}'l 'lgets.

(STION /3 e Vi‘jOLEéE&L DEVFLOPMFE? : Sr. Mary, Fetiten Kommnd t1 Dewelapmem

v order to live, e¥ery man apd wimem has varfious types of needs, These basie

P70 of our 1ifa car be grouped fmto three mumim areas: physiicel, emotfonal amd

. Tvitvel needse It s dmportemt to remember that wo hawe needs in all three

& a5 vihiich mst be r:apomded to im ary eammaity developmemt work, We have 2o ,
@ Yo work together %0 develop the whgls pareonm amd mot ldimft our concernm to ome
=-3 01y, eege physticall or sphritual needs, The New Testament passage of the
“lewadons of Jesus vis used to £1lustrate this (Luke 4:1~12). At the tfme just
'€loe he begam Mis esdve mimistry, his work emomg and with the commmity, Jesus
- ELy recogmiised thise three besie: areas of moed im life emd was temptedidm
‘=-'h'\'»"..‘r concentrate on me basfc meed, 6,8, the experiemce of hunger, or to expect
3 these meeds cam cp w1l be amswered Wy 'Another®, God the Father, withon}

¢ l;',’ﬂ.".-:a:!. work or persrnal efforts PBut Jesus foumd that the path He, and we, had
1o cllow i3 very differemts It imvolwes discovering what is already availahle
®iLhdn qurselves ami cur commuf ty and working trustfully wiith this 4o develap

(2 life wo hawe been gliwerm,

~ - & group activity, particlpamts looked at lists of needs which hed been

“witcted in prowioms village meetimgs comducted by the Makiri KXD group and tried

" declde which area of oup life (phystieal, emothowal, spirfitual) each need was
*otormed wiith, : -

<O 4 —— CUMUNITY DIAGNOSIS Sre Mary
Lo 12 play of a sick rersow coming to & doetor for help was used to afid par ticipents
- ~centdfy the madm steps fnvolved &m a doctor fimdfng out what sickness & patiemt
T8 ¢ treating 4t and thus the steps imvolved im commmity diagnosis for efZoctive
Wil by development wirk, Just ae the doetor hes to take coertain stops to: fimd
Ti,40%s vhat sdckuess s patient 45 suffering from (oeg. exemine patient, ask

gt cyaptons; wark epoeial teats) so we noed to. do eertatn things in order to fina
©- - &3 muck as possible about the community?e meeds so ms to f4nd the best passillls
mewer to these meeds,

P22k aroup them looked at oné meed om thelir 1ist and triied to suggest steps that
voxd be teken o f3md cut more abowt this meed 648s 8sking the peopls their foelimgs,
o 2o the @ tuatioy carrying out & survey, oalling om the help of somsame

e epecial skdlls op tnowledge e ' '

#222¢ry November 26th : 0830 ~ 1600 Sessions 4 = 7
< 2ofs sesedons began with m shopt prayer led by Mr, Pius Ure,
FESIOY ,  oontdmmea. ‘

ke300t Input on ome wey tor drew up & plaw {0 amswer the commuiity needs we hgve
-AetiPied/Yadnghoned ! ; how to desiign & treetmemt or gotfiom pleam for the conmmitits
< ildepuent, The follcwimg questions moed to he answereds '

1) Vhat work will ne done by the loeal sommuty?

2) * What resoursse/"things' are aveilable looally?

) What people £yum outeide the local commmity are needed to. help? .

4‘; ¥hat help or tiings weed to be obtaimed from outside? . "

> mm-%a}wmthem&commm? ‘ /’(}\
Box long whll the work take? ‘
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SESSION 5  PROJECY IPESTIFICATION s o Johmny Benzek

Tiris followed on from eeesiom 4 amd helped pertiefpants to umderstand the stops
= volved In plaming a community developmemt project through the correct chanzels:
~ %m the Govermment structures  Groups within the commumity meed +o propose,
sacrest to the WDC those projects to be carriied outs Projects which they beliieve
'Will respond %0 the mreds of the community. - ' .

These proposels are tien discussed by the WDC emd lfsted fm priority by tho WDC
. eccording to which secms most suited to the eommurity amd most likely t© suoceced.
The proposals are mext yresemted to the appropriate Gowermmenmt off¥oers who
sudy then and 3£ mecessary carry out surveys/foasibility studies eto., to mole
eure the proposed projects are really sufited to the loosl conmuni ty end likoly to
te suwcossful, After recoiving these recommemdations, the members of the WDC
S grzmvp a final list of projects to be submfitted efther for self=funding or
covizrl sponsored furiing, depemding om the owersll project costs
vacse projects for self-fumding by the WDC oamr then proceed bwt projects requizimg
“Izz sponsorship of the local gowernment ooumcdl rust ewadt approvel or not by
the Council, If thc sorrect proceedure has beenm fullowed, the sppropriate Gowesm
mom>lofficers whll thew suporviise the inplemsmtatiom of the wardous projects.

SESSION 6 COMMUNITY INYOLVEMRNY; B Sr, Mavy

Trr's wes primerily a jractiocsl sessfiom im which perticipants worked in groups to

woiie an aotdon plan for a projeet whioh they wished %o pursue imr thelr ward

arease  The short igput for this sebsion emphasized that those projects in which

ihere 2s a hlgh degrec of commmdty imwolwemsnt both dm project planndng end

{zplementotion have been found %o heve greater success thanm those &n which theze

%s Zittle oommumd ty prticipation, Im prepering sbtiom plams, groups were

. coovraged (before senkdmg outside assistance) to oarefully consider vhat
resousqes ére already avatlable in the communfty and how best these can be

w7l for eny particulsr projecte  The project sotiom plams prepared are summarfised
Lz wh2 table whioch £0:lows, Arthough a lfittle nore detail is required im

some instances, the groups worked well 4m the limited time available,

SESSION 7 mncmﬂc 2 o Johnny Benzalk

. A% the roquest 'of'",t‘he "p,artic:l'.pa.nts this was a further sessiom on budgetting to
ess’ist the WDC members fm the work of preparing thelr 1986 budgets Pracicicd
ex=mples oﬂ'pi'epm'ing such ‘2 budget were worked om the blackboard,

——m e

SPECIAL SESSION v - E[JANCIAL SFIF-RELIASCE 1 Fr, Williem, Parish Priest, Tmea
. B e ‘

Tis was a eimplified amd brief explanetior of the country's economy, Sinoe
Imiependence PHG hae wot had sufficdemt money frim its earmings, eeg. from
agricultural and mindp; products to pay for the meterials am® services it reomfves
<o corrtinue the rato of development it wiishes to take plmos, Xt has therc’..e
borrowed momey owerseas to fumd development projectss Howewer a lot of this
money now needs to be pedd back and the main sources of ineome hewe mot 4ncreased
&8s much or &8 fast mc it was hoped they would, eegs copra, coffee and copper
Tri728 heve all fallcr im recent years amd the goid mbiming has not prooecded as
qz2.Mly as expeated, The more momey the Gowernment nas to. borrow, especially

47 Zt is not yet ablc to repay its first loams,the more difficult £t becomes,
Tiis means that edthough the Government mey whsh to make more funds aveilable
for development projects, it mxy nct be im a position to do so, Thercfore the
more communities are sble to be self supporting, the greater their chance of
mrorressing, of developing, Where limited fwds are available, projects v ™

& high degree of commumiity inwolvement mmd self=help, requiring omly sr

amrunts of extermal sssistamce are more likely to be successfull in boir. h_—umou
and funded,

| ,‘vkq/ |
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CONCLUSION
| =

The workshop cloms? with a final prayer from Fr. William amd the sharing of
katkei by all the participants and teachers of Makird Community school,

A special word of ‘hamks must go to the womem of Makiri who: looksd aftor all
the main moals during the workehop amd Sr. Gerhardia for assistance with
morning end after.om tess Thanks are allso due to' Mre. Otto Nomant emd staff
of Mekiri Communi: g schaol for making evailebie a classroom for the workshap
and for assisting o duplicating handowts,

Finaily I would 1 @ to express my thanks %o Mr. Johmuy Bamzak for the
Invitation to be . rt of thiis workshap amd to. sl the perticipents for the
wholeheerted way ::. which they entered into the program,

May I encourage etch of; the ward development committees to complete the work
on their 1986 bufl. ts. Use the skills leermt durimg the workshop to identify
commumity developrint projects to bemefit all. the people of your respectiwe
villeses end in wl:ch everyone feels able to be involved. Representatives
of the various you-h, women, church amd school etcs, groups cen assist 4n
such project ident:fication work by using the action plamr farms to clearly

plan for such com : afity projects,
[

Holin tingting lor. dispela wok, % ro wok blong sampels tasol, % no‘nupela
wok o wok blg dis;:la téim tasol ——— Fogat} I wok blg yumb olgets) £ wok
brong olgete Kris!. 1 mammeri, Yok algeta gat wok Wig kirapim na stromgim
lzip insatt long ' amniti Mg yunt, ,

Hamonzs Kristnas ., ng yupela clgets ma gutpele tadm i stap wantaim yu.

| chu:(ylnw M ~‘ !

Sr, Mary Drum, . .
Krister Kommunitd Dewelopmen T,

Azpendixs  LIST 0F PARTICIPANTS
Groun 4 ¢. Mamop: Sroup 2 s Pomatabotomg  Group 3 : Kumuburi i
C, Mua 7 BEambad C Tapale Ligommnt
Ko Vatete . Ke Fale Devoku Pakurorsi
M» Laupu Vagelo: Beule Hemdrick Magauve
B, Monguri Mary Kewvulio Laupy Nale
Ko Panga (Kaved) Palakiti Kawilio Manguri Talingapua
Ks Ponga (Koluku) Villiem M to Mengsuve Ngato

¢ Eemats Ealagaro: Malenged
Ko Kalago Bto Johm Raymond Rauke
Qorilkch Tavele Eldser Pius Ure
Kombolt Qoropo Susam Joseph Bito
Catherine Tenged Dandiel Kentome
Pengetd

Gmur 4 ¢ Faovend-u

. 14

Grogg t P/Ketimerave

Group 6 3 Rukemborcko

Pluas Tagoqcla Vake Fale William Pz,
Magunangu Pius Michael Fale . Bormy Manas
Peroro Ngate ‘ . Willdiam. Vugae
Telon Johm Rele  DEOED John. Kavulio.
Kaztaure Mane Eeolo -Wilfred Yapale
Boribord €e Albert Nale
Kubuzs 2 . MHchr
KoXobolo Lunga Petekt Moia
T» Rultu Raphasl Buri
L. Qogila /ptd'

M, Lonboi
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KANDRIAN DISTRICT IEC/COlAUNITY b
CICAISER 2 - T, 1985
LLIAIA,

SLOPITEHT 10XIGHO2

u"«.""'"‘l\r‘
The objectiven of the worokon are:

a) to introcuce & clerify for -overn-ent officers anc villagce people the
NS Tarcd Develo-=oent Syotec Structure

b} to introduce and clerify for poveratent officers and villege neonle the
role of povern:ent nersonnel, village comittee nenbers, end the villace
neonle Lthenmselvec

c¢) to develon individuel villz-e nroject »lang

¢) to develon &n overzall “andrian Sistrict Tevelownent Plen

e) to eotsbhligh intepr-ted iavolvement e—ong 211 government depertnents,

ané betwreen Church ond covern-ent organizations

SASVISICINL TROTTALC

i)

217 QI3 - ionday, Decexher °

Y0 l4"U" OICIN " T~ 'TUNCUOR TRAIINLY

e b

ZOSICHS

[S] 5]

1, Tewier of NT Ylard Levelonmeat Jysten Structure
- by Icidor Teli
o Corziunity Dirnpgnogis
- by Zllen Vor cer Iruecre
3, lction Flzn In~cign
- by lllen Vor der Cruegze
A, Individuzl Freaar-tion of:
- Zob deccrintion
- o5t involvernient in cormunity devzlonnent
- oracent 2nf future nlanz/icdezs for ceaxmunity Ceveloonent
£, Tregantetion of Indivicdu=zl Faners
« Tole of Toverrment Cfficersc in the Yorlignon
- f2eilit~te rrown Inﬂt"LCtIO“D 2=/ ciocussions
= direct cormunity *""31nﬂ exercize
nerticinnte in end guide comrmurity diarnocis snd action nlan cdesign

212 T' - Tuegdey, lZecerber O

g

CITTIIITY TIVILOTI Sl TSTOR 2RI
Pk Ed
-

1. Cnenin~ of t:e Torxsglon

- Cmenine

Iroyer

- Introduction of
- Uorlghop /lrenda
= oynote Cseelier
e Review of thie NS Iarc
. Officero rresent their

Farticinants
xzplained

Cevelomient Syaten
Zole ane Involverment in MNerndrinn Develonmient

4, Jovernrent Officers Inctruct /erd Cormittee l.embers cn their Role and

Recvoapibilitieo

Ue Cormunity iamming Zrercise

' /‘W
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DAY T7Q2Z - Yednecdny, Deceober 4

SIGGICHS:

1,Cotmunity Diagnonio Ixercion - Troup Jork

7.Croun Zrecentstion of Comrunity Diapnoois

3. hction Tlan Zeoign -~ Inctructions followed by Crou- ‘Tori
4, rresentotion of Indivicual Villege Action Flans -

2L FOUR - Thaursey, Ceceober U

GIG3XI15:
1. Tresentztion of Incividusl Villege Action ~lens continueo
?, Lraft en Overzll! eadrien Digtrict Action Flan

- clarify =11 rcleo ard regnorgibilitico
Z. Set Time for rencrts, etc., Asoign le=<era for each orolect, and
Sckedu.e z2n Evz2iuation
4, Review Ilvents of t-he 'or'tshoo
£, Cloging Zeremony
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P.,0, Box S3
Kolcopo, ENBP

15 Decembe!' .ea‘f;“\.h;_‘: e Al #:.‘“" R Com e T .
Dear Kandrian District Torishop Participants,

Congratulations to each of youl You are part ct'.va:'x;hi'mportant step
in the process of making a selfreliant loc=l government council a reality
in the Pessismanua Gimi/Rauto area, Sy participating in the worlkshop at
Lizpa you have demonstrated Your willingness to join 7§th others to build

2 strong growing corraunity.

Suring the first workshop sessions, governnent officers carefully
crnlained the ard Develonment System to all the village leaders from
Tagsicmanua Zimi/Rauto, It 18 inportent that the decision-nalkkera have a
clexr urderctandinz of governaent and how it works, Zveryone involved
needc to tnow whkat a-e his duties and respongsibilities and what helv or

~ssictance con be expected from otkers,

Then the worlkshop cessions turned to Primary Health Ccre, 7e all
hac 2 chance to learn and then practice gome gkills that will help us he-
gin our worl, Zovwefully, we ciscovered that it ig pog3ible to work tore-
ther to icentify oroblems and plan what action can be taken to overcome

then v

Zncloged i3 & renort thet reviews the sessions of tae workshop, Stuc;
it, reeall all we lezrned, anc use these new okills in yoaur gervice to
others. Remember that PEC IS SOMETEING 72 DO TITE TUED COMEUINITY and not

Juct discuss at workschons,

I’y thanks to everyone who particip2ted in the workshop. I enjoyed
meeting ocome of you for the first time and also misiting with old frienda,
I Yook forward to follorimg the nrogress of everyones' -work, :lease keep
in touch and let me or my teammates know if we can be of agsiotance to

you,
All the Best,
(=
Zllen Vor der Bruegge
Health Planner - Vunazove
/evb

ST
A
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"MAIDIIAN TISTRIST FEC/COLIUIETY DIVALCTINT ORUSICT
DICEBIR 2 - §, 1505
LILIA

SAmTyYTA
. T‘ 2nS

to introcuce anc clarify for sovernzent officers and village people
tae "IIZ Terd ievelonment Syatem Structure

to introduvce arni clzrify for povern—ent officers anc villa~e peotle
the role of rovern-ent versonnel, villare committee members, and the
village .neonle themselveo S e ,

to cevelon individual villace nroject nlanp
to develon an overall anérian District Jevelonment -Flan---« -

to estzhblich integratec involvement emons all governnent departments,
=nt hetween Church znd rovern—ent orgznisations

D head L 1 ——— -— - ‘ee cowes —

Jrovineizl lovern-ent Ranregentatives

Icicdore Teli - S8necizl Tesource Cfficer for District Services
Treacic Acon - FEC Zoordinator

iztrict Zovernment 3leoresentztives

—““‘J iaroro - z/Asgistant Secretary for andrian Tistrict
Zrrene Jerorno - Agsiotant Zistrict Officer

Z¢7ie Trai - Listrict 3uociness Levelooment Cfficer

ecao Tove - District Zorzl fevalo-ment Cfficer

fa¥ XX

Sai Moz - Ligtrict orect Cfficer

Tabin 2211 < pefien) {fficer
Loenotine i ories - 3chool Ingector
T2tn Ua-ia - Ihitrition Officer
Toltme Thame - 77100

Teldlon Ayo - T2

Izicar Valae - Jezadrnoter/Ioeli

oue Zall

- Imrae/iricusifs

'egly Tivig - Jrip Com-unity Schitol
Feorre TEL1 ~ Teziiigler Tauring
Th2ili= Tolnng - Fezfregter Liza
Tharzg inlis - Teadmacter Fomugn

Tite Uoratzle - Zeslimizter flke

“ercigon 'e-len - Zerncnacter u::ugskung
wesli Tlololz - “eal-acter fmniz

Lowinic ioores - “andrizn Vocational Sckool
abwi~dllices-=. Jandri-n Yocaliianal School

I'inaion Zenresentatives

. liary Jruﬂ, i72C = Tood LechnoloPJ
Ro0s5alind Zairng, INGC - Cducstion
en Vor der Zriegre - Health rlanner

SRR RG]
4 .

-
-~
-
1

Ctaer fLrency Revresentatives

arie Tyler - Trovincizl Ih:tritionist I3 co o
Tosentine Telis - J2ll Livastoc!ts Zxtensienist, heny_mya, liorobe
‘2miz 2eenen - iznazereo~ /lIGL Ihtrition Zrolect, llenyazya, iforobe

._.‘-'._-



o Jillone lepragentatives
TTLL ZL52I51ANUL

Anton Airewn

a0l Aking

coe XYaru

CIi'

Andren Zadula
Fius Arung
I'icanél Irio .

Inis " Jacoh Maieng'

Toliam Feter Falenz

Talonio Ancrew :arPe1o

Senang "ninon Ypu L
Inime Troveo ?ungio
. reul Ilemio ‘Thozas avolong

lleplzd g “an:eel Yining
er=nie ~ius Zorrov
P N 3 el R Lacdre I'ovor

Teter

LSTNGITNG

Liklep Sghalk
Lalciueli Liheld
Tiasral 3ulum

Suku; Rta

FAULCHC

&ros Clz
Ululu Heli

- Vincent ‘Jo%ak -

hnton rail

- James llockli - -

ifeni Liengm

e

A5 2. “Peter lenpio Larkus-To-aiio
itlit- Jizon Lrek
Sernarc -aeszi Join Sapio Thuill
Tonli Xengio Kin-ne Zozin
Ll-cnoe Yoiang Zatetdo Joceonn Utli
cozeph 3zlzng Cenzing ingren Sekno
“aul Tariot Tomwngu1 Ulelio Taino
<atriclt herang rlz fas-~-one Teul llorpi
Il:i;llo ch.i tndre-s ozzli Zensi
“ivrli Fr2pcic Vindrong Feter Lemio
J?ck ait Simon Zenio
Tzter Talomalt RIZIY Y] Imkog Tinli
Taga Kogea lz2nren Zuach lenry
cohn Taili £nton zring Pagirmle Tiamli
Zruno le%io " Faul Teksi’ Tu%a Henbo
“2roun Ben ALonznung uikier Hilenbo
i 2npo “eter Vurn John Fitgili
12rlug Verpu 7eul Sengle Lilngin Pzul
a2l iis2ncio ieo Loone Sepi Leli
Harl Ealuagld Lingling
Zaleam fobrumio
we=u i'egig Lve)
12121
Sarinli
Lloig lanp
TCREBICF BEG3ICHS
i‘onday, Cecember 2
= = e SRUSRULEIT. OFTICAR TIT-TONCLEOS TRALINING
SAIZIICIS:
1o TIVIZ' CF ZISTCRY OF ZEVILOIITIID OF =0 IN TH2

bj llen Vor Ader Zrvegpge

The ovenin: segcion troced
(FZIZ) from intsrnational to
innlementation azchenes.,
have occurred ip THNI, The neaning
of uerv1ce, structure aad amwrozch
tion “evencs on nolitical cornitment,
in® progrenr,

i

e cevelonnent

of 7ZC viich

n

Pe ZSVITT CF THIT TARD TRVILOTIT
by Fenny Karoro
The formation and cesign of the "MB
lined by the ecting Ascictent uecretary.
of tie budget were covered.
Ton~-council arezs w72z eymnlz

i STWITITS

2d

ained,

w1ag exnlained. -

of Frimery Zealth Care

“I% 'ationel, Zrovinciel and District level
A time line wags used to follow the evenis =aich

incluces the three aspects
leaningful imnlementa=—

corinrexensive nlenning and a traine

Teveloonment Cyatem was out-
The areas of vriority and aavects
Yae present situation involving council end



Co SOIITINITY TIAZNCITZ/ACTION Z7.ell

by Zllexn Ver cer 3ruerr~e

The citills uoel to Jiacnooe the sickness of an individual patient
u2n “e tranoferrel to Zis~nosine the problems of an entire villege com-
“"“iij. All of the poci=l, molitical an¢ anvironnental factors rnust Ye
2orgilered. There sre 7cyo to ret the c>nmunity interested a-¢ involved
imor .£1n1ng tieir o'm wmroablemo. OSo-e of theze technicues were demonstrate
=7 &nd nracticed, '

“here 2re also many wiys to loslk for prsoblems in the communigy., Jone
=re for2l usinr re=lth center recorés and 155 clinic boois, curveys, and
czestionn2ireg, Others are iess formal end use ovr evas, ezrs, nose, hands
and comrion cense, Crnce the problem is identifiec, a clear wlan of action
is the Ze~t -y to solve it., Ji -sle, ex oy 72y8 to ¢o this -rere exnlained
2nd Zemnonstrated.

To ZEVITT 2T TRIVIISIAL GOVIUUL ZHT RW0LE IN LD DIVELCEITIN VST
by IsiZore Tell '
ke fuller =icture of the ward otrrcture wes rregentec by the fornzr
2ndrian Digirict Coordinator. “e “escribed the »lans enc arojects nxich
“re bein= develoned at t-e Srovincizal arc netionsl leveln to aspist tae
“evelon-ent o2 the zresn,

Ce Z1TLD T TCVITIN 1T I TING I YIS CI0NVNIIGT

-

Dy Llien Jor der Zruerg
J2ch eovern-.ent worker w25 as:ed to ~re-are 2 oresentztion covering
t-ree amesaz:
~. tieir fob Jeserintion ¢ reco:inoibilities to ocerve ite neon’. e,
2. tteir onot drvolverent 1n tha dintrict Jlevelonrent,
c.) t*eir cu-restiocns for isint povarn-ent/comicity zctivities to oromote
develola:zrt,
it vag eleo ernlained t a2t <rring the worghon ti: ey —rorild be askes to:
) facilitnie sr2—~ inctructions and cigensgiong,
; Cirect com-unity maopine ex:rulue.
) o articinate in 2nd g-ife comunity €ia7nosic and a2ction plan cesirn.

(SRS ]

“eséay, Decerher 2

CATYINTY T IVELLTI IUT IOUS” 27 321N
3I3IINS:
e SSIIMINE ST oMY
= Uzerin» Zrayer by Fr, Sohn - Anglican <hurch Priest

- Introuuct101 of Farticinants
- Toriighor Arenda Zxpelined by Zllen Vor Cer 3ruapge = Torleshop Coorcinat--
Zeyzote Snezlier by Isidore Teli - Special Cesource Officer, Mimbe

T ZEVITY OT NI TARD DIVELOD SHT 3757
oy Ioicore Teli
L clesr, czreful ernlanation of t:e new J2r? Devalodment lystem =og
~5ven. “o7 the gyatem structure orerztes, who io involved, the role ar<d
sﬁo“slbilities of the rovern-ent nnd the neonle were all cCeseribed,
""e"ire, the vrocedure for beconins a local govern:ent council rrea -/28
v:tlined, firole time for Gueotions and sngwers —as civen,

co SOVIRMIENT OFFICE2S PRIFENT T-2IR ROLE IN XKANDRIAN DEVILOPY. ENT
by ‘r:rene Joromo = Councilor
‘ucrs Sovi - Zoononic lervices
~obin B21) -« Hezlth JServices
burgtire lonies - Zducation
Isicore T21i - Co.r=unity dervices
folloring the eatogorizs used in tre ’ar? “evelovment utructLre.
“ovcr" ent revreeortntivee degeribed their job reanonsibilities, Zach
“& zZred to review what gervices the government ras already =rovided in
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o OVERLLL LI AN SISTRICT ACTION PV AND RIVIT? CF "CRASHEOP SI3LILNS
by Ellen Vor der Zruegre '

Once tae community action nlans vere all vrecented it was dermonstra-
ted o a totzl ©an could be desi~ned for vroblems common to everyone,
The function of the governzent, tie resncnsibilities of ithe neople and
the nrocess of the "'ard Develosment System were reviewecd showiag how tiey
all fit togethor.,. 3ecauce™ the particimating cormunities at the worlkshop
are a non=-council area it was ot nossible to ralke commitments to imple-
rent tie nlens cCeoignec, A nueution and answer period followed.

3s CLOSII'C CIERTICNY
- Cloging Corments by Isicore Teli
- Closing Prayer by &r, John
- Final leal

SFECIAL TIANTS

Srecinl wthran¥’s coes to the DETARTIINT OF T2ST IZ7 BRJITIAN for the
finarncial and steff sutiort tiat nade the worksiop posaible,

Secizl thnro goss to the LIAIYL CCIAULITY that nrensred sleesing
hoiges, a nedTMerhAll, cooking and ecting houses, su=tlied =nd cooked
fosd, and in every w2z made us feel vrelcome and comfortable during our
ctoy in tleir ni:zce,

Snecizl thanlic goes to the LuATIRS A 2ISIEN of the FASSISIAIUA
GIi I/3LULTO areas that travalled co far to attend the *eetlng and gave
tZeir full tine and atterntion to exc gsessicn, _ :

COIT TS

‘M3 is currently workinr very “ard to imdlenent the ‘Tard Develomnert
JSysten tirouchiout the -rovince. The Pagstismznua Cini/Raulto area -resentu
o gnecinl chazllenge since it is one of the few recaining places in all of
N2 (and the only one in TI'E) that has not formed 2 local foverntent cour-
cil, The workehop was an oomortunity to exnlain the governtent structurc
to the -oonle anc denonstrote to ther o7 to uce the nrocess of pelf-
7overn eat for treir own development., The ‘'arc Develooment Structnre oo
toe rrimuary Tealth Care orocess/emproack are a natursl combinastion,

The Liama orkshon was the first nmceting of its %ind in the are=,
It brousht together in a rural getting tie full range of diatrict govern-
ment officers and the leaders and cecinion=-waliers of all the villages ir
2z ares, Together they diccussed t:icir rolec and resnongibilities,
loozed &t the local situation and crested a joint nlan of action to follz..
The rocess of celf-reliant cevelo-rment given reasonable assictance 220
bern et in -otion, It ic nowv up to the vweople of P2omismanua Gimi/
Faulto to decide.whetker or not to act, It is also the work of the NI
roveranent to encourzpge the weodle in their efforts and to suvvort
then 25 they grow,

=t

4 o+
<
u

’)
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18 December 03

"ia C1 Silman blg Fagsismanua Gini/lauto,

Vi, Zllen, mi gat liklilk toktok mi laik bai i go long vanwan blg
ela, Illtnmba wan camting, ni laik tok ten!tyu tru long kamap blg yupele
- miting long Limma, 1I'd save 1 long7e blg woabaut blg kam., Tagol
yunela olgeta bin orait blg kam na stap inap 4-p2la ¢de, Long dispela
tatwolt blg yunela, ;u soim ol yu gutpela lida blg oly Tenlyu tru,

lemba tu samtivg nmi tolx tenltyu long gutoela wolk blg yupela olgeta
t-in yu bin gtan lonc miting, ki save, i hatwok tru blg sindaun na putim
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i oxulin yuni long olgeta santing bilong nuvela gavemen otructa, Ol i
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) Lonc kalivid ol ‘ipel, lonr ol yet i ken gc insait long ol toktok o
.len long ol ol ki <o nau 1 wolt long ltamav.
3) Long helivin na ikirc oloex ol ninal yet i nas kisin gutpela sindaun
“anr ol telkis roni ¢! i givim long Yaunsil,
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. MAN LG _PLES BLG PLES BLG AUTSAIT BLG WOy LLKALT
liokim -tok orait ~diwai, kanda -nogat =nogat 3=4 mun Luluai
Vilis =klinim bus rop, plank ol bikman { stap Magistrate

-wokim haus -araitim graun ’ o Komiti
Aid ~tok orait lg graun -diwai, rop,k- -z -dokta -marasin -} 3=4 mun AFO
Post -census kanda -nes/Apo -moni Komiti blg
-karim marasin ples
Skul ~tok orait 1g graun -diwei, rop, kanda -inspector -tisa 2 yia BOM Misin
_ =klinim graun nplank~ -PEB -buk, etc. Kaunsil
HAULON. _
Water -redim wetsan -wetsan -ples wantaim -bag semen 2 mun Meus man
Tank -karim ston ~-ston pluma blg -tank Pittings blg wan wan
. _ {-tainim semen ~tools komuni ti " ples (5)
Maintain |-kutim gras ~karanas -nogat : -5 wheel barrows, 3=4 wiks 8ub-komi ti
Road . : | -wokim baret ~-tonls lida blg ples spades, shovels, blg wan wan
-putim karanas 1 stap picks, sarafs ples (5)
Aid . =wokim haus «diwal -man blg ples -marasin 5 mun Siaman blg
Post/ marasin -lep kanda -dokta/nes -lock/bokis - helt komiti
V.H.u, -haus blg VHW !-tuk orait 1g graun . -tok orait blg Helt] . .
-gaden blg VHUW o
GIMI _
Tank -wokim bed -diwai &pluma -0l samting bilg 2 mun Vilis
Wara!' ~kutim mambu -mambu ! wokim tank : komi ti
; -mok.uantaim pluma SR
Feeder 4 —wokim haus tisa -tok orait 1g graun |-tisa -tok arait 1g 1 yia Inspector
Skul -wokim haus skul -diwsi, top education WDC-Educ.
-sensis memba
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Supply -karim wetsan, ston |-ston, karonas -pipe, gutter
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~-tank
Skul -makim/klinim ples |-graun -Inspecter -tok orait-PEB 1% yia Kaunsil
-haus tisa, toilet -diwai, rap, lep -Co-ordinator -tisas, buk, ruls,
-wokim shul - kanda, ol samting na ol samting
=redim pikinini blg hush — —
- o e L
| L B !
| EALAN .
Bris -kutim arewe 1g -diwat -engineer blg -waia, timba 6 mun A/S Kandrian
wara lg bris -rop wokim bris maus man
-kutim diwai, rop blg ples
Rot -kutim cI kokonas -tomisk, maip 1 =kiap -spade 1 yia Lida blg
na ol dieal stap -engineer -pick ples
Helt -tok oreit lg graun !-graun -karpenta ~-tok orait 1lg gdv. 12 vie Helt Dept.
Center -Karim karge, maras ;-diwail -nes -timba
=klinin graun -dokta bol -moni
uWara -karim ol hap blg '~kapa 1g haus i-Helt Inspecta -tank 3 mun Helt
Tank tank : lotu 1 stap i -semen, etc. !Inspecta
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=karanas ~-moni spade, tank kit memba
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Banis -orsit lg graun -diwal, 1cp- -nogat -wala, iron sheets 3 mun DPI
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DEPARTMENT GF PRIMARY INDUSTRY

TELEGRAMS: AGRIC, KONEDOBU Pr.0. BOX 417,
TELEPHONE: 214099 KON!DOBU.
TELEX: TLX22143 PAPUA NEwW GUINEA
[— —} Das: 231rd August '85
Ow Refersnce; 9 - 1 - 105
Action Offtoer:
Daesignation;
‘Nofe' 1o File
L _] Your Refsierice:
Date:

TOPIC:  Discussion in Kandrizn District Rure] Development Projects

Place: Kimbe: WNB Provinci- Govarnrment
Present: Isidore Telj (1C/ Kendrian
Ellen Vor Der Breugge Hezlth Planner - Rabaul Arch Diocese

L.oimunity Development Team
Elizabeth Morris Hughes Nutrition Planner FANCU
Item One Rde of FANCU/LD:,

Nutrition Planner Surimarized: the events which lad to tho estublishment
of FANCU: - the objectives which inlcuge Assistance and advice to the: Provinces
in the design and implementation of Fourl and fuirition Policies ang Projects:
the liaison with the Provincizl Planning Section of the Department of National
Planning and Development in the design and submission of Food und Nutrition
Improvement Proizers specificaily in the Less Developed . Area Districts. !

Item Two Kandrian Distric: NFEP Submissions

General discussion on the NPEP submissions for 1286 funding from the
National Governprient froimn Kandrian District these inlcude: -

1) APAUN Bridge on POMALMAL Road
2) Amulut, Pomalmai, Fulleborn Sub-Health Centres

3) Upgrading of Kandrian Vocational Centre to include outboard Englne
Repairs. .

Boatbuilding
Fisheries Training

a) It was clarified that these NPEP submissions were based on key recom-
mendations included in the Gleucester/Kandrien Consultancy Report and

had been prepared by the members of the Xandrian District Co-ordinating
Committee.

Owie T jh[‘2
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It was noted that to emphasize the justification for these NPEP submissions,
and to facilitate the identification of Donor Funding, substantial documen-
tation of the i) process by which the proposals were drawn up {cf: Item
2a above/ltem 3 below) ii) factors considered during the preparation of
of the proposals. (Item 4 below) is both useful and important,

Item Three Process of Proposal Preparation

a)

b)

c)

The Kandrian District Co-ordinating Committee consists of the 7 0'/C's
and 3 representatives of the Sub-Districts Kandrian, Gasmata and Eseli,

Kandrian Council was established 1934, Gasmata Council was established
in 1985, Funded by a Provincial Development Program, Ward Development
Workshops leading to the establishment of Ward Development Committees
(WDS's) have been completed in all the Wards of Kandrian and Gasmata
Councils. The (WDC's) have been completed in all the Wards of Kandrian
and Gasmata Councils. The WDC, members are elected from their
respective village Development Committees (VDC's).

Since 1981 the O'C Kandrian had trjed, through the establishment of the
Passis-Manua/Gimirauto Development  Committee - with 14  members
nominated by the villagers of the Sub-District - to encouage the people
of the area towards co-operatior. with the District Government, so that
they may benefit from Government Services.

i) the people are still very familiar with the Luluai/Tultul system of
local village government by which they enjoy cdirect acvess to the
District Officer, as o representatives of the Provincial Government,
and from whom they cxpect to receive their instructions; by their
assimilation into the Ward Committee, Local Council systemn, they
rightly fear they w:ll lose this valuable direct access to the District
Office, ard are anxious about being required to assume mosre res-
ponsibility for the "deveiopment" of their own area.

ii) In addition the Passis-Manua/Gumirauto people object to having to
pay taxes to fund their Local Council. It is hoped that with the
1985 abolition of Yead Tax, and the establichment of the Ward Tax
System, by which 90% of the funds remain with Ward, 10% with the
Local Council who also hold the Passbook, the uncerstandable resent-
ment and fear of tlie misuse of these local taxes will become less
marked. °

lii)  For the remainder of 1885 and1986 further work to assict the
communities of Passis - Manua/Gimirauto Sub-District in their learning
to work and to take decisions together, it is anticipated. The Rabaul
Arch Diocese Community Development Team, with the support of
the Kandrian O [/C's will hold an initial workshop at LIAMA -
Gimirauto Sub-District in laze November to introduce government
personnel and community leaders to the issues and skills involved
in working with village comriunities to plan and implemeat their own
develupment projects. Follow up to assist specific village communities
in their efforts is part of the Community Development Team's Program
and later Ward Development Workshops may be appropriate,

iv)]  The Officer In Charge, Kandrian District required the exisiting Councils
of Kandrian and Gasmata to prepare an Outline Development Plan
for 5 years. These are currently being considered by the Provincial
Executive Council (PEC! and will be included in the Outline Kandrian
District 5 yeor plan, of which t1e NPEP broposals listed in Item Two
are only the first phuse.




-3-

Item Four  Factors considered during NPEP proposal preparatijon

a)

The APAUN Bridge on the Pomalmal Road

Note: i) This proposal was prepared by the Passis - Manua/Gimirauto Development
Council, (Item 3 ¢ i - iv)

b)

c)

ii) In line with the Gloucester/Kandrian Consultancy Recommendations
emphasizing the need to concentrate on the improvement of martime
coastal transport, the further construction of roads to be limited to
those directed in land as feeder roads, the APAUN Bridge on the
Palmalmal Road is a vita! part of the roac to Palmalmal feeding off
the main Kandrian/Eselj Road, for which (he WNB Governinent has
already allocated K30,000 in 1985 in order to complete the last 20km
of the road. :

ii) With the proposal to improve the access of the people of the Palmalmal
area to basic Health Services by the establishment of a Palmulmal
Health Centre (ef below), the APAUN Bridge as part of the Palmalmal
Road is essential for the adequate provision of supplies, staff support
and supervision and referral of patients between Falmalmal and Kandrian,

ivl With a Patrol Officer and a DPl Officer now based in Palmalmal it
is hoped that work wil! heip local communities to improve the production
from their subsistance gardens and to develop their interest in cash
cropping activities wil' proceed - provision of adequate agricultural
supplies and access to markets can oniy be provided via the Palmalmal
Road/Apaun Bridge.

The Amulut Palmalmal Fullerborn Sub-Health Centre

i} All three Sub - Health Centres are proposed to provide their respective
catchment populations with access to basic Health Services; other than
the three existing Aid Posts covering an area of 8088 square kms and
11430 population, access to basje Health Servies, is only available at
Kandrian Health Centre.

ii) In all three instances the Sub-Health Centres will form part of the
Service Centres being developed in their respective areas. '

iii) Given that these areas experienced a "TAIM HUNGRI" in 1984, once
the Sub-Health Centres are established MCH Patrols to: provide Immuni-
zation, monitor nutritional status, encouraged improved feeding patterns
in the communities of the area wil] be possible.

Upgrading of Kandrian Vocational Centre

Based on the recommendations of the Gloucestor/Kandrian Consultancy,
during the course of the proposal preparation, it was decided not to inciude
the "slipway" at the Kandrian Centre, since it was not considered possible
to provide adequate back-up facilities for it at Kandrian.

Item Five

Follow - up Action Agreed

i)

Nutrition Planner to follow-up status of Kandrian District NPEP submissions
with NPO/LDA,
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A1) Nutrition Planner and Food Crep Production Officer f
to visit Kandrian District October 1985 to assist
1986.

proposal submissions for
with Toni Simmonel]j Re

This visit will he

rom FANCU/DP]
with NPEP project
following consultation
gional Planner of the Islands Region Secretariat,
who s assisting the WNB Provincial Planning Officer to draw up guide-

lines for the Districts on the implementaticn of the GIoucestor/Kandn‘an
Consultancy recommendatijons.

iii) The Community Development Team together with the Kandrian District
begin discussions with the communitjes of Passis
regarding possible dey
of the findings of

round information fra

O i/e's will
Gimirauto Sub-District
Project for their area,
visit in Cctober wil!
these discussions,

First Assistant Secretary
Assistant Secretary
Principal Planning Officer

in November
A summary
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DPI/PPC
Drl/PPC

David Kwamillon Planning Officer DPI/PPC

Enoch Posenau

Dr Nyont

Jonathan Hampshire
/EHen vor der Breugge

Isidore Telj
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