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MEMORANDUM DATE: January 5, 1973
TO: AA/TA, Mr. S.H. Butterfield
FROM: TA/PM, Frank D. Correl

SUBJECT:  Revised ProjJect Authorization for Project No., 890 --
Role of Indigenous Voluntary Health Agencies (APHA)

This project was first approved in FY 1970 for three years in the
amount of $323,500 for the life of the project. The obJective of
the project is to test the feasibility of encouraging and strengthen-
ing ILDC voluntary health agencies and health professional associaw
tions to improve health programs of IDCs. The project is being im-
plemented in two phases. The first phase -- a svrvey and anglysis
of the current worldwide status of health professional associations
and voluntary health agencies -- was completed in FY 1972. The
second phase -- the implementation of two pilot field tests for the
strengthening of voluntary health orgenizations -- is being imple-
mented in Costa Rica and the Philippines. The completion of Phasge
ITI requires an additional $l77,500, which is not included in the
existing project authorization, and an additional year to complete
the scope of work. The increased cost is due to the additional time
and costc required to complete Phase T (see attached TA/PM, K. Levick
memo %o AA/TA, Dr. J. Bernstein, dated November 16, 1971).

TA/PM recommends approval of the project extension and additionsl
fund requirements. Your signature on the attached Project Authoriza-
tion will signify approval of the additional funding required to com-
plete the project and the extension of the project for one additional
year.

Attachments
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MEMORANDUM DATE: May 21, 1970

AA/TA, Mr, Joel tein
m/fhnnet evi

SUBJECT: PROP for Analysis and Demonstration of the Role
of Indigenous Voluntary Health Agencies and
Health Professional Associationsin Support of
National Development Goals

TO

FROM

The Office of TA/H is proposing a project which will lead to

the initiation of new or the strengthening of existing tech-
niques for mobilizing non-governmental health professional
associgtions end voluntary health agencies to improve health
brogrems of the IDCs., The attached PROP covers Phase I of the
project and provides for: 1) the review of the current world-
wide status of health professional associations and voluntary
health agencies in A.I.D.-assisted countries;and in selected
countries. 2) the amlysis of their experience and effective-
ness in supporting comunity goals related to health, popula-
tion, and nutrition; 3) the review of their methods of opera-
tions; 4) the identification of potential mechenisms for en-
couraging and initiating the establishment of voluntary action;
and 5) the formulation of illustrative plans for the initietion
of new or strengthening of existing health programs. Phage 1I,
which is not covered in the PROP, will be the actual implemente-
tion of programs in specific countries. As these are developed,
separate PROPs will be brepared and submitted for approval, Ad-
ditional details on Phase I are contained in the attached PROP.

We recommend your approval of Phase,I to be funded by TAB. How-
ever, because the long-term objectives of this activity are to
mobilize non-governmental support for health brograms, congruent
with AID objectives, we feel that the countries selected for in-
depth studies during Phase I should be selected by TA/H in con-
sultation with the Regional Bureaus and Missions. We have added
the above as a "Condition of Approval" to the project authoriza-
tion sheet and it will be included in the related PIO/T.

Please indicate your approval of the above by signing the attached
Project Authorization.

Attachments
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. PROJECT AUTHORIZATION

V. PROJECT NUMBER

931-11-590-890

3 COUNTAY

4. AU

TR —o0fx

f’m’}[,:lot 73/03?0

3. PROJECY TITLE

Anulysis and Demonstration of the Role of Indigenous

Health Agencies and Health Professional
rt of National Development Goals

Volunta

Assoclatlons in Suppo

WORLD-WIDE

« AUTHORIZATION DATE

6. PROP DAYED

April 14, 1970

7. LIFE QF PRQJECT

a. Number of Yoars of Funding:

Starting FY 19 7O: Terminal FY 19.72

3

b. Estimated Duration of Phyucal Work

Afrer Last Year of Fundlng {in Months): __IZ___

FUNDING BY FISCAL : LOCAL CURRENCY

YEAR (InU.S. 8 DOLLARS - P.L. 4.0 Exchange Rate: $1 =

o $ equivalent) ' U.S. OWNED HOST COUNTRY
Brior through GRANT LOAN !:g::r:-:n' GRANT | LOAN PR;%'::;JED - OTHER
Actual FY : )
Operational FY 70 0.300
Budget FY 7/ hnE £0n
B+1 FY 72 106,600
B+2 FY
B+3 FY
All Subsequent FY's

TOTAL 323,500 - | -

9. DESCRIBE SPECIAL FUNDING CONDITIONS GR RECOMMENDATIONS FOR IMPLEMENTATION, AND LIST KINDS AND QUANTlTIE!
OF ANY P.L. 480 COMMQDITIES .

The Basic Agreement and T.0O

. #l are authorized for 36 months with annual funding
of T.0, #1 - :

* 10. CONDITIONS OF APFROV AL OF PROJECT

Authorizes the procurement of services from the American hlblic Health Assoclation
for a period of 36 months, if funds are available.

The countries. chosen for in depth analysis will be- selected by TA/MH in consultatlon
with the Reglonal Bureaus and US“.]Ds as appropriate.

{Usse continuation sheet if necessory)

Appvond in substance for the life of the project os described in the PROP, subject to the conditions cited in Block 10 obove, and the uvoll
obilhy of funds. Detailed plenning with cooperating country and drcfﬂng of Implcmn'oﬂon documents is authorized.

This authorix tien is ¢
“This cuth ation will
any lnpuv outputs ¢

ingent upan timely completion of the self- hclp ond other conditions listed in the PROP ar ottoched thersto.

raviewed ot such time os the objectives, scope and nature of the pro.ocr and/or the mogni'udul and scheduling of
iote so significantly from the project as orlglnolly cu'hovlud as 1o wesrant submission of a new ar.revised PROP.

| A1, APPROVAL . CLEARANCES OATE
/A (J\jj[ Z{// ﬁ&;ﬁ: B (obstancey
lu M % g énmﬁ BOP ,sustac, : ' -
BIGNATURE < Jsgzger, A ‘
Ag[ Joel Bernstein /""Aﬂ : —5‘&1‘&0—“

| 57’21/79
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cmmtry ~ Worldvide
/
Su'bmission Date - / May 15, 1970

.Pro;]ect - Analysis and Demonstration of the Role of Incligenous Voluntary
'Health Agencies and Health Profesa:onal Associations in
Support of National Development Goals
U.S Obligations -« FY 1970-72 |
Pbysical Implementatw on - FY 19';1 - 1973
U.S. Dollars (TAB) - FY 1970 - 110 300
FY 1971 - 106 500
FY 1972 ~ 106 600
u,S. Local uurrency _Total 323’500..'
: Coaperat:.ng Cocuntry Funding - (Sub;ject to negotiat;on with voluntary
'orgam.zat:.ons which may participate in a
o .f.ri:al development period) -

Confiributions =~ All U.S.Acosts' for personnel, facilities anG supprics

are prov:.ded by TAB. "These inoiude professional and;clerical: salarieo s
consultant fees, travel, pz.'inting and contractual services. Tho personriel.
costs include part-time salary of a'pro:ject coordipator du.:ring. the fiscal
year, fu].'l_-tme services of e senior analyst and two secretar:.es s and
-the fees of consu‘l.tants for part of each year. T
g ~ In A.I.D.'s effort to respond to 'tho. goals of developin!o;
‘govermments, the current »tz;énd r.eciuires‘ "maximum mobilization of b(')tl;i
pubiio and private sector assistance. Increased reliance on rion-U.S.

Gavernment sources, multilateral and private, becomes increasingly _

important as U.S Government resources remain limited. L '. .
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The potential role of indigenous voluntary agencies has not been

examined as a source of experienced personnel, grass-root involVement

r
:._,é-f _
,r.&:'“ lnd local resource mobilization. Investment in public sector should

JW"] J’j ;( , not substitute for the contribution which voluntary Institutions could

.- [\
,/L s"“ ,"“— ‘_(' »";:ieo
Y Uﬂ' .
Q'L.‘z “; ~ Key problems in the area of 1) local health delivery systems,
\'“2, "".'Ai. 2) reduction of food energ;y' losses,. and 3) perception of local issues in
o effective use of resources may be greatly augnented and supported by

indigenovs voluntary groups and associat:.ons.

By means of a contract, TAB will Arequest the American Public ‘Health
Association -- the major association of public health vrorkers :Ln the U.S.
with extensive and long~temm experience in health, p0pulation and
mrtrition _-; to analyze the status of indig_enous health professional‘
associations and voluntary health agencies; evaluate théir programs s0
as to determine the po+ent1als. to mobilize support for programs and
activities supportive of A,I,D. obaectives in LDCs, .

As a first phase, the contract seeks to obtain a ISpors wnicn

- —_——
1) review.; the current world-w:Lde statu., of health profess:.onal

associations and voluntary health agencies in AID-assisted countries

2) analyzes their experience and effect:weness relative to supporting

\

goals related to health population, and nutrition, 3) reviews their

methods of operations, 4) identifies potential mechanisms for encoui aging
T ———

and initiating the establishment of voluntary action, and 5) suggests

R ——

poasible course for futu.re action; and as -a second phase, subject to
m

review of the first year®s study, the availauil:.ty of funds, and to

Regional Bureau clearance, the contrac.tor in cooperation with other U, S e
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based health professional associations, i.e., the American Medical
Asgociation or Amenican Hbspital Association, ma&‘be reouested to _
undertake, on a trial basis, to provide ass1stance towards. the initiation
of a program de51gned to strengthen community action in the fields of :-'
health,- population and nutrition within.an indigenous voluntary health
agency or health professional association of one or twe countries.
Bachground - In the developed world, health profeSSionalvassociations and
voiuntafy health agencies have'ied in_the development of l) theﬂlegislative.
-and. budgetary support fon.government_anduprivateiy<0perated health programs;
2) the improvement of the quality and quantity of services provided to ‘the
public; and 3) the cneation and suppont of the training and education of
-health workers. In fact the major support for the extension and development
of health programs on the local and state levels in developed conntnies ‘
can be attributed for the most part to.the activities of the voluntary
health agency and the heahth.professional'association. Health professional
associations and voluntary health agencies‘are the groups through which the
pnbiic has voiced its needs and demands.fon health cane,services:in the |
developed world, both qualitative'and quantitative.
~ 7"TAt the present time, there is no fﬁlntinfbrmation avaiiable about the
level of development of the health professional assoc1ations and the
Avoluntary'health agencles in the developing vorld. Only bits of inioonation
are known there are Red Cross chapters in many IDCs, ususally 1imited to
the'capital city; some associations of practicing'physicians have‘deve]oped
in the major c1t1es, the rare LDC may have an assoc1ation of public health

workers; an occasional tuberculos1s association may have been developed;



e -
several countries have organized volunvary nospital associations; and
many family planniné associations —have‘ been estgblished recently.

In g‘éneral the objectives of w'vrolu'ntavry health agencles and the health
professional associations are cong.rﬁent witi: those of A,I,D. re preventive

and cammunity action and the extension of services to 1'arger segments o

the population.' It is proposed :1.n this conlract: 1) to determine the

md.stence and role of these organizations;. 2) to study their current
‘—""\_____

programs and act:Lv:Ltie.J in order to determlne their congruence with A I D.

-objectives; and 3) to ‘recommend to A.I.D. a *plan of action demonstratlng
T N ———

that support for improv:x.ng and expanding governmental and private health
\ —_— ~~..

—

care prob_rams in selected LDCs can be developed within the indlgenous

-voluntery health agency and/or health professional association. Emphasis

will be placed on utilizing existing }health professional associations or
voltmtary health agenciés rather than on the development of new ones at
this tine,

‘The American Public Health Association is a pioneering.health
profe;sional association which has taken leadership in the U,S. in a
broad range of health programs, indluding .‘spearh‘ead support for 'pasic
healtﬁ, family planniﬁg and nutr:ttion activities. _Its organizational
‘experience as a m.a,jor resource of relevant expertise, sh.ould' be looked
upon as & key to stimulating public support in develoging. countriles
through knowledge-sharing. Internat’ional e:qaeriehce-sharing_ now exists
on a formal \basis- through annual meetihg,s ,"QI' the World Federation of
Public Health Association‘s. However, there is r;o inteﬁ.*national program

of dirdct assistance to developing countries at present ‘designed to.
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establish or strensthen these countries' own voluntary efforts.

Course of Action - The project would be implemented by a 'bésic agrecment

with the American Pu'blic Health Assoclation through its Cormittee on
International Health and would be funded by a Task Order (#1) to the
_agreement, Other task orders would be prepared:. for SPECJ.flC projects not’
in Task Order #l; Tasls Order #1 wouid require a coordinator, a senior ..
health analyst, part-time consultants and.two 'cleric.al 'assistants as staff
.!l!he 'basic location would 'be the Amerlcan Publ:.c Health Assoc1atlon
headquafters in the U,S., w1th possible mternatlonal trlps for one to two
persons, plus several domestic trips for the purposes of data collecfc:n.on.
By the. end of the first contract year, nnder Task Order #1, a report
would 'be preparcd as outl:Lned above., The Americaua Public Health Associaticon
is recommended as the contractor because of the avan.]abrllty to that
organizatlon of one of the world's outstand:mg pu‘bllc health pro;ess.Lorials,
. Hugh Leavell, Executive Secretary', World Federation of Public Health
Associations and former Professor of Pu'bl:.c Health Adm.nrstratlon,
Earvard School of Public Health. It is expected tha’c ‘he wi'Ll serve as
coordinator of the project..

-Plarmed Targets, Results and :Out}guts - Within 12 months of contract

signature, the contractor will submit a report to A.I.D. with the following
sgnpen'g: |

1,.4 A report on the present status of development of the healt};
professional assoz 1ations ‘and voluntary health agencies in _A.]f.D..-ess-iste(

countries o
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2. Analysis ﬁp experlence of professional and voluntary associations
overseas with reeI}_eé’t to thelr effectiveness in supporting government-
sponsored proérgms .

3 Identification, for selected countris, of methods for inltlating,
oi-ganizing, or S'Erengthening peressior}é.l and volunta_ry associations with
the objective of increasing public support of govermnent-sponsored health,'
population, and nutrition prioriﬁies. .

4, Identification, for seleeted counﬁri'es,'of potential ways in which
voluntary organizations x'night significantl& ’a‘ssist current govermne111;~
sponsored priority programs,

5. Submission or illustrative plans using a Iew SE.LECUed.. countries
as examples for programs whele’by the Amerlcan Public Health Association
:Ln cooperat:.on with other approPrlate organ:.zat:.ons mlght assist in the
inlt:.atlon or strengthening of health care programs of an indlgenous
nation-wide health_professiona;t assoc:.at:.on or voluntary health agency.

Subject te an A,I.D, review of the above reporl; s the availebility
of funds , and approPriate Agency clearances, the American Public Health
Associatlon may be requested, under conti'a'ct con‘cinuafion, and .perhaps -
in cooperation with an apprepriate voluntary organizatioﬁ in the U.S{,'

1;6 uﬁdertake a pilol program of assistance directed toward the init;a{;ion
or s_trengthening ef prograns of an indigenous health professional
assoclation or volun'i:ary health agency designed to increase legis;.eti.\fe
and budgetary support for the preventive and commun:.tv medicine element

'of the Govermnental health*care uystem. :

¥Health is used in its broad context to include health and health-related -

‘activities such as population and nutrition.
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lbrsonql Sorvices

' |
Coordinatlor
(purt-iime - &

0p)

Scnior Healtlh Anzlyst

‘donsultants

Seereturies (2)
Pe;sonnel ngnge
Travel

Rent of 800 squar
office space

Reports and Corymunications

Equipment and Sup

Overhead (M3.71% .

* This item may very from year

requircments.

Personal Services

Benefits

a feel

plies
sal, )

Total:

Coordinator: annual salary $30,000 - part-time 1O $12,000.

e s = s s

$12, 000

20,000
4,500,

1k,000

.. 8,600

15,000

2,000

4,700

23,900

$110, 300

5,600

_ Budgel Narrative

197112

$12,000

20, 000

4,500 .

14,000

8,600

15,000
5,600

2,000

1,000 *

_23,900_

$106,600

Senior Healih Analyst: annual salary $20,000 full-time
Consultants: L5 days @ $100 per day - $h5,000 -

Secretaries (2): annual salary $7,000 each - full-time $14,000

Perzonmeld. Fringe

1972-13

$12,000

20,000
4,509
1k, 000
8,600
15,000

' 5,600

2,000

1,000 *

_23,900 _

£105,600

to year depending on non-recurring eguirmeut

(1) secretary to coordinator in aldition to providing .

secretarial assistance to consulionts
(1) secretary to the Sonior Heodth Arslyst

Cooxdinatory

(conputca at ho7h)

Senior leralth’
Ancdyst .
Scerciirics (2)

Danaflits
‘Social, Blue Cross Mujor
Securitl Blue Shield Mcdicgl .
$150 4108 $30
" 3Th 321 6
G glio 157
b Ty e ASAAS AR

Disability
Insurance

Penzion and
Insuicancea

$1700-
2710
1620

WA



(Bndu 't Harrative - conl'd)
Travel
DPomgstic travel  §5,000 (stafy and consult ants)
Irternational - 10 e "
travel ' $15,000

Rent

Office space for coordinator ’ 300 éq. T,
Cffice space for senior hsalth analyst 200 sq. ft.
Office space for sceretaries (2) 150 ca. 300 s, Tt,

“809 sq. ft.

800 sq. Tt. @ $7 = $5,600

Reports and Communications

Printing, Telephonz and Postage for staff, including Consultants
: $17C per month - $2,000

Equiprent and Supplics

Erecutive desk (2) $ 600
Executive chairs (2) 180
Secretary desk (2) - koo
Secretary chairs (2) 110
Typewriters (2) 1100
File cabiucts (2) 110
Dictating equipmnent 1000 .

1 $3500

Consumable office

supplics for sterffl

and consultants

$100 per month 1200

$LT00

Overhicad (143,719 of salaries and wages)

- Coordinator $12,000
Senior H»2alth 20,000
Analyst :

Secretaries, (2) = 14,600
Pringe b“nuflt° 8 ,600 .
50, 600~

"$54,600 @ b3, 715 = $23,900

The obove indirect cout rale was approved (p,O"lS]Oh"l]J) for use in I‘unch.nfT ind:r"ct
ost ou agreennnts vith the Departnent of Health, Educuiion and Ve :Afure.: The rate
ih buced on on indirect eost propusal, submilted by, APEA dor ]Quu., Ivdircet . cost *

proponals for yours 1G5T and 1068 ave - current}y bring wedi ted by MY persomned .



MEMORANDUM DATE: November 16, it ..

TO: AA/TA, Dr. Joel Bernstein

FROM: TA/PM, Kenneth S. Levick
SUBJECT: FY 72 Funding of the APHA Projecééiiﬁthe Role of Indigenous
Voluntary Health Agencies

Problem: The Phase I survey and submission of proposals for Phase IT tests/
demonstration activities has taken longer and cost more than projected, with
the result that FY 72 funding is required for Phase I completion.

Discussion: Late in FY 70, AA/TA approved a PROP and we entered into a con-
tract with APHA for a project to test the feasibility of encouraging volun-
tary health agencies and health professional assistance to strengthen health
programs in IDCs. The first phase was a survey leading to the submission of
& report which was to propose not more than two specific pilot tests for
strengthening and establishing such organizations. Phase I was to be com-
bPleted by the end of FY 71l. The cost had been estimated at approximately
$110,000. In order to complete Phase I by February 29, 1972, it is now
estimated that an additional $57,000 will be required. Please note that
funding in FY 70 did not include Title X money, while L45% of FY 72-73 budget
totals are to be funded from Title X.

You have allocated $110,000 for this project in FY 72 which had been in-
tended to fund the first portion of the Phase IT Pilot test operations. With
this additional funding required for Phase I, there will be both a delay and
an anticipated increased requirement in FY 72 for forward furding of the
Phase II operation to March 31, 1973. FY 72 funding will now be expected
to require approximately $167,000 for the balance of Phase I and the first
component of Phase IT.

While unexpected developments (nemely the determination that for basical-
1y political reasons it was inappropriate to undertake pilot projects in either
India or Ethiopia) can occur, there are some reasons to feel that APHA has man-
aged this project less effectively than it might have been. In the first place
it might have been possible to have anticipated the India and Ethiopia problems
without spending time for their survey (only a limited amount was spent in
Ethiopia). Secondly, the Proposal for a regional program in LA was less defini
tive than it should have been. APHA is presently conducting a survey in East
Asia and we are asking for a detailed and specific proposal for Phase IT with
certain requirements specified in a side letter.

You will need to meke a determination that it is within our present pro-
gram priorities to allocate additional FY 72 funds for this project to cover
the additional cost of Phase I.

Recommendation: That you authorize us to execute a PIO/T using Title X funds
to cover the additional funding required to complete Phase I of the projejfr

he Phase IT requirement which has been budgeted for funding in FY 72 (at
L$110,ooo == of which $50,000 is Title X), would remain unchange
- —
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Approved:






