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PROJECT PAPER -- APPPATSAL HEALTH CENAGEENT SYSTRYS

I. Project Summary and Recommerdations

A. Faceshecot

8. Rucommuqﬂnpions

It {a recommended thae grant tunds of $500.Q thous:and dellars be
allocated to carry out this project over a period of three years and that
a4 coutractor be sclected and funds provided up to $484.0 for contract

services, the balance of funds of $16.0 reserved for project review and

evaluations.

C. Description of the Project

1. Projeet Action Plan
E‘This project is designed to produce a new methodolegy for

more completely and accurately appraising the management of health secter

S

institutions. ' (Sce Note) The methodology will be developed by means of

e
a flve seep (or pﬁuae) process beginning with a review of current literature
and practice in the U.S. and other countries. With the "state of the arc"
revicw scrving as background, the methodology appraisal design will be
developed, field tested, applied in a health sector assessment or -analysis
and produced for dissemination and use.

These steps will be carried out by an AID/W selacted contractor:

Step 1: Search of current literature and practice (five months)

The contractor will deccermine the "state of the art" by a
reviev of current literature and practice in the U.S. and other countries.
To do this the contractor will utilize short term specialists, establish ties

with international organizations other than AID to broaden his field of search

.Note: The term "institutions" is chosen over the term "organizations" to
provide a broader basis for appraising all factors iopingirg on manage-~
ment of the health sector. As one writer, Norman Uphoff, puts it:

"an institution is more than an organization and more than a cultural
pattern. It attracts support and legitimacy from its environment so
that it can better perform its function and services."

2
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as well as abstracts of pertinent documents by subject area.

step 2: Methodvlogy Desipn (five months)

Utilizing data obtained in Step 1, the contractor will procced
to develop the appreisal methodology design. He will make ample use of
U.5. and non-U.S. specialists in this effort, coordinating his activities
with TA/M, HEW-OIN and others as indicated.

In anticipation of testing the methodology (Step 3) the contractor
will have tentatively selected the country in which the methodology is to
be tested and proceed to develop instructional or orientation materials
for the local country field team to be selected. The contractor will
include In his work program visits to two to four test sites and obtain
tentative participatory agreements. A scope-of-work for the field test
activity will be written.

Step 3: The Methodology Field Test (six months)

At this stage the field test team will be formalized, orientation
sessions carried out and the methodology design applied in a test situation
in the country where the methodology was produced. The methodology design
will be revised based on experience gained in the field test and developed
into an appraisal methodology for use as a part of a health sector assessment

Step 4: Application of Methodology Appraisal in Sector Analysis
(five months)

The contractor will next apply the methodology developed in Step 3
above in a health sectcr assessment. The Technical Coordinating Committee,
described in the next section, will form a panel.composed of U.S. and other

country cxperts to review the appraisal methodology.



whep i dredutlen o0 o dethedalogy (two ontis)

After review of the metiodology by the Panel and modificaticns made
based on recomnendations, the methedology will be edited and published for
dissemination to sclected users,

2. Project Orpanization and Implementation

The project will be carried out under an AID/W contract with the
contractor serving as the implementing agent. The contractor could be a
university or non-profit inétitution but more likely may be a management
consultant firm able to draw uﬁon a diverse range of institutions and
personnel, including the>university comnunity,

The contractor will wo?k closely with TA/DA, with TA/DA having
the techuical responsibility for the project. Since TA/H has a strong
intercst in the project, a coordinating committee will be formed under
the leadership of TA/DA with committeo representatives from TA/H, HEW-OTH
and WHO.  Representation from geographic bureaus' health-related offices
will be included at appropriaéc times in the project's development.

The involvecment of otlher offices is important not only for the
techuical contributions representatives can make to the project but also
because several will be future users of the methodology.

The personnel makeup of the contract should be such as to assure
during the life of the project a full-time Director, a full-time Resea;ch
Associate and a half-time Administrative Assistant-Secretary. Short-term
speclalists will be brought on board as needed. The optimum use of skills
to carry out the project can best be determined when the work plan is
prepared and the Project Director has visited prospective participéting

countrices.



TA/DA's aonitoring of the pProject will require approximately three
man months each year of direct hire services during the estimated two years'
life of project.

3. Inputs Furnished vs. Outputs Forecast

The priqcipal inputs to this Project are 77 person.months of pro-
fessional services which include.a Project Director, a Research Associate,
twelve months' secretarial services, 12 months of Research Assistant services,
and up to JO or 12 subject area specialists in as many management areas.
The sclection of the contractor and staff will be critical to success of
the project and for that reason several safeguards ave being established
to provide guidance on contract staffing, methodology design and the final
product.

Utilization of TA/DA staff and consultants, as project monitors,
and the health sector panel to previde a contractor review and evaluation
servlce should assure the desired output of the project.

4. FEnd of Project Status

At the end of the project there will be expected 2 published
health management appraisal methodology document with the méthodology
having been field tested and applied in one sector assessment situatio;T}
The published document will contain information derived from field testing
on the kinds of data and tige needed, types and qualifications of manpower
to do the job, informaticn on hew to organize and train staff to conduct

assessments and where tc get expert assistance.



E. Projcce Tasves

Disecribucion of the PID te geosvaphic bureaus and health-related offices
causad no specifie 1 s to he vatsed exeept In one cane whiel called
attent{on Lo an fneonsivteney In wording {n the rip for this projeet and the
one on health managerent training. This inconsistency has been resolved,
There may be other issues worthy of discussion and review such ag:

1. Are there coatractors with sufficient background to do the job?

Can contractors (a) procuce the current state of the art; (b) systematize

this knowledpe and make it useful in appraising the health séctors of develop-
Ing countries and, (c¢) produce a methodology? Two centractor candidates have
been {dentified thus rar who appear to have the background and capability to
do the work specificd in this project.,

2. Can a country be found willing to undertake a self uppraisal of suf-
MMcient depth to warrant the proposcd input of funds? What COuLtry or coup-
tries would be availetle for such an "intervention"? Success in obtaining
country participation in the Proposed health management graining Project being
developed has been mest enccuraging, If this is any indication it should not
be difficult to get country participation in this project.

3. Is the project duration proposed sufficient to complete project purpose?
Should the time span be lengthened? This issue has been reviewed with TA/H
and the conclusion drawn that the project should be completed in two years
assuming carly fdentification of a contractor and country shortly after prcject
approval,

4. Cohsidering the close wonitoring of the Project by TA/DA, with the
participation of TA/H and others, are direct hire time estimates adequate?

The nature of this Preject will require more than the usual direct hire inputs,

For that reason six direct hire pPérscen months over a two-year period has been

Provided plus two person months consultant evaluation and monitoring services.
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H. Project Rackeround and Detailed Pascription
A Backyround
A Work Group conmissioned by AID in late 1975 to study the
problcrs associaged with management and development administration

i/
concluded that: —

"Management improvement in the developing countries
merits high level, continuing attention as a vital dimension of effort
to improve the quaiity of life in those countries .... In combination
with other vital factors -- social, economic, and technical -- improved
management can make a very substantial difference. It is an essential,
and a1l toé often missing, ingredient of development efforts. "

As reported by the work group . management of development programs
is becoming even more compiicated as recognition is given to the need to
orient programs toward the "poorest groups in the developing countries" and
the attempt??gg carry out village and regional development and integrated
sectoral development programs. Adequate management at all levels is con-
sidered a principal ingredient for success. This project is a logical
outgrowth of the recommendations of the work group, but with emphasis
limited to:

a. "Expanding the Agency's efforts in operational managcment
research and development for sectora] and area specific application."

b. "...building host country capacity for managerial analysis,

impiementation and evaluation."

1/ AID, Report of the work Group for the Review of the Programs in
Management Improvement and Development Administration of the Agency
for International Develcpment, 1975.



WHO, in technical discussion papers at the liorld Assembly in 1974,
emphasized the need for botter management of health services "if higher
standards of health and health care are to be achieved." According to WHO,
the statc of health for a country's citizen today has to be thought of in
"big system" terms. WHO points out the present trend in many countries is
to lock to methods of management that have been developed in other sectors
and to apply them to the heaith sector. (See reference below.)

Application of these methods of management become more eésentia]
when health services are extended to larger segments of the population,
particularly those residing in the rural and Qrban peor areas, Those who
must deal with management systems, however, have few and, in many instancas,
umreliable guidelines to follow to determine whether the system in which
they work is adequate and appropriate for the tasks to be achieved.

This lack of guidance has been observed in AID's own participation
in health sector assessments in developing countries. Up to the present,
there exists no fully developed and tested guidance on how to conduct field
appraisals of health management systems; therefore, developing countries or
international agencies, such as WHO, AID or PAHO assisting these countries,

have no effective way of appraising

WHO, "Fodern Management Methods and the Organization of Health Services."
Public llealth Papers, 1974, p.8 and p.9.



instituticnal and adrinistrative strengths and weaknesses of public

ard private health institutions of whatever level under consideration,
e.0., national, regional or local units. There is no standard, reliable
way of appraising major managerent problems requiring remedial action
or to prepare problem oriented responses/solutions to key deficiencies.

Those engaged in AID-sponsored health sector analyses have
found 4 need for a methodology to use in appraising health management
systems. The need for this project was first proposed by Mr. William
Worcester and Dr. Joe Davis of TA/H whose offices in coordination with’
OIH/DHEN participated heavily in health sector analyses in a number of
countries. Both offices have found a great need for the methodology as
has PAHO which has health administration experts located in most of the
Latin American countries.

The project has developed through discussions with represen-
tatives of the above offices who not only have agreed to participate in
the formulation of the project but to utilize the product in their own
work of health sector appraisal.

B. Detailed Description

Goal. Eventually, the Project should contribute to those health
sector institutions‘assisted by AID by a reduction in their costs and
an increased capacity to deliver health services to more people.
Because this {s an AID/W methodology project, it cannot be predicted
whaet specific institutions, in what countries and in what time frame
may be expected to utilize the appraisal procedures; thus a quantification

of the goal is not feasible.



methods for

Assumption: A sound institutional apnraisal can only pinpoint the

constraints and sugrest remedial measures.  The qovermment and institutions

tnvolved fn the appraisal wust then take the nocessary policy and imple-

menting decisions and allocate the resources necessary to realize the

benefits of the organizaticnal improvements.

Purpose: The attainnent of the above goal is clearly and directly dependent

upon the quality of the institutional appraisal that is made of health

sector organizations. Hence, thetﬁurpose'of the projeét is to develop and test
e management of

mere complete and accurate appraisals of /health secter institutions. These

sector appraisals are conducted as joint ventures of collaborating

countries and USAID Missions. T he number, scope and timing of these

sector assessments is beyond the control of this Project. It is possibie,

however, to verify the End-of-Project status by examining assessments conducted

with the use of the irproved method for evidence of greater accuracy and

completeness.

Assumptions: This purpose is achievable if two conditions occur: (1)

AID/W disseminafes the methodology along with the necessary éxpertise and

training of ;ounterpcrt personnel in the use of the procedures, and

(2) the collaborating countries and AID Missions actually apply the

procedures with the requisite access to information, professional manpower

and time.

Outputs: Given the purpose above, then the specific output of this
managerial and

Project is a tested rethodology for health sector/institutional appraisal.

The technical specifications of this output in terms of what elements

arc to be covered are detailed below. The outputs will include information

10



derived from field testing on the kinds of data and time needed, types

and qualifications of ﬁanpower to do the job. The output includes
information on how to organize and train staff to conduct the assess-
ment, and where to gel expert assistance.,

Avsumptions: A critical assumption is the availability of a colluborating
country and AL Mission for the field trial and application of the
methodoloay. This col]abofation involves access to institutional date,
counterpart personnel, and logistic support. Moreover, the timing of

this collaboration is critical for it must occur within the time span

of the contract or else creéte @ costly delay in the contract operation.
Inputs: The ouputs are to be secured through AID/W financing of a con-
tractor for an estimated 87 p?&é%ghs of profesiq%ngﬁggéqu%%Ehs %ﬂesccretar1a1
ficld trials will involve a contribution by the respective AID Mission

and LDC to an extent not yet quantifiable until tho methodology to be

used 15 developed. The specifics of these input arrangements will be
neqotiated with the selected USAID and LDC at the appropriate time.
Assumptions: Of course, it is assumed that it is technically possible

to develop methods for institutional appraisal that will meet AID needs
and that the procedures are applicable to a variety of organizations in

a variety of different cultures.

11



AID 1020-20 (1-72)

PROJECT DESIGN SUMMARY

LOGICAL F

Appraisal Health Management System

Project Titke & Number:

f AMCWORK

Life of Mrofect:
FromFy __77 tofY 79
Total US. Fuisding 500.0

Date Prepaced:_te

NARRATIVE SUMMARY

OBIECTIVELY VERIEIZSLE HIDICATORS

Program or Sector Goal: The broader objective to
which this project contributas:

1. Increase the ‘benefit/cost ratio and |,
increase the effectiveness of health
sector institutions assisted by A.I.D.

Measures of Goa! Achievement:

1. Existence of projects which car-
rect those management difficulties
identified in assessments (AID sup-

ial host country projects).

2. Improved maragerent in AID sup-
ported health projects:

a. More timely use of inouts; L. Be
ter control of input-output nrocess;

€. More concern with institutional
managemnent. N

Forted, otker donor suppeited or injt-

priorities, [

t

[ __MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS
. Assumnplices tor achieving g2al tasgets:
1. dPrOJELt Papers and Frogram Agreements LOCs take the necessary actfon to
produced, expand health service and allocate
. resources in accordanc i
2. PARs refiect better management mendations for ing tiorsh recom-

titutiona
ments. | improve

Projec - Purpose:

1. Increase the effectiveness of health
sector managerial and institutional
appraisals.

Conditions that witl indicate purpose has been
achieved: End of project status.

1. Hore complete and accurate pin-
pointing of management
constraints.

adulinistrative actions within assess-
nent defined strategy.

2. Hore useful information on the dy-
namics of administrative reform;
3. Better recomuendations for priorit,

Eximine sector assessments, plans, pro-
grims and projects for quality of insti-
tutional anzlysis and developuent plans.

Assumgtions for schieving purposé:

1. The methodology will be utilized by
LDCs and AID Missions, with adequata data,
rescurces and time available to derive the
benefits from the method,

2. AID/W provides training and consultation
in the use of the improved methods.

Qutputs:

1. Develop and test methodology for
institutional appraisal of a health

sector in A.1.D.-assisted developing
countries.

Magnitude of Qutputs:
1. A written statement of a mathod-~
ology and how to use it (500 copies).

2. Report and evaluati
trial of the method.

3. Report and evaluation of an
actual sectoral appraisal (if feasibl

on of a field

1. Examination of the

documents expected
asoutputs.

e

Assumptions for achieving outputs:

1. Collaboration of 1 or 2 AID Missions and
host countries in the field trial and appli-
cation of the methodology, involving
funding, access to data and counterpart
staffing of the field trials.

l!"mﬂfD/H financing for contractor
services of 77 man months.

2. USAID and LDZ salaries for counterpart
persennel and logisiic support at
test-sites.

lmplenltv._la(iml Taiget {Type and Quantit, .

1. Budtet Suwmary

2. Specifization not possidle unti)
scope of apfraisal is defined.

1. AID/M accounting reports and ton-
trctor progress reports.

12

2.

Assumptions for providing inputs:
1. It is possible to find a workable

methodology applicable to various

organizations.

A contractor can be found with the
requisite skills..



C. Technical Description

1. The contracter will be asked to cevelop the 7ollowing outputs:

a. A statement on how to conduct an appraisal of management in the
health sector, following the topical coverage described below.

b. A statcment on how to train users of the above methodology, along
with suggested training materials,

c. A statement on the requirements deemed necessary to apply the
riethod, including number and kinds of manpower, the cost, data inputs, and
Lime.

d. An annotated bibliography on health sector management appraisals.

e, A'summary statement on the current state of the art as expressed in
literature and current practice.

f. A list of resources for future utilization, covering individuals
end organizations with experience in conducting such appraisals.

2. Topical Covcrane

The topics to be covered by the methodology have been closely
ccordinated with TA/H and HEW-OIH in order to avoid possible duplication and
to make these outputs dovetail with other sector methodology developuent
underway. This Project will deal with topics at the sectoral and the
institutional level as follows:

a. Sectoral Level

(1) Help define the scope of the health sector, i.e., how
to determine what functions and organizations are to be included and

excluded from a sector appraisal.



(2) Pow to appraise the mechanisms for rroviding secter
conrdinat fon, policy Formulation, sector Plans, resonvee allocatdon and
evaluat jion,

(3) How o assess the adequacy of intersectoral coordination
for policy, program, budget, and operational aspects.

b. Institutional Level

Leadership

Organizational Behavior

Organizational Structure

Planuing and Propramming Processes

Health Manogement Information Systems (not llealth Management in General)
. Control Evaluatien Systems

Personnel Adninistration and Training

Accounting, Auditing and Disbursing

Logistics, Communication and Supply (except for Drugs)

Facility and Equipment - Management aspects

Administrative Services

3. DIroject Phases

The contractor is expected to develop the outputs in the following
sequence:

Fhasc I - Review the best in the current practice and literature
on how tu conduct appraisals. This phase includes extensive interviews and
observation of field practice in selected LDCs where sector appraisals had
occurred. During this stage there will be a preliminary identification of

possivle field sites for later testing of the methodology.

14



Ppgﬁp.ll'~ Desian the appraisal wethodoivey.  This phese will
be done Taraely in the LSO with inputs trom o variely  of specialisls
covering the various terics, and consolidated by the Project Core Team
into a coherent procedural dccumant.

Phase I1i - Field test the methodology in a selected LDC,
utilizing both contractor and host country persornel. Based upon this
experience, make the redificéticns necessary in the procedure.

Phase IV - Conduct a health sector management appraisal in
order to obtain a full scale application of the methodology. Evaluate
the results and make the appropriate adjustments in the procedures. This
phase will be conductsd in concert with host country personnel in an attempt
to experience conditicons as clesely as possible to these normally encountered.

Phase V' - Conduct a final Panel review of the results anc then
final editing and publication of the statements mentioned in the Outputs

above.

15



AV et Analysds

Ao Technicel Analvsis

This Project is not a country-level application of a known
technology. It is an AID/W sponsored Project to develop and document an
analytic methodology. Hence, the usual technical analysis of the appropriate-
ncss of a given technology is not appropriate in this case.

The technical approach to this Project is based on a three step
logic: (1) identify the best of what is currently known about conducting
managerinl and institutional appraisals; (2) systematize this knowledqen
into a procedure applicable to the health sector or a health sector insti-
tution in a developing country; (3) apply the procedure in an actual situ-
ation and modify the procedure based on that experience.

The technology attempts to go from the known to the unknown. It
utilizes whatever is known in the relevant disciplines of the management
field und social sciences and utilize whatever has been found to work in
actual practice. There are several unknowns: what are the minimum relevant
sets of variables that have to be appraised; how can they bhe measured or
appraised; what level of data, time, cost and reliability is necessary for
“an appralsal; what are the standards or criteria for sound operation of
the health institutions; do these criteria hold for diffcrent cnltureg,
different health systems, differcent organizations, different basic pur-
poses, for both public and private sector? The contractor will need to
clarify these unknowns.

Given the nature of the problem, the technical approach chosen for

this Project seems to be a reasonable and appropriate one.

16
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The approuach has also bean carefully designed with diffusion and
utilization in mind. Thé majg?}ﬁ;gls of the method are likely to ba AID,
PAHO and HEW. (It will be availetle for ministries in countries wishiny
to use it with or without consultant assistance).Representatives from the
relevant units in the three oryanizations are involved in the design of
this Project as well as the techrical coordinating cormittee to be estab-
lished for Project oversight. Thus, the chances for diffusion and utiliza-
tion are increased. Moreover, the Project calls for a diffusion capability
in the following ways:

- copies of the methodology.

- capability to train others on the use of the method.

- expert consultants availabla.

- information on resources available for assistance.

The methodology is also made more reb]icablu by fitting it to {iw
specific Kinds of needs and constrainls encountered in developing
countries. Attention will be agiven to the follewing factors:

- availability of the data inputs.

- the kind of organizational models that fit various stages

of ‘sectoral development.

- the type and number of specialists required to conduct an

appraisal.

- the ways in which data can te analyzed, and presented for mean-

ingful decisions.

-~ the time and cost required to conduct appraisals.

17



A method that has been field tcsted and that deals with the
real environment in which such appraisals are conducted will enhance

the probability of its diffusion.

18



B. Einancial fnalyais end lan

ine peaiaet i the preject 2'ould orovide a rezns 0 recuce sla
costs of sectur analysis ty ircorgorating into the aralysis a uniform
technique for the study of health management practic.s, Management
analysts will have a tool to apmraise the health sector which has been
developed and tested in a developing country situation. Where Minage-
ment ganalysts are not available it can improve the results of those
who do not have manzgement bacligrounds but who must, nevertheless, make
some judgments on how well (or how poorly) the health sector is heing
managed. |

TA/H estimates that tern to t-2lve sector assessments will be
‘carricd out by AIG during FY 1578-75, Use of the methcdology in such
asseastents shouid iwprove manageatnt considerations and serve to
stendardice the analytic process. thereby, enhancing the nossibilities
ol cemparative aneivsis,

As the appraisal becomes a part of the general Titeratuwre it will
be availolle for use by others than AID alone. DNonor ayencies, such
as Wh0, can use the methodclogy for their own purposes. liost important
for AID is that sector analyses, having as ome nurpose 'the identification
of health projects for AID financing, will also identify management
deficiences which may reduce the chance of successful projact implementation.
The methodology will point out befeicnand management deficiences and
identify arcas of weakness that need rectifying before entering into
substantive health project agreements.

Projects can be identified whose solc purpose is management

finprovement.  Such projects can te entered into to resolve specific

19
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management deficiencies and can be justified incependently. They can
also be the forerunncr of AID or other agency health projects which have
the purpose of gubstantively improving specific areas of the health
system, ¢.g., rural health delivery systems, family p]énning progranis,
training of health personnel, supply and maintenance, communication
systems.

The total cost of the project is estimated at $500.0 to be funded by
AID but with a portion of local costs estimated at 553.0 borne by the
participating Ministrics or other health sector institutions. Local
costs will include salaries for released time personnel, office space
and some secretarial services, scwe in-country travel and data
colfection. A factor in choosing the country or countries to work in
will be a cowmitment to contribute to funding project local costs.

Table I below summarizes the costs of the project by fiscal years.

Table IT provides a cost breakdown by the four project phases.

Table IIT (Arnex B-2) provides project cost analysis data.
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TaBLE I

PROJECT SUMMARY COST
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U Social Amalyveis

Since this Projact is an AID/W RSO project with no particular
country setting, a full secial analysis as describe¢ in the AID llandbook 3
is net appropriate. The Project's outrut is essentially a methodology
tool for use in conducting kealth sector assessments. This assessment
precedure 1s rommally undertaken by 2 relatively swall group of professional
pesyie during a finite yeriod of time. The trial phase of this Prelect
will be en experiment in the socic/cultural feasibility of the assesement
procedure as well as a technical trial. Thus the Froject desian is
sesitive Lo social odaptation and will scek to incorporate the experience
aeined into the final catputs,

Although the ccountiy sites for the trial phase are not yot
hrizwn, the soctions belew attenpt to analyze the probabilities of the
sgcial L$vironmcnt and the expected approaches by the centractor to fit
into those cultural settings.

1. Socio~Cultural Fecsibility - Development of the health sector appraisal

iathodelogy will requirve examination of the current practices of sector
gevernance, personnel policies and interpersonnel relationships, organi-
zation structures, fiscal policies and practices for the countries
selected. Cecause the analysis way deal with practices that are embodded
in tire cultural fabric of the peeple, the Contractor must be sensitive

to the secio-cultural values that shape the present management system.

a. Selection of COraanizeticnal Units

The focal point of the analysis will probably be the Ministry

of Health. This will not preclucde contact with other sector instituticns



instit.ticns 204 individuals
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fourd in oLre priveos $:ITiq, e.g., prysicians, hospitals, kealth clinics.
The private sector an rany countriss corprise up to cne-half of the

total sector makeur,

Locating the project in the Health Ministry will requirve the
approval of the Minister of Health, The Minister will be asked to select
the appropriate office, grobably the Health Planning Office, to serve as
the local counterpert of the contractor. The Hinister will appoint the Country
Project Coordinator. The Country Project Coordinator will assist in the
sclection of personnce: and work with the Contractor to prepare the plan of
work and schedule worn cctivities necessary to conduct the Project.

Teom menbers assigned to the project should be those who have or
will have wanacement respensibilities in the health cector  They should be
in Lhe position te indleence or pake decisions regarding testing of Lhe
methodology (i both develeprent and testing are done in the same country)
and to direct applicoticn of the methodology in their own Hinistry.

The use of thc rethodolocy should ultimately affect the manner in
which projecis are meracad, which in turn should increase the effectiveness

of the program delivera< to the rural poor.
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b.  Selection of Proiect Fersonnel

Project strategy calls for involvement of sclected health
scctor personnel in the trial country both during development of the
methodology and its testing., Those engaged.in developing the method-
ology will examine traditional practices of health management, question
the validity of these practices in terms of present needs, compare them
vith known best practices, and go so far as to suggest changes or
moviTicetion ¢f current practices.

It is essential that officials in the trial countries be
intellectually prepared to objectively examine their own health sector
moncsterent practices. One dmportant clue to projper selection of parti-
Grpants du the extent of commitment alveady made to participating in
health wocter analysis or assessment.  Officials whe have wade such
coritments are protably willing to go the next step of managenent
analvsis.

A second clue to selection is the extent to which health
'sector officials are aware of the need to review present management

reclices hecause of new demands being made on the system. There
should be evidcnce that these officials sense inadequacies in the
traditional ways of management and are finding in their daily activities
that what worked in a Tess complex system no longer suffices in a
sysiem growing in scale; furtherirore, as their government responds to
pepular requests for wore and better health services for larger seguents

of the population, notably in the rural areas, there is recognition that
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the traditior21 mznagenent practices are not meeting the demand of'
the extended health cdelivery systom,

A third clue relates to efforts being made to get additional resources
for the health sector.  Such efforts are exerting added pressures as donor
agencies requirve, as a condition to grants and loans, evidence of adequate
managerient capability. fo obtain such external financing health officials
are looking for ways to improve management practices in order to qualify
for donor assistance. Participating in development and testing of the
methodology may be locked upon as a way to qualify after recommended actions
have been taken to modify management as the result of self appraisal.

c. Motivational Factors

The pressures on health officials to examine current health
manacenent practices are considerable. 'When these practices are observed
as being inadequate to meet changing conditions enlightened officials are
motivated to scek a workable system. Pressures may come fyrom ministers and
top political appointecs or from humanitarian desires or as a matter of
professional pride. For those meeting the challenge the|payoff can be in
recognition and enhanced prestige, if not in immediate financial reward.

d. Role of women

Although this project has no direct input into enhancing the role
of women in developing countries, the indirect implication is clear where
use of the methodology will benefit health management and, thereby, health
services. The ultimate beneficiaries will be the total populations, both
men and women,

A more direct benefit to women will be encouragemeﬁt of the

contractor to include women as staff members and host country design and
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field test team marhsrs., Women's role may be further given attention by
incTuding in the wethodalogy appraisal a section yiven over to appraising
the role of women in health sector management, therveby alerting users of
the methodology in the country being appraised to consider the form and
extent of the role of women in health sector management. The contractor
will be advised to éonsider the role of women in his published methodology.

e. Environmental Implications

This project will have no known direct impact positively or
negatively on the environment. The nature of the project is one to
provide a methodolocy for use at looking at health management practices.
What these practices are could cenceivably have an indirect impact but the
Tink between cause and effect would be difficult to deteﬁnine and would,
therefore, hdve little relevance to either the environment issue or the
project output.

f. Obstacles

Care mdét be exercised in dealing with old line officials.

As pointed out by one PAHO official in discussing constraints to change
in his own culture (applicable in other cultures as well, including the
U.S.) nodification of management systems.is difficult to achieve when it

conflicts with the attitudes of old line officials who see little
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reeacun to adjust o rew manggement con:epfs. Ve cautions that an
effective renagerart appraisal must carry a well thought out sfrategy
for getting accaptance and cooperation of top level officials at the
several organizetional levels where the work will be done. He suggests
further that:

a. The methodology must cause the least amount of social
disvuption consistent with development ebjectives.

b. The benefits assured hy those formulating the project
nust be similarly perceived by the recipients.

c. The methodnlogy must be in tune more with the characteristics
of the country than that of the donor.

2. Spread Effects

How those developing the methodology perceive its use in their
own Situation will be a first indicator of its applicability in a
broader context. lIdeally, those who participate in its development
will be the first to sec its utility in appraising their own health
system, and they will take tha next step, which may be to modify their
own current managemient practices. Such a step will be facilitated if
consideration has been given tc keeping key sector officials up to
date on the development of the methodology.

The methodology's intended use is as a part of a health sector
analysis or assessment, although it can be used independently of any
other analysis. Whether used with or without sector analysis, the
spread will occur as its utility is recognized. It will form a

significant part of the literature on the general subject of sector
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its
analysis, preject design end implesantation, but |/ areatest value will

be in its applicatien to specific health managerent situations. Used
to identify management problem arsas which changes in management
practices can improve or alleviate, the methodology can Become a tool
for use by any country szhing to systematically appraise the adequacy
of its healfh management system.
More specifically, the Project strategy calls for a diffusion
strategy in the following ways: |
1. Fublication of the methodology and its distribution
to the Korld lealth Organizatioﬁ, Pan American Health Organization,
the Office o7 International Health in HEW, Office of Health in AID/M
and such Missions and host countries as are interested.
2. Provision of training materials to interested Missions,
host countries, WHO, PAHO, HEW, etc.
3. Identification of expert resources (consultants and organi-
zations) to assist in spreading the techniques.
4. Participation of individuals from PAHO, HEW and selected
LCCs in the process of developing the methodology through this Project.
5. Notification of doner agencies (Norld Bank, 1DB, UNDP, eic.)
of the existence of this methodolocy and access to its use for their

spensorec projects or sector analyses.
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b teonoufye Analysis

The long range economic justification for this project is the offect the
methodology, when used in appraising health managment syvstems, can have on
improving the effectiveness and efficiency of these systems. It is generally
recognized that health systéms in developing countries are among the sectors
most poorly managed. This is due in large part to the fact that health
officials do not have the background and tr;ining to manage and administer com-

plex organizations.]

This may have not been nacessary when health services were
limited pretty much to the caré and cemifort of the sick, but now that that role
has been extended to the prevention of 111 health and the active promotion of
health through enviromiental, educational, and other means,the allocation of re-
sources, and coordination between the different perspectives call for more
complex systems of management.2

The 5vai]ahi1ity of the methodology for use in sector analysis and its
application independently by individual countries, should make it an analytical
tool used to uncover managerment problems and provide guidance on their reso-
lution. Improved management at the organization, structural and functional
‘levels should prove the methodology economically feasible if it results in
improved management systems. For example, at the functional level, improved
managerent of the supply system, the personnel procedures, the comrnunication

and information network would improve effectiveness and efficiency of health service

1 WHO, "Modern ianagement lethods and Organization of Health Services," Geneva,
1974, p 12. "It is significant, therefore, that modern management techniques
have all originated outside the health field, and that health services do not
seem Lo attract the best available managerent talent.”

2 WHO, Ibid, p 12. “The economic basis of health has changed
and the health sector has now become "big system". The "big system" aspects
are onc reason for the trend in many countries to look to methods of management
that have bcen developed in recent time to cope with simijar complexities in
other sectors." 30



Managerent assessment methodology will be expected to preduce econumic
henefits at three levels of directness of application in the health sector
assessment per se, in the improved cost-effectivencss of AID programs, and
in the improved cost-effectiveness of health service delivery systems in
the LDCs.

Health sector assessments and analyses for twenty or more LDCs during
the period inmediately following the project and the total cost of these
efforts (including host country participation) ranges from $50,000 to several
hundred thousand dollars. Consequently one would expect several millions of
dollars to be spent over the five years after the completion of this project
on hvalth sector assessment. The availability of a concisely described
management assessment methodology to use in these efforts sﬁou]d result
in an improvement of this cost-effectiveness.

Clearly when assessments reconmend management inprovement programs for
AID (as often occurs), the better the management assessment has been, the
better the fq]]ow—on programming is likely to be. More important, however
is the management component of other AID health sector projects. Consider-
ing that the volume of financial support for such projects will be expectied
to be hundreds of millions of dollars over the five years after this
project is completed, rather small marginal improvement in the cost-
evfectiveness of AID's proqramming, caused by better management will justify
very large expenditures on assessment methodology.

Finally, of course, AID's health program is of marginal impact on LDCs
where expenditures on health services per decade arec globally of the order
of tens of billions. It is generally agreed that the impact of these
expenditures is a relatively small portion of that possible, and it is felt
that improved management is the root to improved cost-effectiveness. The
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econemiic impiect of ary mezsure that would therefcre imprcve the cost-
effectiveness of LDC programs would te far greater than the impact on
AID pregrams.

In this project the traditional cencerns of economic feasibility
and affordability of the continued iwplementation of the system by
LDCs are of lesser importance than usual. Clearly, the assessment
methodology must take the economic czpacity of LDC instituions in
acccunt. However, experience with health sector assessments has
indicated that management assessment methods within the means of LDCs
exist and can be wused effectively. In the more general sense the

question is, can LDCs affurd not to improve health management systems?



h. The Cenirattinr
in1s s an Ali/W contract for the developimeit of a methodology.
There is no recipient in the usual definition of the term as used in

country-level projects. It is planned that a contradtor serves as the
implementing agent for the project. 7The contractur will be selected on the
negotiated arrangements.
basts of competitive._/ The contractor may be a university but most likely
should be a management consultant firm with the capability of drawing upon
all available sources, including the university community, for the kind of
expertise required to implement the project. As the project contains a
"research element, as well as diagnostic and application phases, it is es-
sential that the contractor have access to the proadest range of resources
upon which to draw the kind of professionals needed for the project.
Close association and collaboration by the contractor with experts in the
ficld of managerent and health administration must be maintained to aid in
building the nccessary background required for the methodology. To assure
this interchange, critique seminars composed of experts in the field will
be incorporated into the project at various stages: (L) at completion of
the design; (b) at completion of the full field appraisal in draft; (c)
before final editing and production of the methodolcgy.

B. Administrative Arrangements

The project will be carried out by AID/W with technical responsibility
assigned to TA/DA. Since thera is strong interest in the projcct by TA/H, it

is planned to form a coordinating comnittee under the leadership of TA/DA
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with ceoiitiee vepresentatives from TASH HEH-OIH, and PAHD,  Reprosentatives
fros aeographic burcau healtierelated of fices way also be included, it
indreated. The dinvolvement of other offices is important not only for the
technical contribution representatives can make to thé project but also
because they will be future users of the methodology. Frovision will be

nade for TA/DA and TA/k to coordinate &1l program documents, e.g., the
Project Paper (PP), PIO/Ts, etc.

The methodology will be field tested and applied in a sector
assessment before it is produced for general use. This will require
comrdination with and perticipation by the responsible bureau and some
field Missions. TA/DA will assume responsibility for internal coordination
and agreeoments, as necessary, to carry out field testing and applicat%cn of
the methodolegy in a sector assessment. Before entering into these phases
of the project, there will reed to be Mission and country approval and
agreerent of participation.

Staff and consultant time will be required in order to obtain expert
monitoring and evaluaticn services during implementation phases of the project.
Provision will need to be made for ¢valuation services under an IQC or other
arrangement of approximately three person-months for the period of the project.

The contracter will be expected to provide information on contractor
progress both formally and informally with interested offices such as JEW-0IH,
TA/DS, TA/H. In turn, these offices will collaborate in the evaluation and
utilization of the product of the management appraisal methodology when made

available.
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B. Implementation Plans and Seredule

Froject {aplementation will fellow the plar and schedule deseribed

betow sabject, of course, to the useel modtt beat bens that will he Int roduved
tn the contvactor plan,  The plan and schedule may be cunﬂiderabl§ modified
by the actual timing and availability of a field trial site and actual sector
asscssment.  These latter two events are a function not of AID/W scheduling
s¢ cuch as Mission and host country interests and scheduling. For this reason,
the following plan and schedule should be considered tentative at this time.

As stated in the technical description, the project will consist of
(ive distinct phases: 1) The current literature and pructice search; 2) Design
ob the methodology; 3) The field test; 4) Application of the methodoloepy; and,
5) The review ind production of the wethodology. The first phase will be pre-
cededd by an intensive series of bricfings for the contractor. AID/W, HEW-OIH,
PAHC representatives and the TA/DA consultants will ceonvey in depth the details
of the plan and schedule for the project. In addition, the AID guidelincs
paper, "Cuidelines for Institutional and Managerial Analysis in Sector Assess-
nent for Country Assistance Progracs,' developed largely by Jack Koteen and
Edwiard Rizzo, will‘be provided the contractor to serve as a point of departure
and possible framework for the methedology (See Note below). After these
initial sessions, the contractor will be asked to prepare a detailed workplan
and schedule for use by the contracter and by AID/W as a monitoring instrument.

Implomentation Plzan

Phase 1. Current Literature Search and Practice

The contractor will begin his review of the current literature and

practice in the U.S. It is anticipated that this will begin at the time

Note: The guidelines paper referred to above is discussed briefly in
ANNEX C.
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the Project Lirestor end his assistant are selectod, Short tere specinlists
will Le selected cnog needs Pasis as Lhe literature ccarch indicates sfpeciol
areas requiring intensive investigation. The Project Director and associates
will establish relationships with PAHO and other organizations and broaden
its review to other countries through AID field Missions to help him identify
individuals to interview and decument sources not available in the U.S. An
assesument of current. practice should enable the contractor to uncover
infumation not yet appearing in the literature.

The search for current literature and practice wiil require the
Project Director to visit several countries and interview a number of
pcop]c‘ During his travels the Pfoject Director will be on the lookout for
counlries in which the methodology design can Be tested énd later applied in
a scector analysis,

In the Titerature search, copies of several Fublications will be
gatiered, contents sumearized, analyzed or critioued. Gaps and omissions in
the arca under consideration will be identified as part of the reswarch
analysis.,

The coipletion of Phase 1 should result in a first draft of the
"State of the Art," which includes an annotated bibliography with abstracts
by subject area of pertinent documents, and several ccuntries selected
identified by the contractor as possible sites for testing and application
of the methodology design to be developed in Phase 2.

Phase 2. Design of the Methodoulogy

Using information obtained in Phase 1, the Project Director and

associate, using consultants in special areas as neaded, 'i11 proceed with
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ceveloping @ desicn oF tha nathednlogy. He mzy utiiize ron-U.S. consultants
Lo the enrent that ¢ can justi’s and suppert the nced for such perscrnel.
from counliies visited in developnent of tiie design ; Particularly useful will
be utilization of consultants who are citizens of the countries which mignt
serve in the future as design testing sites.
In developing the design methodelogy the Project Director will
include the topical coverage described in the technica)
description section and obtain the necessary expertise to flesh out the
design. e will coordinate his activities with TA/H, HEV-OIH and others to
oblain their inputs.
During this phase the Project Director will develop those kinds of
instructional or orientation mateéia]s needed to use with the team selected
to work with the U.S. contract team in testing the desiaon in a field situation.
Rlso, the countries tentatively selected to field test the methodology will be
If possible, . .
harrovied dovn to one. /' the Tocal tcam assigned to work with the contractor will br
recruited.  This will in a11 probability require an on-site visit by the Con-
tract Project Director to work with the AID field Missicn and host country
Ministry (most likely the Ministry of Health) to select the w&rk team,
Phase 2, in suiimary, will be made up of these activities: 1) devel-

opment of the design methedology; 2) preparation of the orientation or

training materials, and 3) nomination of the field test site.

Phase 3. The iethodolay Field Test

Larly on in Phasc 3, a work team, composed of the United States

Project Director and associate, special area consultants and local team members,
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will be formalized and provided a series of intensive orientation or training
sessions. 'This part of Fhase 3 cculd last up to three weeks and consist of:
1) a presentation of the "State of the Art" developed in Phase 1; 2) presen-
tation of the Design Methodology prepared in Phase 2; 3) adjustment of the
procedures to Tit the particular country situation; and 4) development of the
work plan for the field test.

During or at the compietion of the orientation effort obvicus
modivication of the design to fit the country situation may be found necessary.
Ad justents /thagdapt the design to the country activities will be made at
this juncture.

Upon complation of the above, the work team will proceed with field
testing the design methodology with consideration given to modification of
the design as experience Jdictates. A record or history of design modifica-
tion will be kept to determine the fit between the design in abstract and
desian in application. In addition, records will be kept on the manpower
used, data inputls and time utilized.

The third phase, in summary, will consist of: 1) intensive orienta-
tion of the Design Methedology work team; 2) modification, if necessary,
of the design; 3) the field test; and 4) documenteaticn of the field test.

Phasc 4. MHealth lianagement Appraisalin a Sector Analysis

The contracter will apply the methodology as a part of a health
scctur assessment. Two courses of zction are open to the centractor in

the conduct of this phase. In the event that the country in which the health

(8]
[we



approdach is to be applicd is the same as the country where the methodology
Wik tested, the contractor may provecd t& Phase 4 using cosenttally the
sare work team used dn o the el (eng,

On thovothcr hand, 1 the two countries differ, the contractor
will veed to prepare local personnel in the new country as members of the
health management apprﬁisal work team. This will entail an added training

responsibility for the contractor which must ke provided for the work plan
amd schedule.

As the apprnisai application, expected to take up to five menths,
nears completion, TA/DA, with cooperation of the Technical Coordinacing
Commitiee, described heretofore, will form a panel composed of U.S. and
other country eoxperts to review and eovaluate the apprajisal methodology when
corpleted.

Defore the review is undertaken the contractor will assure himself
that the presentatlon to the Panel contains not only details on the metho-
delogy desipgn and its application but also 1) a general statement on how to
cenduct an appraisal of management in the health sector following thg
topical coverage described in the technical description section of the
projuct: 2) & staterient on requircments considorcd‘nccessary to apply the
methoed, including number and kinds of manpower, cost, data inputs and
tirme; 3) the litcrature and current practices resecarch; and, a list of
resources for future utilization. All these were described as outputs of
Lthe project.

The Contractor will be responsible for incorporating riedifications
to the methodology recommended by the Technical.Ccordinating Committee

review panel and take the necessary step to carry out Phase 5 below.

Phase 5. Production of the Methodelcmy

After final revicw by the Panel described above, the results and
methodology will be edited and published for dissemination to selected users.
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C. Henitoring any Evaluaticn Plan

1. Momitering Plen

Technical ronitoring of the project is the responsibility of TA/DA.
To ansist TA/DA carvy out this responsibility a tochnical coordinating
comtiltee will be Forméd with invited representatives from TA/H, DHEW-OIH
and a geographical bureau, the latter depending on the country where the
methodoleagy desian is tc be tested and applied. |

The technical cormittee will have several functions to perform,
among then:

a. To contribulc to the desien of the project, drawing upon
individaual resources each memher has.

b. To appraise the principal ocutput of thé project.

¢. To recomwend to and assist TA/DA in securing expert services, as
rcquirud: to monitur and evoluate the project. 't is estimated that
thiroe months of such services will be required during the project to review
progress reporis and advise the TA/DA coordinating committee on problems and
revicw project preqress.

d. To review contractor's vork plan and progress reports. The
contractor will be reauirced to submit a work plan and quarterly progress
reports.  The quarterly report will contain information on progress and
problcms encountercd in impiementing the project. The work plan will be
used as a deteiled iranagerent tcol by including the critical events and
schedules on the basis of which the program reporting and monitoring will
take place.

e. To review, with the help of specialists, as needed, specific

outputs which have been desicned into the prcject at each phase. The
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output statements at each ph#se will provide the basis for in-depth tech-
nical monitoring of progress. On the basis of these reviews, TA/DA and
the Coordinating Committee can decide on the appropriate corrective
measures to take to fulfill pProject objectives.

Although not serving a monitoring function per se, the expert panels
convened periodically during the project should provide an opportunity for
technical review and independent judgment which should help keep the
project on track and to meet its objectives.

2. Evaluation Plan

The contractor will be required to develop base line data as part
of the development of the "state~of-the-art" phase. The incorporation of
information found in this first phase into the Methodology Design will be
informally evaluated by the Technical Coordinating Committee before the
Contractor proceeds to the third phase, which is the methodology field
test.  This evaluation is scheduled to occur approximately five months
after submission of the workplan and completion of the literature search.

'The second evaluation, carried out by the Coordinating Committee
with the assistance of outside consultants,will occur after the methodology
field test and before application of the methodology, and the third evaluation
after the field application and before the methodology is readied for
publication. The second evaluation will occur about six months after the
first evaluation and the third evaluation about five months after the second

evaluation.

has been completed and reviewed by a panel of experts and the typed manuscript
submitted to TA/DA. This manuscript will then be turned over to the

evaluation committee who will carry out the EOP evaluation.
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In the event that the methodology and its content s do not meet contract
objectives, e.g., the amnetated bibliography i:; weak or for other 10arRONsE,
evaluation committee will return the methodology, through TA/DA, and the
contractor and provide recommendations to the contractor as to appropriate
modifications needed to get aceeptance of the methodology.

TA/DA will have the responsibility for appointing the evaluation
committee but will rely on recommendations of the coordinating committee.
An idea mix of evaluation team members would be one member each from the
coordinating committee and the review panel, plus two outside consultants.
The TA/DA coordinator would also serve as a member. One of the consulténts
should be from the country where the methodology design was field tested
or applied in a sector analysis.

The evaluation team will, in its deliberations, need to consider the
base line data provided by the contractor, the Several quarterly progress
reports, the deliberations and recommendations of the review Panels carried
out during the several phasés of the project and, of greatest importance,
the methodology document itself. Outputs set up at the beginning of the
project and their achievement will also need to be evaluated with considera;
tion given to earlier corrective actions recommended by the review panels
and the coordinating committee.

Cost and staffing required to conduct the evaluations are reflected
in the project budget. Costs of Project monitoring and the coordinating
committee are internal costs borne by thé Agency but the two outside con-
sultants will be furnished under the project as well as costs incurred by
the contractor in action taken to revise the methodology based on recom-

mendations of the evaluation committee.
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J. Cuntractor lianvover

The optimu: iz ¢f skills needed to carry out the project can
best he determined at the time the woerk plan is being developed and after
the Uroject Dirvector has visited brespective participating countries.
Ta/pa whll be available e the contraceor to consult on the antimum miv of

skills considered essentinl by the team to be assembled bv the contractor,

The first mappower requisite is a full-time Project Director for
the Lite of the contract, expected to Le twenty-four wmonths. The Project .
Director should have a broad background in management and health adminictration.

The second member of the staff is the Research Associate whose
mor: specific tasks will ke to coordinate the research effort of the several
short-term specialists obtrined at intervals during the life of the project.
Hiv sevvices will bo requived approximately twelve months. To support the
Predect Divector and Associate, an Admtinigtrative Assistant/Secretary and
Revareh Asuistant will be required for a period of twelve months cach.

Major manpower requirements will be for short-term specialists,
most of whom should be identified and tsubcontracted by the thme the work plan
in approved.

Short-term specialists uneeded will include (but not be limited to)
specialists in (See footnote below) :

a. Public Health Administration

b. Organizational Dynamics

€. Institutional Develcriient

d. Executive Development

Recause HEW-0OTH ig undertaking studies in related arcas, therc has been careful
courdination to aveid duplication of effort. Hence, many related topics such as
hotpital administration, drug supply, cquipment and facilities management, have
been omitted from this project.,
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e. Organmization and lelinds

f. Planning, Gudgeting, Evaluation

g. Managerent Informaticn Systems

h. Personnel Administration

i. Financial Management

J. Supply Management

k. Administrative Servicos

A1l told, short-term specialist services are estimated at
approxinately }/ Purggﬂths in total. OQut of country travel will be necessary
especially to the country where the design is to Lo Field tested. Some of
the consultants may be non-U;S. in origin and may be required to travel to |
the U.S. |

In selecting the specialists for the rroject, the contractor
will have available advice and suggestions of the Preoject Coordinating
Committee as well as TA/DA and TA/H.

Present TA/DA staffing is adequate for monitoring the several
phases of the contract; heowever, time alletted to TA/UA monitoring must not
be infringed upon if successful project management is to cccur. It is es-
timated that three man-months of direct-hire service per year over a period

of 2', years will be required to adequately monitor this project.
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“dicator
nunacre

URITTCAL PLRECRRANCE INDICATVRS

Data

Indicator

1

(99 )

3

9/15/77

2/15/78

7/15/78

V15778

6/15/78

8/15/78

Contracter selected and briefed in AID prior
to trips to the field '

Workplen developed on the basis of field
trips and in consultation with Technical
Coordinating Committec. Test site identified
and sclected

Methodelogy Design completed, reviewed and
approved by Technical Coordinating
Commitice

Methodology Design field tested, critiqued
by Review Panel and Technical Cocrdinating
Committee

Methodology appli=d in 2 sector analysir,
evaluated by Tecinical Coordinating Com' ctee,
reviewed and prepared for publication

Methocolcgy published and distributed




PROJECT COST ANALYSIS

TARLEF

111

ARNEN b}

Y 77
Cost Trcotor Salaries/ Travel | Other

Item Time|Unit{Cose(S) Fees Dien | ($000) | Costs

PHASE 1 - and Qrientation
Cantynctor

Projoct Direcctor - Salary 5mmj 1 3,333 16.7
Receareh Assoclate - Salary | 3 mmf 1 2,500 7.5
Research Assistant - Salary | 3 mmf 1 1,250 3.8
Admin, Asn't-See - Salary Immf 1 1,250 3.8
Per Dive, Dircetor, Oricen-
“tation, AN/ (12 dovs) T2yl 1 45 5
Per Dicm, Director, Country
Visitaviens (21 days) 21dy| 1 45 1.0
fcr Diem, Direccﬁr, Meet~
fops, Ceopdinatine
Commit{oe (5 days) Sdy| 1 ) .2
Travel, PMirector, Cut of
Country 2 1,400 2.8
Consulteont TFees, Rescarch
Consul Lant. (40 days) 5dy| 8 150 6.0
Por Dicim, Contract Hdgtrs
I Censultants (20 days) 5dy| 4 45 9
Trovel - Consultants, In
Country (&) 4 150 .6
Other Cocts, Purchase
Tech., Publications 1.0
Total 'Y 77 (Phase 1) (44.8) 16.0 mm . 37.8 2.6 3.4 1.0
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TABLE III (Continued)

PRCJECT COST ANALYSIS

ANNEX B-2

TV 78
- ——— -
Losr Voctor [ Salarvies/ Teavel Other
14w Time P”it Cong (§) Feos Mem | (8000 Cont g

PHARE ™ = o hade Toey Diesien
R . e . e . . Naa o -

Salavy - Troject Divector

Salavy - Rescarch Associate

Salary - Research Assistant

Salary -~ Acmin. Ass't.

Per Diew, Contract Director
& Concultants, ALD/W (25
davs)

Travel, Pirvector, Select
Siter

Per Dicm, Mrector
(.“) d.l"\':-\

Pees, Concntant e

(1060 dayv:)

Other Corte

. 3mm

9%
3rm

Imn

10dy

3,333

1,250
1,250

45
1,200

45

2,500,

16.7
7.5
3.8

3.8

1.1

6.0

2.5

Totai Phase 2 (65.9)

1. 5mm

55.8

[
(23

6.0

(38
wn

LIASE 3 - Methodulopy
Field Festing

Salary - Preject Director

Salary - Rescarch Asscociate

Research Assistant

Salary

Salary - Admin., Ass't,
I'ev Diem, Project Director

on Site (40 days)
Travel, Proj. Director (2)
Fue#, Consultants (60 days)

Scnior Consultants (30 days)
Rescarch Assistants (30 deys)

6 nm

3mm

3 mm

3mm

40dy

15dy
15dy

[ES T £

3,333
2,500
1,250

1,500

150
75

3.8

3.8

o~

1.8




TABLE III (ventinued)

PROJUECT TOne ANALYY TS
Iy R

e

e m s

ANNEX B-3

(B0 daws)

(10 days)

e g e . —— ——
Ltem Cost Vactor Solavies/ Travell Cther
Time Unit |Cost (8) Fecs Diem ($000) Costs
PIASE 3 = Metaodology
Fiold Testing
Dircvetor, Desiecn Review,
Alh/w (4 \!;1)'5) lﬂi)' 1 45 2
Travel, Divcector, AID/W 2 150 .3
Other Costs 1.5
Total Mhase 3 (48.1) 18. Oma (48.1) 41.9 - 2.0 2.7 1.5
ToLal 1Y 78 (114.0) 37. 5mr 41.9 3.6 8.7
PHASE 4 = Mothodology Application LR A
afl
Salary - Project Director 7om 1 3,333 23.0
Salary = Keseorch Associate _ 3om 1 2,500 7.5
Salary = Rescarch Assistant 3om i 1,250 3.8
Salary - Admin., Assistant K]l 1 1,250 3.8
Per Bicewm, Dircctor on Site
90dy | 1 43 4,1
Fees, Speciclises (120 days)
Senior Consultants (60 davs) Judy | 2 150 9.0
b/Rescurch Asvistants (60 days) 30dy 2 75 4.5
Travel - Nirector on Site 2 1,200 2.4
Otheyr Costs 1.0
Director tu AID/W
10dy | 1 45 .5
21.5mm
Total Phase 4 (53.6) 51.6 4.1 2.9 1.0

a/ Govers Phase 5 period

b/ Utilization HEW/OIN Staff in

ficld application where possible.



TABLE III (Continued)

PROJECT COST ANALYSIS

ANNEX B-4

. e — ¢ G - - — - em——

-—— e e —

Editiny

Blstribution

Y 79 -
Item Cost Factor |Ssalarioes/ Travel | Other
TimelUnic jCost (§) Fees Diem ($000) | Costs
A9 = Methodeleey Publication
1.0
Publication Costs 500x10 5.0
l2
Total Phase 5 (v.2) 6.2
Total Y 749 (65,8) b1 G 51.6 4,1 2.9 7.2




TABLE III (Continued)

PROJECT COST ANALYSIS

1YV 78

Item

S mes et e LAt e u—————— ¢ — ——

Salavies/

_I‘_‘ﬂ.l“‘ (:l‘_:?f.‘: ~ Levivw and
Evaluation

Consuliant's Fee -
Desipn Panel Review

Travel - Coasultants
Per Dicm

Consultants' Fees -
Fleld Test Review

Travel Consultants
'er Diem, Corsultants
Total

(@ungllhluru

P l_n_ i i‘(‘l"_

Consultants' Pees -
Hethodology Ayplication

Travel - Per Team

Lvaluation Teazn - Per Diem
Qut-of{-Country

Travel, Fvalvation Team - Fereign

Travel, Evaluation Team, AID/W

I'er Diemy, Evaluation Team AID/W

Travel, Dirvectoer

Total TIY 78

Review and Evaluation Costs (12.6)

Contract Costs (224.6)

ANNEX B=3

Trave]

B i L .

P o o mmn

Other

N vt { e
Loy Meoltoving and

Proj. Costs (less inflation, overhoad,

fringe berefits) (249.8)

Tine| Unit] Cost (€) Foos Diem | ($000) | cones
3dy 2 150 9
2 150 .3
4dy 2 45 4
4dy 2 150 1.2
2 150 .3
4dv |2 45 I |
2.1 1.1 .6
2 1 3,300 6.6
4dy 2 150 1.2
2 150 .3
l0dy| 2 45 3
2 1,200 2.4
2 150 .3
10dy| o 45 .5
2 200 4
8.7 .5 3.4 0.C
10.8 1.6 4,0 _
187.1 10.3 15.0 17.2
194.1 11.9 19,0 24.8




Plemenes of Monavement Avalvsis ANNEX (-1

The paper, "Guidelines for Institutional and Maragerial Analysis 1n

beetor Asgessment for Ceuntry Assistance Prograes,"

suthorized py Jack Koteen
a’ Pdward Risio, wass prepared "to ieldyp Apeney percommel detormine the LBeope
and centent of managerial and instituticnal analysis iq sector assessment for
couittry assistance programs.'” The issuance did rot, however, develop the
meticdolegy for the conduct of the analysis which will be the output of this
project for the health secter.

Llements of analysis {dentified in the Koteen-Rizzo issuance paper will
be vtilined {a addition to other cluments which uay be identified by the
contractor. these elements, briefly ore:

1. Sector poverring, This refevs to the orparization, mechanisms and
ethior means for puiding o scetor.

2. lerformance analysic. OrgafMizations are created to provide some good
or survice for its clicntele. An organization's performance can be assessed
in tcrns of the adequacy cf its outpu£ (effectivenaess) and the cost for produc-
ing the output (elficiency), as well a. the amount of time taken for performarce.

3+ Leadershlp and cvganizational behavior leadership deals with how leaders
perfeim du a variety of situations while or%anizational behavior treats the way
oryauinational participants behave and how Ehis behavior contributes to or
undernines orpanizationsl performance and efficiency.

4. Organizational cuturnal relations and structure - organizational
reiaticens. Relations indiccte the nature and extent of a sector institution's
linkeges and connections with its environment.

Relationships typically include:
a. Those with organizations and individuals who control the
allocation of authority and resources to operate.

b. Those with organizations which provide nceded inputs or

outputls; and



ANNEX C=2

c. Those organtzations which share interests in or conflict
with the social and ceonemtc porposes of the orpantent fon,

Do Organisations structure.  Structurve deals with the distribution of
authority, responsibility and accountability through which the ofganization
perfovms its tasks. 7This includes the "structure" of the planning and control
manapenent pfocesses, the production functions; the resource administration
processes of the organization, as well as délegation, decentralization and
regionalizatcion.

6. Progrum mansyonent systems. Organizations should have some way by
whicli™to plan, prograz, budpet, get feedback information gnd evaluate it in
ouvder te take corrective action. This set of systems can be called "management
Systumu”, foe. the wiay i which the "Munagement' plans and controls.

7. Fesource administration., Organizations are greatly affected by the
way in which they ranase their resources. Questions of effectivencss, effli-
cicucy and capacity to -eet sector goals inevitably entail a review of regsource
adminictracion.

8. Service deliv

BN

ry capability of operating level units - Local technical
asaistance capacity in sector management. local technical assistance capacity
concerns the availability ond adequacy of institutionalized capability at
national or regional ~ulti-country levely to provide technical assistance in
sector mangporent to coentry sector institutions.

For treatmcnt of each one of tlic clements atove, the reader is referred
to the oviginal Kuteen-Rizze paper which contains an annex describing ea:h

element in detail.
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