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B. Summary
———————

a) Summarv of PES fundines - The evaluation team finds that the proiect

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

the majorizy of its outputs. There are manv factors for the project's poor

performance. These include pecor desipgn by USAID and the GO (especially

the lack of detailed description of the third output, cited p. 10, and how it
:was to be realized), {nsufficient funding, insufficient tine, poor

contracting procedures, and selection of {nappropriately skilled technicians.

In addition, the delay in imtiation of project activities (almost three
vears from the submission of the Project Paper until the arrival of the
Contract Chief cf Party) the dirinution of health as a GOZ national
priority, e substantial economic decline, a complete change of personnel
in the COZ and USAID offices and the usual problems of delay and/or non
arrival of erdtical commodit {es compounded the probles,

The combinatfon of all the alwve tavtore, gapecially the d{napreement
of the Profect's focus and oblectives leading out of the poor desicn ereated
an extremely difficult work situation where interpersconal relations were
poor. The end result was that .lmost all parties have been disapprinted
with the project and its accomplishments,

The project has, nonethless, been responsible for some worthwhile
activities which may very well have some impact on the GOZ efforts to
establish a workable, replicable, integrated health delivery system. These
include the introduction of planning/manapgement techniques at the national
lavel and the initiation of bamic, low cost preventive health interventions
at the zonal level. The latter results from the project's decicion to
use Peace Corps Volunteers as the rural outrcach component of the inte-
grated health delivery system. With nominal material Inputs and technical
asgistance they have succe. fullv demonstrated that rural viflnpcrﬂ can
address some of their i{mmediate health proklems using only chose resources
available and affordable at the villape level. Thir succers has created
an atmonphere of optim{mm which appears to be contagious at leant as far
as the twe Zairian physicinﬁn at Lonpolo Hoerpital are concerned. Thene
doctors and"few other 607 officialr who have heen {nvolved In the project
are beginning to recognize the poraibilitien for improving the health

environment of their zone without an increare in the zonal budpet for

health.



b) Historv 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 analvsis of thLe environment in
which the pioject was to have accomplished its goals. This appears especially
obvious when looking at the GOZ's real vs. stated priorities and hov this
impacts on the resources made available to the health sector,especially in
the rural areas.
From studving the project documentation available in Kinshasa it appears

that both the Mission and AID/VW were planning a larger service project
(Basic Rural Henlth Services) for which a Praject Review Paper was submitted
to AID/W early {n 197, This prolect called Tor a budpet of B million dollars.
Apparently, AIN/KW became concerned about committjne that sum of moncy to
that type of a nervice project which was to have been Implemented by the
Department of Public Health (DSI) with its reputed lack of planning and
management ability.: The mission was therefcre 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 zonea., The project was renamed the Health Systems
Development Project and the Project Paper (PP) was aporoved in March 1976,

It appears that AID/V innisted that the contract for the implementation
of the project be sct asidefnr a "Minority Small Buriness’. Three minor-
ity firms were sclected to receive Requests for Proposnls (RFP) and Planninpg
and Human Systems, Inc. was awarded the contract, During contract negotia~
tions SER/CM (the AID/W coarracting office) was succeanful, with USAID/
Kinshasa concurrence, in negotiating the contractor down from a proposed
$865,000 to $552,116.

In June 1978USAID/Kinshana nelected the demonstration aite in Kongolo
(vith GO7 concurrence) bacausc of the presence of a larpe AID {inanced
agricultural project in the came area, At that time (June 78) it wae planned
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that the regular Air Zaire service to Kongolo would permit good logistical
supporc for the project and make the demonstration site accessible to
USAID and GOZ officials based in Kinshasa. When 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.

Chortly afrer the arrival of Plar-ing 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 te reduce its
responsibilities for the implementation of an integrated health delivery
system in Kongolo zone. There is some reason to believe that USAID/Kinshasa
sympathized with at least some of the problems. Nevertheless, the mission
felt that it was a valid contract freely apreed to by both partiess and
therefore declined to execute s contract amendment. An audit of the project
perforned bv the USATD Repional Auditor, Natirohl (AAG/Nalrobi) in Novembher
1976 noted the differing understandings as to Contractor responsibilities
for the demonstration zone and the gencral stratepy for realizing proiect
objectives,

The period from February 1979 was characterized by worsening relations
between all parties involved in the project as the project noved into the
implémentation 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 cf
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 thins period the Chief of Party helped the DSP in organizing
'Planning Gioup' within the Department. It bepan to meet regularly to
discuss problems in aAreas of manapement and planning.

In August 1979 meven Peate Corps Voluntecrrn (PCVnY arrived and began
their preventive health activitier in the villagen of Kavanza and Kaseya

and the town of Kongolo. Unfortunately the phyeicians 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 programmed lone term varticivant training.

Also in December, the Chicf of Party and the USAID reached an impasse
Te project strategy and operations and as a result the USAID Director took
steps to terminate the preoject.

Tne period from Januarv 1980 through Julvy 1980 saw the arrival of most
of the short-term consultants. Their role was to assist the GOZ 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 contracter, Planring and Human Svetems, Inc.
and as a comprehensive tventy four monthn vvaluation of the projecr Itnelf,
The evaluation s alse beinp ured to eollect Intormat fon for a I'M revintion
which was requested in a Project Audit of November 1979.

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 Nfficer, USAID/Kinshasa, and
Richard Thornton, Public Health Officer, USAID/Kinshasa. Planning and
Human Systems Chief of Party, Dr. Guy and Dr. Kankienza, GOZ DSP Co-
director for the project, Cit. Utshudi, local hire Assistant to Dr. Guv;
Mr. Bruce Strasburger, Peace Corps Voiunceer and Group Leader, Ms. Diana
Koehn and Dr. Linguba the Medicin Chef were the nin contacts and sources

of informacion.
The team reviewed rrlevent project documents in Iinshasa and prepared

8 1ist of quentions and itemn of special concern. The team met individuallv
with Dr., Guv and Dr. Kankienzn to dincuar peneral proprean problems to date
as well ap to reccord their impresnion. The team alee met with the DSP

Health Planning Group in their regular session which wvas rescrved 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‘nll principals, and (4) visits to the demonstra-
tion 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 vear 1974-75 signaled the
beginning of a substantial general economic decline which has yet to be
arrested, accompanied by inflation, decreasing budpets for the GOZ and its
peneral inaoility to support projects. The two vear neried from Aupust
1978 through Julv 1980 which corresponded to the period of the project'sr
1ife wag particularly difficul=. The routine problems of communication,
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
sirce 1969, was dropped in 1977. GOZ priorites then focused on agriculture,
general economic recovery, inflation fighting and lcan 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 apreement (May 1976)
and the initiation of project activities in October 1978,

16. Inputs:

1., USAID
a) Technical Assistance - The cripinal project paper requested

twenty~-four (24) monthn of long~term technical areistance. Thir asgistance
included a full time health profesasional with background and experience in
health administration/planning. This input har been provided. However,

the documentation that wag available to the denign team does not show a
detailed lint of qualifications for this position. Tt is poraible that

this may have been done in the Requert for Proponals (RFP) 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 including work in
Africa, but no formal traininp 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. ?he team also noted that most of the drugs ordered
for the project are of the tvpe not renerially used outside the clinical
setting,

In retrospect, the evaluation team feels that the project purpose and
scope ol work fn the PIO/T would have required a Chief of Party with a
strong, preventive Public Realth as opposed to a clinical background. In
addition, formal traininp and cxperience ir Health Planning would liave been
neeennave, A medfeal deeree and clntenl mndieal avpey tenes abonld have
boen an annet lant not the primary conside atlon for celectfon of the Chie
of Party,

The PP called for 41 man montha (M) of short term technfeal arsistance
in the areas of budgeting, personnel manapement, statictics, transport,
logiatica, and supply.. The contract negotiated with Planning and iuman
Synt&ms calle for 24 Man Months (24MM) of aszistance in the same areans.
According to the USAID {ilen, approximatelv ten (10) MM of ansistance has

been provided.
L) Training - The PP called for 48 MM of lonp term trafning, 12

- ———

montha for cach of 4 participants, and 15 MM of uhort term training in the

ficlda of Public llealth Planning and Adminintration. The contractor pro-
poaed that thia input be a%ended to provide a ntudyv tour of health facilities/
programs {n the U.S5, an part of the workahop-tvpe training beinz conducted

in Zaire. This was aubmitted to and approved bv USAID/idnshana in October
1979, The reacon piven wae that the high rank of the participants (office
directore and the Minimter of Health) would not permit them to be abment for
lonper tarm training and that thie approach reprensented the heat method of
expoaing the group to the pfnnntnp and manapement principler needed., Thus,
the 2ix>vy~three (63) Permon Monthe(I'M) of training were compressed to

seven and cne half (7.5) Person Montha(PrM),
¢) Commoditiee - The Project I'aper and the Project Apraement pro-



vided $235,000 for commodity assictance.
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medical supplies, health education aids.

This included vehicles, medicines,

Based on reporcs available to the evaluation team the following commo-

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

the evaluation team's visit 7~9 July 1989.

Item
Vehicle
Autoclaves
Beds

Beds
Linen
Bicycles
Stretchera
hurners
Suturcs
Bed Pans

18
15

4
100 p
25

Number

rs

Description
L-vheel drive Chevrolet

steel,

aterl, fracture
air

adult

canvan

anlcohol
aurpical

metal

After the evaluation tcam'a retarn from fts visit to the field site

(Kongolo), it was finformed that the Lwulk of the materinls 1{sted above

were already in Kinshasa awaiting transport to Konpole and were in fact

delivered to Kongolo on August 1, 1980.

of commodity

Item Number
Vehicle 1
Autoclaves 2
Beds 4
Burners 4

Tuausg

inputs 48 as follows:

Dercription

as of Augunt 1, the ptatus

Current Statun

4-wheel drive

Steel, fracture

Aleohol

arrived dinannembled in Zaire
in July 1980, currently
being annenmbled by GM, Zaire

ordered not vet recefved in
Yinshann

ordered not vet received in
I{rahanna

ordered not yet voceived
in Elinahana

Since there were only twr (2) vehicles ordered Vor the project and wince

the project arean (Kinshama and Yonpoloe) are 1500 km apart, the non-delivery

of one of the vehiclen appears to have cauned continued problems in project

coordination.

loan of various

The Mianion made efforte te corrett thie problenm throuph the

vahi€lre to the projeci »ud the refnburpsment to the Chief

of Party for the use of hies pernonal car ‘or project busfnens, Whidle thie
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did help to some extent, it appears the non-d:livery of the project
vehicle did impair project co-ordination. The PIN/C for the project
vehicle was issued in July 1979 as part of a group of 24 CM vehicles that
were to be assembled in Kinshasa. Price increares, model changes and other
factors cause? a long delay. Delivery of vehicles is expected 1a late
. August 1980,
Periods of availability of vehicles for project are as follows:

October 1978-September 1, 1979 - Project Chevv Pick-up in Kinshasa
and available for Chief of Partv us

September 1, 1979-November 15, 1979 = Project Chevy Pick-up sent to
Konpolo; no replacement for Chief
of Partv use in Kinshasa

November 15, 1979-December 15, 1979 - Endewmic Disease vehicle loared to
project
December 15, 1979-April 35, 1980 = Fndemfc Diaeane vehicle returned;

ne vehlele avaflable 1o prolect

April 15, 1980 - Prenent -~ VE van puchared available for
profect ure,

The lack of medical supplies have not had a nerious effect on the project
implementation since they vere destined for the central hoapital in Konpoloe
vhich plave a mecondary .role in the roalization of the thivd objective of the
project (eatablishment of a demonntrat:on zone for an interrated health
eyatem).

The project had not ori{giually planred to procure bicveclen, Recently
the project decided to purchane tuem for use in Yongolo in expanding the
dispenmary outreach avatem, Thev will be put to use {n the near future,

d) Other Corcn (Locel Tunda) - The {n-countyy expenaes and certain

interrational travel were tc be previded from Jocal CO7 funde. Due to a
escfen of GOL ademinfatrativ. problease, the project was unable to have accens
to thease funde until April 1979, “hia meant that tle project vhich formally
hepan with the arrival of the Chief of Partv {n October 19768 wan without
local funding for the 1 2t afx (6) monthe of ouperatfon,

2. oz

According to the 1P and eubaequent I'rofect Agreementn, the GO pro-

nised to provide permonnel and adeintacrative conte and support for the twe

demonatravion zonenr, The total in kind en=tributinan vas dollare 40,000,
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9.
Since there was no further breakdown as to the value of each of the inputs
under these peneral categories, the evaluation tear has ne means to determine
whether this has been met. BRased on what the evaluatinn tear has observed,
it is probatle that the promised personnel contribution and sunport has been
provided. (i.e., Dr. Kankienza). The PP called for the G0Z inputs te cover
the costs of international travel fer participants. This vas also provided.
17. Outputs:

The threc basic outputs of this prolect ns presented in the PP, submitted
to AID/VW {n December .975, are:

1. A cadre of DSP emplkvees 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 G0OZ, DSP in

the arcas of

A reneral orpantzat fon awdmiul et rat fop

h) manpower trafnuine and poersonnel

c) lopistics ar! main.cnance

d) mupplv management

e) vital statistics reporting

f) procedures for the deliverv of basic familv health care in tvo
zones,

3. Inftiation of comprehenaive replicable system of basic health care
in two zones.

Thenae are easentially the same three (3) outputa (ohiectives) apreed to
by the contractor in contract AID/afr-C-1438 afpned Aurunt 1978, The major
difference {a that the contract Yimftn the infrintion of an inteprated
health delivery avatem to one zone with plane for operating procedures for
initdating the system in a necond :zone,

1t {a reanonable to accopt that the f{rnt output, the Fatabliahment of
a trained Cadre capable of effective Planning and Adminietration of health
activities at the natfonal level, har beren at least partlv achi{eved. There
ia much a proup that mecte vipularly te dincuss npecific adminiatrative
problems and to plan. The team wan unable to rabe A judenant reparding thedr
level of expertine {n the area of health planning adminint~atfon but noten
that the long term graduatelevel training {n health planning/adminiatration
wap modified to provide a 3 week rtudv-tour of 1'%, for the membere nf the
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DSP planning group. It is extremely doubtful that the three veeks of
travel in the U.S. provided the groun itk the kind of discirlined detailed
study which would perrit them to increase their svills in nazional planning
and administration. It appears thatr the study tour provided in lieu of the
long term training was of questionable measuratle value.

The second output, “The €07 preparaticr of six (A) natioral Plans", has
not been achieved and there is little reascen to believe that it will be met
during the six eeks remaining under the centract. What has been nroduced
te date has been a seriec of reports nrepared  bv short-terr consultants
in the five peneral arcas listed.

It is difficult to see how there reports, while useful for documenting
what the consultants did, will result in thre production of national plans
for the arcar spectfied In the Profect Paper and contracte,

During wectines the COT PSP representat fven M0 not anpenr te he
aware that the were supponed to provide vat fonal plans (v riratecfes) In
each of the six arcas. They appeared ratisf{ed that che consultants repores
has been prepared. 1t is poraible that sne of the reporte which deals with
the transport nector, wil) result in 4 CON requent tor aasfiacance {n con-
stracting and furn{shing a centra) garare {r Vinshasa. To date, the requent
has not been received.

The third output, the establishrent of an {nit{al replicable integrated
health delivery avotem in the zone of Konpolo,has not been achieved. Aflter
arriving in Zaire, the contractor felt that this output was unachievahle
gpiven the reaources at his dirporition and the nrohlems in infriating such
a program 1500 km from hir Vinrhann offfce, The contracter rade A fopeal
requent to eliminate this outnut or to have Ppe respentible only for the
planning of the nystem, Thins wae refected he the ATD Minnion vhich inafnted
that this output continue to be part of the contractnr's resonnaitdlity in
keeping with the Conditfone of the Contract,

While the project did not achifeve the output, the profect did Inftiate
some vorthuhile activitier in the Vonpnle sone, These (neluded pome
commodity rupport to the honfltal and rural cormunity develeprent Zhealth
activitier through a PRC coordinator and eix () Veare Corps Volunteera,

With the linmfted resources at fte dimponal, the prefect did manape tn
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accomplish the following:
~ Initiation of a successful Measles Vaccination Program in the Kongelo

city area, Kaseva and XKavanza:
~ Initiation of a nutrition status survev in the same area;
- Establishment of five villare and local health committees:
= Initiaticr of prenatal and preschool MCH prosrams {n the areas;
- Plans made for water source protection; and
- Plans for family planning education,
1€, Purpose - The purpose of the praject was to strenpthen the GOr's
institutiunal capacity to deliver health services. The PP further Jescribes
this as the capacity of the National Health Counci)l and {ts constituent
orvanizations to formulate and deliver Improved services throurhout Zaire,
In addfrgon to thin eapacity to plan the CO7 whonld b actually deddvering
those improved services in the zones developed Juring the conrse of the
project and ahould be actively preparing to replicare the developed avatem
in other zones,

The purpone was not achieved., UVhile the term "strenpehening” might
permit one to consider that the purpene may be partially aclieved, there in
littie indicarion that the DSP fw more capable at preasent than vhen the
project bepan. Vhat has been entablished {8 an In-house prour at the
Department of Public Health which meeta repularly to discums problems in
planning, administration. As noted under outputs, there have been ne

national plang prepared and no Inteprated health delivery nvaren exiats on
the zonal level. 1/

In addition, there are presently ne nlans to repl{cnte the activitien
that have bheen proven succensful In Kongolo to othier ronenm,,

19, Coa) = The propram poal to which thie projecy van te contribute §g the

eatablinhment of an inteprared nationnl health dolfvery avatem ander the

o~

1/ The avaluation team cronridere a health nlan ae a corprehensive etratepy

T ftor {dentifving, prioritteing and addrenming the health needs of the
country, The atratepy ahould he the reault o! tdenttfi{catfon and
aseloection of alternatives taking (nte conesfderation the environment in
which the ptratepy will have to woark .especially the reecurcen available,
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aegis of the National Health Council. This has not been achieved,

The Project Paper does note that its contribution towards this poal
will e modest and will depend on manv other variables, above all a stable
political situntion and a continued COZ commitment to the health sector.

As noted under external factors, these assumptions were overcome by events.

Considering the fact that only one of the f{ive outputs was partially
achieved and that the project purpese was clearlv not achieved, there is
little evidence that this profect contributed in anv meaninrcful wavy to the
genecral sector goal.

20, Beneficiaries - Three groups can be i{denti{fied as beraficiaries from

Project activicies. Firstlv, in the development of i{nstitutional capacity,
the members of the Health Planning Group in the Mepartment of Health
bepefized most directIv from the studv of the Uty and the weorkshop!
semfoarn for nanaperent of thele Jdivatones, Secend e othe healtlh oweaffr
of Kengolo zone benefited throupgh the receprtion ot baale ecaalpment with
vhich they wvere better able to perform thedir taska, These local health
officials also benefited from the succensful deronstrat{on of has{c pre-
ventive measures undertaken by the Peace Corpa Velunteers., Thirdlv, the
villagers living {n those areas where preject activiei{es vere undertaken
benefited by receiving the technical asafstance and material to
{mprove their status throuph the adontfon of sore low coat or no coat
baaic health practices,

At the present time, {t {m unclear vhat the total apread effect will be,
As a result of the project’s activitien aeveral nefphbor{ne v{llapes have
requeated rhe lacal povernment to anafar them (n inttfating preventive
health activitien {n their villagea, and have nouinated anfreateurn
(volunteern) to be trafned i{n Fonpolo. The Veace Torpa volunteera have
agreed, In principle, to anniat with both the training of anicateurs and tha
expanaion of preventive health act{vitien to surrcunding villapea., To
date no concrete plana have “~- warked out for these activitien,
21, Unplanard Fffectn - toplerentation of this profect han made both the
GOZ national Departeent of Public Health and UCAIN/Kinaliana, keenly aware
of the problerma of cormunication,tranaport, lopistica of even nominal aupport

to health activitien in the interinr. FEven vith consfderable outafde
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assistance, thez= 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 delavs in delivery and the alleced 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. 1o date the X-rav machine in fengolo has not been operational
The DSP has also become aware of the need to decentralirze decision making
and to give local officials more responsibility/authority in designing/
initiating programs using the resources that are available at the local
level.
The project, through the use of Peace Corps, has created an atmosphere
of optinfam (o the cone of Konvolo throeugh the ef tect fve use of comtn ey
action tofngiate health {nterventions at no cost to the GO, Tt appears
that the GOZ health and other officiala have secen a wav to do something
(preventive health activities with health education and community develop-
ment - sclf help approach) for the population of their area with the resources

they have at hand.

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 anvy of several stages. The
syatem failed to do this and the project moved forward and picked up momentum
until {t wan too late to cancel the project without endanpering celatlionn
with the GOZ,

Examplea of deviations from AID procedures are to be found {n the
desipn of the project. Standard project denign demandu that a thorough
technical analynin of the project be made to ancertain the soundnens of
the proponed project. This anaivsin {deally taken into conai{deration
hont povarnment priorities, capabilities, policien, practicen, anpectn and
regulationa, The project papar dencriher a DSP nvatem of rural health
vhich dosn not correspond to realitv.

The project paper almo demandn a detailed lint of responeibilitics of
both AID and tha recipfent government. Thia {a not well done ompecially
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regarding the latter. The question of logistical support to the project and
the manner in wnich it will be prc¢ ‘ided is not well defined., A thorough
analysis of the GOZ budget and what part 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 heslth
as a GOZ priority in 1977 should have triggered a re-examination of the
project and the GOZ capacity to support it.

Given the ambitious outputs set in the Precject Paper, time and resources
avajlable 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 Rongolo 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
1s 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 minorfty - small busincss while the larger more experienced
creantzattons (onlversit fes and conseltfne Flrme) were excluded from com-
petftion,

Even late {n the development of the profject (August 1978), the recently
arrived Mission Director considered shelving the project but was urged to
proceed to irplementation by the Acting Health Offticer who noted in a memo
of August 1978, that the project was too far advanced for AID to back out
without endangering relatjons with the GOZ, The project was therefore
allowed to move into the implementatfon phasc.

The evaluation team feels that the followfng lessons can be gleaned
from the experience:

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

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

part ot the host povernrent'a national nlan or strategv in the sector,

Project design should be the responuibi{lity of hoat country officials
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using AID technical assistance where appropriate,
2. Project activities must %e clearlv defined in the project design:
the PP should provide a step by step aoproach to implementation;
3. Project should be provided with sufficient resources, especially
time and monev, to reach their obicctives, Project desien should take
into consideration inflation and delavs;:
4. That inexperienced contractors may enter into an unrealistic con-
tract; and that AID and especiallv {ts AID/W Contract Office should
be wary ~f nepotiating down, in the name of economv, what M{ssions
censider 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. DNemonatration zones should he developed {n areas accessible to thoaa
pellicvemakers one wishea (o STURRITUTY VIR
7. Peace Corps and AID nced to collabarate closely on scopes of work,
lines of reporting and authority, and especially arcvival t{. .- of Peace
Corps Volunteers in AID profects. If posaihle, Peace Corps Volunteers
should not arrivc until after AID suprert, en which ‘hey will depend,
is already in place; arnd
8. AID should be skeptical of proposals which claim to do more through
sophisticated management techni{ques than AID knows is possible in the
present Zairian setting.

Special Comments and Remarks

I. Recommendations

Since the Mission fa now facing A seriea of decisfons regarding

termination/continuation of the project, the evaluation team has made a

series of specific recommendations to address this problem. The first

four (4) recommendations are endorned by the entire evaluation tecanm,

Recommendation No. 5 is endorsed by D. Henn and recommendation No, 6

is endorrua hy the U.S, Mlaafun ¥inshasa.

1,

Termination of Countract with P6HS - As a result of the project nearing

completion (albett not am envimaped in the PP) the contract should be

permitted to expire on schedule in Auguat 1980,
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2. Ternination 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 assistunce available to the Depart-
menc_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 med cines for the curative services svstem in
Kongolo, That the consultants sugpested 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 HSZ project,
6. USAID extend the life of the HDS project through August 1982 making use

of remaining project funds feor the feollowine actfvitles:

Lo Provistan of o natfonal health planner to the pop for o peetod af up
to three months to assist the €O ju the prepacat fon of g Nattenal Healel
Stratepgy and an actfon plan for carrving 1t out, The same technicLlan would

also he responsible for mfining the Zonal Health Plan, which {s presently
under preparation in'Kongolo.

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

conduit,
These {nputs would he a one time onlyv asaistance to provide an [ntlal

stock of equipment and bacic medicines which would continue under an auto-
financed aystem,

3 Provision of per diem, transport and training aids for training of
village animateurs and recycling of present salaried health workers under
the acgia of Peace Corps and the Medfcal Dircctor of Kongolo. (This is
already planned an part of the Zonal Health Plan mentioned in no. 1).

4L, That to the extent po;nible. USATID make project funds/commodities

available for the repair of/veconatruction of those dispensaries 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 [n
the fields of health administration/planning and health education,
6. That AID provide travel and per diem for cuarterlv visits to Kengolo

by selected members of the DSP tlannine groun.

IT. 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 Rruce Strasburper will plav. 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 Femily Health Service PRP, 1976
2. Health Systems Management PID. 1974
3. HSM PRP, 1975

4. Health Syitems Development PP, 1976

5

. HSD ProAg and amendments, 1976

6. Tlannizp and Human Services, Inc. (PSHS) Proposal, 1978

7. DP&HS 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 replv to Audiror's preliminacy recovt, 1070

12, Yual Auditor Report, Novembopr 1970
13. Contractor PER, May 1979

14, P&HS monthly status reports

15. P&US plan for Kongolo zone, 1979
16, P&HS consultant reports
17. GOZ request for project extension, 1980
18, AIb/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 FYB0 funds for drugs and equipment support to
Kongolo, 1980

20, Reports of PCVs and PHO and COP trip reports
21. Kongolo Health sector survey July 1980
22, Draft final report of PSC Diana Koehn, 1980
23. Draft final report of COP Dr, Willfam Guv, 1980
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APPENDIX 1II

List of Persons Contacted

Ms. Diana Koehn
Dr. Linguba

Dr. Christian Roberti
Cit. Swamots Mandhev
Cit. Kubumbwa Wa Ndeba
Cit, Kisijimbo Wa Timange Sumatelo
Mr. Bruce Strashurper
Ms. Virpinia HI1l1

Ms., Jeanne Tolbert
Mr. Richard Davidson
Moo Clarvles Plerefeh
Nr, Kankfonprg

Pr, Bonpelo

Cir., Npoi

Dr. Falaki

Cit. Tofenda

Cit. lucoso

Dr. XNkond{

Dr. Nkando

Dr. Tchibamba

Dr. William Guy

Cit. Utshudi

Dr. Raioze

ATD Coordinator

Medecin Chef de Zone

Catholic “rother/Phvsician

"espica! Adminfstrater

Permarent Partv Secretarv

Chet de P M, T,

PCY Yonpolo

PCY Konanio

PCYT Faseva

PCV Yaseva

UV Kavan, g

Co-Divector, Proafecr, DS

Health “lapper, nep

Statistician, Dz3r

fecretary of State for llealth

Mrector, ¥lest Direction

Director, fecond Direction

Director, Third Direction

Fpidemfolorise, DEp

Director, Fifth NDirection

Chief of Partv, Flanning and Human
Svatems

Adrminintrative Assistant te "rofect

Assiatant Med{cine Chet, Kongalo



