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1. 	That contract No. AID/afr-C-1438 with Planning and
 
Human Systems be permitted to expire as scheduled
 
on August 30, 1980. 
 N.A. August 30, 19P0
 

2. 	a) That contract PSC No. ZAI 79-005 for Diana Koehn
 
be permitted to expire as scheduled on August 17, 198c
 
b) That contract PSC No. ZAT 79-003, for CiP. VItshudi
 
be permirted to expire as scheduled on Mqpiits 30, 108l 
 N.A. Aut,'ist 0, 1R 

That 

Corps actvit ts In Kongolo. .1..lIcnb 


V. ATI' eoUit f.ntl( assistance to, at Itit'st tht V'l;tt'i 

Aupmut t 	 30, 1982 

4. 	That make 
request to the Dcpartment of Public Health. .. Jacobs August 30, 1982 

4, AID short term consultants available on 

2/ 5. 	That the PP be amended'to extend LOP until August 30,
 
1982 and to show changes in activities to date and
 
activities planned for duration of project. R. Thornton I August 30, 1980
 

2/ 6. 	That a ProAg be executed to add funding necessary to
 
carry out further project activities for next two (2)
 
years. 
 R. Thornton August 30, 1980
 

1/ The first four (4) recomendations were unanimously
 
supported by the entire evaluation team.
 

2/ See recommendations section 23-1 for narrative con­
cerning recon.endations No. 5, and no. 6
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B. 	Summary
 

a) Summary of PES fundings - The evaluation team finds that the project
 

did not contribute to its program goal, and did not achieve its purpose and
 

the majority of its outputs. There are many factors for the project's poor
 

performance. These include poor design by !'SAID and the G07 (especially
 

the lack of detailed description of the third output, cited p. 10, and how"it
 

:was to be realized), Insufficient funding, insufficient tire, poor
 

contracting procedures, and selection of Inappropriately skilled technicians.
 

In addition, the delay in isiiation of project activities (almost three
 

years fron the submission of the Project Paper until the arrival of the
 

Contract Chief of Party) the dirinution of health as a GOZ national
 

priority, a substantial economic decline, a complete change of personnel
 

In the COZ and USAIT) offices and the usual prollens of Jiel.xy andfor non 

arrival of e |tt,' ' ornm ,I! ei;t e'ni;,i i, ,t ffho r l,.,.. 

'rlc comil-'lat i , of 1 hthe ,i,1''.Iv litr di01 n t: eilorm f 

of the 	 ,nd leidin; out Ih, poor estp. rre,t ,drro let's focus ob,lect t'es of ,, i 

an extremely difficult work situation whrre Intrpersoonl relations were 

poor. The end result was that .Aimost all parties have been disappointed 

with the project and its accomplishmer.r. 

The project has, nonethlesn, been responsible for some worthwhile 

activities which may very well have somi, impact on the ,02 efforts to
 

establish a workable, replicable, integrated health delivery system. These
 

include the introduction of planning/mannrement techniques at the national
 

level and the initiation of banic, low cost preventive health interventions
 

at the zonal level. The latter results from the project's decirion to
 

use Peace Corps Volunteers as the rural outreach component of the inte­

grated health delivery system. With nominnl mate-'al inputs and technical
 

assistance they have nucce,. fully demonstrated that rural villagers can
 

address some of their immediate health problems using. only chose resources
 

available and affordable at the village level. This success has crted
 

an atmosphere of optimism which appears to be contagiouG at least AM tar
 

as the two Zairinn physicians at Ionrolo linspitnl tre concerned. These
 

doctors and"few other r0? officinlr who have been involved in the project
 

are beginning to recognize the por.nibilitien for improving th, heAlth
 

an increase In the 7ona] budget 'or
environment of their zone withollt 


heal th.
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b) History and Background - While it is difficult at this point to
 

Judge the conditions that existed in Zaire and especially in the Department
 

of Public Health (DSP) in 1974, there is some evidence to suggest that the
 

various project documents lacked a frank analysis of tie environment in
 

which the pioject was to have accomplished its goals. This appears especially
 

obvious when looking at theGOZs real vs. stated priorities and how this
 

impacts on the resources made available to the health sectorespecially in
 

the rural areas.
 

From studying the project documentation available in Kinshasa it appears
 

that both the Mission and AID/W were planning a larger service project
 

(Basic Rural Health Services) for which a Project Review Paper was submitted
 

to ATD/W early in 197l,. This pron.jct ciA led for a ,udpe.oL of R million doll ars. 

Apparently. AI/N becnme' conrerned :nit C'om,,iLIiJ. thm sum of money to 

that type of a service project wlch wzs to hivL bt-Ln Implerented by the 

Department of Public Health (DSP) with its reputed lack of planninp and 

management ability.' The mission was therefore advised to put off further 

development of the Basic Family Health Services Project while a short 

'pre-project' was initiated to strenethen the planning and management capa­

city. Thus the Health Systems Management Project which was under development
 

at the same time was altered to include development of two integrated health
 

service demonstration zones. The project was renamed the Health Systems
 

Development Project and the Project Paper (PP) was apnroved in March 1976.
 

It appears that AID/W insisted that the contract for the implementation 

of the project be set asidefrr a "Minority Small Business". Three minor­

ity firms were selected to receive Requests for Proposals (RrP) and Planning 

and Human Systems, Inc. was awarded the contract. During contract negotia­

tions SER/O? (the AID/W corracting office) was successful, with VSAID/ 

Kinshasa concurrence, in negotiarliAg the contractor down from a proposed 

$865,000 to $552,116. 

In June 197LUSATD/Kinahasa selected the demonstrntion site in Kongolo 

(with OZ concurrence) becausc of the presence of a lsrpe ATD financed 

At that time (June 78) it was plannedagricultural project in the saMe area. 




that the regular Air Zaire service to Kongolo would rermit good logistical
 

supporc for the project and make the demonstration site accessible to
 

USAID and GOZ officials based in Kinshasa. I'hen regular Air Zaire service
 

to Kongolo ceased shortly thereafter, the project was unable to receive
 

the logistical and technical support needed to function as planned.
 

Shortly after the arrival of Plariing and Human Systems Chief of Party
 

in October 1978, tne contractor realized that its task was extremely
 

difficult and requested a contract modification in orier c reduce its
 

responsibilities for the implementation of an integrated health delivery
 

System in Kongolo zone. There is some reason to believe that LSkID/Kinshasa
 

sympathized with at least some of the problems. Nevertheless, the mission
 

felt that it was a valid contract freely agreed to by both parties and 

therefore dect-11ed to execuite , nontrAct annmtidmen. An nudit of the project 

performed bv the 1SATID Reginntl Auditor. Nntrob (AA/Nmlrobh) in November 

19.79 noted the differing undtrntnitlings as to Contrnrtor responsibilities 

for the demonstration zone and the general strntegy for realizing prolect
 

objectives.
 

The period fromFebruary 1979 was characterized by worsening relations
 

between all parties involved in the project as the project moved into the
 

implimentation phase.
 

In April 1979 to compensate for the lack of resources In the contract,
 

USAID/Kinshasa hired, under a Personal Services Contract (PSC), a co-ordinator
 

for project operations in Kongolo. While this relieved some pressures,
 

basic differences as to the project's objectives and major focus continued.
 

In addition,the Kongolo activities were marked by a general sense of
 

frustration and disappointment attributed to what was perceived as broken
 

AID promises re the provision of medicines and medical supplies for the
 

Central Hospital in Kongolo. (See Thornton trip report).
 

During thin period the Chief vf Party helped the DSP in organizing
 

'Planning Gioup' within the Department. It began to meet regularly to
 

discuss problems In areas of management and planning.
 

In August 1979 seven Peane Corps Volunteers (PCVt) arrived and began
 

their preventive health activities in the villages of Kayanza and Kaseya
 

and the town of Kongolo. Unfortunately the physicians in Konpolo at that
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time were interested primarily in curative services and did not understand
 

or welcome the PCVs or their work.
 
In December 1979 the Department of Health Planning Group took a two week stut
 

tour of the U.S. in lieu of the Proeram ned lone term Darticinant training.

Also in December, the Chief of Party and the USAID reached 
an impasse
 

re 
project strategy and operations and as 
a result the USAID Director took
 

steps to terminate the project.
 

The period from January 1980 through July 1980 saw the arrival of most
 
of the short-term consultants. Their role was 
to assist the COZ DSP
 
Planning Group in the preparation of a national plan dealing with that part
 
of the health system relating to the Consultant's expertise.
 
14. Evaluation Methodology: The evaluation exercise served both as an end
 
of contract evaluation for the contractor, Planning and Human Systems, Inc.
 
and as a comprehen;ive 
 twonr- fnir ,m:nthIzt OVlti tlon of rhie projecr Ir mlf.
 
11he evaluation 
 Is also heirn tined to collecr InformatnIon fnr a I'l'l t-vhl n 
which was requested in a Project Audit of November 197Q.
 

The result of this evaluation will also be used in considering future
 
assistance to 
the health sector for the five year period 1981 
- 1985.
 

The evaluation was completed in July 1980 because of the planned
 
departure in August 1980 of both the Chief of Party and the AID PSC
 

Coordinator.
 

The evaluation team consisted 
of Albert Henn, M.D., USATD/Tanzania Health
 
Officer; Leroy Jackson, Design and Evaluation Officer, USAID/Kinshasa, and
 
Richard Thornton, Public Health Officer, USAID/Kinshasa. Planning and
 
Human Systems Chief of Party, Dr. Guy and Dr. Kanklenza, GOZ DSP Co­
director for the project, Cit. Iltahudi, local hire Assistant to Dr. Guy;
 
Mr. Bruce Strasburger, Peace Corps VoiuLer and Group Leader. Me. Diana
 
Koehn and Dr. Linguba the Medicin Chef were 
the unin contacts and sources
 

of informarion.
 

The team reviewed rrlevant project documents in linshasa ani prepared
 
a list of questions and Items of special 
concern. 
 The team met individually
 
with Dr. Guy and Dr. Kanklenzn to cline,,u 
 peneral proprenn problems to date
 
as well an to record their impression. The team alo met with the VS1'
 
Health Planning Group in their regular seasion which was 
resarved for
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discussion of the project evaluation,
 

The evaluation team travelled to the project demonstration zone ­

(Kongolo) - and visited the principal and all sites where project activities
 

had taken place. (See appendix I for list of persons contacted). 

Data was gathered by (1) review of quarterly and other reports, (2) 

review (where possible) of PIO/Ts, PIO/Cs, and other AID documents, (3) 

on-site interviews with all principals, and (4) visits to the demonstra­

tian zone for visual confirmation of activities.
 

15. External Factors: Since the preparation of the PP in 1975, the general
 

work environment has changed considerably. The year 1974-75 signaled the
 

beginning of a substantial general economic decline which has yet to be
 

arrested, accompanied by inflation, decreasing budgets for the GOZ and its 

general innility to support projects. The two year nerlod from August 

1978 through July 1980 which corresponded to the period of the project's 

life was particularly difficult. The routine problems of communicntion, 

logistics and transportation were aggravated by the economic decline and
 

made implementation of all activities difficult. In addition, Health,
 

which had been a stated GOZ priority since independence and especially
 

since 1969, was dropped in 1977. COZ priorites then focused on agriculture,
 

general economic recovery, inflation fighting and lean rescheduling. The
 

already meager DSP budget was eaten up by inflation which averaged about
 

80-100% per year during the life of the project.
 

In addition to the economic problems, the country experienced two major
 

rebel incursions between the signing of the project agreement (May 1976)
 

and the initiation of project activities in October 1978.
 

16. Inputs:
 

1. USAID
 

a) 	Technical Assistance - The cripinal project paper requested
 

months of long-term technical ascistance. This asslstance
twenty-four (24) 


Included a full time health professionnl with background and experience in
 

This input har been provided. However,
health administration/plAnning. 


the documentation that was aailable to the design team does not show a
 

It i% possible that
detailed lint of qualifications for this position. 


this may have been done in the Request for Proposals (RrP) that was prepared
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in AID/W. 

The C.V. of the technician that was selected shows a wide background
 
of clinical medicine and supervision of clinical medicine in-luding work in
 
Afica, but no formal training or"work experience in health administration/
 

Planning at the national level. This may explain, in part, the project's
 

focus on curative hospital activities, and the preoccupation with drugs
 
and medical supplies. The team also noted that most of tht 
drugs ordered 

for the project are of the tvpe,not rencrally used outside the clinical 

setting. 

In retrospect, the evaluation team feels that the project purpose and
 

scope o! work In the PIO/T would have required a Chief of Party with a
 
strong, preventive Public Health as opposed to a clinical background. In
 
addition, formal training And experience ir lIe:ath Planning would have been 
II'CrIIIAVV. A rm-1II nl dgr I' ,e 11-l &-1 [tiltril ,. . ni I* rIe , i r1I r cr pils.u1d I iuvr 

.en nil tinlv I't lin Prtihier s,'uu':.d. :ulIls ':l p'f:.,l, e ,t l liof (thte,! 

of Party.. 

The PP called for 41 man mnnthn (.) of short term technical atslatar, ce 

in the areas of budgeting, personnel management, staticrtic, transport,
 
logistics, and supply.. 11e contract negotinted with Planning and iRumnn
 

Systems calls for 24 Man months (24?M) of assistance in the same areas.
 
According to the tSAID files, approximately ten (10) KMrof assistance has
 

been provided.
 

b) Training - The PP called for 411 t of long term trainitig, 12 
months for each of 4 participants, and I.f, MM of ahort term tralning In the 
fields of Public Ilealth Planning nnd AdminItr'arion. The contractor pro­
posed that this input be affended to prvIde a study tour of health facIities/ 
programs in the U.S. an part of the workshop-type training being conducted 

in Zaire. Thin was submitted to and approved by USATT/IDUnshs'sa in October 
1979. The reason given wan that the high rank of the participants (office
 
directors and the Minister of Health) would not permit them to be absent for 
lonpcr t-irm training and that thin approach represented the best method of 
exposlni the group to the pl'nninp and Manapement principles needed. Thug, 
the ix:v-threa (63) Person Months(P-M) of training were compressed to 

even ane one half (7.5) Person Month(PM). 
C) Cotodlttie - The Prolect Paper and the rroject Apreemmnt pro­
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vided $235,000 for commodity assistance. This included vehicles, medicines,
 

medical supplies, health education aids.
 

Based on reports availablr to the evaluntion team the following commo­

dities were ordered but not rcceived at the project site (Kongolo) as of
 

the evaluation team's visit 7-9 July 1980.
 

Item Number Description
 

1 A-wheel drive Chevrolet
Vehicle 


Autoclaves 2 steel,
 

Beds 4 ste.l, fracture
 

air
Beds 100 


Linen -


Bicycles 18 adult
 

Stretchers 15 
 rAn'aA
 

4 alcohol
 

Sutures 100 pro stirrcal
 

BedPans 


Burners 


25 Mretnl
 

After the evaluation team's ret,2rn fro. its visit to the field site
 

(Kongolo), it was Informed that the ,ulk of the raterinls listed above
 

were already in Kinshana awaiting tra.nsport to Ionpolo and were In fact
 

Tous an of August 1, the status
delivered to Kongolo on August 1, 1980. 


of commodity inputs I.s as follows:
 

Item Number Description Current Status
 

4-wheel drive arrived dinanembled in Zaire
Vehicle I 

in July 1980, currently
 

being anteibled by G,, Zaire
 

ordered tiot Vet received in
Autoclaves 2 

Yinnhasn
 

Beds 4 Steel, fracture otdered not vet received in
 
I)1rihaa
 

received
Burners 4 Alcohol ord, red not yet 

In 1J,\nahnan
 

Since there were only tvr (2) vehicle* ordered or the project and since
 

1500 km Apart. the non-dolivery
the project arena (Kinnhapa pnd Yonpolo) are 

of one of the vehicles appears to have cnu.ned cntinued protble s in project 

The Mission made efforte t' correct thi. protllrm throuph thecoordination. 


loan of various vhicles to the projet! n.:,J retriburemernt to the Chief
EhO 

of Party for the upe of his pernonal car 'or project tbunino. Wthile this
 



-8­
did help to some extent, it appears the non-dcliverv of the project
 
vehicle did impair project co-ordination. The P1O/C for the project
 
vehicle was issued in July 1979 as part of a 
riup of 24 Y..
vehicles that
 
were to be assembled in K:inshasa. Price increases, model changes and other
 
factors cauWe a long delay. Delivery of vehiclcis expected la late
 

Augut: 1980.
 

Periods of availability of vehicles for project are as 
follows:
 
October 1978-September 1, l979 Project Chexv Pick-up in Kinshasa
-


and available for Chief of Party us4
 
September 1, 1979-November 15, 1979 - Project Chevy Pick-up sent to
 

}Konpolo; no replacement for Chief
 
of Part,, use in Kinshasa
 

November 15, 1979-December 15, 1979 - Endemic Disease vehicle loaned to
 
proj ect
 

December 15. 1979-April 1,, 1980 - !ndt-iric MRE.e 
 vehicle retirnt-d;
 
t,'v,hlc|i . nvatilnh]. it,prolert
 

April 15, 1980 - Present 
 - VW van puchamed available for 
project use. 

The lack of medical nuppliet have not had a eriouts effect on the project 
implementation since they were destined fo' the cential hoso'.tal in Konrolo
 
which playv a secondary role in the r+ali-tiion of the third oblective of the
 
project (entablishment of a denonntrat.on .one for an integrated health
 

eystem).
 

The project had not originially p]ttnred to procure hicyclen. Recently
 
the project decided to purchase thrn (or use in Vorinlo In expandinp the 
dispenNary outreach system. ,hey will be put to use In the near future. 

d) lther Co'u (Lonrl runtf) - The In-country expenses and certain 

Interrational travel were t( be providt4. fror local CO. funds. Vue to A 
pc;r1ea of GO7 adzInIatrat1v- protl,.na, the project wan unable have accessto 
to these funds until April 97,). "his meant that rtie project which omally 
,rasn with tho arrival of the Cwief ot 'nrtr, in Octber lQ711 wAr without 

local fund|ing for the !1i4t tl) (6) Mon'hr ofierAion. 

Accordinr to th 1'-1And 1%aUeQUht toi-ct Aroementa, the GOZ pro­
mised to provido personnel ad ad~iniatratsvp rooto and support for the two 
daontration ton, . Th totsA in ki.nd cn-trf|,utnn WAP JAllarP 40,0flo, 

http:protl,.na
http:denonntrat.on
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Since there was no further breakdown as to the value of each of the inputs 

under these general categories, the evaluation tear. has nn means to determine 

whether this has been met. Basd on what the evaluation tcar, has observed, 

it is probable that the promised personnel contribution and support has been 

provided. (i.e., Dr. Kankienza'. The PP called for the COZ inputs to cover 

the costs of international travel for particip ants. This vas also provided. 

17. 	Outputs:
 

The three hasic outputr of this project ns ilresented in the PT, submItted 

to ATD/W in December L975, are: 

1. 	A cadre of DSP empiyees trained and capable of effective planning/
 

administration of health activities at the national level.
 

2. 	A minimum of six (6) operational plans prepared by the GOZ, DSP in
 

the areas of
 

fenc''l OP n ,m ! i n..II isl'trn f Ifor 

h) manpovcrr trainint,. nnd pr'roniil 

c) logistics ar! mninennuce 

d) supply management 

e) vital irtatistics repo:rring 

f) procedures for the delivery of basic family health care in two 

zones.
 

3. Initiation of comprehensive replicable system of basic health care 

in two zones. 

These are essentially the same three (3) outputa (ohectives) acreed to 
by the contractor in contract ATD/afr-C-14t3 nigned Aurust 197R. The major 

difference is that the contract limits the initiation of an Integrated 

health delivery svatem to one .one with -,lan,. for operaring proceduresi for 

initiating the synten in a second zone. 

It t reasonable to accept that the firnt output, the Extiblislament of 
a trained Cadre capable of effective Planninr and Adinictration of health 
activities at the national level, has been at leant partly achieved. There 

to such a group that reets rtpularly to discuss specific adinitrative 

problems and to plan. The trea, wan unable to at'e A judrmant reardtnp their 
lovl -of expertise in the artea of hsealtb p1 annlnr AdMiniatstini lbut notes 

that th" long term praduatelevel training In health plannSe!adirinist ratton 

was modified to provide a ' week rtudv-tewr of V.r. for the mmhers of the 
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DSP planning group. It is extremely doubtful that the three weeks of
 
travel in the V.S. provided the proun vit- the I-Ind of disciried detailed
 
study which would perrit them to increa.se their skills in national planning
 
and administration. 
 It appears that the s:udy tour provided in lieu of the 
long term training was of questionable measurable value. 

The second output, "1T-e (t07 preparatior of six () national Plan'", has 
not been achieved and there Is little reason to believe that it will be met 
during the six eeks remaininq under the contract. ,hat has been produced
 
to date has been a serieF of reports nrepirpd bv short-tert- consultants
 

in the five general areas listed.
 

It is difficult to 
see how these reports, while useful for documenting
 
what the consultants did, will result in the production of national plans
 

for the area spe, ified in l P'r,, ,.ct P'aer aJ onitrarct.
 
plrln, rie it (07 111U, r,'pr,''.e it Iv,,. n., It hi.
* rtip lt 11 0 tAop.:itr 


nwiare that tleiv w s to
r(, ,uppo.ci' provide i;,itlonal prll:Ui(o' t.,rill 41t.,) 111 

each of the Fix areas. They nrpeared sat irflee 1at the conrultant", reportra 
has been prepared. It is posR lblC that oW of the reports which deals wit), 

the transport sector, will restilt In a O?. rtpijes.t t or aq.1sintAnct, In con­
structing and furniuhin, a rentrn] rnrnre fr. Vlnshasa. 
 To date, the request
 

has not been received.
 

The third output, the establisthrent of an Initial replicable !nt*rrared
 
health delivery system in the zone of Konpolo,hns not been achieved. After
 
arriving In Znire, the contractor felt that this output was unachievable
 

piven the remources At hin dtiporition and the tirohle% In Inf rlatinl' iueh
 
i program 1500 km from hir Inin1nhAnt 0f Ir. ICOnt rArt or e.1rA forr1l 
request to elii nate thit nut riurorito Itov( I'l, ro-t'pots 1l, oilc !o?; the 

planning of the system. Thir war relerted ),% the All WIfllon whIClh tAl'tted 
that thin o rput eont inue to he trart of thr ront tar tti i I Inrenronn tIllt 

keeping with the Conditlonti of the Contract. 

Whti, the projec did not nchieve the output, the prolect did Initiate 

som, worthwhile rictivitir In the Yonpnl' ertie. Thee incledi lrnt­
comnodity norpport to the hop1tal and rural comsvjni: devrlopnent/helth 

activItIes throuph a I',C coordinator and Pix ((-) lhenre Cortb Voeuntorpe 
With the limited ranourcep at iti dipronAl, the proeoct did nanapr to 

http:increa.se
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accomplish the following:
 

- Initiation of a successful Measles Vaccination Program in the Konjolo
 

city area, ,aseva and Kavanza:
 

Initiation of a nutrition status survey in the same area;
 

- Establishment of five villae and local health committees; 

Initiatic. of prenatal and preschool !C programs in the areas;
 

- Plans made for water source protection: and
 

- Plans for family planning education.
 

E. Purpose - The purpo!;e of ti: priject was to strenrthen the Cf7's 

institut'unal capacity to deliver health services. The P1'further lescribes 

this as the capacity of the National Health Council and its constituent
 

organizntionr to formulate and deliver Jrproved services throuphout Zaire.
 

In 1idI tIon to t1 t; Ciipak Itv t, ,1i tl the ('- .lt, ! 1ov ,1,t i:1l I d. I Iv'r 1111. 

those Improved servicrr7 in the -onet; developed lurinf the roitrse of the 

pro.ject and should be actively preparing to replicate the developed svtem 

in cther zones. 

The purpose wan not achieved. Mhlle the term "strentrhening" iniht 

permit one to conaider that the purp, e rtav be partiilly aclieved, there to 

lit te indication that the DSP is Lore capal e at prt,.ent than when the 

project bean. iat has been established it an In-house grour at the 

Department of Public Health which meets regularly to dincuss prob'ems in 

planning, administration. An noted under outputs, there have been no 

national plann prcpared and ni, Integrated health de'.iverv hysteM exists on 

the ::nsl level. 1/ 

In addition, there are presently no nsnno to repliciate the ctivitiesa 

that have been proven n.ur,.'nful in onrnlo to other rnnep,. 

19. 	 Coma - Tt.e program goal to which tthi prI er'i van to contrihute ia the 
,qurantimahernt of nn int erriv ed it in,,al Icrea i.l tver, rvnt em -inder the 

I/ 	The evaluation teat remnadrrt a health plen Ae a cotprehensivo otrAe,'p 
for Idontifying, priorithi:'rvig and addresli n the health nes of the 
couitt ry. The otrategy should tie the rvaul (it Identiflcation and 
selection of alternativen ta4ingItnto rnnsoderatir', the, rnvirnnment In 

whchth the otratogy will have to wnr .sPpeclnllv the rpentreft avatlA!l. 
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aegis of the National Health Council. 
 Thin has not been achieved.
 

The Project Paper does note that its contribution towards this poal
 
Will be modest and will depend on many other variables, above all a stable 
political situation and a continued C07 com.mitirent to the health sector. 
As noted under external factors, these assurptions were overcome by events. 

Consider~ne the fact that only one of the five outputs was part'.allv
 
achieved and that the project purpose clearlvwas not achieved, there is 
litt. evidence -hat this proect .',ntrfhiired in anv menfnr ful way to the 

general sector goal. 
20. Beneficiaries - Three groups 
can be identified as ber'-ficiaries from
 
Project activities. Firstly, In the development of 
institutional capacity,
 
the members of the TIcalth Planning Group in the nenartment of t1ealth
 
henefi:od miot direcr'v frrr 
th, ;tudk M, tu, V.". I the wor~tk-hol,'
 

t. rnrt for mait ,v ent.'n L l I vfIi~i . . .''ti! i \v t.t,' i-., Itli Iitt:i 

of 'ongolo :one he'nefit ed thriruh the recepti on ,t I'.iic 0ttIlpmitent wiltl
 

which they were better able to perform their tnsks. These local health
 
officials also benefIte.d from the successful deronstration of Iasic pre­
ventive neasures undertaken by the Peace Corps 'olunteers. Thirdly, the
 
villagers living in those areas where preject 
activities were undertaken 
benefited by receiving the technical assistance and material to
 
improve their statun through the adontion of more low cost or no cost 

basIC health practices. 
At the present time, It In uncle.ar what the. total spread effect will be. 

As a result of the project's activitien several nelghborinq vill~res have 
requested the local government t,, .s't IrnLIl (nlr Littnp pr,vinr lv 

health activities in their villages, and have not-Inatet' anilmnareurn
 
(volunteern) to be trAitred 
in Yorsgolo. The Pence Corps volunteers have 
agreed, in principle, to anoist with both th, training of ani Ateklrn and the 
expansion of preventive h1ealth 4ctivities to ,urroundinp villapen. To
 
date no concrott plane have worked out
' for ther .ctitvitlen. 
21. Lnp.n.!d Yertf,. .- Tnplrtintation of this projert han nade both the 
GOZ national Pepartment Of P61,bIC Iealth And t':'AID/Kinahana, keenly AVAr, 
of tho problem of cornunicatln,trsnport, loibtico of even nominal support 
to hGalth 4CtIV~tltl in tho interinr. rvon vittl conaldorablo outaide 

http:uncle.ar
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assistance, thee problems were not successfully overcome using the systems
 

presently in place.
 

USAID has become aware of the limitations of its procurement system
 

especially the long delays in delivery and the alleged economies realizable
 

by going the excess commodity procurement route. The utilization of this
 

source has resulted in the project's procurement of a discontinued model of
 

an X-ray machine for which certain spare parts are unavailable or available
 

with difficulty. lo date the X-ray machine in Kringolo has not been operational
 

The DSP has also become aware of the need to decentralize decision making
 

and to give local officials more responsibllity/authoriry in designing/
 

initiating programs using the resources that are available at the local 

level. 

The project, through the use of Peace Corpn, has created an atmosphere 

of t hr,:u). e*le't Ive " 

action tuinUiate health interventions at no cost to the (O". Tt appearr, 

that the GOZ health and other officilns have seen a way to do something 

(preventive health activities with health education and community develop­

ment - self help approach) for the population of their area with the resources
 

they have at hand.
 

Of o.i t n I[. 1III thit t'it' Ic oloOirl h' u d, tf c m'rititiOv 

22. Lessons to be learned - A more rigorous application of what the evalua­

tion team considers standard Agency procedures would have precluded the
 

development and execution of this project at 
any of several stages. The 

system failed to do this and the project moved forward and picked up momentum 

until It wan too lmte to cancel the project wit tSmt endnnperins! relttions 

with the CO. 

ExampIes of deviations from AMn procedures are to be found in the 

design of the project. Standard project design demandu that a.thorough 

technical Analynin of the project be made to ascertaln the noundness of 

the proposed project. Thin anaiynin ideally taken into consideration 

hot government priorities, copnbilitien, policien, practices, anpect, and 

regulations. The project paper describes a Tjl' n-.nten of rural health 

which does not correspond to reality.
 

The project paper aloo demands a detailed lint of responibilltie. of 

both AID and the reelpient government. This in not well done especIally 
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regarding the latter. The question of logistical support to the project and
 

the manner in which it will be prc,-ided is not well defined. A thorough
 

analysis of the GOZ budget and what Dart of it eventually filtered down to
 

the zonal level probably would have precluded development of the project as
 

originally conceived.
 

Even after the preparation of the Project Paper, the dropping of health
 

as a GOZ priority in 1977 should have triggered a re-examination of the
 

project and the GOZ canacity to support it.
 

Given the ambitious outputs set in the Project Paper, tiime and resources
 

available were unrealistic.
 

There is evidence that throughout the design process the DSP played a
 

relatively passive role in conception and design of the project. Decisions
 

were cleared with DSP but the initiative appears to have been clearly with
 

AID. This explains in part the feeling encountered by the evalution team
 

that Kongolo was an American zone and HDS an AID project.
 

Standard Agency procedures call for a RFP to be published to permit
 

open and full 
 competition for contracts for project implementation. This
 

is to assure the project the best technical expertise that is available at
 

the time of the RFP. This was not done. Tnstead, the contract was set
 

aside for a minority - nmnll businoss while the larger more experienced
 

I [- v,'i,;,1 i I n wt'rv 

lie Lf LIoi., 

Even late in the ,hvelipimont of the proloc:t (August 197S), the recentlv 

arrived Mission Director considered shelving the project but was urged to 

proceed to irplementation by the Acting Health Ofticer who noted in a memo
 

of August 1978, that the project was too far advanced for AID to back out
 

without endangering relations with the COZ, The project was therefore
 

allowed to move into the Implcmntatiton phase.
 

The evaluation team feels that the follow~ng lessons can be gleancl
 

from the experience:
 

1.ittI ,i (Ii iv,': l ;Iind I t I rm,-:) exc]tidced frrom com­

1. Projects should be developed, a mnitch as possible, at host country
 

initiatives, according to host country priorities, 
and as an integral
 

part oI the host povernment'n national nlan or strategy in the sector.
 

Project design should be the renponuihilitY of host country off.cials
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using AID technical assistance where appropriate.
 
2. Project activities must be clearly defined in the project design;
 
the PP should provide a step by step aDproach to implementation;
 
3. 
Project should be provided with sufficient resources, especially
 

time and money, to reach their objectives. rolect des1n should take
 
into consideration inflation and delays:
 
4. That inexperienced contractors may enter into an unrealistic con­
tract; and that AID and especially its AID/W Contract Office should
 
he wary ^fnegotiating down, In the name of economy, what Missions
 

cLnsider a well worked out budget for technical assistance;
 
5. The AID direct hire staff time required to support small projects
 
is often as much as 
that required by large projects. Fewer but larger 
projects will permit AID staff to better backstop projects;
 
6. Pemonstration zones should he developed in arena accessible to those 
po'llev-mamkern 0110 WI!111t.q (,0 Lt l. c. 

7. Peace Corps anti AID need to collahorare closely on ocfpeiof work, 
lines of reporting and authority, and especially arrival t1:-1 of Peace 
Corps Volunteers in AID projects. If possible, Peace Corps Volunteers
 
should not arrive until after AID support, on which hey will depend,
 
is already in place; ar,d
 
8. AID should be skeptical of proposals which claim to do more through
 
sophisticated management techniques than AID knows is possible in the
 

present Zairian setting.
 

23. Special Comments and Remarks
 

I. Recommendations
 

Since the Mission is now facIng A series of decisions regnrdLng 
termination/continuation of the project. the evaluation teas har made a 
series of npecific recommendations to address this problem. 
 The first
 
four (4) recommendations are endorsed by the entire evaluation team.
 

Recommendation No. 5 is endorsed by D. Henn and recommendation No. 6 
Is endor-r.. 
 by the U.S. MlsiLon Ylnshasa. 
1. Termination of Contract .with P&d{S 
-
As a result of the oroject nearing 
completion (albeit not an envisaped In the PP) the contract should be 
permitted to expire on schedule in Augunt 1980. 
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2. Termination of PSC's with Diana Koehn and Cit. Utshudi 
- These contracts 

should be permitted to expire as scheduled in August 1980. 
3. ThatAID assistance to the health sector be continued in Kongolo via
 
support of the Peace Corps activities.
 
4. That USAID make short term technical assistnce available to the Depart­

ment of Public Health on an as needed basis.
 
5. a) That all HSD project activities cease in August 1980. This includes
 
the provision of equipment and nie'-cines for the curative services system in
 
Kongolo. That the consultants suggested in No. 4 be provided as an element
 
of a future AID project. That assistance to Peace Corps be continued using
 
some mechanism other than the continuation of the HSD project.
 
6. USATD extend the life of the HDS project through August 1982 making use
 
of remaining prolectr funds for the followin,, .cr ivirles: 

I. l'rov 4 lon of a nil f'oi In lh,.t t 1,1.wut. Io, lih 1'r' f itit pri oreti tip 

to thrve mot. Ith to assfst lit, (:M' lit hce p'rar;if lIo, , a Nat [Iot II n I':Ith 

Strategy and an action pInn for ctarrvIny It our, The same terhn i-an would 
also be responsible fornfining the ",nn liealth whichPlan, Is presently 
under preparation in gongolo.
 

2. That upon receipt of such plans AID make available to Koneolo medicinel
 
and equipment for the twelve (12) health centers and dispensaries that the
 
GOZ medical team is preparing to open ii the coming twelve (12) months.
 
USAID would also provide cement, hand tools, materials for visual aids for
 
initiation of preventive health programs using Peace Corps Volunteers as 
the
 

conduit.
 

These inputs would he a one time only aissitance to provide an 
InrIal
 
stock of equipment and basic medicines which would continue under an auto­

financed system.
 

3 Provision of per diem, transport and training aids for training of
 
village animateurs and recycling of present salaried health workers under
 

the aegis of Pence Corps and the Medical Director of Kongolo. (This is
 
already planned an part of 
the Zonal Health Plan mentioned in no. 1).
 

4. That to the extent possible, USAID nake project funds/commodities
 
available for the repair of/voconatruction of thone dinpensaries in need
 

of it.
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5. 
That, if suitable candidates can be identified, AID fund long term
 

out of country training at the Master's level for four (4) participants in
 
the fields of health administration/planning and health education.
 

6. 
That AID provide travel and per diem for cuarrerlv visits to KonRolo
 
by selected members of the DSP planning group.
 

II. 
Issues to be Resolved - With the departure of the AID coordinator in
 
Kongolo in August 1980, AID, Peace Corps, and the Department of Public Health
 
need to agree on the 
role PCV Brure SLrashurper will play. 
 A joh description
 
needs 
to be prepared detailing his duties, responsihilities and relation to
 
the GOZ health officilas in Kongolo and Kinshasa.
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APPENDIX I
 

Documents Reviewed
 

1. Basic Femilv Health Service PRP, 1976
 

2. Health Systems Management PID. 1974
 

3. HSM PRP, 1975
 

4. Health Sy..tems Development PP, 1976
 

5. HSD ProAg and amendmeots, 1976
 

6. Plnnn1n;' nnd Ilumau Services, Inc. (II&IIS) Proposa 197S, 
7. PV&1S Contract and amendments (except amendment 2), 1978
 
8. P&HS Work Plan and Participant Training Plan, 1979
 

9. P&HS Report of February 1979, requesting oroject changes
 
10. Preliminary 1979 Auditor's preliminary report
 

11. Mission reply to Audiror's preli-minarv rtnort. 1979
 

12. VitiII Audltor I'Zepcort, N ,vc'mlwtr IO() 

13. Contractor PER, My 1979
 

14. P&IIS monthly status reports
 

15. P&IIS plan for Kongolo zone, 1979
 

16. P&HS consultant reports
 

17. GOZ reque3t for project extension, 1980
 

18. AID/W delegation of PP amendment approval authority to Mission and
 
offering $610,000 of FYBO funds for project and schistosomiasis study, 1980
 

19. P&HS plan for use of FY80 funds for drugs and equipment support to
 

Kongolo, 1980
 

20, Reports of PCVs and P11O and COP trip reports
 

21. Kongolo Health sector survey July 1980
 

22. Draft finhl report of PSC Diana Koehn, 1980
 

23. Draft final report of COP Dr. William Guy, 1980
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APPENDIX II 

List of Persons Contacted
 

Ms. Diana Koehn 


Dr. Linpuba 


Dr. Christian Roberti 


Cit. Swamots Mandhev 


Cit. Kuhumbwa Wea Ndeba 

CIL. isilimbo Wa Tnange Sumatolo 

Mr. Bruce etrashurper 


Ms. Virrinia Hill 


Ms. Jeanne Tolbert 


Mr. Richard Davidson 


1r. ('I.irI '.s N ot r I h 

P)r. k .i f,'p:xi 

Pr. !icnpolo 
Ci r . N'g o€ i 

Dr. Falaki 

Cit. lofendi 


Cit. lucoso 

Dr. Nkondi 


Dr. N"ando 

Dr. Tchtbamba 


Dr. William Guy 


Cit. Utshudi 


Dr. Kaloze 


ATP Coordinator
 

Medecin Chef de Zone
 

Catholic "rother!Phvsician
 

!1osptr.! Administrator
 

Pormrort Partv ,ecretarv 

Chot (1 P...
 

PC'.' 'onolo
 

PCV Koncolo
 

FCV
Faseva
 

PCV :a1eva
 
e "'I. m .
 

" i*.'.. l','cr 'l !'in' * 

lnri1t i' '],no'rlo
 
a i t ~ . n
 

Fecretarv of Stare for Ifealth
 

.nrorr. 'frstNirection
 

Direcror, 
 Fecon;A Direction 

Director, Third Direction 

Fpi,!erfoloist, TP 

Director, Fifth Directio: 

Chff of Party, rlanning and Human 

5ystens
 
Adirl{ntrntive Assistnnt to 
Proiret
 

Assisrant Medicine Chef, Konpvolo 


