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NONCAPITAL PROJECT PAYER (PROP) PEVISION

Country: Worldwide
Submission Date: October 1, 1975

Project Title: Population Problem Solving; Universitv Services Agreement
The Johns Hopkins University Project No. 932-11-570-916

U.S. Obligation Span: FY 1971-78
Physical Implementation Span: FY 1972 - FY 1978

Gross Life of Project Requirements: $3,813,000

I. Summary Description:

As indicated in the FY 1976 Congressional Presentation, the grant
is scheduled for final obligation in FY 1978.

The project was evaluated extensively in FY 1975. 1In addition,
annual evaluations and program reviews have addressed the need to
continue the USA grant mechanism from the standpoint of:

(1) effective utility of AID's standing resources;

(2) AILD budgetary resources and fiscal constraints; and,

(3) AID/USAID family planning program priorities.

Qur assessment of the efficacy of the overall progrém, supports
retention of the USA mechanism and recormmends continuance of Johns
Hopkins project activi*ies through FY 1978.

The supporting evidence is based on the changing nature of LDC pop-
ulation/family planning programs and the emergence of new sets of
problems that require solution. First, the rapid expansion of many

LDC programs has precipated new operational problems which reappear

References: Original PROP approved 2/22/72
AID Evaluation Report, dtd. 11/12/74



2.

with increasing frequency. Second, the effectiveness of many LDC programs
is seriously dimﬁ%hed by an inability to solve problems that interfere
with the planned integration of Family Planning/health programs and

the effective delivery of FP/health services,

Third, LDC institutions find considerable difficulty in utilizing
interventions for improving FP programs and for sustaining tﬁese improve~
ments without generating additionél problems that could not have been
anticipated and/or resolved in earlier stages of program implementation.
In short, there is still a considerable number of discrete, specific,
small scale population family planning problems that inhibit action
programs and interfere with the delivery of effective services for LDC
majorities.

On the other side, we see in the USA's a tested mechanism for
quickly and efficiently solving LDC problems and for following up
these problems to minimize their reoccurrence, Historically, this has -
been the case. Johns Hopkins in particular has demonstrated a high
degree of flexibilitv in responding to LDC, AID and USAID family plan-
ning priorities and has implemented several institution-building and
problem-solving activities with a wide variety of LDC collaborators
in the private and public sectors.

The AID intent now 1s to concentrate University/LDC collaboration
on operations-oriented research, intervention and delivery problems
identified by LDC/USAID correspondents and by AID as being critical
to the effective improvemenc of indigenous capabilities to plan, imple-

ment and evaluate their own population/family planning programs and



integrated health delivery services.

This represents a considerable departure from the present grant
agreement. Beginning FY 1976, the revised grant would rule out long-~
‘term (three to five year) LDC institution-?uilding and siaff develop-
ment assistance and concentrate on collaborating with gelect LDC
institutions and agencies in solving discrete problems that have ;
consequential relevance to fhe well being of people including the poor
and concomitantly to the maturation of LDC service delivery capabilities.

While the revised grant envisions continued US/LDC collaboration
for solving population/family planning problems, the Agreement, in
accordance with the FY 1975 evaluation would additionally require
USAID's and LDC's to identify problems that heretofore were selected
by the intended collabtorating institutions. This has been found
acceptable by the grantee and AID for it more appropriately identifies
sector and regional problems that may be less evident to the vigiting
USA consultant and to the day-to-day LDC program administrator. Thus;
USAID's assistance in identifving LDC problems will provide a more
substantive basis for requesting the LDC/US counterparts to further
explore the problem(s) and upon concurrence of all parties, become
further involved in developing proposals and accivating approved
subprojects.

During the life of the revised grant, we expect that a maximum of
four to six subprojects will be implemented, Each will be implemented
and evaluated according to its own Project Logical Framework and will
follow the operational guidelines embodied in the present and revised

University Services Agreement,



Program Goal
1. Goal Statement: Ihe program goal {s to assist LDC's to inmstitute
more effective population/family planning programs for helping
their people including their poorest maiorities attain more manaceatle

familv size and achieve a hieher quality of life.

2. Measurement of Goal Achievement: Reducedfamily size and higher

living standards could not be measureably attributed to any indi-
lvidual assistance project, What may be measured is the impetus
generate¢ from expanding FP/Health services and activating new
P/FP progrums that restrain population growth, It is expected
that increased accessibility to FP/health services will vield
quantifiable changes in FP acceptor and continuation rates and
fertility wmavagenent behaviour. These will serve as indicators

of population, health and social trends.

3. Assumptions about foal Achievenent

3.1 LDC leaders in Pepulation/Family Planning programs identified
major P/FF problems and are setting priorities for their
resolution;

3.2 Development of indigenous capabilities for increasing'the
effectiveness of P/FP Health Programs is given highest priority:

3.3 LDC linkages with appropriate U.S. institutions are favored

for developing more effective P/FP programs and services.



B, Statement of Proiect Purposes

1.

2'

The Purpose: 1is to increase the abilities of LDC institutions

to solve problems that impact on the effectiveness of P/FP

prograws and services delivery to significant parts of the pop-
ulation including the poor.

Conditions Expected at the End of Project:

2.1 LDC'institutions are effectively contributing.to solving

" P/FP problems that affect significant majoritie;.

2.2 LDC institut;ons have édQénced Eheirtabiliﬁ§'onibﬁiément3
and evaluate tﬁeir owﬁ Population And service delivery pro-
grams without continued dconor assistance.

2.3 Demonstration,information, communication and service programs
initiated by assisted LDC institutions are replicated and/or
integrated in national FP/Heélth Programs.

2.4 TImproved social attitudes - coupled with increased acceptance
of fertility management practices are evident at all levels

of society.

C. Assumptions for Achieving Purpose:

1.

Cooperative involvement in solving LDC problems will improve LDC
capabilities to respond to P/FP needs in their own environment.
Counterpart LDC institutions will appropriately use U.S. Univer-
sity (JHU) resources to implement more effective P/FP activities
for the poorest majorities,.

LDC's are comaitted to further develop, support and draw upon
their own resources as institutional capabilities improve and

donor assistance phases downm,
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C. Project Outputs

1'

Kind of Qutputs

(a)

(b)

The Johns Hopkins University

P/FP Programs Assisted in
priority LDC's

Cooperative work (Subproject)

propcsals developed with parti-

cipating LDC institutions.

Collaborative Problem-Solving
Subprojects Lnplemented,

Courses Taught to maintain
supply of qualified personnel
to serve international FP/
Health programs.

The LIDC Institution(s)

Indigenous FP Health services
expanded and functionally
improved.

Indiganous research and
trainiag programs developed,

3.

Output Indicators-«

On-going FP research, techni-
cal and training data shared
with select LDC institutions;
short-term advisory assistance
provided LDC, USAID and AID

FP programs as required.

Subproject proposals developed
with 3-4 LDC institutions to
collaboratively develop more
effective research, training
and service deliverv programs
within LDC capabilities.

Cooperating (JHU/LDC) institu-
tions jointly design, imple-
ment and evaluate up to

eight (8) short-term sub-
projects aimed at answering
LDC FP program or policy
questions and/or solving FP
operations and service
delivery problems.

Two P/FP health courses
taught LDC, International and
U.S. graduate students per
vear.

Integrated FP/Health services
expanded by 3-4 cooperating
institutions.

Cooperating LDC institutions
establish service linkages with
regional and local health
ageficies. )

JHU assisted institutions are
producing trained manpower for
planning, implementing and
evaluating their own P/FP

programs.

*See Grantee Inputs/Man Month Requirements page 7 for estimated work loads'x



3. Basic Assumptions ahout Production of Qutputs

bl

The Johns HKopkins University Population Center will:

(1)

(2)

(3)

(4)

Exercise continued leadership within the School of
Public HeaIth'and other JHU schools and departments
to provide graduate teaching, advisory services and
technical assistance éommensur;te with LDC and

International ?/FP needs;

Continuously develop and improve its management and
evaluation capabilities for implementing LDC subproject
activities.

Mairtain and provide effective leadership for solving
1.DC P/FP problems and acceierating development of LDC
institutions.

Maintain LDC institutional linkages following phase-out

of AID assistance,

LDC institutions - will:

(D

(2)

Accept U.S. University collaboration for solving P/FP
research, policy and service delivery problems;
Provide financial, personnel and other resources for
stpporting jointly-planned subprojects; will assume
responsibility for continuing the functions developed
through these gub-projects and will maintain profes-

sional linkages with U.S. institutions after AID

support ends,
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D. Project inputs

1. Kind of Inputs 2. Macnitude of ITaputs
A.1.D.
a., Grant Funding a, Approximately 1.8 millions

covering total three vears
(FY 1976-78) of project.

Annual input: 450.000 pa

(1) Subproject Fundsl/ (1) Approximately $450,000 pa
(2) Core fundsg/ (2) Approximately $150,000 pa
b. Advisorv Services b. Minor
€. Program Minitoring ¢. Program monitor in direct

liaison with JHU staff and
field personnel

d., Review progress reports; d. Staff time (as needed)
annual work plans; performance
evaluations and subproject
proposals.

Grantee
a, Staff Services

(1) Subproject Activities: Each individual subproject -
funded under a separate pro/it/
will quantifv grantee (and LDC)
1nputs for each subproject.

Basically, each subproject
requires a Principal Investi-
gator, LDC co-investigator,
consultant, technician services,
some backstopping support and
limited equipment and supplics.

During FY 76-78 the grantic is
expected to complete four to six
short-term subprojects,

Subproject funds are independent of Core funds. Each AlID-approved subproiject is
funded as a ceparate encity through a PIO/T amendment to the Grant Ayreement,
Since cach s.Uproject has a definite starting .nd completion date, funds may be
obligated + r~over activities budgeted for this time period onlv. Total funds
that may be wade available for subprojects will not exceud $¢50,000 each vear.

Core outputs are funded annually at approximately $150,000 per vear,



(2)

Advisory Services:

Core Activities:

(a)

(k)

(¢)

Provide administrative/super
visory services for managing
the "USA Grant and all on-going
subprojects; prepare annual
workplans, budsers, project and
fiscal reports‘and participate
in AID reviews, and evaluations.

Perform onféampus-teaching

functiohs‘sgppor;éyg.gf«the
University's' existing P/FP
health programs for Inter-’
national, LDC and U.§. students.

Respond to LDC, Mission ard AID
requests for snort term problenm-
solving assistance and for
developing LDC subprojects
endorsed by AID,

advise, report and inform AID
and other agencies requesting

information

on new techniques

and developments relating to
P/FP programs.

Facilities

6.

Approximately 19 profes-
sionals; 36 cm services
pa through FY 1978:

Chief Administrator (1)
Administrative iss't, (1)
Professors . - (7)
Associate Professors (2)
Assistart Professors (3)
Research Associates (2)
Computet Programrer (1)
Secretariesi . (2)

19

Short-term professiohals
needed; utilizing above
Core personnel,

Core professionals as needed.

As needed to meet Core and sub-

project requirements.

Provide counterpart personnel,
facilities, equiprent and limited
logistic support for all jointly-
planned subprojects,

LDC countribution will approximate
35 per cent of the AID assistance
for each subproject.
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3.

AID Funding Implications (x5£300)

~TOTAL  FY 76 1Q FY 77 FY 78
Months of Funding 39 12 3 12 12
TOTAL BUDGET 1,650 450 150 450 600
a. Subprojects 1,150 300 123 300 450
b. Core Support 500 150 37 - 150 150

4. Grantee Inputs by .Man Month Requirements:

Grantee Input: Annual Staff Requirements

Man Months.Required

Estimated Profess, Sec'v’? & Admin. &

Work Load Staff Clerical Mnpment Total MM
Subproject Oﬁtputs 1/
Subprojects Implement.d 2 LD2 proj./yr. 20.0 12.0 2.0 32.0 1007

Core Outguts —

2/

I.DC FP Programs Assisted 8-10 TA

meetings 5.0 2.0 ~ 7.0 20
LDC FProposals Developed 2-3 per year 4.0 4.0 2.0 10.0 27
Zourses Taught 2 per year 10.0 1.0 1.0 12.0 33
seneral Management Opns/Prog.
Coord. - 3.0 4.0 7.0 20
I;TB—‘ 10.0 7.0 36.0 IOOiﬁ

Subproject (Output) funds are independent of Core funds. Each AID-approved subproject
is funded as a Separate entity through a PIOQ/T amendment to the Grant Agreement. Sipce
each subproject has a definite starting and completion, funds may be obligated to
cover activities for Subrrojects will not excead $450,000 each year.

Core outputs are funded annually at approximately $150,000 per year,



D.

S.

Project Inputs - Continued

Breakdown ci Estimated Budgets for Subproject Support and CORE Support through FY 1978

ITEM

Estimated Estimated Estimated Estimated Subtotals Project Total
FY 76 1Q FY 77 FY 78 FY 76-78 FY 1976-78
LDC Subproject Support: .
AID Obligation: }j 300 123 $300 $ 450 $ 1,173
LDC Obligation: 2/ (157) (39) (157) (157) (510)
Core Support
Salaries/VWages: $76,287 19,072 $80,091 84,095 $ 259,545
Chief Administrator (1)
Administrative Asst. (1)
Professors (7)
Assoclate Professor (2) (19/36mm) (19/36mm) (19/36mm)
Assistant Professor (3)
Research Associates (2)
Computer Programmer (1)
Secretaries (2)
19 (36mm)

Core Fringe: (15%) 11,443 2,861 12,013 12,614 38,931
Core Overhead: (387 TDC) 40,650 10,163 42,314 43,680 136,807
International Travel 9,009 2,250 9,000 8,715 28,965
Local Travel 1,500 375 1,500 1,500 4,875
Consulitants 500 125 5C0 500 1,625
Equipment/Supplies & Rentals 8,250 2,083 8,250 8,250 26,813

Core Totals $147,630  $36,909 $153, 668 $159,354 $497,561 $1,670,561

l/ Covers U.S. salaries/wages; principal investigator,
fringe, off campus overhead, travel, perdiem and equipment
(Subprojects do not exceed $75,000 per year and three (3)

short-term consultants, universlity backstop personnel,

2/ Covers approximately 357 of AID obligation.

» supplies up to a maximum of $75,000 per year.
years in lenpth)
Includes local salaries/wages:

LDC counterpart personnel, loca
travel, perdiem, limited logistics support, equipment & supplies for each year of project activities.



D. Project Inputs (cont'd.)

€. input Specifications:

a, Core Support

Core support is designed to permit the institution manage the
Agreement, maintain a nucleus of teaching professionals, provide
short-term technical assistance and advice fo LDC, USAID and AID
population/family planning programs, and to develop proposals for
new subprojécts under the Agreement.

b, Subproject Support

Subproject support is designed to permit the the U.S. grantee
jnstitution to undertake small scale, short duration innovative
test pgojects or surveys that will have a positive) -tangible and
direct impact on solving LDC Population/family planning problems.

Each subproject will:

(1) not exceed three vears in length or $75,000 of AID funded
inputs per year;

(2) obe limited principally to problem-solving activities in
collaboration with LDC institutions or agencies;

(3) be restricted to priority LDC's and geographical areas
approved by ALD;

(4) require inclusion of a Project Logical Framework in
draft or final subproject proposals;

(5) require approval of the PHA POP/Research Division for
all non-countrv specific operations and biomedical research
proposals. Such proposals snall be developed in close
cooperation with the ALD piA/POP/Research Division and
shall follow che Cuidelines for Submission of 2esearch
Proposals to the Oifice of vopulatica of t e izency for
International ie.eleopnent; publisned Octoter 1672 as
amended.

For subprojects that are developed collaborarively with LDC govern-
ments, institutions, agencies, etc., the procedural steps for project
development require the U.S. university to do the following:

(1) obtain PHA/POP/MI travel approval to visit specific countries;
(2) while in countrv, obtain from LDC sources a statement of
population/farily planning priority needs in the veneral
area in which the USA grantee inctends to develop collab-
orative proposals.l/

The LDC source(s) mav be an education/research institution, a Ministrv or national
government, a state government, a orivate agency or other agency known to and

concurred by the respective USAID or Zmdassy as being competent to speak for the
LDC in areas related to the country's population/family planning etforts.
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D. Project Inputs (cont'd.)
6. Input Specifications - Subproject support

(3) develop a surmary statement showing what is being done
in relation to prioritv needs by LDC institutions and
vutside assistance agencies;

(4) develop jointlv with the LDC a project proposal (draft)
~ describing the activicy and the extent to which LDC
personnel, funds, administrative support and/or financial
o: in-kind inputs will be used in implementation. (The
LDC input should not be less than 35% of the AID input
per year), '

(5) during the LDC visit, obtain USAID Mission concurrence
for the project prior to submission to ALD;

(6) submit the draft proposal through AID/PHA/POP for review
and approval. (See pwb lished Guidelines referenced above).
Following approval, AID will fund the project by amending
the USA Agreement with 5pec}fic conditions precedent to
disbursement as necessary.l

(7) enter into formal negotiations with LDC representatives to
reach agreement to insure project meets any conditions

precedent to disbursement within the time allowed; and

(8) certify to AID that conditions precedent have been met.

1/ No binding committments to any person or institutional representatives
in the LDC or U.S. regarding approval of the project should be made
until AID approves and obligates the funds;
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E. BHBasic Assumptions about anazement of Inputs

1. The Johns Hopkirns University will:

a, maintain administrative and management services to facilitate
smooth implementation of project development, implementation
and ‘evaluation;

b. maintain and provide adequate research and training facilities
-and staff persornel for sustaining instructional capabilities

and solving LDC/FP problems;

¢. -ensure that neither Core nor Subproject monies shail be used to

pay:

g

(1) special fees or incentives to women to coerce
or motivate them to have abortions;

(2) medical health or health p.ractitioners for their
services in performing abortions;

(3) for information, communication and communication
activities designed to motivate women to practice
abortion as a method of family planning; and/or

(4) any costs involved in initiating cr expanding the
abortion component in clinics where Ob/Gyn
physicians may be taught.

d. assurz the provision of equal opportunities for women and
minority groups to achieve professional positions in
activities funded bv this grant.
2. The participaéing LDC institution will provide and manage its
own funds for supporting jointly-planned subprojects.,
3. AID will continue to review proposals, operational work plans, research
protocols and subproject repurts to assure that implementation efforts
and time schedules are commensurate with AID program objectives and

levels of funding.



E. Ratienale

This project, as authorized in the origiral PROP has beer administered by
the Johns Horkins University Poﬁulation’tenter. During these four-plus years,

JHU has focused predominéntly on biomedical, clinical, denographic research and
evaluation problens.

Thué far seventeen ﬁroblem—solving subprojects have been implemented. These
have served as a major source of support to AID ;n its popdlation assistance efforts
and more particularly in improving the effecgiveness of LDC programs.

During FY 1975, an extensive eQéluation of the proéram was carried out. ‘It
concluded that the subproject and Core activities supported by this grant have
been of high quality and clear relevance to LDC population/family rlanning programs.

Over the past years, the project has proved its value as one of AID's most
effective mechansims for responding quickly and efficiently to the solution of LDC
P/FP probleas.

Moreover, the expertise and experience of the JHU staff represents an in-
valuable resource which AID and USAID's draw upon to fulfill their technical
assistance nceds.
iﬁﬁéyhe emergence of new sets of new problems concerned with LDC program operations
and'ée:vices lndicate a continued need for short-term problem solving assistance.
fhe solution of such problems would improve the effectiveness of LDC programs
and suppiement AID/USATD efforts to improve LDC FP services. This additionally
Jjustifies the continuation of this project.

The project goal and purpose for the three year extension continue as originally
indicated. Outputs ﬁave been altered to rule out long-term (3-5 year) institution
buillding assistance and to perﬁit more realistic emphasis on solving short-term
operatlons-oriented research, intervention and services delivery problems. The

revised grant envisions completion of 4-6 JHU/LDC subprojects during the three

vear extension. 1In accordance with the recent evaluation recommendations, both
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AID, USAID and collaborating JHU/LDC principals will assist in
identifying and analyzing appropriate problems prior to develop-
ment of subproject proéosals and/or initiating collaborative
investigations. fThe guidelines which set forth the criteria
by whidh these subprdjects are chosen will sight the new
Congressional mandates which emphasize the importance of study-
ing problems and seeking solutions that will support the
integration of health and family planning, be directed at
helping the rural poor in the most needy countries and, where
possible, affect the role and status of women.

F. Cocurse of Action

1. Implementation Plan

1.1 AID Project Management -- AID monitoring and

evaluation of all grant activities will be carried
out as normally expected. Close coordination and
approvai by AID and/or the cognizant USAID will be
required for developing new LDC project activities
needing technical assistance.

1.2 Grantee Project Management -- The grantee will

maintain a staff of 19-20 technical and adminis-
trative personnel to provide professional services
needed to carry out all actions to maintain core
and subproject functions.

1.3 Programming/Funding
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a. Core support

Subject to the availability of AID funds, the
annual AID obligation for core support will not
exceed $150,000 per each of three years pro-
posed in this grant extension,

b. Subproject support

Subject to the availability of funds, AID may
obligate up to $450,000 in each fiscal year

to accommodate AID/USAID approved subprojects
implemented under the grant.

Since each subproject is funded as an independent
entiﬁy, and has its own prescribed starting/
termination dates, the situation may a;ise where a
one, two or three year subproject might con-
ceivably extend beyond the termination date of the
Prime USA Grant. (The situation would then arise
where there would be no paid Core personnel to
manage and backstop subproject activities.)

To alloew for this reguirement, the initiation of
each subproject will be so planned and funded

that each subproject completion date falls on

or pvefore the termination date of the prime

USA grant.

Evaluation Plan -- During the three year extension, a total of

three evaluations will be conducted. These will review overall
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grant performance; noﬁg program status'and assess further require-
ments and direction. .

Periodic subproject evaluations will examine the status of outputs
which were authorized in each Subproject PIO/T and further speci-

fied in each Project Logical Framework Plan,

Each subproject evaluation will be conducted by and with AID/JHU

subproject specialists, program monitors, and other professionals

responsible for each subproject activity.,
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PROJECT DES|GN SUMMARY
LOGICAL FRAMEWORK

. Project Title & Number; _Population Problem Solvine - ':niversicLServices_Agree::en: (USA);

- NARRATIVE SUMMARY

Project No. 932-11-570-916

Life of Projact:

From Fy _1971 10 FY__1978
Total U. S. Funding S.723
Date Prepared: Sert. oU, Y375

T3R5 ¢

OBJECTIVELY vISiF ABLE :NCICA

2g7am or Sector Goal: The brooder objective to
1zh this project contributes: .

ie progran goal 1s to assist IDC's to
:stitute nore effective P/FP prograas
't helping people, including the poor-
:z m3joricies, attain more zanageable
t=ily size acd achieve a -higher
:ality.of life.

——

MEANS OF VERIFICATICN

IMPORTANT ASSCMPTIONS

Measures of Goci Achievement:

ADC Demo vaphic anl

siscal Jlenorts

X l. Evidence of ircrozsed acceptance and

1. Decline in fertility and popula- i utilization of 7P services ancng the

tion growth rates in LDC's ; rural and urban poor.

directly served by this program;

2, Evidence of increased LDC budget

2. Increased FP services utilized ? support for maintaining indigenous

and integratecd in LPC health/ H fertility management progzraas/ser=-

family planning delivery prograns. vices, =

. ILDC_Population and iiealth Rerorts

ence of stax*liz
improve.” [ar

g

! Assumztions for achieving goai targets:

‘LDC leaders have identified POP/FP problems

and are setting priorities rfor their
Tesolution,

:Development of indigenous capabilities for
increasing the effectiveness of P/FP Health
prograns is given highest priority.

s1ect Purpose:
1e project purpose is to Increase the

silities of LDC institutions to solve
roblems that impact on the effectivenes:
I P/FP Programs and services for
-snificant parts of the population in-
ading the poor.

Conditions that will indicate purpose hos been
achieved: End of project statys.

1. IDC institutions are eifectively
solving 2/FP oroblems that efrect
the poorest mdjoricies,

2. LDC institutions are planning,

implexenting and evaluating their
own population ani 72 celivery
programs without continued donor
assistance.

IDC Institutfon, ission and Grantee
Reports.,

On-site evaluations.

LDC P/rP/Health Reports & Budget Reports

1.

Assumptions for achieving purpose:

Cooperative involvement in solving LDC
problems will improve LDC capabilicies
to respond to P/FP needs in their own

environment. °

LDC's are cormitted to Ffurther develop,
support aad draw upon their own resources
as institutional capabilities ioprove
and donor assistance phases down.

puts:U.S. Universitv-(Johns ifopkins)

1, Subprojects Izplemented
2. LDC P/FP Programs Assisted
3. Proposals Developed

4. Courses Taught
LDC Participatinz Institucions

FP/Health Prograns Expanded and
functionally improved.

by 3-4

Magnitude of Outputs:
4-6 short-term problem-solving N

ID Review/Evzluation - aznual workplans

subprojects irplermenced wich par-
ticipating LDC insticucions.
Short-term advisors assist LDC;

i
o §

nd prozress reports;

fID/USAID Zvaluation - work agreement and

USAID and AID programs as require:’
Joint LDC/JHU (subproject) propos<’

usproject preposals; on-site evaluation
n-goin3 subprojects.

als developed as endorsed by AID, “ontractor issess—enr - LIC capabilicties

Two P/FP Health courses taught LD
Internatioral and U.S. graduate (
students each year.

Integrated FP/HMealth services expandec

efore and aiter imolementation of each
AlD-approved) subproject,

LDC rP/Health Zenorcs

LEC insticutions,

1.

sae:Ue S, University - (Jonns HopKins)

« Administrative/supervisory services
teaching and LDC advisory services

« Project Development/Implementation

_services.

Participating Institutions

ubproject'staff and budget support

2B - .
at funding
Core Support
. quprojecc support

!Impiementation Target + Type and Cuantity)

1. Staff Services: 19 professionals
36 man-months pa. throuzh 71978 ;
Advisory services-shorct-term as |
needed,

2, Project Services: Approx. 3 L.S.

professionals, consultants, back-
stop personael; 3Zmm pa. through
FY 1978
LDC - Local personnel, facilities &
funding approxizately 35 % o AID
assistance for each of 8 projeccs.

Annual Review;

ine:

JHU Staffing Patterns

JHU Trip Reports

Annual Zvaluation each subproject

Cooperative evaluacion each
Subproject

LDC:
subprojects.

Assumptions for achieving outputs:

LDC institutions will accept U.S, Uni-
versity assistance for solving B/FP
research, policy and service delivery
problems.

LDC institutions will be willing and
able to provide financial, personnel and
other resources for supporting jointly-
planned subprojects; will assume respon=-
sibility for continuing the functions
developed through these subprojects and

Titlonatasein Lipkages wich U.S. instt

Assumptions tor Qroviaing inputs:
JHU:
to lmplement project development/backstoppin

Can weintain adminiscrative machinars

Maintain adequate research, facilities and
Staff Perscnnel for implementing collabore
ative subproject activities ’

Provide and manage own funds for joint
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Action. The project enables blomecical investigations related to U,S. and LDC P/TP
to ::tilize its capacity to problems.
planning (P/FP) institutions
g problem-solving activities Y 2975 Program. The JHU core staff will continue to
» @ rapid, flexible and cclladborare on 11 on-going subproiects in Taiwan, Ethi-
opia, 3anglacdesh, Turkey and U.S. while mourting two
addis biomedical investigations in support of AID/
T ersity (Core Staf#) collaboratively assists LDC ? o oritiec, :
i ions In develozing and acministering oroblem-
S suboreoiects designed *0 resolve preblems impeding ion, JHU will continue efforts to cdevelop (for
e c e imnlementaticon of LDC 2/rP orograms and policies; e TY 1976 Implementation) two rural service de~
ancé provides specifis ceonsulrant services In response to sud-proiects in cooperation with the Government
UAID and loeal “Mission Pregranm orioricties,” —acesh, Ministry of Health and Family Planning.
funding of 430,000 will provide for:
“rooress Jehns Hookins maintains an effective anicians: 14 Core Staff; administration (4);
core scaf has Implemented 17 oroblem-solving sub- rs (8); research assistants (2) . (S150,000)
nrofects, e cempleted:  five bhliomedical investie
gations logical and clinical asrects of F2; one Other Tnsts: Subproiect support for two LDC and two U.S. .
PT? sraining grzm Ier Yashington-based foreign offi- : proiects /3300,000)
cinls.
ntinuation of FY 1976 program activity.
The 1! on-gzoine <udprofects include: swo cellabora- ng of 5150,000 will provice for:
tive epi - contraceptive distribution studies- Continuation of 14 stafs, (50,000)
Taivan;: amics stucv--Ithiopla: two censicn of country proiect acsi ity in
rural TP research‘s:uiies--Sangla- sanglatash,  ($100,000)
desh; one anning "rofect-Tur-~
iey: one Po» o.us four ‘
LS. DOLLAR COST In Thousands' ) | PRINCPAL CONTRACTORS/
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Estimatoc ©Y 75 - con | Cost Components Ars Oy TRy TS e o Dlrec Aoy o Tota! Johns Hopkins
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86



http:desio-.ed

DES 2 1975

ACTION MEMDRANDUMEFdﬁ’fhE DEPUTY ADMINISTRATOR

THRU: Esxawx...ﬁ;LJQWAf

FROM: AA/PPC, Phillip Bifnbafm

Problem: Because this proposal is greater than $2 million
and longer than five years, your signature is required on

the attached grant non-capital project for the Population

Problem Solving - University Services Agreement with

Johns Hopkins Universify. (This PROP amendment .is within

the FY 1976 CF levels -- see page 86 of the Interregional

Programs Data Book.)

Background: This University Services Agreement is based
on a completed phase of an existing 211 (d) grant to The
Johns Hopkins University which helped develop the basic
capacity of that University to respond to Population
Family planning needs in the Less Developed Countries.
The Agreemeni, which is now in its fifth year, has been
directed at the dual purpose of assisting the develop-
ment of institutional capability within the LDCs for
meeting the rescarch, training, advisory, planning and
other support needs of population activities and in
solving specific problems that are relevant to the
effectiveness of population activities.

Discussion: As indicated in the FY 1976 Congressional
Presentatior, as provided in this PROP revision, the
grant will ke scheduled for final obligation in FY 1978.
The project was evaluated extensively in 1975. The
evaluation recommended several management and program
modifications which are now incorporated in the USA grant
program. The first modification revised program planning
and budget allcocation actions to improve overall cost-
effectiveness. This was accomplished by stabilizing

core support at a fixed sum not exceeding $150,000 per
year, recycling the annual core refunding date,
establishing separate (annual) subproject funding limits,
issuing revised, more comprehensive and sharply defined
sets of guidelines for both core and subproject utili-
zation, further specifying core and subproject outputs
mutually agreed upon and detailing the manmonths of
§ffon§ programmed for each major output. A second

astion further integrates new LDC subproject activities

+
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with AID/USAID population/family planning program priorities.
These modifications are incorporated in the body of this
PROP and are further specified in the new grant amendment
about to be issued. In keeping with the evaluation
recommendations, our assessment of the efficacy of the
overall progran supports retention of the USA mechanism
and recommends continuance of Johns Hopkins Project
activities through 1978. There is continuing need for a
capacity to obtain solutions to specific short-term
problems that arise in LDC population family planning
programs. The rapid expansion of many LDC programs has
precipitated new operational problems. The effectiveness
of many LDC programs is held back by an inability to

solve problems that interfere with the planned integration
of family planning/health programs and effective delivery
planning health services.

The USAs are a tested mechanism for quickly and efficiently
solving LDC problems and for following up these problems

to minimize their ' -occurrence. Historically, Johns
Hopkins has deman ted a high degree of flexibility

in responding to LuL., AID and USAID family planning
priorities and has implemented several institution

building and prohlem solving activities with a wide

variety of LDC collaborators in the private and public
sectors.

The A.I.D. intent now is to concentrate ""niversity/LDC
collaboration on operations oriented res. .rch, inter-
vention and delivery problems identified by LDC/USAID
correspondence and by PHA/POP as being critical to

the effective improveme:. of indigenous capabilities

to plan, implement and c¢.aluate their own populatior.
family planning programs and integrated health delivery
services. In choosing subprojects under this Agreement,
car i1l pe taken to coordinat. with the continuing
21: . ., health grant *o the Johns Hopkins University and
with all relevant @ .eaus in AID/W to make full use of
this project in solving problems that relate to the
integration of health and family planning.

Recommendation: That the Deputy Administrator approve
the revision of <his PROP and the extension of this
program for three additional years to a total estimated
value of $3,813,000."

Approved:

Disapproved:

Date:

*PROP approval will also constitute approval to negotiate the extension as of

December 1, 1975 when the existing USA ran out. The PROP was delayed in the
approval process. A%
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Clearances:
AA/PHA:HSCrowley (draft)
GC:CGladson(draft)
GC/TFHA:ARichstein(draft)
PHA/PRS:DMcMakin(draft)
PPC:JWelty (draft)
PPC/DPRE:AHandly (draft)
TA/H:I.MHcward (draft)





