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ISSUES PAPER - MEDEX III, Primary Health Care Systems 

1. 
This project as proposed will continue to develop the MEDEX model,

resulting at some point in the development of . prototype modules.

Would it be more realistic to assume there will never be prototype

modules but that the MEDEX approach will be applied and adapted 
 in 
X countries during this next phase? 
 In other words, we should treat

this project now as a core-funded arrangement to provide services to

the Missions. As an important by-product, the approach would be
 
varied and refined through the testing in countries.
 

2. The re'.ationships between Hawaii and the other participating

universities places a heavy management burden on Hawaii. 
 Is the
 
contractor's management capability up to this task? 
What alternative
 
funding and management arrangements could be considered? 

3. Contract arrangements (see CM/COD attachment).
 

4. 
This Project Paper involves core support and Regional Bureau financ­
ing. 
 The Project Paper proposes central funding for the following:
 

a. Reconnaissance visits to Mission and host governments request­
ing information on MEDEX System. This is linked with 

b. 
Primary Health Care seminars which present the MEDEX System
 
to concerned host country and U. S. Mission representatives.
 

c. 
Develop, adapt, evaluate and publish all MEDEX Community

Health Workers, Management and Continuing Education Training
 
Materials including modules.
 

d. Technical guidance to USAIDs and host governments which have
 
a systemdecided on MEDEX through the"'PID stage 

The "PID stage" is the point where MEDEX guidance under central funding

shifts to Mission, Regional Bureau funding.
 

This raises two issues:
 

1. Is this arrangement workable? Will Missions be able to provide

funds on a timely basis? 
Does A.I.D. now have satisfactory con­
tracting mechanisms to implement this arrangement? 

2. 
Should this project finance any services to Missions if a way
 
can be devised to charge Missions directly?
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5. The Project Paper states that WHO supports the MEDEX Primary
 
Health Care System for use in its sponsored programs. WHO has also 
funded staff to support the Pakistan program. Will the University of 
Hawaii provide WHO countries programs desiring MEDEX systems witn TA
 
guidance (at UNDP or WHO cost)? Will the University of Hawaii staff
 
be able to handle these requests? 

Attachment: a/s
 

Drafted: DS/PO: 3/20/78
 



Attachment for Issue 3
 

MEDEX Issue Paper
 

CM/COD has raised the following questions concerning proposed arrangements
for the MEDEX consortium: The proposed project is the third in a series of
phases. 
Phases I and II were conducted by the University of Hawaii, Health
Manpower Development Staff 
(HMDS). At first reading, the paper suggests
that AID enter into a new five year contract, on a noncompetitive basis,
with H DS for Phase III effort. However, such is not truly the case. 
The
paper goes on to describe the creation of a consortium with other U.S. institu­tions as members, and for the execution of a series of Memoranda of Understanding
between HMDS and such institutions for participation in the project.
 

AID does contract with consortiums, e.g., 
CID and MUCIA, but the entire
consortium which consists of all of its members IS the other contracting
party under the contract. 
This use of a consortium as 
the other contracting
party allows the consortium to draw upon its total resources, available from
all of its member institutions, for participation in a project throughout
 
its life.
 

The PP describes an arrangement where AID will contract with HMDS, who
will then create the consortium whose members will be actively involved
once 
the Memorandum of Understanding is executed between HMDS and that other
institution. 
In other words, this appears to be a pure and simple sub­contracting arrangement between HMDS and another institution.
 

If the prime contract is 
to be with EIADS, then, obviously, there is 
no
problem with that entity having identified to AID which institutions it
plans to subcontract with, or draw upon for consulting effort. 
 If U4DS
does, in fact, wish to sign Memoranda of Understanding with each identified
subcontractor, again, I see no 
real problem. Such a formalization of the
understanding of the two contracting parties would merely serve to reinforce
the subcontract/consulting arrangement. 
But this paper presents an arrange­ment which is 
a hybrid, in that it has the mix of a contract with a consortium
plus that of a prime/sub relationship or 
engaging consultants.
 

To go the route of a contract with the consortium as the single other
contracting party will require the creation of the bona fide entity, all
legally incorporated, etc., 
prior to AID's signing a contract with such
entity. 
To go the other route is 
no more complex than any other prime/sub
or consulting arrangement. 
 In view of time constraints, it appears to me

that the latter route is preferable.
 

Further, beginning on page 5 and continuing on page 6, the PP discusses
bilateral agreements which will be executed between AID and the host
governments of the eight (8) countries in which the activities will be
carried out. 
If these activities are going to be carried out during the
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term of the overall MEDEX contract with the University of Hawaii, there
 
should be clarification concerning any contractual arrangements made

under the bilateral agreements being financed by the Missions. 
For
 
example, will there be separate contracts entered into by the Missions/

Regional Bureaus which might contain any overlap in the responsibilities

between the bilateral contractors and the University of Hawaii? 
 The
 
PP is not clear on this point.
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4. Pv,4 No. 

ORDER/TECHNICAL 	 4 SUPt, 4*fL..w 
"SRVICES Ual!t! liQ 

11 PROIJEMCT IMPLEMENTATWN 	 ct/AcvWf end Title Phase I 

15.LA SIys"o _ Ailteefttie rl 	 Famlo AlteftW ver 

It.biete 	 . a Perid M . bored r.) 

Administratie.inen.q-.,, 0 t.,lm,,. Deemw./1/_J 	 T2/3Z. 
9.5. Cegeindeft of Soelwee , .j 1PJ.,/31/77
IL. T,.,,.of s 'o' 

Cooperating R-esource-upport 

Services Agreement
I . ntract 0 C.y Ce . DService Agreement .lohr 
10.11. Auaatil~ Agent 

Estimated Flinn 01) () () (4) 
Pvieu Tes[ ae Dce Totsia. toef 

A. "Iw
 
A. O,1,, 	 $816,000 $816,000 

A.I.D... 	 .. 

L. U.S.-Gned 	 . .. . . 

12-. 

Co~oet," A. Coentetpert 

_ _mC'l 	 , a . 0 " M'_ _ __ ~z~ 

bernien Instnictiao1 n. 14. ta Auterizled Ag 

The AID PASA officer is requested to ti-the -us~ii-tiT- PIO/T to 
execute a Resources Support Services Agreement (RSSA) with the Office of 

.International Health, Department of Health, Eduei&tion, and Welfare. The 
specific services to be performed are detailed herein. To identify and 
distinguish the services requested in this document from those specified 
under the term, of other existing RSSA agreements with OIH/DHEW, it is 
suggested the services requested herein be sub-titled: MEDEX Pheae 31. 

I&. Cloaripies - Show Offce Symbol Signetor. en Dol. hr all M*"esar Clearent,. 
A. imeam IiC at he scope of Work we *a" Icoilyedeqis a S. FWnS for to Services ,qune, ore .vellebi. 

T'AHZHer .I M. Shutt, M.D. 

C. ?lin itepo# 	 ofle ,iotlotWng eM 0. 'LNU R.D.%warliwi"thin01 Wkti .the 	 Newman 
e& 	 11 w/ .- -I-. TA/PPU: Evelyn C. itTA/H: ward Irots M.D. TA/PPU: Lovha Wakefiel~
 

STA/L. ' ',_er
Donn 	 I.. 

/IAPPU: Mary E. Moz vnki A___________ 
1I& Pew tm eepratslocmry: nd eI 17. oweleem LThe toe rmi thnmel 15 ole 06 Sianatus. 

So forA horm we hereby ae"e 

_____________R_ LF>Jqj7 
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W. Lss' .8 Te aie eevee__ 

A. hlolean,, frwhich ie Technical Servies m " be Us" 

To develop a new approach and methodology for accelerated training and deployment
Of aid-le"l health manpower, and to provide guidance and project (cont d %at tched 

Ie Office of International Health wi).1 take the responsibility for implem ntationOf this NZDEX Phase II project, primarily through a contract with the School of
W1€icine, University of Hawaii. Specifically: the 0IH will: 

I. 	Provide the services of Richard A. Smith, M.D., 
as a named key individual 
who will be assigned to work with the University of Hawaii project grouo as 
an integral part of the project. 

2. 	 ImPlement a contract with the School of Medicine, University of Hawaii, to

provide the services described below, primarily through its Health Manpower

Development Staff. (A.I.D. plans to hold an intensive review in the Spring

of 1977, both to evaluate the services being provided under the RSSA, and to
determine the projected requirements by LDCs and AID Missions for continuing

RSSA services. 
 (oont'd on attached sheet)
 

C. Teciuici es 
(d) Drantien 

(1) (a) Number (b) Specialized Field 	 of Assignment(C)Gemdo and/or Salary (hlln.Monhs) 

See 	 attached sheet 

(2) Duty Poet and Ourstio of ToclmiciansaSoLtwi 

Honolulu, Hawaii
 
() Language ,equirme 

No access to classified information is required.
 
(4)Access te Classified Inlferotieo 

3) Doepoedeo, J Will W1ll ee e Poemitled to Accempny Tochalims 

0. Pimacikg of Techalcal Sontlae , 

(1) By AID - S 816,000 V,C@ooimc w"e,­
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& ort, Office of International Health) 

3L E9s1'meat em Suplp" fReIwe ti ohe srveea dmerted in slug& 19 anmd he Pw~cwrd Oeuide tie Ceap..M. Ceemoy by towofe Betwen) upoWi, 

l1uinmeant and supplier required by the sub-contracta (School of Nedicine,
University of Hawaii) will be obtained through U.S. suppliers at the sub­contractors duty post, e.g., Honolulu, Hawaii." See attached sheet, pagefor listing and esatated cost. 

ILFinaming e Equipmen at Suppliee
(1)By AID - S, M,byCoewii -

21. Special Previsimrs 

In A. ThIs PIOC/ Is sulect to AID (contrectlq) (PASA implementaen) regriolen. 

WBL Except on speificdlly "uorizedby AID,or "en lecl hire is mumo"rized undeth terms ofa ceresht with U.S. Suppli, Sa
Wtidizd unlder ttis PIO/l 

ser, 
must be ebtaned from U.S. a ..
 

o3 C. Except as speiewficly mathc rita by AID/,W, the purchase of commdltles mutherled tnder this PIO/T will be limited th US. MedW
eersphie Cde US. 

00A.0o.(Wp. ,,

Special Provisions: D.l. ArD's Noncapital Project Paper enti." 
 "NWEX Phase I1,"which as approved on 11/3/75, describes the project and sets the parameters forA.I.D. support of this activity. 
This Paper should be treated as policy guidance
by OH .n its administration of the project. 

D.2 A representative of the Office of Health, 
M, viii participate in thenegotiation of the scope of wrk portion of the 
HM contract funded under this
P0/T. HEM viii provide AID a copy of the contract and any subsequent amendrants
for review by the Office of Health and the Participating Asg"yStafe ,&iceto its execution by MrN. 
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L. .mayterly technical progress report. This report will pressit a marrative 
mbry of work performed including specific reference to the provislou numbered. 

1 through 4 cited under Scope of Work, Block 19B. The narrative will encompass 

moor accomplishments, fiscal status, problems encountered, future plans, and any. 

etion believed required by AID. Ths fiscal data element in each report should 

IInde estimated sub-contractor comitments concerning travel and consultant 

services to date. Quarterly reports are to be forwarded to AID on or about the 

15th day following the end of each quarter; e.S. the 15th of January, April, July 

a October. 

2. Final report. The final report will cover in detail ali work accomplished under 

the agrement including final statements of status of protocols, procedures, guide­

lines and related profducts required under the various task assignments of the 

1sgrent. 

AID Liaison Officer cited in Block x4C.My3. 	 In addition to the above reports the 
to contract performance or oral briefingsperiodically request vritten data relative 


on any phase of performance or progress .as may be required.by AID.
 

(continued) 
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ceswy cros re.fm. Block 19.C4) al-)
 

14. Reieg"Oeship .1 Cnistroo ar Participating Aemcy to Co. oratine Country and tf AID 

A. .IhlmnllmlipsMad Resonsiblit' 

IL Cooaerin Csaufry Liaison Officiali 

C. AID usia Officials 

Beaua Delvery 	 iA.mrrill L. Shutto M.D.; Chief. 

or the DUSbecome necessary between 011M 
.Liaiso sad coordination that may'. 	 Bureaus or component offices of AID

the Regional
Statt at.the University of hawaii and 


Shutt, TANAID.
vil be manaed by Dr. 
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design assistance to requesting countries. Under the provisions of 
a previous RSSA Agreeent (HEW/OIH 13-74), the Office of International 

cnt'd 	 Health, DREW, undertook to establish a special resource to carry out 
initial planning, research and advisory assistance necessary to utilize me 
MEDEX approach selected, and to adapt IDEX technology to LC environ­
mants. The resource that was established comprises a Health Manpower 
Development Staff at the School of Medicine, University of Hawaii whicL 
OIH supports through a contract financed by the above referenced RSSA 
Agreement. The RSSA Agreement requested by this PIO/T will permit a 
now contract with the University of Hawaii to expand upon the basic. 
design work that has been accomplished to date and to provide project 
development and design assistane in approximately six requesting 
countries.
 

19B. Following that review, AID will determine whether to request
cont'd continuing services following the termination of this proposed two 

year RSSA contract.) 

a. Services to be provided: 

(1) Draft a basic core curriculum of 15 universal STEM 
(System to Train Essentials to MEDEX) modules to the pretest 
stage; 

(2) Conduct reconnaissance visits to explain the system and 
to assess individual LDC governmental interest in MEDEX projectb 

(3) Provide Project Development and Design Assistance in 
approximately six requesting countries. This activity will include 
assisting LDC's and USAIDs to design program up.to the point of 
implementation. Implementation of the program is not provided LP 
this project. A country plan would include: (a) the magnitude 
of LDC resources and external assistance required in terms of 
organization, fiscal support, logistics and manpower; (b) the 
LDC institutions around which training will be conductedl and 
(c) the MEDEX selection criteria to be followed. 
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a. 	 (4) Prepare in draft guidelines and operational procedures which taken 
together viii comprise a draft model for 	the MEDEX system.
The 	 elements of the draft model are to be applicable to the LDC 
environment. It will contain a detailed explanation of the 
WDEX system and guidelines detailing how this system can be integrated 
into health delivery. Topics to be covered viii include: (1) health 
selection; (2) general administration; (3)' communications, supervision 
and 	referral; (4) continuing education of MEEX graduates; (5) field
 
operations, 	 management and logistics support; and (6) evaluation 
guidelines. Item (6), Evaluation guidelines will consist of an 
evaluation mehtodology geared to deternining the cost effectiveness 
and impact of the MEDEX projects. The protocol iill address the 
problem of measuring the quality of MEDEX training and measuring
the 	impact of the MEDEX. system on health dblivery. 

Implementation Plan 

1. 	 First Year 

(a) 	 Refine the format of STEM module design. 

(b) 	 Continue production of draft modules now under design. 

(c) 	 Make approximately four reconnaissance visits to 
requesting countrie6. 

(d) 	 Provide technical assistance to requesting LDC's 
on project design and development 

(e) 	 Prepare outline of draft guidelines. 

2. 	Second Year
 

(a) 	Complete the design of 15 STEM modules to the point they 
are ready to be tested. 

(b) 	 Make approximately four additional reconnaissance visits. 

(c) Provide 	technical assistance in project design to a total 
of 	four LDC's the first two years. 
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(d) Prepare guidelines and procedures in Craft 4hich include 
M EDEX concepts and philosophy ?L operation procedures 

for health manpower selection; general administration; 
coinnication, supervision and referral; field operations, 
management and logistics; and evaluation. 

22. i. All reports required under the contract shall be delivered to: 

Merrill M. Shutt, M. D. 
Chief, Health Delivery Services 
Office of Health 
Technical Assistance Bureau 
Agency for International Developinu 
Washington, D. C. 20523 
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Investigator 1/ 
A. Rogers, Ph.D., Dean 

Project Staff Director
 
Richard A. Smith, H.D., M.P.H.
 

Deputy Director
 

Clerk-Steno '_ 
 Administrative
 
-Assistant
 

Assoclate birector, 
 Associate Director" 
 Associate Director, 
Planning Evaluation Training 

Audio-Visual Curriculum HDXHat lnocTechnician Specialist 
 Specialist
 

_/ This position is funded by the University of Hawaii
 

2/ To be recruited.
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01 Year Abalyis of Omt, 
________ SALARY BENEITS 

Staff Director 43,267 1 7,155 
Deputy Staff Director 31,560 5,050 

Administrative Assistant 13,224 2,645 
Asiociate Director - Plamlng 35,448 5,672 

Associate Director - EvaluatioL' 29,748 4,760 

Associate Director - Training 29,748 4,760 

Curriculum Specialist 13,086 2,617 

Nadex 18,756 3,751 

Health Manpower Specialist 8,952 1,790 

Audio-Visual Technician 12,228 2,446 

Stenographer 7,800 1,56C 

Stenographer (TDZ)* 7,800 1,560 

TOZALS 251,617 43,766 


* (TB) TO be recruited. 
/ ncludes base salary of $27,067 plus fized 

ncentive benefits totaling 816,2MW' 

TOML021* 

50,442 52,587 
36,610 36,610 
15,869 15,869 
41,120 41,120 
34,508 34,508 
34,508 .34,508 
15,703 15,703 
22,507 22,507 
10,742 10,742 
14,674 14,674 
9,360 9,360 
9,360 9t360 

295,383 297,548 
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Salary 

Benefits 

CONSULTANTS 

251o637 

43,766 

253,782 

43,766 

Training/dMm 

* $l25/day 

l/Evaluatin 3,750 1,625 

TRAVEL/PR DIED( 

I ternational .16 trip tickets 
e $1875 

Per Diem 356 days 6 *40iy 
Domestic: 16 trips 6 $550 
Per Diem I $40/day (80 days _5UO 55,490 

OTHER DIRECT COSTS 

Office supplies, books, at@.
Office rental 6 $7/sq ft. 
Telephone (3 lines)
ltIntin/reproduct on 28,900 28,900 

-Office Equipment: 
Executive desks 6 $300 
Executive chairs 0 $150 
.Stenographerdesk $200 
Stenographer's chair 9100 
File cabinet 0 $150 
Electric typewriter S $600 
Various 1,50 
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TOTAL 
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: 
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400,273 

27,988 

L0,000 

438,261 

397,563 

27,598 

20 000 

445,161 

, -~~. ,.b4,,,, .m -wluim the dale" mM 1 ftefltI1 O B55xK u . wuu.* 
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OUTPU £L~uT3.YEAR 


1. STEh MOdules
SFormat design and Prcess 

b) Construction of modules in"rift 


.. Reconnaissance Visits 


Techntical Assistance to LIC's "or
 
MEDEX Manpower Development 


4. MEDEX Guidelines/Operationa1 
Procedures 

a Health Manpower Selection 
General Administration 

d 
Comm. Systems, Supervision
Cont. Education of NEDEX Graduates 
Field Operations Mgt. & LogisticsSupport
)Evaluation Guidelines 

SUBTOTAL.S 
OTHER DIRECT C05i 

OVERHEAD 8% 


INFLATION 


TOTALS..,... 


01
 

4,100 

149,105 


43,655. 


82,285 


13,6s
8.2 

129310 

10,255 

13,708. 


6,155 

30,115 


365,373 

.34,900 


27,988 


10,000 


438,261 

4,128 

134,985 


43,830 


89,310 


99640 

15,840 

17,900 


15,640 

8,925 


368,663

28,900 
27,598 


44Mo1i 


82 10
 
284,090 3J.2
 

87,485 10.0
 

171,595 1.s 

M950
 
21,950 2.6 
26,095 3.0
 
31,608 3.7
 

21,995 2.5 
59,040 5.9
 

734,036 
63,800 7.3 
55,586 6.4 
30,000 ., 

833,422 100;0 



) ormat design and process 4.1o0 2 4.10
 
b) Construction of nodules 
 in draft 149;1 5 68 139,480 35 4.375 JUN 
'i) Test draft odules 

4) bewelopuent of refined modu.. 

.ouna..sancb2, I visits -43,655 12 24,61.5 . ., 

3. Tech. Assistance to LDCs for MD 82,285 26 53,335 30 31,750 23,20
Manpower Development-­

4'. MEX Cuidelines/ Oper. Procedurse 

8) Manpower Selection 13,685 6 12,310 3 .Health623 
b) General admlnistration 
 12310 6 l2'31 _._---
 ___. 

) Cost. Systems/Supervsln/lferral 10,255 a _10,253 . . ....
 
.d) Continuing Education 
 13,708 4 8,208 20 2,500 3,000 
*) Field Operations Management 6,155 3 6,155 

.9)*veluation Guidelines 30,115 12 2,1 20 2,500
 
SUBTOTALS : 365,373 
 144 295,363 ,110 13,750 56,240OTHER DIRECT COSTS : -

Overhead 0 8Z* 3127.988s 

ca~ C~IES/IATIOI 1
 

TOTAL FOR TZAa: 438,261 CaCleulatIo excludes salary Md. beW U 
of the Staff Director 



ISTU? COSTS ON onT3 

2. STfl( Modules 

a) Formt design and pi.... 4 8 2 1.1 .. 

b) Coiastucti n of aodules In drqft. 134L95 62 128,110 23 _ 9123 

) Test draft miodules 

d) tiVelopment of reied modules 

- . 

." 

':.2;Raconnai/8 - v e.t. '43,830 12 24,790 ,04 

.3oMTeCh. AssistanCe to LWs 
4a'apower Development". 

for 1DIK" 89,310 28 57,80 50 6,230 13,26 

'4. IEDX Guidelines/ Oper. Procedures 

a) Health Manpowet Selectioc 

b) Genftal administration 

c Oam. Systeue/SupervisIon/Itferral 

d) Continuing Education 

o) l.Id Operations ManeSement 

I) b t Guidelines 

SUBT&A]U * 
OTHEZI: DRECT COSTS 

Overhead @ 82* 1 
CMCEKNCIES/IFIATION 3-

TOUaL FORT , 

8,265 
-

9,640 

15,840 

17,900 

15,840 

28,925 

368,663 
' 28900 

27 598 
-

44591 

-

7 

6 

7 

12 

144 
-

8,26 
- - . .. 

86,265 5 625 

14,465, 3 625 

12,400 .20 2,500 

.'14,463: 5 623 

24,600 15 1,873 

297,348 125 15,623 
-

"Ceietl a excludes sAlY 
of e Staff Director 

wA 

iiI 

750 

750 

3,000 

730 

19290 

553490 

bemoea 


