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PROJECT PAPER -- APPPAISAL HEALTH /,:.-r E 	 SYSTP:S 

I. 	Project Summary and Reco--endations
 

A. 	 Facesheet 

IS. 	 ROCO.T,.lud.,t ions
 

I t Is retlvlmmLL,1d.,1 t:hat gr:ut 
(u,ds of $50). 0 thoMS:1id dollars be 
JU1ocatid to 	carry out this project over a period of three years and that
 
a contractor 
be 	 selectcd and funds provided up to $484.0 for contract 

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

evaluations. 

C. 	Description of the Project
 

1. 	Project Action Plan
 

This project is designed 
to produce a new methodology for
 
more completely 
 and 	accurately appraising the management of health sectcr
 

institutions. (See 	 Note) The methodology will be developed by means of
 
a ftve :;,top (or phatte) process beginning with a 
 review of current literature 

and proctL.ce in 	 Lhe U.S. and 	 other countries. With the "state of the art"
 

rcvt ew
,'srving 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 selected contractor:
 

Step1: 
Search of current literature and practice (five months)
 

The contractor will determine the "state of 
the art" by a
 
review of current literature and practice in the U.S. and other countries.
 

To 	do this the contractor will utilize short 
term 	specialists, es.tablish ties
 
with international organizations other than AID to broaden his field of search
 

Note: The term "instiEutions" is chosen over the term "organizations" to
provide a broader basis for appraising all factors impinging on manage­ment 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
that 	it so
can better perform its function and services."
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L!.' Itd , ,. :.r,.ru a ,.'J4u!.&::t t:.at contains an a-:.n=rtated bibliography 

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

Step 2: Methodulosy Design (five months) 

Utilizing data obtained in Step 1, the contractor will proceed 

to dt,,lop tht apprzi.;al methodology design. He will make ample use of 

U.S. and non-U.S. spccialists in this effort, coordinating his activities 

with TA/I, HEW-OIHI 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
 

tentayive participatory agreements. A scope-of-work for the field tclst 

activity w bllhe 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 contrdctor will next apply the methodology developed in Step 3
 

above in 
a health sector assessment. The Technical Coordinating Committee,
 

described in the next section, will form a panel composed of U.S. and other
 

country experts to review the appraisal methodology.
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After revie., of the methodology by the 	panel and modificatiens made 
based on recommendations, the methodology will be edited and published for
 

dissctinat ion to sclected users.
 

2. 	Project Organization and Implementation
 

The pro.ect will be carried out under an 
AID/W contract with the 
contractor scrviig a; the implementing agent. The contractor could be a
 
university 
 or 	non-profit institution but more likely may be a management
 
consultant firm able to draw upon a diverse range of institutions and
 
personnel, including the university community.
 

The contractor will work closely with TA/DA, with TA/DA having
 
the 	technical responsibility for the project. 
 Since TA/H has a strong
 
interest In thC project, 
a coordinating committee will be formed under
 
the il'adtrship of TA/DA with colunittec representatives from TA/H, HEW-OIH
 
and 14110. 
 Ropresentation from geographic bureaus' health-related offices
 
will b, Included at appropriate times in the project's development.
 

The involvcmont of other offices is important not only for the
 
technical 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 pr3ject a full-time Director, a full-time Research
 
Associate and a half-time Administrative Assistant-Secretary. 
Short-term
 
specialists 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 participating
 

countries.
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TA/DA's mni.torin. ,,:" the proJ-ct 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 principal inputs to this project are 77 personmonths of pro­

f'ssional services which include a Project Director, a Research Associate,
 

twelvc months' secretarial services, 12 months of Research Assistant services,
 

and up to J.0 or 
12 subject area specialists in as many management areas.
 

The selection of the contractor and staff will be critical to 
success of
 

the proJ+'ct anld for that reason several safeguards are 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 proviie a contractor review and evaluation
 

service should assure the desired output of the project.
 

4. End. of Project Status
 

At the end of the project there will be expected a published
 

health management appraisal methodology document with the methodology 

having been field tested and applied in one sector assessment situation.
 

The published documient will contain information derived from field testing 

on 
the kinds of data and time needed, types and qualifications of manpower
 

to do Lhe job, information on hcw to 
organize and train staff to conduct
 

assessments and where tc get expert assistance.
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E. 	 Project Tssves
 

DistriiutiL,. 
 L:v 	PID tL' ,';eL',r~ihicof bureiu.; and healrh-relart (IoffIces 
c'au.Id I :pt' fleICI.u, IwIl ae 0'\','wIII L,11,,pt e~i,, wh ieh c'Il ,,d
 
ai -1' onlu
Lo .11|wJ1'1' Lo:-	 l Jtl.i ,'wrdit1g ill Ohe I'l) 	for th 1 project ind tle 
(,,l, 	on health mna,'cut training. This inconsistency has been resolved. 
There may be other issues worthy of discussion and review such as:
 

1. Are there contractors with sufficient background to do the job?
 
Can contractors 
(a) produce the current state of the art; 
(b) systematize
 
this knowledge and make it useful in appraising the health sectors of develop-

Ing countries and, (c) produce a methodology? 
'Twocontractor candidates have
 
b(hcn Identified thus far who appor to have the background and capability to
 
do 	 lic work npecified in this project. 

2. 	 Can a country be 	 found willing to undertake a self appraisal of suf­
ric 	ent depth to warrant the proposed input of funds? What country or coun­
tries would be available for such an 
"intervention"? 
Success in obtaining
 
country participation in the proposed health management training project being
 
developed has been mcst encouraging. 
 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 identification of a contractor and country shortly after project
 

approval. 

4. Considering the close monitoring of the project by TA/DA, with the
 
participation of TA/I 
and others, are direct hire time estimates adequate?
 
The nature of this project will require more than the usual direct hire inputs.
 
For that 
reason s.: direct hire person months over a two-year period has been
 

provided plus two person months consultant evaluation and monitoring services.
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1 . ProJect Rack.'roui.d d ,Detailed 1c-i ton 

A.IactI0is 

A Work Group coJImmissioned by AID in late 1975 to study the
 
proble-s 
associated with management and development administration
 

.i_/
 

concluded that: 

"Managewient improvement in the developing countries 
merits high level, continuing attention as 
a vital dimension of effort
 
to improve the quality of life in those countries .... In combination
 
with other vital 
 factors -- social, economic, and technical -- improved
 
manaqement can 
 make a very substantial difference. It is an essential,
 
dnd all too often :Iissing, 
 ingredient of development efforts." 

As reported by the work group , management of development programs 
is becoming even lore complicated as recognition is given to the need to
 
orient programs toward the 
 "poorest groups in the developing countries" and 
the attempts 6 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 management
 
research dnd development for sectoral and area 
specific application."
 

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

implementation and evaluation." 

I/ AID, Report of the W4ork Group for the Review of the Programs in
Management Improvement and Development Administration of the Agency
for International Development, 1975.
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WHO, in technical discussion papers at the World Assembly in 1974,
 
emphasized the need for better 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. W1HO points out the present trend in many countries is 
to look to methods of management that have been developed in other sectors 
and to apply them to the health sector. (See reference below.) 

Application of these methods of management become more essential
 
when health services are extended 
 to larger segments of the population,
 

particularly those residing 
in Lhe rural and urban poor areas. Those who 
must deal with managenent systems, however, have few and, in many instances, 
unreliable guidelines 
to follow to determine whether the system inwhich
 
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 assistinq these countries,
 

have no effective way of appraising
 

WHOefl.'6Toa7-Fn .ianagemi-ent Methods and the Organization of Health Services." 
Public Health Papers, 1974. p.8 and p.9.
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irstitutic.nal ard adir, istrative strengths and weaknesses of public
 

ard private health institutions of whatever level under consideration,
 

e.o., national, regiunal or local units. There is standard, reliable
no 

way of appraising major nianageient problems requiring remedial action 

or to prepare problem oriented responses/solutions to key deficiencies. 

Those engaged in AID-sponsored health sector analyses have 

found a ieed 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 

OIHI/DHEW 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 A~erican 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 is an AID/I; methodology project, it cannot be predicted
 

what 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.
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Assui ltion: A sound institutional appraisal can only pinpoint the 

con, traints 	and SuIJ', reTe'Wdial measures. The .governmvn t and institutions 

involvcd il 	 th ,tppr,{i 1llrus,. t.hon take the necs s~ty p)olicy and ip le­

mentinti decisions ard allocate the resources necessary, to realize the 

benefits of the organizational improvements. 

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

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

sector organizations. Hence, the purpose 'of the project is to develop and testthe management of
 

methods for 	more complete and accurate appraisals of/health sector institutions. These 

sector appraisals are conducted as joint ventures of collaborating 

countries and USAID f'Nissions. The number, scope and timing of these 

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

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

with the use 	of the i;.';proved reLhod for evidence of greater accuracy and 

compl eteness. 

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

AID/W disseminates the methodology along wqith the necessary expertise and
 

training of 	counterpart 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.
 

.ut Lu)ts_Given the purpose above, then the specific output of this
 
manaoerial and
Project is a tested rethodology for health sector/institutional appraisal.
 

The technical specifications of this output in tenns of what elements
 

are to be covered are detailed below. The outputs will include information
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derived fron field testinr on the kinds of data and t-ime needed, types 

and qualifications of manpower to do the job. 
 The output includes
 

information on how to organize and train staff to conduct the assess­

menit, and where to goL expert assistance. 

A'.,"tmin t. i en.- A Critical assumption is the availability of a collborating 

country and All Mission for the field trial and application of the 
methodology. This collaboration 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 create a costly delay in the contract operation. 

Inputs_: The ouputs are to be secured through AID/W financing of a con­
person 
 and twelve months of secretarialtractor for an estimated 87 /months of professional/services. The 

fielI trials will involve a contribution by the respective AID Mission 

and LI)C to an extent riot yet quantifiable until the methodology to be 
used is developed. The specifics of these beinput arrangements will 

negotiated 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.
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AID 1z2-2 41-7) 
PROJECT DESIG;N SUMMAIIY 

Life of Pioject:
LOGICAL FFANEWORK From FY 77 to ry 79Prolect Title & Number: Appraisal Health Management System ToalU.S. r.db. 50on.0 --

NAnRHATIV1E SUMAMARY _Program or Sector GoI|:The broader objective to 

which this project contributes: 


1. increase the- -benefit/cost ratio and 
increase the effectiveness of health 
sector institutions assisted by A.I.D. 

rojer- Purpose: 

1. Increase the effectiveness of health 

sector managerial and institutional 


appraisals. 


Outruts: 
1. Develop and test methodology for 

institutional appraisal of a health 

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


!n..flD/W financing for contractor 

services of 77 man months. 


2. USAID and I.DCsalaries for counterpart 

personnel and logisLic support at 

test-sites. 


08JECTELYV l-,i~LE -IrC~aTRS~Measures of Goil Achievr~liell: 	 I__FtEJSOF VERIFICAIJ 	 tIPOTtTASUPId o. 	 IPLir 5 for TeAyng ,-saI t-Project PapersPrduedand Program Agreements ALDs taLe1.Existence of projects ih Kar-~ 	 the necessary action torect those management difficulties 
 expand hcalth service and allocate
 
identified in assessments (AID sup-
 2. PARs ,'efl.ct better- management 
 resources
ported, other donor suppo-ted or init- priorities. 	 in accordance with reco­mendations in 

mre f r d c wns haI mo v e n d t s o i t pial host country projects).

2. Improved nLrnagirrent it AID sup­
ported health projects:
 
a. I-lore
timely use of inouts; b. Bet
 
ter control of input-output rocess; 
c. More concern with insti tutonalmanagement.n
 
Cunditions that will
End of projictstatus.achieed: isndicate purpose ha been Exitmine sector assessments, plans, pro-	 1. The methodology will be utilized by1. Iore complete and accurate pin-	

Assum1rtions fur achieving purpo$&:grims and projects for quality of insti-
pointing of management tutional anlysis and development LDCs and AID Missions, with adequate data,plans, resources and time available to derive the
constraints.
 
2. Ilore useful information on the dy-
namics of administrative reform; 	 benefits frow the method.
 
3. Better recoimuendations for priorit. 	 2. AID/W provides training and consultation

in the
aduinistrative actions within 	
use of the improved methods.assess­

sent defined strategy.
 

Magnitude of Outputs: 

. A written statement Assumptions for aching
of a method- 1. Examination 	 'outputs:of the documents expectedology and how to 	 i. Collaboration of 1 or 2 AID Missions anduse it (506 copies), as outputs. host Countries in the feld trial and appl­h2. Report and evaluation of a field
trial 
of the method 
 cation of the methodology, involving
funding, access 
to data and counterpart
 

3. Report and evaluation of an staffing of the field trials.

actual sectoral appraisal (if feasible
 

I. Budget Su 	 forpovidinput 
Implam ,tationTa~get Typ., nd Quait,.Asmpin 

1. AID/W accounting reports and ton-
tr.ctor pr-ogress reports, 	 I. It Is possible to find a workable
methodology applicable to various
2. 	 Specif',,:ation not possible until 
organizations.scope of appraisal is defined­

2. A contractor can be found with the
 
requisite skills..
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C. Tochrical Description 

1. The contractor will be asked to develop the following outputs: 
a. A statement on how to conduct an appraisal of management in the
 

health soctor, following the topical coverage described below.
 

b. A statement on how usersto train of the above methodology, along 
with sutLJcs ted trainingq materials. 

c. A statement on the requirements deemed necessary to apply the 
ri-thod. including numiber and kinds of manpower, the cost, data inputs, and 

timCe. 

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
 
and organizations with experience in conducting such appraisals. 

2. Topical Covcraqe 

The topics to be covered by the methodology have been closely
 
coordinated with TA/H and HEW-OIH in order to avoid possible duplication and
 
to make these outputs dovetail with other sector methodology development 
under-ay. 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 w-hat functions and organizations are beto included and 

excluded from a sector appraisal. 
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(2) low to appraise the nech'uisms for providing sectcr 
c' ,ord at I l, . policy i 0laLIon, -'Wcto r pltn., rrs kirlcl:ll1:i1t:1oi:,1ad 

,'Va I l.iI i 'I1 

(3) How Z-o
assess the adequacy of intresectoral coordinatio
 

for 	policy, program, budget, and operational aspects. 

b. 	Institutional Level
 

Leadership
 

Organinational Behavior
 

Organizational Structure 

Plann ing and Programming Processes 

Health "an..gerient Information Systems (not Health anagement in General) 

Control Evaluation Systems 

Personnel Administration and 	 Training 

Accounting, Auditing and Disbursing
 

Logistics, Communication and Supply (except for Drugs)
 

Facility and Equipment - MX1anagement aspects
 

Administrative Services
 

3. 	Project Phases
 

The contractor is expected 
to develop the outputs in the following
 

sequenice: 

Phase I - Review the best in the current practice and literature
 

on how to conduct appraisals. 
 This phase includes extensive interviews and
 

obsea:'ft.:ot of field practice in selected LDCs where sector appraisals had
 

occurred. During this stage there will be 
a preliminary identification of
 

possible field sites for later testing of the methodology.
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Phas' II !De,nI apprai h,11 L II,..i. t Ih,, l Ielt This ph1:,.e will 

1w dom- ,artlely in 1,%, U.S. willh iputs t'I:i ,%fvrri, v specla 1.is 

covering the various tte:'ics, and consolidated by the Project Core Team 

into a coherent proceJural document. 

Phase Ii - Field test the methodology in a selected LDC, 

utilizing both contractor and host country personnel. Based upon this 

experience, make tc :edifications necessary in the procedure. 

Phase V - Conduct i health sector managei':,ent appraisal in 

order to obtain a full scale application of the methodology. Evaluate 

the results and make thi appropriate adjustments in the procedures. This 

ph, :;e will be con(:uct-' in concert with host country personnel in an attempt 

to expurience condit,',: as closely as possible to those nornally encountered. 

Phase V - Conduct a final Panel review of the results and then 

final, editing and publication of the statements mentioned in the Outputs 

above.
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A i l
I . Tchoiii I,,'~Wii 

This Project is not a country-level application of a known
 

technology. It is an AID/W sponsored Project to develop and document an
 

analiytic methodology. Hence, the usual technical analysis of the appropriate­

ness 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
 

maneiqcrial and institutional appraisals; (2) systematize this knowledgc
 

into a putocedure applicable to the health s:ector or ai health sector insti-

Lut ion in a devolop.in; couttry; (3) alpply the procedure in an actual situ­

ation ncldmodify the procedure based on that experience. 

The technology attempts to go from the known to the unknown. It
 

utilizcs whatever is known in the relevant disciplines of the management
 

social and been" found 

actual practice. There are several unknowns: what are the minimum relevant 

field '::, sciences utilize whatever has to work in 

sets of variables that have to be appraised; how can they be measured or 

appraised; what level of data, time, cost and reliability is necessary for 

tin appralisal; what are the standards or criteria for sound operation of 

the health institutions; do these criteria hold for diffcrent cultures, 

different health systems, different 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.
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The approach has also been carefully designed with diffusiorn and 

.initial 
utilization in r.ind. The majoriusers of the method are likely to K - AID, 

PAIIO and HEW. (It :il1 be availatle for ministries in ceuntrieL wishi',,J 

to use it wi th or without consultant. assistance) .Representatives from the 

rlf1ovliit units in the three orqanizations are involved in the design of 

this Project as well as the technical 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 available.
 

- information on resources available for assistance.
 

lhe,Ilethluldhloly iK;Olso made iioi'e replicable by fitting it to fIm
 

spci i1c kinds of needs and constrainLs encountered in developing 

countries. Attention will be given to the follcwing 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 be analyzed, and presented for mean­

ingFul decisions.
 

- the time and cost required to conduct appraisals.
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A method that has been field tested and that deals with the 

real environment in which such appraisals are conducted will enhance 

the probability of its diffusion. 
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i,,: r~ :'...., the rrcj,;.Qt provide a r-.os :o rec,:ze tl-. 

costs of sector analysis by ir.cor~o:ating into the ai -tsis a uniform 

teLIhfli(IUC for the study of health r.anacenlent practic,-s. Managcement 

alndlysts will have a tool to ap-raise the iealth sectur which has been 

developed and tesLed in a developing country situation. Where li'iage­

ment analysts are not available it can improve the results of those 

who do not have w-anagement backgrounds but who must, nevertheless, make 

some judgments on how well (or how poorly) the health sector is being 

ahIqed. 

TA/II estimates that ten t; t,.l, sector assessments will be 

carried out by AID dirigv FY l"-T-.7S. Use of the methdology in such 

aIsse .sf.ienlts Should i!:prove managu,:r , consi derations and serve to 

st nlllardil e the anaI1vtic process, t,.reby, enhancing th" possibilities 

ol c(mrotJ.yv,L111'.:.iJ.-

As the approis,1 becomes a pairt of the general litOrOtLure it will 

be avail,,1lc for use by others than AID alone. Donor agencies, suc!, 

as lI.O, can use the wethodology for their own purposes. [ost important 

for AID is that sector analyses, having as one purpose the identification
 

of health projects for AID financing, will also identify management 

deficiences whi.ch may reduce the chance of successful project implementation. 

The methodology will point out beforeiand management deficiences and 

identify areas of weakness that need rectifying before entering into 

substantivu health project agrec'ments. 

Projects -an be identified whose sole purpose is management 

iirprovcment. Such projects can be entered into to resolve specific 
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nanagement deficiencies and can be justified independently. They can 

also be the forerunner of AID or other agency health projects which have 

the purpuse of substantively improving specific areas of the health 

system, e.g., rural health delivery systems, family planning programs, 

training of health pcrsonnel, supply and maintenance, communication 

systems. 

The total cost of the oroiect is estimated at $soo.o to be funded by 

AID but with a portion of local costs estimated at S53.0 borne by the 

participating Ministrics or other health sector institutions. Local 

consts will include saliries for released time personnel, office space 

and some secretarial services, some in-country travel and data 

collection. A factor in choosing the country or countries to work in 

will be a coLnnitmcnt to contribute to funding project local costs. 

Table I belo.i suinmarizes the costs of the project by fiscal years. 

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

Table III (Annex B-2) provides project cost analysis data.
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PROJECT 

YEAR 1 


Llne Iteras AID Host Ctry 

Salc j,,a 66.9 15.0 

C~nl5a.iL-,t Fees 30.8 

Travel 	 8.7 2.0 


Per liti:I 	 3.6 2.0 

4.0 5.0 

(114.0) (24.0) 
[t" ti 	 __._'.-_ "_ .., 	 11.4 _.. 

___--_ __ __ __I 
-125.4) (26.0) 


105.3 

. -.- 1:13.3 

-:. --	 ..... , 

-, 

S.:, .3.: 

T; LE_ I 

SUM.U!ARY COST ETIP.ATE BY FISCAL YEAPS 

YEAR 2 YEAR 3 r rso 

AID Host Ctry AID host Ctry:1onth AID Post (try AIUl liot Ctry 

10.3 31.8 7.5 59 12 22..5 

13.5 	 6.0 I 1 r. 

2.9 	 3.4 1.0 15.0 3.4 

4.1 1.0 2.6 1.0 10.3 4.0 	 -. 3 

7.2 2.5 1.0 2.5 12.2 10.0 1.0.2 

(65.8) (13.9) { (44.8) (12.0) (224.6 (-9.9) (27..5) 
_:7.C I_ _ _ 	 _ I_.--_ 3.3 

, . " __ _ _ _ _ ._ _ _ _ _ _ .___ 	 o_.___
(72.-) (15.2) (44.8) (12.0) 243. C (53.2) i--.5. 

61.5 	 37.6 J!204.1 
10.9 	 6.7 . .,s - _.
 

.7,.. 3.2 12.0 .) _ -2
 

12.6 	 _ t16.4-- .4 

13".8 15.2 i9.1 12.0 77 1"9?"; 53.2 552.I 



A 7FISF2_______ NS ]ITASFi-4 5 XOTA.L 

~ >~>~;:7 ~,31.8~ 3' 8 >Uj35 1 H~3~ 133. 

50.­

~.J~' -3&'i.'-----~' 4 6.;0 ~2 .7. -2 9,.- 7>'­

'I ''<: "2. 6 " 1'' P~ri K16 20 4 

I T(l, 1 (09 C2 

(117.6~ 4!*.9 45. 5. 7 20't 8' 

%ii:':i, t: '.89 .1 ___ a144 .3 10.5. 2 130.5 -13. 5 4S2.9 

Fv*: I it.I t.[on C(- LSg 3.1 . 16.4 

v C'l 1!. 1090P It icc I t39.1 it, 3= 143 .1 13.5 49; 9 
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Sile. this t'roj. 't is all AIWN R&D IMroi et with no Iparticular 

c.,:ntrv settifio, a full social analysis as describe( in the AID Hlandbook 3 

is not appropriate. The Project's output is essentially a methodology 

tool for use in conducting health sector assessi-ents. This assessment 

precldure is roiinally undertaken by a relatively small group of professional 

Io.;'e during a finite --eriod of time. The trial phase of this P'reject 

will t,- 'n experiment in the socic/cultural feasibility of the assesF,:ment 

IJrUCC',LurC OS well as a technical trial. Thus the Project Desigm is 

S.:;.;itive t. SOC idl !.:itition and 'i1 scek to incorp.rate the experience 

tioired iltl) the filial (- tI'uts. 

Although the ccIntr'y sites for the trial phase are not yct 

1ib,:, the sections belcw atten'pt to analyze the probabilities of the 

soci31 environment and the expected approaches by the contractor to fit 

into those cultural settings. 

1. Socio--Cultural Feasibility - Development of the health sector appraisal 

ii!-thodoloqy will require examination of the current practices of sector 

.vernance, personnel policies and interpersonnel relationships, oro.ani­

zation structures, fiscal policies and practices for the countries
 

s12lct-ed. .ecause thO na1lysis ray deal with practices that are emi.e.dded 

in t , cultural fabric of the people, the Contractor must be sensitive 

to tie socio-cultural values that shape the present management system. 

a. Splo:ction of 'rqanizEtionalUnits 

The focal point of the analysis will probably be the Ministry
 

of Health. This will not preclude contact with other sector institutions
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c : : ; , r: r r.. a in i','i uals- zin.tit-ticrs 

f'xLi,. in .ripriv . s---.-, e. g., pysicians, hospit ls lhealth clinics. 

The priv;,' scct"er ,iry countrie's con'prise up to one-half of the 

l.oc,:Linti t., !i' the Health Ministry will requilrle thet ject in 

aplruval f the M~inister of Health. Thc Minister will be asked to select 

the appropriatc officc, probably the Health Planning Office, to serve as 

the locc;l counterpart uf the contractor. The Minister will appoint the Country 

Project Coordinator. The Country Project Coordinator will assist in the 

selection of personne& and w.;ork with the Contractor to prepare the plan of 

wO,,rk aId s.chedule w.-or;, ccti'vities necessary to conduct the Project. 

T0,0 HIMCICrs .issicned to thl' project should be those who have or 

will haLvo n1n1 eit-ent v-{cnsibilities in the health sector They shoul'd be 

il .h0 ,W-it.i tO 0 , O,ncc or kc dec regarding testing of tie0 i isions 

n:ethmllmj.uy (if both i :ve ,cpi:!entC'n d testing are done in the sainie country) 

and to di rec t 'ppI ic 'tic r of the methodology in their own Ilinistry. 

The use of thlc r-ez.cdolo -y should ultimately affect the manner in 

which projects are fra-:lced, ,;hich in turn should increase the effectiveness 

of the program delivered to the rural poor. 
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b. Selection of Proiect Personnel
 

Prnjcct strdtteqy cdlls for involveilent of selected health 

sVCctOr personnel il the Lrial country both during development of the 

incthodology and its testing. Those engaged in developing the method­

ology will exa i'ine traditional practices of health management, question
 

the validity of these practices in terms of present needs, compare then
 

with kno.n best practices, and go so far as to suggest changes or
 

mod i fic,-tion Cf current practices. 

It is essential that officials in the trial countries be 

iiIvl.llectua!ly ,reparud to objectively examine their own health sector 

11,.1 !o,,:.,.;nt ractic:.,. One importanl cl ue to pl'O;,l' sel ection of parti­

'ij,:nii. ,i the LxI'lnt Cl ::limii ,ent. ,ilready madle I par'ticipt-ti ng in 

h.,llt ,'ctci' ,',ktls is or , s sment. Officials v.1,C have mIde such 

cc;.-tI'::c'nts arc probably willing to go the next step of mana ;eent 

analy is.
 

A second clue to selection is the extent to which health
 

Psector officials are aware of the need to review present management 

practices because of new demands being made on the system. There 

should be evidcnce that these officials sense inadequacies in the 

traditional ways of manage2ment and are finding in their daily activities 

that what worked in a less complex system no longer suffices in a 

syst,,r: growi;,'nin-scale; furthermore, as their governmen responds tu 

popular requests for more and better health services for larger segacnts 

of the population, notably in the rural areas, there is recognition that
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the traditiona3l managenent practices are not meeting the demand of 

the extended health delivery system. 

A third clue reldtcs to efforts being made to got. additional resources 

for the health sector. Such efforts are exerting addeud pressures as donor 

a(iencies require, as a condition to grants and loan~s, evidence of adequate 

managerient capability. To 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 looked 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 

manae(.iient, practices are considerable. When theso practices are observed 

as being inadequate to meet changing conditions enlightened officials are 

motivated to seek a workable system. Pressures may come from ministers and 

top political appointees or from humanitarian desires or as a matter of 

professional pride. For those meeting the challenge theIpayoff 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 indeveloping 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 encouragement of the
 

contractor to include women as staff members and host country design and
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field test team merbers. Women's role may be further given attention by 

inIltding in the iret!hodalogy appraisal a section tiven over to appraisin, 

the role of women in health sector management, tlhroby 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 consider the role of women in his published methodology.
 

e. Environmental Implications
 

This project will have no known direct impact positively or 

negativcly on the environment. The nature of the project is one to 

provide a niethodolooy for use at looking at health management practices. 

What these practices are could conceivably have an indirect impact but the 

link between cause and effect would be difficult to determine and would, 

t htrefore, hdve little relevance to either the environment issue or the 

project output.
 

f. Obstacles
 

Care must 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.) modification of management systems is difficult to achieve when it
 

conflicts with the attitudes of old line officials who see little
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rf.asrjn to adjus~t ;r t.ew manage-cnt ccr;cepts. :1e cautions that an 

effective ana~e;rt appraisal r.ws't carry a well thought out strategy 

for qctting acceptance and cooperation of top level officials at the 

several organizational levels where the work will be done. He suggests 

further that: 

a. The methodology must cause the least amount of social 

di sruption consistetntl with development objectives. 

b. The benefits assured by those formulating the project 

must be similarly perceived by the recipients.
 

c. The methodology 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 situatiun will b. a first indicator of its applicability in a 

birodder context. Idcally, those who participate in its dovelopment 

will le the first to see its utility in appraising their own health 

theirsystem, and they will take th,2 next step, which may be to modify 

own current management practices. Such a step will be facilitated if 

consideration has been given to 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
 

Whether used with or without sector analysis, the
other analysis. 


spread will occur as its utility is recognized. It will form a
 

the general subject of sectorsignificant part of the literature on 
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its 

analysis, project desigin ,:nd i1'plt;*. :tat ion, 'u,S greatest value will 

be in its applicaticn to specific health managenvent situations. Used 

to identify management problem areas which changes in management 

practices can imoirove or alleviate, the methodology can become a tool 

for use by any country wishing to systemratically appraise the adequacy
 

of its health management system. 

More specifically, the Project strategy calls for a diffusion
 

strategy in the following ways:
 

1. Publication of the nethodology and its distribution 

to the World Health Organization, Pan Aj-werican Health Organization, 

the Office oF International Health in HEW, Office of Health in AID/W 

and such Missions and host countries as are interested. 

2. Provision of training naterials 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 selectedand 

LOCs in the process of developing the methodology through this Project.
 

5. Notification of donor agencies (World Bank, IDB, UNDP, eLc.)
 

of the existence of this methodology and access to its use for their
 

sponsored projects or sector analyses. 
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The 1oniq r,,tiuu' ecoiocic justificotion for this project iS the of fcut the 

methodology, when used in appraising health managiient systems, can have on 

improving the effectiveness and efficiency of these systems. It is generally 

recognized that health systems 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 training to manage and administer com­

plex organizations.1 This may have not been necessary when health services were 

limited pretty much to the care and ceifort of the sick, but now thaL that role 

lids been extended to the prevention of ill health and the active promotion of 

health through environmental, educational, and other means ,the allocation of re­

sources, and coordination between the different perspectives call for more 

complex systems of management. 2 

The availability of the methodology for use in sector analysis and its 

application independently by individual countries, should make it an analytical 

tool used to uncover management 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 

rianagenent of the supply system, the personnel procedures, the comlmunication 

and information network would improve effectiveness and efficiency of health service 

I 	 WHO, "Modern i,'anaqen-:ent Hethods 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 to attract the best available managem.ent talent." 

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



Mantciel:ent assessment methodology will be expected to produce economic 

hene'fits ,it thr'eu levols of ditrectness of applicatin in the health sect or 

assossmint per so, in the improved cost-effectiveness 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 immediately 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 health sector assessment. The availability of a concisely described
 

management assessment methodology to use in these efforts should result 

in an improvement of this cost-effectiveness. 

Clearly when assessments reconmend management improvement programs for 

AID (as often occurs), the better the management assessment has been, the
 

better the follow-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 expected 

to be hundreds of millions of dollars over the five years after this 

project is completed, rather small marginal improvement in the cost­

effectiveness of AID's programming, caused by better management will justify
 

\,ery 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 are 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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economic irpact of ary fr.esure that %;-uld therefore i.prcve the cost­

effectiveness of LDC programs would L'e far greater than the impact on 

AID pr-ograms. 

In this project the traditional concerns of economic feasibility 

and affordability of the continued itplementation of the system by 

LOCs are of lesser importance than usual. Clearly, the assessment 

methodology must take the economic capacity of LDC instituions in 

account. However, experience with health sector assessments has 

indicated that management assessment methods within the means of LDCs
 

exist and can be used effectively. In the more general sense the
 

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



A. 	 The Co.,r,:...r 

inis is an AliW contract for the developme:~t of a methodology. 

lhere is no recipient in the usual definition of the ten, as used in 

country-level projects. It is planned that a contrattor serves as the 

imlplC:enotinq agent for the project. The contractur will be selected on ie 
RtoL't i ,1L't 'r1ranswaemi rs 

0:' C(:Jl ('t.i ive,_/ The contractor may be a university but most likely 

should be a managemient 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 a'ccess to the broadest range of resources
 

upon ,hich to draw the kind of professionals needed for the prioject. 

Close i;ssociation and collaboration by the contractor with experts in the 

field of management and health administration must be maintained to aid in 

building the necessary 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: (i) at completion of 

the design; (b) at completion of the full field appraisal in draft; (c) 

before final editing and production of the methodology. 

B. 	Administrative Arrangements 

The project will be carried out by AID/W with technical responsibility 

assigned to TA/DA. Since there is strong interest in the project by TA/H, it 

is planned to form a coordinating committee under the leadership of TA/DA 
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witi 	cc."it 'ere re. ,*; ,,tives frou: T: "I iteW.-0111, and I'AII . Reprosoe nLtativo. 

s l1hi c vir l , :iidt'd.II,,X... 't.1tn b1r, l ,,i 1 i '1,, l ti .,S .,d ,,Ii1 iH 

ind IL,, I lh,' iivolv''-m t oi other olfices is imlortant not only for the 

te(Lnical contribution representatives can make to the project but also 

because they will be future users of the methodology. Provision will be
 

maade for TA/DA and TA/h to coordinate all program documents, e.g., the
 

Project Paper (PP), PIO/Ts, etc.
 

The m thodolo9y wil.l be field tested and applied in a sector 

ass(,ss!cnt beFore it is produced for general use. This will require 

coordination with and p rticipation by the responsible bureau and some 

field Missions. TA/DA will assum.e respunsibility for internal coordination 

and a(.;rc'e2v-nLs, as necessarly, to carry out field testing ;nd applicatien of 

the tnothodulogy in a sector assessment. Before entering into these phases 

of the project, there %qillneed to be .,ission and country approval and 

aqree-lent of participation. 

Staff 	and consultant time will be required in order to obtain expert
 

monituring and evaluation services during implementation phases of the project. 

Provision will need to be imade for evaluation services under an IQC or other 

arr~njei;eit of approxiwately three person-months for the period of the project. 

The contractcr will be expected to provide information on contractor
 

prog(ress both formally and informally with interested offices such as 1IEW-OIH,
 

TA/4, 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. 	 Icyle ontation Plans and Sci.e!u. c 

rroject irplcm.nrart :cn will f'c136:.' the l,1, and -ch,'dulo d,..:L'rl,td 

,' I,, ,;,i,.l 'I.' * ,C ~'ir.. i Chi'. ,. . :'.iioi I I I1 I ,:,. Ih , I 11rh i I .0,111004. 

il thV cVL, VtrctOr i'vL i. The pla1 .1 ud :chedule may ,e cii:Ii.derably modi fied 

by the actual timing and availability of a field trial site and actual sector 

assessment. These latter two events are a function not of AID/W scheduling 

so r..uch 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 

fix, distinct phases: 1) The current literature and practi.ce search; 2) Design 

ol e wmilodo.1 ogy; 3) The field test; 4) Application of the methodology; and, 

5) I'0 rev Lew an11d prodnc.tion of the :.:vthodology. The firs t phase will be pre­

ced,.d by an inltensive .cres of brit-fings for the contractor. AID/W, IIEW-OIH, 

rAIO reprtsentativus and the TA/DA consultants will convey in depth the details 

of the plan and schedule for the project. In addition, the AID guidelines 

paper, "Cuide.ines for Institutional and Managerial Analysis in Sector Assess­

mnt for Country Assistance Programs," developed largely by Jack Koteen and 

Edward Rizzo, will be provided the contractor to serve as a point of departure 

and possible framework for the methodology (See Note below). After these 

initial sessions, the contractor will be asked to prepare a detailed workplan 

and 'clicdtilc for use by the contractcr and by AID/W as a monitoring instrumenit. 

Implementation Plan 

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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th rP'r r:r.t r,irr--.Jtr ,;rnd his a li Itant ijre sclrcted . Short terin slicci; ists 

will I,. selertc(! ., a , ios isrs Lhe litcrature .cprch indicats srpeciil 

arvas reqluiring intensive. invrstigation. The Project Director and associates
 

will est~ihlish relationships with PA1UO dnd other organizations and broaden 

its review countries AID helpto other through field Missions to him identify 

individuals to interview and document sources not available in tle U.S. An
 

asse
10!3t-
 of current practice should enable the contractor to uncover 

infum.:,-.tion not yet appearing in the literature. 

The search for currenL literature and practice will require the
 

Project Director to visit several countries and interview a number of 

people. Durin. his travels the Project Director will be on the lookout for 

counLvLies in which the methodology design can be tested and later applied in 

a sectm.' analysis. 

In t!e literature search, copies of several publications will be 

gathered, contents sunimari zud, analyzed or critiqued. Gaps and omissions in 

the area under consideration will be identified as part of the research 

anl lysis. 

The comiplt-tion 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. Desiil of the Methodulogv 

Using information obtained in Phase 1, the Project Director 
 and
 

associate, using consultants in special areas as ill
needed, proceed with
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d -ielrpir~r- a design V ..t & ..I itte i;'Ay 6-. utilize nor-U.S. consultants
 
Li th e::ran tha: ic can justi..fv and support the nced for such perrc- .el.
 

from courLi ies visited in devclop;,:eint of the design / Particularly u.efil will
 
be utilization of consultants who are citizens of thE countries which might
 

serve 
 in the future as design testing sites. 

In developing the design methodology the Project Director will 

include the topical coverage described in the technical
 

du.scription section and obtain the necessary expertise to flesh out the
 

design. lie will coordinate his activities with TA/H, HEt:-OIH and others to
 

(,bt, in their in'puts.
 

During this phase the Project Director will develop those kinds of
 

instrucLional or orientation materials 
 needed to use .ith the team selected
 

to workewith the U.S. contract 
team in testing the design in a field situation.
 

Also, the C:ou1tries 
 tent. tively selected to field test the methodology will be 
If possible,
Id rrTu',d dOV,a to one. / the local tcam assigned to work with the contractor will b; 

recrui ted. This will in all probability require an on-site visit by the Con­

tract Project Director to work with the AID field Mission and host country 

I,linistry (must likely the Ministry of Health) to select the work team. 

Phase 2, in sui:iolary, will be made up of these activities: 1) devel­

opment of the desirn meLhodology; 2) preparation of the orientation or
 

training aterials, ard 3) nomination of the field test site.
 

Phase 3. The i'ethodolay Field Test
 

Larly on in Phase 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 frl-,ialized and pruvided a series of intensive orientation or training 

sessions. This part of Phase 3 could last LIp 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 M'ethodology prepared in Phase 2; 3) adjustment of the 

procedures to fit the particular country situation; and 4) development of the 

work plan for the field test. 

Durinti or at the completion of the orientation effort obvious 

modi iicatioii of the design to fit the country situation may be found necessary. 
thai:

Ad.jisti nts / ddapt the design to the country activities will be made at 

this juncture. 

Upon cowmp,1ltion of the above, the .,ork team will proceed with field 

testing the design methodology with consideration given to nodificatitn of 

the ,Iesiqn as experience dictates. A record or history of design modifica­

tion will be kept to determine the fit between the design in abstract and 

design in akpplication. In addition, records will be kept on the manpower 

used, data inputs and time utilized. 

The third phase , in summary, will consist of: 1) in tensive orienta­

tion of the Desien ,ethedology work teami; 2) modification, if necessary, 

of the design; 3) the field test; and 4) documentation of the field test. 

Phase 4. Health -anaeent Appraisal in a Sector Analysis 

The contractor will apply the methodology as a part of a health 

soctur assessment. Two courses of action are open to the ccntractor in 

the conduct of this phase. In the event that the country in which the health 
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app, LoaCh is to be applied is the sec as the ceuntrv where the methodology 

Wa s t v s. thc Coni r.t o' n V pr oe t'Od tO W lI Ilk: e,10 h t fll I )I0
 

::.u wl~ 'h I '.ullII w; *,l iii Ii.' flI d Cl:
 

On the othcr hanld, if the two countries difFer, the contractor
 

will ned 
 to prepare local personnel in the new country as members of the
 

hea.l.th management appraisal work 
 team. This will entail an added training 

r-'sponsibility for the contractor which must be provided for the work plan 

andu s;chtedtle. 

As the appraisal application, expected to take up to five months,
 

uI'ars completion, TA/PA, with cooperation 
 of the Technical Coordinating
 

CeminiLLOC, d.cribed heretofore, will 
form a panel composed of U.S. Ind
 

other country experts to and
review evaluate the appraisal methodology when 

o1.1eted. 

Before the review is undertaken the contractor will assure himself
 

that the presentation 
 to the Panel contains not only details on the metho­

dology desi9An and its application but also 1) a general statement on how to 

coniduct an appraisal of mnnagement in the health sector following the
 

topcal coverage described in the technical 
description section of the 

projuct: 2) a staterient onl requirc.:ents considered nccessnry to apply the 

methlo1d, including number and kinds of manpow¢er, cost, data in puts and 

t.ire; 3) the literature and current pr'acticc: research; and, a list of 

resources for future utilization. All these were described as outputs of 

the project. 

The Contractor will be responsible for incorporating modifications
 

to the methodology recorended by the Technical Ccordinating Committee 

review panel and take the necessary step to carry out Phase 5 below. 
Phase 5. Production of theYethodclczy 
After final revieci by the Panel described above, the results and 

methodology will be edited and published for dissemination to selected users. 
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C. W'nilorirr: Evalt..zticn Plan 

I. l.~t j , Ple.__. 

Techni,,l 'en i.,rin'i of the projoct is the responsibility of TA/1A. 

) ,,.i st lA,.P.A carry ,,t this responsibility a technical coordinating 

coc:,, i t.vc %wim Forcd! with representatives from TA/H, DIIEW-O]li1be invited 

and a geographical bureau, tile latter depending on the country where the 

methodology design is to be tested and applied. 

The technical committee will have several functions to perform, 

amoiig them: 

a. To contribuie to the desion of the project, drawing upon 

individual re.ources eoch mcw'er has. 

b. To appraise the priincipal output of the project. 

c To rlco.:-iend to miid assist TA/DA in Se2cLiring expert services, as 

rcqui iiU, to mon itur and ev\,luate the project. It is estimated that 

three months ,+ such serviccs will be required during the project to review 

progrcss reports and advise the TA/DA coordinating commiittee on problems and 

revit:w project pregress. 

d. To revie\.; contractor's work plan and progress reports. The 

contractor will be required to submit a work plan and quarterly progress 

relports. The quarterly report will contain information on progress and 

problems encountered in impiementing tile project. The work plan will be 

used as a detailed manageirent tcol by including the critical events and 

schCdules on the hasis of which the program reporting and monitoring will 

take plLce. 

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

outputs which have been designed into the project at each phase. The
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output statements at each phase 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 project 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.
 

End of project evaluation will be timed at the point where the methodology
 
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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'II'. o t ill ;IuuoIt .11 ed -1hI J % i'"w h Wr'ak ' for oull a 
evalulationi committee will return the methodology, through TA/DA, and the
 
contractor and provide recommendations to the contractor as to appropriate
 

modifications needed to get acceptance 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
 
cuordinating committee and the review panel, plus two outside consultants.
 

The TA/DA coordinator would also serve as a member. 
One of the consultants
 

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
 

otit during the several phases 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 the 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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3. 	 Contractor r;)t.w'er
 

The optim'i, H',i cf sh:il]:.; needed to carry 
out the project can
 

best be dutcrmined at 
the time the work plan is being developed and after
 

tile V'rojct Director has visited prespective participating countries.
 

TA/IbA Wi1. 1 V, l 1 
 " I'..CC.,lthdCotra Co l Olnt r to slM t tile o0tp.trIrn I f
 
skJl.ls (nLsidlrI Ltcus 
 ial by the tcam to be assembled by 	the contractor. 

The first matupower requisite is a full-time Project Director for
 

the ..iro of Lh contract, 
 expectcd to Le twenty-four months. The Project
 

0i.r:ctor s110ul10.vc 
 a broad background in management and health administration. 

vie ;econd mcmber of the staff is the Research Associate whose
 

mor., ::pucific tasks 
will be to coordinate the research effort of the several
 

shoorL-Lerm specialists 
obtained at intervals during the life of the project. 

i. 	::,,vv~ \,'swill be rt,u '.r.c approxi:imiLely twelve months. To support the
 

I,, l.ilt,,, ,c and Aiw;icnatc, 
 ,n Ad:,i nistrat ive A(s:itant/ ecreLary and
 

Ik:.,'.irch i\..:i::tit Iwill hc renquired for a period 
nf 'wei.ve months each. 

Maj~&or manpower rcquiruments will be for 	short-term specialists, 

el'owuhi, !:hot.l,} be idenLified and ,;ubcontracLed by the time the work plan 

i:: a,pluvcd.
 

Short-term specialists needed will include 
(but 	not be limited to)
 

specialists in (See footnote below) 

a. 
Public Health Administration
 

b. 	Organizational Dynamics
 

c. 	Institutional Develo-i.-,ent
 

d. 	 Execulivc l.uvclopmeort 

kca,su IIE-OIII is undlertakingj studi(es in 	 related areas, there has be-n carefulcoordination to avoid duplicaLion of effort. Hence, many related topics such ashotql'ital acin igtration, drug supply, cquilment and facilities managemient, have 
bvern 
omitted from this project..
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e. Ormanization and tX' .i'nds 

f. Planning, Budgetiny, Evaluation 

g. Management Infonnation Systems 

h. Personnel Administration 

i. Financial flanagement 

j. Supply 11anagement 

k. Administrixtive Services 

All t.old, shott-tenil specialist scrvices are estimated at 

aplrn~ililitely 
l' person

i -:iunths in total. Out of country travel Will be necessary 

especitilly to tho country where the design is to L2C Field tested. Some of 

the consultants may be non-U.S. in origin and may be required to travel to 

tile U.S. 

In selecting the specialists for the project, the contractor 

will have avoilable advice and suggestions of the Project Coordinating 

Committee as well as TA/DA and TA/H. 

Present TA/DA staffing is adequate for monitoring the several 

phases oF the contract; however, time allotted to TA/iA monitoring must not 

be inifringed upon if successful project management is to occur. It is es­

timated Lhat 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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ANNEX A-Z
 

W:bcr IDateIdica tor 

1 9/15/77 Contractor selected and briefed in AID prior 
to trips to the field 

2 2/]5/78 Workpnln developed on the basis of field 
trips and in crnsultation with Technical 
Coordinating Committee. Test site identifid 
and selected 

7/15/7,9 Methodology Design comnpleted, reviewed 
approved by Technical Coordinating 

and 

Coimi ttte 

4 1/15/78) Methodology Design field tested, critiqu.ed
by Review Panel and Technical Cocrdinatiinq
Commi ttee 

16/15/7% Methodology appli2d in a sector analysi-,
evaluated by Technical Coordinating Coinr-ctee, 
reviewed and prepared for publication 

6 8/15/78 Methodolcgy published and distributed 



Item 

)'I~ii 	 1 - :und Orientation
 

Co:t v.ictor
 

Projoct P.irector'- Salary 

l4.1:-c1h Azsociato - Salary 

Rimearc1i Assistant - Salary 

Admin. A,;::'t-;ec - Salary 

I'V I. 	 CI, fl L' CLur , Ort.i- i­
tlti 	 , .. ', 1/4W (1.2 d1ys) 

Pei: Dic, Director, Country
ViS1it,.icms (21 days) 

Per D.i,:"., Directgr, Meet­

(X,,,::mitt. o (5 days) 

''rnv,.1. Direct.or, Out of 
Coun itr' 

Coi:;.2.t,'.t Fccs, Research 
CoUWuJ 	Lat. (40 day.;) 

PV!" DiiL . Contract 1dqtL rs 
I,' CcI::,u..ta LrS (20 day,,) 

Tr:~vul - Consultants, In 
Countyv (4) 

Other 	Costs, Purchase
 
Tech. 	 Publications 

Total 	 FY 77 (Phase 1) (44.8) 

TA11.F 11M 

PROJECT COST ANALYSIS 
M_" 77 

Cost F'-'tor Salarics/
Time Unit lCoSM($) es Di e i 

Trive1 
($000) 

Other 
Costs 

5 mm 

3 nun 

3 mm 

3 inni 

1 

1 

1 

1 

. 

3,333 

2,500 

1,250 

1,250 

16.7 

7.5 

3.8 

3.8 

]2dy 1 45 .5 

21dy 1 45 1.0 

5dy 1 45 .2 

2 1,400 2.8 

5dy 8 150 6.0 

5dy 4 45 9 

4 150 .6 

16.0 mrm 37.8 2.6 3.4 

1.0 

1.0 

http:Direct.or


ANEX B-2 

TABLE III (Continued) 

PROJECT COST ANALYSIS 
"7S 

"a 1 v. P'roJcc l[Urector 5 mm 1 3,333 16.7 
aI ; ry - l esearch Associate 3mm 1 2,500. 7.5 

Sal.,rv - Researchj Assi:stant 3..rm 1 1,250 3.8 

Salar% - AC:-in. Ass't. 3mm 1 1,250 3.8 

Per Di.:, C, -triIct Director 

dys) 5dy 5 45 1.1 

;ir'ctor , Select 
,St'4 1,200 6.0 
Po'r li.1l Pirvctor 

(I0 d1,,:i lOdy 1,5 .5 

(160 6;1\* .) 

Ot h L"('i_______ 
________'_ _____:__ 2.5 

I 1%. 2 (65.9) 
21 . 5mm 

55.8 1.6 6.0 2.5 
PH}ASI' 
l*[e lhi 

3 
'c'.;r 

,-
'' 

o \ -oe 

Salzarv - Preoject Director 6mm 1 3,333 20.0 

Solary - Research Associate 3mm 1 2,500 7.5 

Salary - Re.cearch Assistant 3 mm 1 1,250 3.8 

S:,tary - AdrIn. Ass't. 3mmn 1 1,500 3.8 

P'er DilII, l'raect Director 
un Site (1.0 days) 40dy 1 45 1.8 

'J'ravel, Proj. Dircctor (2) 2 1,200 

Fees, Consultants (60 days)
Sciijor Consultants (30 days) 
Rescarch Assistants (30 days) 

15dy 
l5dy 

2. 
2 

150 
75 

4.5 
2.3 
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T.BLE III (Ckontinued) 

I.'RJIV T CY:, 
I'Y ,"' 

NNA1..Q T.q 

Itent 
-i-

Cost ':nttr 
Uit Cot (s) 

S JU C.s/ 
Fe e s Diem 

Travel 
($00(. 

Other 
CO'ts 

DLrctor, D 
AID W (4 divs) 

Review, 
4dy 1 45 .2 

Trawvl, Pirv-ct,,, 

Ot h,.r o.s U 

AID/W 2 150 .3 

1.5 

ToLal Phase 3 (48.1) 18.rna (48.1) 41.9 2.0 2.7 1.5 

ToLal. VY 78 (114.0) 37.5m . 41.9 3.6 8.7 

1IVEI' 4 - . t:.,_,_ogy Application 

Sill:'y - Proj,ct Director 
a/ 

7mu 

FY_79 

1 3,333 23.0 

, 0. rvv- 1Rcs,-rch Associate 3tr 1 2,500 7.5 

"oilry - lc c,: '.h Assistant 3rn i 1,250 3.8 

Sal - ,\,::i, . Assistaiit 3rn 1 1,250 3,8 

I'vv'i urn, 
(90) d:s) 

Director on Site 
90dy 1 45 4.1 

ecus, Specialists (120 days) 
Scnior Con-ultaut:s (60 days) 

h/Reso,:rch A. istants (60 days) 
3Udy 
30dy 

2 
2 

150 
75 

9.0 
4.5 

Iravcl - iro'tor on Site 2 1,200 2.4 

Other Costs 1.0 

1)irector tu AID/N 
(10 days) 

Total Phase 4 (59.6) 

10dy 

21.5mm 

1 45 

51.6 4.1 

.5 

2.9 1.0 

a/ 
b/ 

Covers Phase 5 period 
Utiliz.tion 10EW/OI1 Staff in 
field application where possible. 
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TABLE III (Continued) 

PROJECT COST ANALYSIS
Y 79 

If'hra CostFactor 
1Cst (-

Saliries/ 
e, Dicm 

Travt]. 
($000) 

Other 
c:o.Cs 

_.::c - . ' 0101;Y Publication 

ld i fr 

Lubblicittion Costs 500x10 
1.0 

5.0 

tr i i Loil.2 

'l't, I lha:;L, 5 ( .2)6. 

6.2 
'lkt~l ~ l7 ( 5. ) 1.5 51.6 4.1 2.9 7.2 
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TABLE III (Continued) 

PROJECT 	 COST ANALYSIS 
IY 78 

Iter 	 .___Co:_t.t " : t:.o'r Sali t, s'~L~ 'lrave, 1/ Orhor 
....... ..-- Time" Uit Cts ( ) FCC.-: Diem 0,000),C .t 

. ( rO':[ ::.- 1 ev ILe and
 

Consuli:nnt ', Fee
 

l)Dc:sign Panel Keviei 
 3dy 2 150 9
 

Travel - Consultants 
 2 150 .3
 

Per Diem 4dy 2 45 4 

Con'ul t,-rts' Fees ­
lIClcd Tc-st Review 
 4dy 2 150 1.2 

T 'l'r I (:,.n,.u I L nt '; 2 150 .3 

P'er fl en, (' ,lr:;ulti. zit' 	 4dv 2 45 .7
 

Tot 11 
 2.1 1.1 .6 

'~l. I[ i,,i 2am 1 3,300 6.6 
Cul;n] ant.~:'z le -

Methodology A;.j..ication 	 4dy 2 150 1.2 

Travel - Per Team 
 2 150 
 .3
 

Evnluntion Teoa - Per Diem 
OuL-oi-Country lOdy 2 45 

Travel, Ek'a]uation Team - Foreign 2 1,200 2.4 

rrve.1 , Lvaluation Team, AID/W 2 150 .3 

Per I)Icri, Evaluation Team AID/W lOdy -'. 45 .5 

Travel , Director 2 200 .4
 
Total FY 7S 
 8.7 .5 3.4 O.c. 
Review and Evaluation Costs (12.6) 10.W 1.6 L.0Contract Costs (224.6) 187.1 10.3 15.0 17.2 
Proj. Costs (lezs inflation, overhead,

fringe bCnefits) (249.8) 
 194.1 11.9 1.9.0 24.8
 



le.ent's of "Aualvs 
 i. ANNEX C-I
 

Thc paper, "(uidelin-, for In:;tl-ttional and Mn gerial Analysis it, 

.,r At t fo 'm' -, .s.uitt':Progr.r.: ," author.['-ed by .l:ICk KtL',oI 

au." ldwz d , wxR i- '.i:; r.p,: rd "'to i,. , Agcr cv pc',"::onn11. dotormiut, the st'ope 

'1nci 'oItoIt of ialagerial and institutinal analysis in sector a'ssessment for 

country assistnnce programs." The issuance did not, however, develop the
 

r-t:ccJology for the conduct of the analysis which will be the output of this 

projtc.t for the health sector. 

Elomv'nt. of analvsi:: identified in, the Koteen-Rizzo issuance paper will 

hc u:. i:.d in ;1ddition to other el .:;onts which may be identified by the 

col:t roctor. Iih:e- 0.lcr:niv ., briefly arc: 

1. SecCtLoi r-\'I nt. refers ther This to or-zi.ization, mechinisms and 

vit;h r I:!e;ns for ,uLd[i ., a sector. 

2. Performance analv';ic. Organizations are created to provide some good
 

or srvice foL its clicnTeie. An organization's perforrance can be assessed 

in :crr.s of the adequacy cf its output (effectiveness) and the cost for produc­

ing the output (efficicn,,-y), as well a the amount of time taken for performance.
 

3. Leadcrship and un 0.Inizational behavior leadership deals with how leaders
 

pcrf-iim in a variety of situ,;tions while organizational behavior treats the way 

or".,i.ational participants behave and how this behavior contributes to or 

u dcir::incs organi;-ation::1 i,,rfornance and efficiency. 

4. Organizational c::trnaI relations and structure 
- organizational
 

relations. Relations indicate the nature and 
extent of a sector institution's 

lin:kaL-c:s and connectjons with its environment. 

Relationships typically include: 

a. Those with organizations and individuals who control the
 

allocation of authority and resources to operate.
 

1. Those with organization:s whiCh provide needed Input.s or
 

outputs; and 
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c. Those organizat.lons which share inteorests in or conflict 

wIII! Lh
tIlt, soc:( l :111d v ,,,n' ic jtl,'w:c,: I Lou. orgof.I-"nt 

5. Or()a1 i (ikn. ,- : U1.'(tu'1:'. SLrucLturC deals [th the distribution of 

author ity, responsibility and accountability through which the organization 

perfor.;8 its tasks. !his includes the "structure" of the planning and control 

man..igpmont processes, the production functions, the resource administration
 

procs:;t s of the organization, as well as delegation, decentralization and
 

regiont1 I zation. 

6. Program a:. .enr systems. Organizations should have some way 1Ly 

whicl!'Lo plau, progr ., budget, get feedback informnation Ind evaluate it in 

order to corrective action..'Ike 
 This !;ct of sysLe. can be cal] ed "managlmtc.t 

;yst~u:", .i.e. thc w'!v i which the "Munagement" plans and controls. 

7. Vesource i:7. ni.stration. Organizations are greatly affected by the 

way in which tlieu rnai'e their resources. Questions of effectiveness, effl­

ci.2ucy and capacity to -ee: sector goals inevitably entail a review of 
resource
 

adi1ui n.[; t r at ion.
 

8. Scrvice delivery capability of operating level units - Local technical 

as; staiuck capacity i"-ector mangcm'nt. Local technical assistance capacity 

concorns; the availabi-i'.y and adequac.' of institutionalized capability at 

naLioii.!l or regioual -ul:ti-country levcl to technical inprovide assistance 

sector tongcnc;,intry institutions.tc sector 

For treatmcnt oF each one of the ele-ments above, the reader is 
referred 

to the original Kotcon-izzc paper which contains an annex describing eazh 

element In detail.
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PROJECT AUTHORIZATION AND REQUEST FOR ALLOTMENT OF FUNDS 

PART II 

ENTITY : TA Bureau 

PROJECT : Appraisal Health Management Systems
 

PROJECT NUMBER : 931 - 1016
 

AID grant funding in the amount of $484,000 will be provided to the
 
Association of Universities of Public Health Administration over a two
 
and one-quarter years period (27 months). In addition, $16,000 will be
 
reserved for project review and evaluations during the life of the project.
 

The AUPHA will produce a new methodology for more completely and
 
accurately appraising the mani.gement of health sector institutions. The
 
methodology will be designed and tested in one or more developing country
 
situations and produced in English, Spanish and French.
 

The project was reviewed on July 13, 1977 by the ?&DC and approved

with minor revisions and additions which are reflected in the PIO/T now
 
being processed. The request for non-competitive procurement was
 
approved by you on July 19, 1977.
 

Curtis Farra/
 
Assistant Administrator
 

for Technical Assistance
 

Clearance: Date: 4 / 
TA/PPU: JNGunning / 
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