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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-furded arrangement to provide services to
the Missions. As an important by-preduct, the approach would be
varied and refined through the testing in countries.

2. The rec'ationships between Hawaii and the other participating
universities places a heavy management bturden on Hawaii. Is the
contractor's management capability up to this task? What alternacive
funding and management arrangements could be considered?

3. Contract arrangements (see (M/CCD attachment).

4. This Project Paper involves core support and Regional Bureau financ-
ing. The Project Paper procoses 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
Matecials including modules.

d. Technical guidance to USAIDs and host governments which have
decided on a MEDEX system through the”PID stage!

The "PID stage" is the point where MEDEX guidance under central furding
shifts to Mission, Regional Bureau funding.

This raices 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 reguests?

Attachment: a/s

Drafted:DS/P0O: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 (IMDS). At first reading, the paper suggests

that AID enter into a new five year contract, on a noncompetitive basis,

with HMDS for Phase III effort. However, such is not truly the case. The

baper goes on to describe the creation of a consortium with other U.S. institu-
tions 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 sub-
contracting arrangement between HMDS and ancther institution.

If the prime contract is to be with HEMDS, 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 HMDS

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 arrange-
ment 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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8. Funds for the services requested are eveileble

C. The scope within the purview of the iaitioting end
ospproved y PV "’ ) -
TA/H:¥Edward Irons, M.D. 73
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o7 rotect/Activity Ma. ond Tiie  PIRDEX Phase IT
echnical Support, Office of International Bealth

M. Ssepe of Tochaies! Servioss
A. Objective for which the Technical Servises ere to be Used

To davelop a new approach and methodology for accelerated training and deployment

- of mid-level health manpower, and to provide guidance and project (cont'd %'t&d”d
" ° B Deseription ‘ ‘ v . e .
The Office of International Health will take the responsibility for implementation

" Of this MEDEX Phase II project, primarily through a contract with the School of
¥pdicine, University of Hawaii. Specifically: the OIH will:

1. 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 grouvo 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. : (cont'd on attached sheet) '

C. Techniciens
) {d) Ducstion
* of Assignment
{1) (a) Number (b) Specialized Field (c) Grade and ‘or Selery {Men-Months)

See attached sheet

@) Duty Post and Duration of Techniciens®' Servies:

Honolulu, Hawaii
{3) Lenguage requirements

No access to classified information is required.
(4) Access te Clessified Informetion

(5} Dapendonts 1w " X wili e B¢ Parmitted te Accompany Techalelm

D. Finencing of Techaizel Servicss .

- {)ByAID-§ 8].6‘,“)‘0 . | {3 3y Coeperating Covntry
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Po/T lext/Activity We. and Tifle : Phase IT

MEDEX e .
Technical Support, Office of Internstional Bealth)

3. Equipment and Supplies (Relared to the .v;lmﬁm‘dh.btt 19 ornd 1o be precured eutuide the Cmto-wybyvh-.’lgu
. «f dase serviess) , . . ]

A []) Quanttty (D Deseviption @ !.'Ql! instructions

) Special

Bquipment and supplies required by the sub-contractgr (School of Madicine,

versity of Hawaii) will he obtained through U.S. suppliers at the sub-
contractors duty post, e.g., Honolulu, Bawaii,  See attached sheet, page
for listing and estimated cost. ’ :

B. Fincheing of Equipment end Supplies . .
MeyaAD_-g . () By Coopersting Coumtry -

. Speciel Provisiens

K] A This PIO/T 15 subject 1o AID (comtrecting) (PASA implementetion) regul stioms.

u B. .Euopl ™ cmll&cﬂly authori zed by AlD, er when locel hire is authori zed under the terms of @ contrect with o U. S, Swpplior, sorviees

atherizod wnder this PIO/T must be obteined from U.S. sewrees.

n C. Except es specificly eythorized by AID/W, the purchese of commodities outherized under this P10/T will be limited te the U.S. wader
Geographic Code 000.

@ 0. Orher (specityh

Special Provisions: D.1. AID's Noncapital Project Paper entitiea “MEDEX Phage Iz,"”

which as approved on 11/3/75, describes the Project and gets the parameters for
A.I.D. support of this activity. This Paper ghould be treated as policy guidance
by OIE in its administration of the project.

D.2 A representativé of the 0!!1&. of Health, ’m, will participate in the
negotiation of the scope of work portion of the HEW contract funded under this
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(Technical Support, Office of International Health

'ﬂ.l.-'ovau&r.’u-P-ﬂclpdh.wﬂm'yﬁwdh'-_vdmwInldhm”hudll*
than Eaglish, muomdmdqwldw“n) .
1. OQuarterly technical progress report. This report will present a marrative
swmmury of work performed including specific reference to the provisions numbered
1 through 4 cited under Scope of Work, Block 19B. The narrative will encompass
wssjor accomplishments, fiscal status, problems encountered, future plans, and any
" sction believed required by AID. The fiscal data element in each report should
fmclude estimated sub-contractor commitments 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 qusrter; e.g. the 15th of January, April, July
snd October. , ‘ :

‘2. PFinal repcrt. The final report will cover in detail all work uumplisﬁed under
the agreement iacluding final statements of status of protocols, procedures, guide-
lines and related profducts required under the various task assignments of the

agresment, o

S. In addition to the above reports the AID Liaison Officer cited in Block z4C may
periodically request writtcn data relative to contract performance or oral briefings
on any phase of performance or progress as may be required by AID. , :

(continued)

23. Beckground Information (Additional information useful te Autharized Agent and Prespective Controcters er Participating Agency; i
necassary cross refarence Block 19.C(4) abeve.) .

. 34, Reletienship of Contrector or Participating Agency te Ceoperating .Coqfnfrv ond %o AID

. A Relationships and Responsibilities

‘8. Cooperating Country Licison Officiel

‘C.Aln Lndu-onieoJ-'- B : .
1. Merrill M. Shutt, M.D.; Chief, Beai.a Dellvery .- - ‘!AIBIAID. .
1on that may ‘ 18/ he BOS
‘2. 1iaison and coordination that may become necessary between OIH/HEW or t
‘Statt at -the University of Hawaii and the Regional Bureaus or component qffi.f:q of AID
vi1l be managed by Dr. Shutt, TA/H/AID, -~ - : o



Projoct/Activity No. and Thle

Po/T o . ,
PROJECT IMPLEMENTATION . MEDEX Phase IT .
ORDER/TECHNICAL | (Tecinical Support, Office of Intematiml
SERVICES Health) |
' : i LOGISTIC SUPPORT ‘
8B Provisiens for Logiotic Suppert oA - Kid . - S
S hlﬂclmﬂm’l’hwﬁﬂh-hd*vu Supplied By . N iq!.llo‘c-lyl."
nosds quelificetion, insart esterish and explein below . '
“Commants”) . .
Ao Country A : Counwry
" §1) Office Spese
(3 Office Equipment

€3) Housing and Litilities

) Furninre

(5) Househeld Equipment (Steves, Refrig., ote.)

#8) Teonspertation

in Coopergting Country

(7) latecproter Serviees

Ohon W)

Cooslly) oy

{10)

an

fia)

a3y

(1))

Q3)

8. Additionel Fecilities Aveileble From Gther Seurses

N.A.
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“u."~”~ 24, EWective Dot . ﬁ - Amendment
3 Project/Activity No. and Title MEDEX Phase II
echnical s\pport Office of Internatiomal .
Realth)

19B.
cont'd

Use this form to complete the infermetion required ia eny bloch of ¢ M0 o PAA G,

design assistance to requesting countries. Under the provisions of

a previous RSSA Agreement (HEW/OIH 13-74), the Office of International
Health, DHEW, undertook to establish a special regsource to carry out
initial planning, research and advisory assistance necessary to utilize the
MEDEX approach selected, and to adapt MEDEX technology to LDC environ- -
ments. The resource that was established comprises a Health Manpower
Development Staff at the School of Medicine, University of Hawaii whic.
OIH supports through a contract financed by the above referenced RSSA
Agreement. The RSSA Agreement requested by this PIO/T will permit a

new contract with the University of Hawaii to expand upon the basic -
dasign work that has been accomplished to date and to provide project
development and design assistance in approximately six requesting
countries.

Following that review, AID will determine whefther to request
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) modulu to the pretest
stage; . _

(2) Conduct reconnaissance visits to explain the systen and
to assess individual LDC governmental htemsg in MEDEX projecta

(3) Provide Project Development and Design Assistance in ,
approximately six requesting countries. This activity will include
assisting LDC's and USAIDs to design programs up.to the point of
implementation. Implementation of the programs is not provided ir
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 conducted; md

(c) the MEDEX selection criteria to be followed. T
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) _ 25, Eliestive Bete Amendment
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3 Project/Activity Ne. end Title MEDEX Phase IT
Technical Support, Office of International
Bealth .
ndieate bleck Use this lora 1o complete the ink olen required ta eny bloch of ¢« M0 - PAA fosm. - "
aumbave.
19. 3. (4) Prepare in draft guidelines and operational procedures which taken

together will 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 & detailed explanation of the

MEDEX system and guidelines deéailing how this system can be integrated
into health delivery. Topics to be covered will include: (1) health
selection; (2) general administration; (3) communications, supervigion
and referral; (4) contimuing education of MEDEX graduates; (5) field
operations, management and logistics support; and (6) evaluation
guidelines. Item (6), BEvaluation guidelines will consist of an’
evaluation mehtodology geared to deteraining the cost effectiveness
and impact of the MEDEX projects. The protocol will address the
problem of measuring the quality of MEDEX training and measuring

the impact of the MEDEX-system on health delivery.

Implementation Plan

1.

z.

First Year
(a) Refine the format of STEM module design.
(b) Contimue production of draft modules now under design.

(c) Make approximately four reconnaissance visits to
'~ requesting countrieu.

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

(e) Prepare outline of draft guidelines.

Second Year

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

(b) Make approiinately four additional reconnaissance visits.

| ~(c) Provide technical assistance in project deﬁ:l.qn to a total

~of four LDC's the first two years.
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(d) Prepare guidelines and procedures in ®@raft which include
1/ MEDEX concepts and philosophy 2/ operation procedures
for health manpower selection; general administration; )
commnication, supervision and referral; field operations,
management and logistics; and cvaluati.on,

k. 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 Dévelopmenc -
Washington, D. C. 20523



“VALTE MANPOWER DEVELOMGNT STAL ) GDS)

' Principal
_ Investigator 1/
« A. Rogers, Ph.D., Dean

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

Deputy Director

] Clerk-Steno

Adoinistrative
ABsistant

-

Associate Director,

Associate Director:.

1
!

Associate Director,
Training

Health Manpowecr
Specialist

Plaaning Evaluation
Lt - ~————
[ Clerk-Steno 2/
[ , L R | B
Audio-Visual : Curriculum . e MEDEX '
Technician ‘Specialist .

1/ This position 1s funded

2/ To be recruited.

by the University of Hawaif
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Ol Year Ahalysis of Cost
FERDULINEL SALARY BENEFITS

Staff Director 43,267 X/
Deputy Staff Director 31,560
Adninistrative Assistant 13,224

Associate Director - Planning 35,448
Associate Director - Evaluation 29,748
Associate Director - Training 29,748

Curriculum Specialist _ 13,086
Medex . ' -18,756
Health Manpower Specialist 8,952
Audio-Visual Technician 12,228
Stenographer 7,800
Stenographer (TBR)® - _1,800

TOTALS _ 231,617

# (TBR) To be recruited .
1/ Includes base salary of §27,067 plus fixed
- 4ncentive banefits totaling $16,20n

7,155
5,050
2,645
5,672
4,760
4,760
2,617
3,751
1,790
2,446
1,560

_1,560

43,766

295,383

297,548



IIT A (Continued)
PERSONNEL 02 YR

Salary : 251,617 253,782
Benefits _ 43,766 43,766

 CONSULTANTS

Training/Admin/Evaluation - 13,7%0 15,625
@ 5125/day :

TRAVEL/PER DIEM

Intcrnntionalz 16 trip tickl:l

$1875
Plt Dien 356 days @ $40/dly

Domcsticz 16 trips @ $550 S ¥
Per Diem @ $40/day (80 days) S6.240 33,490

OTHER DIRECT COSTS

:

- Office supplies, books ate,

. Office rental @ $7/sq ft
Telephone (3 linas) o .
Prin:ing/:eproduction 28,900 28,900

~O££1co Equipment:
Executive desks @ $300
,Exacutive chairs @ §150
Stonographer desk $200
Stenographer's chair @ $109
File cabinet @ $150
Blectric typeuritor e 3600 .
Various 1,500

audto-visual Wz 4,500 .



11 A ‘(Continued)

SUBTOTAL " t 400,273 397,563

ovemuzap ¢ 6% 27,988 21,598
SONTINGENCIES/INFLATION (10,000 _20,000
. rorAL 438,261 445,161

e? Aticlasion awnindas the dalary and beénefits Of BTAIXI Jirectur.



I8 31 ImATED COSTS .OF QUTPUTS

1.

3

'laf

sance

'STEM Modules o
‘”:; Format design and process

Construction of modules 1n Araft

Reconnaissance vistts

“'Technfcal Assistance to LDC's ror

MEDEX Manpower Development

MEDEX Guidelines/Operational Procedures

Health Manpower Selection
" General Administration

Comm. Systems, Supervision

Cont. Education of MEDEX Graduatcs
- Field Operations Mgt. & Logistics
"~ Support

~f) Evaluetion Guidelines

SUBTOTALS

OTHER DIRECT COSi1>

OVERHEAD @ 8%

CONTINGENCIES &
INFLATION

mns..]&..-

YEAR 01

Sr————

4,100
149,105

82,285

13,685
12,310
10,255

13,708.

6,155
30,115

365,373
34,900
27988

10,000

438,26

- 4,128
134,985

43,8%0

LELN

8,265
9,640
15,840

. 17,900

]5.“0
28,925

368,663
28,900
27,598

20,000

A48,161

o o
. 2“.090 ! u.l
87,485 10.0

171,598 9.8 \

Y

_ .

21,950 4.8 \
21,950 2.5
31,608 3.7
21,998 2.8
59,040 5.9
734,036 -
63.800 '0’
55 |5“ ) 6.‘
”.m »!0.
883,422 100:0



| cof ST comsmamen B .
P TN st W s, Milive e

?11. s'm« uomu
a) rbrnat dniign and procnoo - 4,100 2 4,100 ,
‘_'b) Conl:ruction of modules 1n drafe 149,105 . 68 139,480 35 4,375 . 5280
éc) rcot draft modules 4 |
'd) Dcv.lop-ent of refined aodules B . ; - . . <
2. Raconnesseance visits 43,655 12 24,613 e 19,048
3, Tech, Assistarice to LDCs for MEDEX . 82,285 26 53,338 30 3,7%0 25,200
. ﬂnnpow'r Development A , .
4. MEDEX Cuidelines/ Oper. Procedures
a) hdilth Manpower 3.1e£tion i3,685 6 12,310 L . 628 ' 150
b) cheral nd-iuiotrntion 12,310 6 12.310 . .
’e) Com, SyotenISupervioionlhtorrn 10,255 5 _10,288 ‘ ‘
.d) Continuing Education 13,708 4 ° 8,208 20 2,50 " 3,000
_.) Field Operations Hanage-nnt . . 6,135 3 6,155 L e
£ Inlution Cuidelines | 30,115 12 24,615 20 2,50 - . 3,000
SUBTOTALS 1 | 365,373 144 295,383 -110 13,750 © 86,240
OTHER DIRECT COSTS 39,900 _
Overhead @ 8X% 3 27,988
COUTINGENCIES/INPLATION t 0
TOIAL ron YRAR: ‘38.261 }0 Caleulation excludes salsry asd. hoa.!tto

of tha Staff Director



of the Staff Director

1. s'mf Hodulu , | |

{;:_a) !omﬁ duign and Pr.- - 4,128 2 4,128 — i

“'b) Oonuroetion of modules 1n drgft- 134,985 62 128,110 2% 3,128 3,7”. '

~c) rut drtft loduln o _— caangen ;",..

. : .

:d) bmlop-ne of refined modules e e oo i -
2. Aue'_omiv.une- viaita B 43,830 12 2‘,7’0 - 1’.“‘ :
3 Yech. assistance to L5Cs for MEDEX- © 99,310 28 37,860 S0 6,230 28,200

' )hapower Devclopnnt , '
TQ. umxx Guidcuneol Opcr. Ptoccduru . .

| e) llulth Hanponr 8¢1¢ct:l.on 8,265 - & 8,265 - —

» cmnx aduinistration 9,640 A 8,263 3 625 __1%

e) Oo-a SystnnlSupnrvisionlb!md 15,840 7 14,463 3 625 130

) &mtinuing Education | 17,90 6 12,400 19 2,500 3,

z) hmuu Guidelines 28,925 12 ° 24,800 15 1,878 -3,2%

SUBTOTALS 1 368,663 144 297,548 125 15,625 35,490
mn DIRECT COSTS @ 28,900 -
Overhead @ 8X* i 27,5908
_ CONTINGENCIES/INFLATION 3 ~70,000 |
TOTAL YOR YRAR: 445,161 " o Celevlation exclodes salary snd besefits



