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P Project No. 386-0C469

Pursuant to Sections 612 and 104 of the Foreign Assistance Act
of 1961, as amended (the "Act"), I hereby authorize the Private
Voluntary Organizations for Health Project (the "Project')
for India (the "Cooperating Country"), involving planned obli-
ations of not to exceed Twenty Million United States Dollars
$20,000,000) equivalent in Special Foreign Currency in grant
funds over a six year period from the date of authorizationm,
subject to the availability of funds in accordance with the
A.I.D. OYB/allotment process, to help in finamcing local.
currency costs of the Project. '

The Project consists of assistance to the Cooperating Country
in expanding and improving basic and special preventive health,
family planning, and nutrition services with emphasis on
expanding such services to the rural communities by strenthen-
ing the private and voluntary sector.

The Grant will assist in financing subgrants to a number of
private institutions (approximately 10-15) to enhance their
capacity to deliver the above-noted services. The Cooperating
Comtry will contribute $6.7 million equivalent in local
currency for Project activities.

S0t Pprivate Voluntary Organi-
.. zations for Health Project .

The Project Agreement, which may be negotiated and executed by'fﬁf?g

the officer to whom.such authority is delegated in accordance
with A.I.D. regulations and Delegations of Authority, shall
be subject to the following essential terms and covenants
and major conditions, together with such other terms and
conditions as A.I.D. may deem appropriate: ’

1. Conditions Precedent to Disbursement

Prior to the first disbursement under the Grant;'brf"ffff

to the issuance by A.I.D. of documentation pursuant to which =~

disbursement will be made, the Cooperating Country shall,
except as A.I.D. may otherwise agree in writing, furnish to
A.I.D. in form and substance satisfactory to A.I.D.: -
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(1) A copy of the Cooperating Country notifi-
cation establlshlng a Grants Committee and a
Secretariat in the Ministry of Health to adminis-
ter this Grant;

(2) A statement showing the functions and
‘responsibilities of the Grants Committee and the
Secretariat, including a staffing plan and cost
estimates therefor to cover the life of the
project; and

(3) A list of names and designations of
officials constituting the Grants Committee and
a similar list for the key officials of the _ ;
Secretariat.

2. Covenants

Except as A.I.D. may otherw1se agree lnfwriﬁinéifthgﬁ*w
Cooperatlng Country will: o R

(1) Ensure that no portion of grant proceeds - - -
w111 be attributed to motivation fees to any = -
person for family planning or attributed to
sterilization or abortion-related costs;

(2) Ensure that all family planning services, ’ﬂ‘.v‘i,~53,t's

including sterilization will be prov1ded on a’ - o Tel g
strictly voluntary basis. . T TR

~ Signature

Initial

dQ

';.Clearances

_Jon 'D. Holstine, AA/ASTA
Larry Smucker, A/AA/PPC " '
John R. Bolton GC : ‘ {44 .{\.vs-

' GC/Asia:HEMorris: hp 8/5/81
“’Ext 28092
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CURRENCY EQUIVALENTS i

Rupees (Rs

Currency Un1t ="
U.S. 1. .: 'Rs.:8.00 -

U s $o 125
NEIGHTS AND MEASURES '

1 kilometer (km) = 0.62 miles

1 meter (m) = 3.28 feet

1 hectare (ha) = 2.47 acres

1 kilogram (kg) = 2.20 pounds
1 metric ton ?MT) = 2,204 pounds

INDIAN FISCAL YEAR

April 1 - March 31
ABBREVIATIONS AND. ACRONYMS

AID, AID/W - United States Agency for Internat1ona15Deve]opment AIDyﬂwashingtoh
CBR - Crude Birth Rate L T

COR - Crude Death Rate

GOI - Government of India

MCH - Maternal Child Health

MOHFW - Ministry of Health and Fam11y Welfare

PID - Project Identification Document e

PVO - Private Voluntary 0rgan1zat1on

USAID ,4' AID Mission in New De1h1



i PART I - suMMAﬁY,’*ALN‘b‘ RECOMMENDATIONS

A, GRANTE‘E AND IMPLEMENTING AGENCY _

e The Grantee W1ll. be the Presldent of Ind1a. The 1mple-lf.1r~;
“”,ﬁfe.,mentxng Agency will be the Mimstry of Health and Farmly Welfare (MOHFW).

'”fjséhﬁ, GRANTi*«“”""

B . The Grant amount is $20 mzllion equwalent in U S owned
: Ind1an Rupees under Special Form.gn Currency Approprzation. v

e PURPOSE
The purpose of. the Grant is to- expand and improve basic " -
"and special preventive health,: farmly plannmg. and nutrition ser- =~ =

o _';vxces for the poor by strengthenmg the prwate and voluntary_sector.
D, THE PROJ’E’CT o .

S The Pro_)ect will assist the Government of India (GOI) inits efforts t
lencourage pr1vate and- voluntary organizations to undertake greater responsi-
.~ bility for improving the health and family planning status of India's
" poor population. Project outputs will be approximately 10-15 sub-

. grants to private and voluntary organizations. Fach subgrant w111
' have outputs that will result in expanded and improved basic and"
special preventive services. Project inputs include technical and/or
management skills of Indian institutions and Indian professionals.
AID's financial input will be the equivalent of $20 million from a
.Special Foreign Currency Approprzatmn. There will be a six’ year
disbursement period. ' R

l

R 'DISCUSSION OF PROJECT frs'sUEsff

: The principal issues raised in the PID were: (1) confzrma- '
tion that interest and potentzal exists among the private 1nst1tut1ons
' to develop eligible subgrant: proposals in the magnitude projected;-

. (2) the further definition of criteria estabhshed for subgrants; =
"7 (3) how to ensure that programs will be continued after the grant

. has been phased out; and (4) how to arrange administrative =

- procedures for grant funds to be released so that there is least
' possible delay but adequate review and monztormg. AID/W ralsed
no issues in its approval of the PID on August 27 1979.'.« The _
status of PrOJect issues is as follows-*'v T C I U -

 ormet G——. co——— ¢ +® e Amessres o
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_ (1“) USAID site visits to private and voluntary organizations,
visits: by private and voluntary organizations to the Government of
India officials involved in assistance to the voluntary sector and to
the: USAID office confirm intense interest by a number of suitable
organizations in developing subgrants. In addition, USAID and the
GOI have agreed to limit the number of subgrants to 10-15, (See
Part III : A and Annex l.)

.

(2) Further criteria have been developed for subgrants
including institutional eligibility criteria, selection criteria, an
application process, a review and selection process, and a moni-
toring and evaluation process. (See Part IV : A))

(3) Maximizing the chances that programs begun with sub-
grant funds will be continued in the po'st-grant period will be
accomplished by: (a) requiring a statement from the subgrantee
about post-grant program sustainability in the application itself;
(b) including post-grant program sustainability as a selection cri-
terion; (c) site visiting of applicants before subgrant awards which
will include a technical and a financial analysis to review post-
grant program sustainability; and (d) requiring a 25% contribution
by the subgrantees. (See Part IV : A and IV : C.)

(4) Grant funds will be released through an advance and
replenishment arrangement with the Ministry of Health and Family
Welfare of the GOI which will have accounts in its name from
which to make disbursements for subgrantees and for administrative
expenses. (See Part IV : A,)

F, BE'NE:FICI.ARIES

This Project will benefit the rural and urban poor.
However, precise quantification of the number of beneﬁciarxes is
: not .possible as subgrants have not yet been given.

'G6.  STATUTORY CRITERIA

The Grant meets all applicable statutory crxterxa. A
- negative environmental determxnatxon was, made at the txme of PID T
approval. o ‘
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 H. . RECOMMENDATION

} The Project is technically, financially and socially sound
and a grant of $20 million equivalent from a Special Foreign
‘Currency Appropriation should be approved for the Project to be
disbursed within six years from the date of the Project Agreement
between the Government of the United States of America and the
Government of India.




- as a whole have been declining, the rural infant mortality rates

PART II i PROJ'ECT BACKGROUND & DE'TAILE'D DE‘SCRIPTION

IFSBACKGROUND

Demographlc- rertllity and Health Situation

‘ ‘,lfPrb#iaienal.reaults“of the 1981 Census of India indicate the
total population of India to be 683.6 million, as of March I, 198l
‘Revised estimates will probably add 1.5 million more after the

late tallies are in; also, the enumeration undercount is variously
estimated to be between l.5 and 2.5 percent, The decennial
growth rate from April, 1971 to March 1, 1981 (119 months) appears
to be 24.75 percent, essentially equal to the previous decadal

" (120 months) growth rate of 24.80 percent. The average annual
compound growth rate over the decade was about 2.26 percent. S

- The Crude Birth Rate (CBR) is probab'ly about 35 per thousand inhab=.
itants per year and the Crude Death Rate (CDR) is about 13. While death rates

(IMR) have not changed greatly in the last twenty years and re-A B
- mains about 130/1000 live births, It appears that rural CDR . .. o
exceeds urban CDR by 65% and that rural IMR exceeds urban
IMR by 74%. Both birth and death rates vary conmderably by
state,with the central region states of Uttar Pradesh, Bihar, and?’-‘*
Madhya Pradesh having high birth and death rates and Kerala
ha.vmg the lowest. P , :

About 80% of the Indian population is rural, living in over‘575 000
villages., The rate of urbanization is low -- less than 2% per
* decade. Forty-one percent of the population is below the age
_of 15. USAID projections show an expected range of populatlon

"' from 900 million to 1000 million by the year 2001

2. H1story of the Pro;ect

~© The initial GOI/USAID thmkmg on th1s pro;ect was occasioned. -

by a. large grant made by AID in 1977 to Saint John's Hospital and Medical .
'vjﬁ4‘College in Bangalore. The current project is intended to "balance" the ;

' _large amount of aid given to one partxcular denomination (St. |
;;‘_:J'ohn s) by giving subgrants to a vanety of groups working SR -
! i‘in the private and voluntary sector throughout the country. L
:','Funds would be open to a large" number of institutions which .

f;_ would apply for graats only after the pro_)ect was designed
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programs,

-5

" and approved by both GOI and USAID. In order to make funds
“available to one and all, specific institutions to receive grants

'would not be identified during the design period. It was with

~ this understanding by both governments that discussions were held
concerning the project from 1977 onwards.

The Role of Voluntary Organizations and the Private

Sector in Delivery of Health, Family Planning, and

Nutrition Services in India

primarily

- Voluntary organizations and private practitioners represent
a2 major asset in India for the promotion of health, nutrition and
family planning awareness and services. In 1974, there were
estimated to be over 400 non-government organizations engaged
in health and family planning activities’. Hospitals in the voluntary
sector are by and large found in towps and cities and are
mostly run by Christian missions. Although these are found all
over the country, they are concentrated in the South where
Christian missionary activity has been the strongest over the years.
Most of these hospitals have some sort of rural extension outreach

for curative services. There are also

hosgpitals, dispensaries and clinics set up by philanthropic trusts.
and foundations, and these are also predominantly found in urban .
and semi-urban areas. |
ternity hospitals), are oiten limited in their geographical area of"
operation, and have few rural extension programs (except for ‘
~ occassional eye and immunization camps). The voluntary orgamza-
_ tions provide about 50% of small town and rural hospital beds.

They tend to be uni-purpose, (e.g.; ma-

Over 2, 000 family planning centers are being operated by =
~ non-governmental organizations. Most of these clinics are located
~in large cities and towns and cater primarily to the urban popu-
lation., At present, only a few have rural outreach programs of
any kind or are engaged in famxly planmng promotion or motwa-

1. Mankekat,
A Brief History,

e

Kamla; Voluntarj Fffort in Fam11v Plannmg- L

Abhinav, New Delh1, 1974

Gentenee emimisen .

e
e
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~Voluntary organizations are well respected for quality services,
a caring attitude, and their committment to the poor. They have
often been leaders in innovative programming. Some of the
voluntary organizations are quite large and have branches in various
parts of the country. Some well known organizations are Rama-
krishna Mission, The Family Planning Association of India, the
Nutrition Foundation of India, Voluntary Health Association of India,
Christian Medical Association of India, and Indian Hoapxtal Associat

tion,

In addition to voluntary organizations, there are now about
120, 000 practitioners of allopathic ("'western sclentific'') medicine
in the private sector (mostly in urban and semi-urban areas) and
over 600,000 private practitioners following indigenous systems of
medicine (ayurveds, unani, homeopaths, naturopaths, and siddha)
who mostly practice in the rural areas. Indigenous practitioners
are of two types: one is formally trained in an institution,
registered by government,and usually practices full time. The
others are trained informally by preceptors, not registered by
government, practice part-time and usuaily charge minimal fees,
The GOI is supporting training in these systems of medicine in
order to institutionalize such training and maintain minimum stand-
ards. Both types of these practitioners constitute a large reser-
voir of untapped potential for improving basic health, nutrition and
family planning services. Some estimates are that, in small : -
- towns and rural areas, the government- sponsored system provides ‘
" about 20% of non-hospital services, the organized voluntary sector
20%, and private sector (allopathic plus traditional) about 60%.

—

Both allopathic and indigenous systems of medicine are
represented at the national and state levels by professional asso-.
ciations such as the Indian Medical Association, the All-India

,Ayurvedxc Congress, and the Unani Tibbia Conference.j :

4, . GOl Policies Involving Voluntary Organizations .in
Health, Family Planan and Nutritmn S ' .

The GOI/MOHFW issued a pohcy statement in 1970 affirming
-the role of voluntary agencies in making famxly planning a ''people's
Qmovement” and a ''mass programme'’. The National Population
Policy of June 1977 specifically mentions the crucial role of
viilolun;a.ry.organizations for the success of the family planning pro-
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gram and this approach has been: repeatedly emphasized in re-
solutions and recommendations of the central council of Health
and Family Weliare, the apex policy making body in the Ministry
of Health & Family Welfare.

'The draft National Health Policy of 1978 also calls for greater
involvement of the non-governmental sector-in ‘expanded delivery of
~health care services. In March, 1980, a working group on the
role of voluntary organizations in achieving the goal of health for
. all by 2000 A,D. was constituted by the Ministry of Health &
Family Welfare., '‘The committee considered the functions which
could be assigned to voluntary organizations to complement the
work of government-sponsored health and family planning delivery
systems. Steps for improving the relationship between the e
Government and voluntary sector were also discussed. These ’
recommendations are being incorporated into a final report due to;
be' published soon. It will lay out a plan for private sector co-
operation -and should lead to more -extensive cooperation between
private voluntary agencies and the Government.

Little mention is made in the recently published (March, l981)f
Sixth Five-Year Plan of the role.of indigenous voluntary agencxes '
in achieving GOI health or nutrition goals by 1985 and beyond. =
Some emphasis, however, was placed in the Sixth Plan on the
involvement of these organizations and groups in family plannmg

- motivation and service delivery.

5. "The Current GOI Grant-m Aid Program

The GOI/MOHEW is currently a.dmlm.stermg ‘a Grant-in-Aid
program. A separate Non-Governmental Organizations: Dxusxon
- has been in existence in. the Ministry for the last.several years
-to administer” ‘these“grants, ““This unit is*headed 'by ‘the ‘Deputy
Secretary. and is supported by an Under-Secretary and section
-staff. In adchtxon, a Grants Committee also has been in existence
'vwhlch screens ‘and approves applications for: grants under var1ous
alschemes. - :

Tl Followmg broadly are current schemes for grants to voluntary
' ""orgamzatzons- SR :

: l Grants to organ1zat1ons for - tuberculos1s. leprosy, - and
other Publlc health problems.n - R
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2. Financial assistance to voluntary organizations for
‘.{':’fj'settmg up new hospxtals/dispensar).es in/for rural areas
- (this is commonly known as the '1/3' scheme because
" the voluntary organization contrxbutes 1/3, ‘the central

~ government 1/3, and the state government 1/3 for non-
~..recurrent expenchtures, ‘and’ the voluntary orgamzatmn

' pays recurrent expenchtures) XH , S

3 : Grants for promotion of'voluntary‘bldbd“donatione.:" -

'?;,4.5-‘«‘Grants to private under- graduate allopathm medical
" colleges and to private under-graduate colleges tra1n1ng .
- practitioners in Indian systems of medicines for 1mprove-
ment in the standards of xnstructmn. : e

.’5,  Grants to private voluntary orgamzatxons for activxties
- promoting family planning, including family planning
services, training of family planming workers, mot1-:‘
- vational campaigns, and innovative and exper1menta1
“"'""-anOJecta. '

:'I'_he budget allocations of the Central gnvernment for the ‘
_;\Grant in-Aid Program of the Ministry of Health and Family
F.tkWelfare for the last seven years is shown below, The states
-::;also have small and variable Grant-in-Aid Programs.

Government of India, Ministry of Health & Family
Welfare Budget for Grants to Voluntary Organizations
During indian Financial Years (April | to March 3l)

: 1974 - 75 Us $ 622,375

1975 - 76 US § 468,750

1976 - 77 US $ 602,625

1977 - 78 US $ 560,250

- 1978 - 79 . US $ 776,500
1979 --80° . 'US §$1,062,250

. Annex II provxdes extensive excerpts from the MOHFW's
;-f'grant ‘guideline book, Central Aid for Health and Family Planning
~to Voluntary Organizations, The objectives, application proce-

dures, and criteria budget and accounting, and reporting features
-~ of this existing system are shown there in considerable detail.




6 ankge of Prow.ct to. D Develogment Strate y

USAID/Ind1a goals for ;,the health, population and nutrition‘v' S

o ‘sector, shared by the GOl are ‘to-‘assist the Government of India o
. to reduce fertxhty in: the populatmn and to reduce mortality,
k",oart1cularly in the 0-5" year age group:. To accomplish these goals,-f.
'USAID/IndLa assistance is focused on the expansion and improve-" o
ment of rural services so that the rural, underserved people have
increased access to basic services of improved quality. As such,: .
USAID/India presently is supporting exparded and improved health

and family planning services to 13 districts in five states chrough

a $40 million grant for the public sector. USAID also is in the
last year of a $38 million commodity assistance loan to the GOI_
for the reduction of malaria. This project clearly fits the USAID

) '~strategy and complements the other projects by strengthemng and:v
. , expanding the role of private and. voluntary organizations, part1
+ eularly in rural, .underserved areas. The project also fits clearly

' W1th1n the As1a Bureau Strategy for Health Populatmn & Nutr1t1on.

l

s’7\ Other ' Donor Assistanceto Voluntary Orgam.zatmns
SRR Fe mvolved in health farmly plannmg, and nutr1txon
ST SRS ‘ in Iadia ' . A T

g P i g . .
AT f '

S Other bilateral donor agencxes are mvolved in the voluntary

:",‘»
t".l

el ""- ‘health sector in India including Canadian, Swedish, ‘and Danish

, 4/Internatxonal Development Agencies (CIDA, SIDA, and DANIDA,

7{“{ :=’ respectwely)., Although these governments operate mostly on a
b1lateral basis in the health field, they also channel assistance

‘to their -own respective nor-Governmental.agencies which in turn
operate health programs and projects in India, For example, S

. CIDA works through Canadian PVO's and prov1des funding for
hosp1tal construct1on. public health programs drug subs1d1es,
transport, and ealary support. i SR L

aMany voluntary organ1zat1ons recewmg external fundmg have B
: za rellawus aff1l1atxon mostly ‘with United States and Western. ]:‘uro-,"t
pean churches( / The ‘%merman Counul of Voluntary Agenc1es for
Forelan Servxce ltsts 104 u. S, organizations, representmo al'nost
S call denommatmns which provnde developmental assistance and SR
' _materxal aid m Indla‘?‘., Out of the total, there are 73 thh medlcal .

V

i R
2. ’TAICH Country Repor : India,‘ Amencan Council of Voluntary
Agencxes for Forelgn ServLce Inc. March, 1979
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and public health, nutritxon and/or populatr.on and farmly planning
programs. These PVO's, with a few major exceptwns, tend to
work at just one or two sites in rural areas and have modest
'budgets. The three exceptions are Catholic Relief Services, Church
World Service and Lutheran World Relief. FEach ‘of these PVO's
have a large number of developmental projects all over India. All
three import U.S. medical equipment and supplies for Mission
clinics and hospitals, provide food for Maternal and Child Health
(MCH) programs, and support limited community health programs.
Secular foreign PVO's active in this sector are less numerous, but
include CARE (U.S.), Oxfam (U.K.), Novid (Netherlands) and Save
the Children's Fund.

8. Previous AID Assistance to Voluntary Organizations
involved in Health, Family Planning and Nutrition in
India

USAID has contributed about Rs. 250 million (US $30 million),
to ‘assist the construction and equipping of eight leading prwate ‘
sector medical institutions in India. In addition, in the late. 1960'
and early 1970's, USAID provided about Rs. 3,2 million (US: $260 000)
to support family planning activities in the pnvate sector, More
details may be found m Annex _III .

B. DETAILED PROJECT DESCRIPTION
1 Goal

In acrordance with the pol1c1es of both the Government of v
India (GOI) and USAID/Indxa, this pro;ect seeks to reduce morta.hty
and fert111ty among rural and urban poor in Ind1a. (The pro;ect
nges priority to rural poor by allocating not less than 80% of.
pro;ect funds to improving and expanding services m rural v1l.lage i
and small town settings.) : L

2, Purgose'

_ To accomplish these goals, the pro_]ect wxll have the followmg
purpose SRR N : - e




L f‘xTo expand and xmprove basxc and specxal preventwe
‘_/,.["health _family planning and’ ‘nutrition services for
T,J';{_the poor by strengthemng the prwate and voluntary sector

For this pro;ect basic health, family planning, and nutrition =
servxces,refers to services required by the rural and urban™poor---————-= -
for common and/or emergency health, family planning, and nutrition
problems., For applicants planning to request a subgrant for basic
health services, it is expected that services such as immunizations;
care for pregnant women, care for common infectious disease
conditions such as diarrhea, respiratory diseases, parasitosis,
malaria, eye problems, and skin problems' and care for minor
trauma and burns will be offered and most effective treatment ,
methods employed (such as oral rehydration for diarrhea). ‘For? ;o
,apphcants planning to request a subgrant for basic family planning
services, it is expected ‘that a cafetaria of’contraceptive methods
will be offered and skills and approaches to the provision of such
services improved. For applicants planning to request a subgrant
for basic nutrition services it is expected that care for maternal
and child malnutrition, anemia, and common vitamin and mineral
‘deficiences will be improved where these problems are common.
Applicants planning integrated basic health, family planning and '
nutrxtxon services are preferred. : : PR -

For this project, sgecial preventive services refers to those
services that address problems which are common enough or severe
enough to adversely affect the rural or urban poor at the community
level. They include (a) those service programs that prevent the
occurrence of a problem and (b) those service programs which,
through early case detection and treatment, limit the severity or
extent of a problem. Examples of special preventive services
include leprosy, tuberculosis, blmdness, deafness, and acc1dent
preventton and treatment programs. . For applicants planning to.
request a subgrant for specxal preventive services, it is expected ,
that the focus will be on prevention of the problem altogether as.
well as. hmx.tatxon of the seventy or extent of the problem. e

To e*cgand servxces for the poor,‘ subgrants wxll be hmxted
to prwate voluntary orgamzatxons whrch are planmng outreach ser- ;i
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vice delivery programs which are '"community-oriented" and include
surveillance for high risk families and individuals; individual
counselling through home visits; and community-based group pro-
motive/educational activities, Preference will be given to applicants
whose plans emphasize both prevention of and care for problems.
Services may be offered by trained villagers, paramedical workers,
and/or medical (including 'indigenous'') practitioners.

To improve services for the poor, subgrant applicants with
organized outreach delivery programs are encouraged to improve
service quality by strengthening their technical support systems
(such as training and communications) and their management support
systems (such as planning operations management, and evaluation).
Innovative activities and practical servme oriented research are -
especially encouraged and consultant assistance by Indian organiza-
tions may be included in subgrant applications.

To improve services for the poor, subgrants may be given to
private voluntary organizations which are planning training -programs
that will improve skills of rural and small town private practitioners
(both allopathic and indigenous) in basic health, family planning, and/
or nutrition areas, In addition, subgrants may be given to private
and voluntary organizations which are planning training programs in
management of organized outreach delivery systems for basic or
special preventive health, family planning, and/or nutrition service .
programs.

Subgrants, therefore, will strengthen voluntary orgamzatmns’
part1c1pat1.on in:

a; org‘anizedoutreach‘ service . delivery; -

b, initial and/or continuing education and training ofindigenous
pract1t10ner5, paramedxcal and commumty volunteers
and continuing education for medxcal doctors servma

_ the rural or urban poor; » o

,.},,'.zic. - management training in support of xmproved basxc health,
' famxl.y pl.anmng, or nutr1t1on services;

d, 1nnovat1ve acthtxes that test new approaches to service -
O 'dehvery, an_d.:




mformatmn. commumcauoh:’-and educatwn programs
dlrected frat resuienta of poo‘ y ,"ommumtles.. L

Pzant funds w111 not be us:._d t‘o ,pav f01 dental health Sel‘VlCE‘b, S
mental health. servxces, or salarles -of mecucal spec1ahsts. Support
for in-hospital’ (bedded) serw.ces 1s limited to- emergency obstetric
' services and’ spec1a.1 care services for children 0-5 years of age in ‘
support of an expanded "commumty-oncnted" outreach program; or beds
needed to support a community oriented special preventive program,
Support for hospital construction is limited to expansion of outpatient
. - departments, obstetric departments, and pediatr'ic: departments and

only when this construction is part of an organized program of
expanded outreach to the community. This Gxant vnll not pay for
chmcal offices' for solo practttxoners.-

3 : Outputs of this Projéct '

The outputs of this pro;ect w111 be approxxmc.l.el,r ten to fxftnen
subgrants that fulfill the eligibility cnterxa for selection and 1mple-
ment their projects successfully over a ‘six-year time span, In ff

. addition, as needed, the Project will fund an expanded "Secretanat”
in the Ministry of Health and Famﬂ.y Welfare (MOHFW) that WIU.
administer these subgrants and enhance the ability of the MOHFW
‘to aid voluntary organizations in the future. Each subgrant will ha.ve -
~outputs that will result in expanded a.nd 1mproved basic and/or speclal
preventive services.’ ' - -

4, Inputs : v

" The project inputs are f1nanc1a1 techmcal and manager1a1

H-The f1nanc1a1 mouts are not less than $26..7 mllhon of wh1ch AID
will contribute the equivalent of $20 million in rupees. Not less
. than $21. 4 million (80%) will be used for improving ,a’nd..ie-xpanding
"services to the rural poor and up to $4.8 million (18%) may be
ﬁSéd for improving and expanding services to the urban poor.
$0. 5 million (2%) will be reserved for administering and monitoring
.of ‘the Project and for special evaluation studies. The technical and:
- B managerial inputs include the knowledge of the Committees, the
Secretariat, the- subgrantees and the consultants whose time and
o effort will assist in’ the planmng, melementatzorx, and evaluatxon of .
the subgrants. :‘,i‘: e : e e R




T to greatly enhance public health and fertility reduction in India. .

PART III PROJ’ECT ANALYSIS

. T’ECHNICA L ANALYSIS

' Potential of Voluntary Organizations and the Private
Sector to Improve and Expand basic and/or Preventive
Health, Family Planning, and Nutrition Services in
India

e

The Background Section of the Project Paper notes
 the extensive role played by both voluntary organizations and by
~ ‘private practitioners both in rural and small towns in India and in
 the cities (perhaps 80% of outoa.tlent health _care, 50% of hospital-
~-based care and a significant, yet smaller proportmn of family
planning services), It described the percewed quahty, caring
attitude, and innovativeness dxsplayed by some voluntary organiza-
- tions and the variable quality and kmds of servxces offered by

"‘['f-'pnvate practmoners. C :- SR

Over the last 18 months, USAID professxonal staff made ex-
- tensive field visits to voluntary organizations and discussed their
v'."actwitlcs and concerns. These visits revealed the following about
::-.,voluntary organizations: (l) they have begun to develop from con-

'ﬂ~vent1onal hospital or clinic-oriented programs toward an interest
.- in public health and preventive programs, community services, and
- outreach programs for the poor; (2) now they infrequently offer oral

' contraceptives, condoms, diaphragms, jellies, planned motivation

- campaigns, or community-based distribution of contraceptives but

- many are interested in doing so; (3) now they infrequently offer

targeted "at risk" outreach programs for pregnant women and
children, village-based health services using paramedical staff,
health or nutrition education programs, or environmental improve- -

~‘ment campaigns although many would be prepared to do so; (4) now _
. they infrequently use oral rehydration salts or growth charts; ;
(5) they are interested in innovative activities but lack funds to

SR try new activities even though they have impressive field expenence.

 (6) the quality of services they do offer is generally good. Based
‘on these findings, USAID concludes that there is a great potential
for voluntary organizations to expand their basic health, family -

- planning, and nutrition services and/or special preventive programs .

- USAID staff also visited several prbfe‘ss"innal‘f qr‘ganiz';a_tlbn's_“:'whdf1;!‘ﬂ ) |
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, i-ép'resent' both allopathic and indigenous systems of medicine and
have visited with many rural practitioners. These visits revealed
~the. following about the private practitioner system: (l) both allo-
. pathic and indigenous practitioners are concerned about keeping

up with new knowledge in medicine and health and would be
" interested in continuing education about family planning, health,
and nutrition topics; (2) indigenous practitioners use allopathic
methods and medicines as well as indigenous ones; (3) both
allopaths in private practice and indigenous practitioners infre-
quently offer oral contraceptives (although one group of indigenous
practitioners who are licensed are allowed to do so), or condoms,
or 3seriously counsel people about famnily planning; (4) rural
‘allopaths infrequently offer IUD insertion, vaginal jellies, or
diaphragms; (5) rural allopaths infrequently offer immunizations,
high risk assessment of pregnant women or children, vitamin A
blindness screening or use oral rehydration salts or growth charts;
(6) indigenous practitioners infrequently, if at all, understand
scientific concepts of birth control, pregnancy care, child growth"
and deveclopment, diarrhea care, - food groups, vitamins,
minerals, or nutritional requu'ements in pregnancy, lactation,

or childhood; (7) indigenous practitioners are a powerful influence
on the behavior of rural people about health and nutrition. Based
on these findings, USAID conciudes that private allopathic practi-
tioners have a great potential to expand and improve the basic
- health, family planning, and nutrition services they offer partxcularly
. m rural India., USAID also concludes that indigenous practitioners
have a great potential to improve the basic knowledge, attitudes
and practices of rural people about family planning, health, and
nutrition and that should be taught about all important basic ‘public

health and family planning problems so that they render the best

advice for 1mportant problems and do not render harmful. or wrong
advice. : :

B, ADMINISTRATIVE ANALYSIS

1. Admm1stratwe Capab111t1es of Vol.untary Orgamzatxons

Indlan voluntary orgamza.twns w1ll va.ry greatly in" the1r capa-
bxhty to design projects which effectively meet Pro;ect technical
and admmmtra.twe requirements. Most of the larger, estabhshed
orgamzatmns such as Ramaknshna ‘Mission, Family Planmnrr A '
. Association of India, a.nd the Christian Medical Assocxatxon of .
;~;Indxa, have cons1derable expenence in proposal and pro;ect d;velop-
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ment and prior expenence in obtammg assxstance from the GOI,
state ‘governments and, in some cases, .from foreign donors.
Most small voluntary agencies have very little experience in
formal proposal development but thege will not be likely candidates
for sub-grants in any event due to the anticipated large size for
subgrant awards. Even the large organizations will not be used .
to providing the specificity of detail usually required by USAID
Project Papers. They generally will be unfamiliar with the goal-
purpose-output-input style of planning preferred by USAID.

As surch, guidance through a detailed application for plus assist-
ance in proposal writing will likely be necessary.

It is expected that the voluntary organizations selected will
be generally able to manage their projects adequately, as they are = = -~
all experienced in field activities and with implementation prob-
lems. During pre-selection site visits, the Secretariat and USAID
staff will assess managerial capability and will focus attention on
the proposed staffing plan to determine if- enough additional techni-
cal and managerial staff are being planned to rnana.ge the' planned
expansion and improvement of activities. :

Most Indian voluntary org‘anizationa will not be used to formal °
evaluation procedures, evaluation planning, and the concepts. on ,
which they are based. Therefore technical assistance in this: regard_',{
is. anticipated. L : , A

2. Administrative Capabilities of the GOI

- As described in the Background section of the Project Paper,
the GOI has an on-going Grant-in-Aid program and has administra-
. tive procedures that are generally satisfactory although the :slow
approval of grants is often mentioned as a constraint to the success
of the program. Reasons for the slowness appear to include the
following: (l) the clearance process where State government and .. .. _._ '
Central government clearances and approvals from more than one ST
ministry are required; (2) a large volume of small grants; and
(3) a small administrative staff in the Ministry of Health and
Family Welfare to administer the program. The GOI does not
require the extensive documentation required by AID prior to
selection, does not routinely conduct field monitoring, and does v
not generally require evaluations. This Grant will greatly increase.
the monetary value of the current GOI grant-in-aid program although
the additional number of subgrants expected (10-15) is not large, -
The Grant will augment the current staff involved in the Grant-in-




azd Program (see Admzmstratlve Arrange_m&ents Sectxon)

c. FINANCIAL AND E'CONOMIC ANALYSI

Fmancnal Caoabxhtxes of Voluntary Orgamzatzons .

A key 1ssue ‘coricerns whether or not voluntary orgamzatmns s
can maintain acceptable fmancxal accountability. standards for sub-» oy
grant funds. Since any project ut1hz1ng AlD funds” requu'es good |
financial management, the voluntary oraamzahons ‘under considera-
tion for subgrants will be required to satisfy not only GOL
financial accountability requ1rements. ‘but also AID fxrmncxal
accountability requirements, ~USAID in collaboratton with the -

GOI, will make such a determination durmg the selectxon '
process (see Adrmmstratwe Arrangements Sectxon)

Another financial issue is whether private institutions receiving
these comparatively large subgrants will be able to sustain the ex-
panded and improved services once AID funding is not avaxlable. '
For USAID concurrence, the subgrant requests inust carefully dis-

cuss how they plan to finance recurrent costs both within the pro;ecr B
life and in the immediate years after subgrant support has ceased, . ..
Financial tables by project year that document recurrent costs w1ll o iate)

assist in this determination.

2. E‘conornic' Analysis

The goals of this project are fernhty reduction and mori:a.ht}r »
reduction. Fach of these goals is important as an end in 1tself
that reduced fertility and reduced mortality both contribute to an
improved qualify of life. Fach of these goals is also important as

a means to the achievement of other social and economic objectives.
Reduced fertility and population growth-are essential if India is going =

to be able to raise per capital incomes rapidly and meet the - - B
"minimum needs' targets established in the Sixth Five Year Plan =

(1980-85). Reduced mortality, particularly for mfants, ‘is Probably A

a precondition for rapid declines in fertility, and contnbutes ,
directly to increases in labor productivity. Moreover, the longer
life experiences resulting from reduced mortahty are hkely to.:
‘brmg about changes in attitudes toward. educatzon ‘and sk111 develop-

ment and thus contnbute 1mportantly to human cap1ta1 format1on.~;,~
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“For a disvcussio'n( of some of these rel‘atiouelhips, see the economic

analysis section of the Project Paper for the Integrated Rural Health
and Population PrOJect (USAID/India, August, 1980-; 386-0468).

The expansion and improvement of health, family planning and
nutrition services proposed under this project is likely to be a
highly cost-effective means of promoting fertility and mortality
reduction. First, the expansion and improvement of services will
be based on existing organizations with an established record of
effective provision of services, This will keep overhead costs of
‘service expansion low. Second, the project will enable the private
sector, which is already a very important component of India's
overall health system, to provide more adequate services in those
functional and geographic areas which can complement public sector
services. Allowing the private and public sectors to build on'their
strengths in complementary fashion is probably more cost-effective
than excessive expansion of either private or public sector activities.
Third, the sub-projects financed under the project will emphasize
basic and preventive services provided through facilities and staff
which are appropriate to the problem at hand. Improved and '
expanded basic and special preventive services using village-level
- workers, mid-level workers, and physicians as teams to maximize
access to services and having simple services rendered by least
trained people and complex services rendered by more highly trained
people is empirically cost-eifective., Although a formal cost-
effectiveness analysis will not be carried out as an aspect of the
review of each of the sub-projects proposed, the informal cost-
effectiveness criteriondiscussed above will be an integral part of
the review process.

On the basis of these considerations, USAID believes. that the
‘project is economxcally sound ‘as an investment in economic \
development and is a cost- effectwe means of workmg toward the
f"'?”,:,goals of fertﬂity'and mortahty reduction.
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F. SOC,'IA'L SOUNDNESS ANALYSIS

~'The private and voluntary”health sector plays an important
role in meeting the medical needs of rural and urban communities.
Rural health behavior surveys have shown that a majority -of - sick-
ness care services and expenditures are in the private and
voluntary health sector. This tends to hold true for the poor as
well-as the middle and upper classes. Private and voluntary
health organizations have a number of strengths which have made
them popular and perhaps more importantly, trusted. These
strengths include: ’

- 1. their small size, which renders them manageable and
flexible ‘in response to experience and local conditions;

2.  their awareness “of local felt needs ‘and social obstacles.
They have substantlal knowledge/experzence in dealing

‘with the existing social structure of individual groups;

3. thezr sustained contact with the community they serve
~and therefore a reputation for continuity of care’
“(workers are not subject'to frequent transfers); and

4, © their means to promote community participation, not

only their ability to recruit appropriate personnel
' more readily, but also their ability to experiment

with programs which make modest demands (organiza-
‘tional, financial work activity, etc.) on the community
'as a prerequisite to activity., They are in a position
to foster community responsibility.

F e

i

, Cultural acceptability of rural health, famlly planning, and
nutrxtxon extension outreach projects in the private and voluntary
sector has been tested and proven in numerous instances in rural
India.. - ‘Examples include the Jamkhed project in Maharashtra,

Child In Need Inistitute in West Bengal, Tamil Nadu's Gandhigram e e

Institute . of Rural Health and Family Welfare, the Ludhiana (Punjab)
Cnnstxan Medical College Community Health Project, and so forth
The GOI has encouraged these organizations in the past and is
interested in their findings. 1In fact, there is no sense of compe-
tition or. overlap between these two sectors as the needs are so
great.

————t sm e . oopp— o
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"These types of projects and the usual clinical services offered
in the private and voluntary sector have also successfully demon-
strated the ability of this sector to attract and serve India's
disadvantaged population. Although there are no utilization studies
in the sector available, field visits have amply shown that the
poor do indeed utilize these services. Thus, by mcreasmg
access to services, this project will also enhance social equ1ty.

On the basis of the above analysxs, USAID believes that the
proposed services will reach the target group -~the rural and
urban poor - and that there are no major cultural- obstacles to ‘
successful grant 1mp1ementat1on. '

PART IV-- PROJ’ECI‘ IMPLEME'\ITATION PLAN

A, | ADMINISTRATIVE' ARRANGE'ME'NTS

!l

1. . GOl Administrative Arrangements

The overall body responsible for this project will be the
Special Grants Committee (hereafter called the Committee), to
be. established by a special GOI notification with function and autho-
rity as detailed in that notification. The Committee will be the C
approving body for all sub-grant awards; have overall monitoring
‘and evaluation responsibility; and have overall financial responsi-
bility for Grant funds. The Committee will be assisted by a
Secretariat, an administrative body to be established within the
Ministry of Kealth & Family Welfare, which will be directly
responsible for’administration of the pro;ect under the policy

guidance of the Committec.

a, The Committee -

TITT stermme iy ey e e e

. -The Committee w111 review and approve. al.l. subgrant : SR,
awards, discuss. the progress reports on each subgrantee prepared :

by the Secretanat and take action when required; and plan and

supervise . project and subgrant evaluation. The Committee will be chaxred .
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by ‘a senior representative of the Ministry of Health and Family
»vWeL'Eare ‘empowered to sanction expenditures under this Grant.

" 'Other Committee members will include senior technical representa-

t"res of the Ministry, the internal financial advisor of the Ministry,

and one or two outside members perhaps from the Planning

S Commxssxon and/or the Department of Economic Affairs., The

o composxtxon of the Committee should facilitate subgrant approvals

~ and clearance processes by ensuring inter-ministerial coordination.

: b. ~ The' Secretariat

. , A Secrctanat will be const1tuted under the Committee to
, ‘handle the routine administration of the pro;ect. A person with
the rank of Deputy Secretary will serve as the Director of the
,.vHSecretariat and shall be assisted by an’ appropriate staff augmented
_to ensure that timely action is taken on proposals and that adequate
monitoring is done.. The Secretariat will invite appropriate technical
experts from the various departments of the Ministry to assist it in
its work. For example, if the Secretariat is screening a. training
project proposecd by a professional association of practitioners of
a traditional system of medicine, the chief training officer of the
¢ Ministry and the Indigenous Systems of Medicine Advisor will be
invited to give comments. Up to 75% of secretc.riat salaries,
emoluments, office expenses, and necessary travel and per diem
will be paid by project funds. ~

One of the Secretanat s first duties will be to develop spec1a1, :
.program announcements regarding the availability of funds.under -
the. grant using appropriate channels such as leading natmnal and

',.vstate news papers (multi- lingual), professional penodxcals, ‘and _so
forth, . Announcements are to insure the widest possible dxsserm-

" nation of information about the program and will be repeated

v permchally, as necessary.

; A second duty of the Secretariat will be to screen all applica-
_ tions and make recommendations to the Committee for approvals.
. It will undertake pre-selection site visits and will review personnel
and " fmanc1al records for- each potential sub-grantee. The Secre-
_tariat may commission consultative technical assistance, at project
‘expense, to assist worthy potential subgrantees meet subgrant
design and evaluation planning.

A third duty of the Secretariat will be to monitor each approved
_ subgrantee and regularly provide the Committee and USAID with grant

P e cn— - W g——— T 0 ber
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" performance data, Il: will arrange mxd term and fmal evaluatxon
rev1ews, site visits as requu-ed. and ensure that penodic audits
are done. Fina.ll.y, ‘the Secretariat will ensure that all reasonable
channels are uttlued for. ‘the dissemination of useful information
‘about program. results. ’? '

2. 'USAID Administxlati\ie Arrangements '

USAID/India s Qffice of Health, Population and Nutritmn will
~have primary responsibility for project administration assisted by
other USAID offices as required. One staff member will be '
designated USAID Project Manager and made responsxble for liaison
with the GOI/MOHFW. Resident USAID staff (U.S5. and Indian ..
professionals) with skills in various specialities will ‘assist the . =~
Project Manager perform USAID's role in approval monitoring, ... %
and evaluation. , L - o,

v . s . . i ) o

3.  Subgrantee Application Procedu{es s T

The apphcation papers for the subgrant w111 contam an’ apphca-

tion form (see Annex IV for a- copy of the form),r‘ a descnptmn B \
* - of the grant, institutional e11g1b111ty cntena, main cnterm .on. wh1ch

selection will be based, and a descnptxon of the apphcatmn process.

b

B
W

Grant Description S
The grant description will include the goals and’ purposes .of S
~ the grant and describe the Grant as stated in the Detailed Descrip-
 ‘tion of this Project Paper, - It will state the time-bound nature of
the subgrant and that the subgrant proposal will be evaluated during
the review and selection process on its design; on its technical,
administrative, financial, and social soundness; on its implementa-
tion plan; and on its evaluation plan. Tihe grant description will Vo
clearly state that the subgrantee must contribute at least 25% of-
the project costs and must demonstrate its capab111ty to sustain
expanded and improved services after grant funds cease. The
 grant description will also state that the applicant will be required ]
to submit a signed letter of understanding with the completed
application form agreeing to meet standard AID requirements (see
Annex V_ for a copy of this letter of understanding and the
Standard Requirements) and a letter of recommendation’ from the . ,
State government in'which it states that it has no" ob;ectzon to such L
a proposal, L i




RE Ihvst‘i'tutional' Engimny' Criteria‘,‘ﬂ’ 7
3 . ,
L [In order to insure that the best}quahﬁed organizatxons are
supported ‘under the Grant, the GOI has developed mshtutmnal
eligtbxhty criteria.,  Only institutions meeting these cr1ter1a wxll :
L be cons1dered as potentzal subgrantees.’; The main. critena are: .

ixnstztut:.one seekxng ass1stance must be regxstered under'f}_
. “the Indian Soc1et1es Reg1stmuon ‘Act of 1860, (This = -
"-’act provxdes legal status to cooperative and voluntary
, agenctes "and unposes certain obligations on thexr part
S ‘such.as maintenance: of accounts, audits, appomtments ;

of boards of dxrectors, etc.). :
‘ ) .




(e) ‘;‘Subgrant pro;ect proposals must’ 1nclude a.t least a 25%
s ‘.f"f.contrlbutxon from the apphcant. 2 :

'~;f‘(f)f'j.‘_“;Subgrant pro;ect proposals planmng to expand serv1ces
. into less well-served areas will be given preference over -
those planning to expand where services are better served.

Application Process

‘The completed application form will be sent to the Secretariat
‘ w1th necessary a.ccompanying documents including a certified copy
of the Certificate of Registration of the 1nst1tutlon under the Societies!
Registration Act, 1860; a letter of recommendatmn from the state
government where the organization is headquartered and the sxgned
letter of understanding described prev1ously. o

-4, The Review and Selection Process

 Completed applicatlons will be screened by the Secretanat for P
‘\*jhcompleteness, to determine whether the [institutional : -
*‘,criterla are met, and to determine if the proposal meets the goals
f»-and purposes as stated in the grant description. If so, the Secre- i
tarxat will review the proposal more and place Foe
"4t on a priority list based on the selection criteria mentioned "

’prev;ously Organizations having high priority proposals will be
~informéd and joint appraisal made by the Secretariat and USAID on a mutually
.agreed basis to be spelled out in a Project Implementation Letter.

The joint appraisal report will be made available to the committee. The
comnents will include recommendations for unconditional approval, conditional
approval or rejection. The Secretariat will forward proposals fit for uncon-
ditional clearanée to the committee for final consideration and sub-grant
authorization. Regarding the proposalr which merit conditional clearance, the
Secretariat will arrange to modify the proposals as necessary in consultation
with the applicant and process the same for reappraisal. Those proposals which
are recommended for rejection will not be put up before the committee.

The committee will meet at reasonable intervals. The committee will consider
the proposals recommended for its approval and authorize sub-grants for pro-
posals which it approves. Thereafter, the Secretariat will forward copies of
the sub-grant authorization to USAID for release of funds. Institutions
whose applications/proposals are recommended for rejection will be informed
by the Secretariat.

Under the conditions described above, the time required between the sub-—grant
application and the approval/rejection should be reasonable. All sub-grants,
utilizing the full amount of the gram., will be made by the end of the ;
fourth project year. :




5. 'Iv';heiMenitbdr’i’ng‘"add Ew"raluat\'iOn'vPrdeees‘

Routme momtormg of subgranteea W111 be done by the Secretariat
' ;and by USAID, Secretariat staff will visit each subgrantee at least .every
‘eix’ months and preferably quarterly and will prepare a detailed:
narratwe report indicating the progress made by the subgrantee in
~ regard to its'implementation plan to achieve project goals and
purposes, and the adequacy of its financial accounts and records
concerning the subgrant, These reports will be furnished to- USAID.,-———
- USAID will also perform routine monitoring of subgrantees and will
prepare a written report on its observations which will be furnished
to the Secretariat. The Sub-grantee will also prepare semi-annual
- and annual reports on progress and on expenditures which will be
' sent to the Secretariat and to USAID.

- If a ‘subgrantee does not appear to be progressing satisfactorily
in its project, the Committee shall be informed. The Committee
. members may visit a subgrantee anytime but, if less than satis-
factory progress is being made or if fmancxal control 1s ‘'unsatisfactory,
‘the ‘Committee may request an mdependent asseasment using. project
- funds to that remedial assistance may be: gwen if required. One or
‘more Committee members are encouraged to VlSlt each subgrantee
not less than yearly. - : : :

There will be two evaluations of each subgrantee -- mid-project
evaluation and an end-of-project evaluation.* The Secretarxat will be
- responsible for formulating these evaluations on the advice of the
Grant Committee. The Committee may suggest that the evaluation
be conducted directly through the MOHFW or it may request a sub-
contract with a semi-governmental or private sector organization.
AID representztives will be invited to participate in these evaluations.

6. Grant Financial Arrangements

After the Project Agreement is executed and the Conditions
Precedent provided therein relating to the first disbursement are
satisfied, AID will release an advance to the GOI for an amount not
to exceed the estimated initial start up expenses (administrative
costs) for the first Project year. This will be deposited in a
separate bank account (Account No.l) in the name of MOHFW for
the payment of the above expenses. AID will release a second
advance to the GOI for advancing funds to the sub-projects, when
one or more sub-grant proposals are approved by the GOI's Grant
Committee and concurred by AID. This will be deposited in a

* The end-of-project evaluation will assess whether the purposes of
the subgrant have been achieved and may consider assessing the
impact of the project.

© At et am—— g o ames e




’,'separate bank account (Account \10.2) in the name of MOH.‘EW The

‘amount of the second advance will not exceed the first six-month
estimated expenditures of the approved sub-projects. The above
advances will be replenished by AID on an. imprest fund basis,
quarterly or more often, if necessary, to the extent eligible expendi-
tures are incurred by the GOI and sub- grantees in the implementation
of the project.

From MOHFW's Bank Account No. 2 as: above. - MOHFW will
make an advance to the approved Subgrantee to cover six months
expenses. This advance will be replenished by MOHFW against
quarterly or semi-annual expenditure claims from the Sub-grantee
until the unexpended balance in the sub-grant is equal to the advance
amount. Thereafter, the expenditure reported by the Subgrantee in
the expenditure claims will be applied against the outstanding advance.
" The Subgrantee will refund to MOHFW the advance amount which
remains unexpended on the final completion date of the sub-project.

Fach Subgrantee will submit to MOHFW and copy to AID, an
‘annual statement of expenditures showing expenditures incurred in
the various budget categories, certified by a Chartered Accountant jointly
approved by AID and the GOI. Each Subgrantee will furnish semi-annually to MOHFW aiid
copy to AID. progress reports showing the physical and financial
progress, salient accomplishments, problems if any, and actions
taken or planned to resolve them and plan of action for the next
gix months. The annual statement of expenditures will be submitted
within 90 days after the end of the project year and the semi-annual
reports will be submitted within 30 days after the end of the semi-
annual permd.

Any mterest earned by the Grantee or Subgrantee on the Grant
‘~funds will be refunded to- AID. S SR '

7 | Audxts A

The Grantee is required to rnai.ntam separate bank accounts
(descrxbed in the preceding section), and separate books and records
for the grant which should be adequate to'show (a) the receipt and
use of goods and services acquired under the grant relating to the
administration and monitoring of the project and the evaluation
studies etc., (b) nature and extent of solicitation of prospective
suppliers of goods and services required, the basis of award of
- contracts and orders, and (c) overall progress of the project.

iy
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These wxll be available for a.udl.t by AID, errularly, each sub-
[ grantee is required tomaintaina separate bank account for the

g f‘_sub-proJect and separate books and records for the sub- prOJect

showing similar information as described in- (a.), (b) and (c) above.

© 7 The subgrantee's books and records will be audtted by a Chartered

. “Accountant immediately after the completion of each project year

~ of the subgrant. In addition, the sub-grantee' s bocks and records
will be avallable for mspectxon and audxt by both GOI and AID, *

B.. IMPLE‘MENTATION PI.AN

- Followmg the axgmng of the Grant Agreement, about- mnety~--—-—-———-~
' »days w111 be required to meet the legal and administrative require- .
~ ments before the projed¢t canbegin. During that time, preparation of -
the announcements and development of the set of application papers -
in final form can be started by existing staff. The GOI will
determine the number of additional staff required for the Secretariat
" and will consider candidates for the Director of the Secretariat,
. Appointments to the Secretariat and the formation of the Committee
" are likely to occur in the second ninety day period during which time.
the announcements will be published and some application papers
- will be requested and mailed. This time period will include the
annual plan exercises of the Ministry of Health and Family Welfare
- for the next Indian Fiscal Year and additional staff positions for the
.~ Secretariat will be added to the Plan. (The Indian Fiscal Year is _f. S
‘- April 1 to March 31,) Additional Secretariat staff should be appomted y
'~ early in the Indian Fiscal Year. :

: The implementation plan 3115 for - approximately 10-15
‘subgrants,using the total funds of the AID grant, approved by the end of the
fourth project year. Since the first year is heavily involved with start-up
activities, the target for that year is tc have three subgrant applications at
the advanced stage of preparation, two of which should be-approved

by the end of the first project year. Following the first year, . .

three or four subgrants should be approved each year. :

C. EVALUATION PLAN

. : The main evaluation of the grant wxll be through the ‘
o evaluations of the subgrantees mentioned in previous sections. In
: addxtmn, ‘an evaluation statement should be made about the
satxsfactormess of administrative arrangements by which the prOJect
‘is'managed. Following the disbursement period, an assessment
'ﬁ.should be made of how well the subgrantees are sustaining the
actuntxes begun in the subgrant period.

*The Chartered Accountant. who will audit the subgrantee records will be
jointly approved by USAID and ‘the- GOI, the auditor's fee will be paid

‘out of project funds.




28
.s?PfOVisional‘Budget"

" ($000 equivalent)
" Project Years

s g

Subprojects .. 1,179
(AID) e
(Host Country) -

3

‘2612001'
(195625) o o
(6,575

Secretariat

Salaries of
emoluments .70

Office expenses . .

Travel SRR

Audit

. Evaluation

500
T (319)
__(125)

Sub~-total
(aIp)
(Host Country) -

4 26,700
@000
(6,700 .

TOTAL -
(AID)., - . .
(Host Country)




In add1txon to the standard Condttxons Precedent to

Disbursement, the Project Agreement will mclude the followmg
Conditwns Precedent and Covenants-

' ‘. Conditions Precedent to Disbur‘ser‘nent

Prtor to the first disbursement under the Grant, or” to "
the 1ssuance by A,I.D. of documentation pursuant to which d1sburse-,~-
ment will be made, the Grantee shall, except as the Parties may
otherwise agree in writing, - furnish to A I D ‘In form and substance_
satisfactory to A.I, D..- ' : R T A

1 A c0py of the Grantee nottﬁcatmn estabhshxng ( ) o
.Grants Commxttee, and (u) Secretanat, ‘ Coe

2. A sta'tement' shong the functions and responsibilities of the
A‘»:'Grants Committee and the Secretariat including a staffing plan and cost
: .‘_‘»";,:jestimates therefore to cover the life of the project; and

3 L;st of names and _designations of officials constitutmg Ll
"'afthe Grants Comm1ttee and the key of£1c1als of the Secretanat. - T

. Except as A.L D. may otherwise agree in writing, the Grantee .

1 Ensure that no portmn 'offgrant proceeds-,.wﬂl be
N -'attrxbuted to, motivation fees to.any person for: farmly

o plann:.ng' or attrzbuted to ster1hzat10n or’ abortmn related
,‘_‘costs. | . Sl -

._ Z - Ensure that all farmly planyning services, 1nclud1ng
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'ATTACHMENT B

—emammy e emes mma se

| PRIVATE VOLUNTARY ORGANIZATIONS FOR HEALTH PROJECT

. ’ r *f:n Certzfzcatlon Pursuant to Sectlon 611 (e) o the

Forelgn Assistance Act of 1961, as amended.

I, Prlscllla Boughton, pr1nc1pal offlcer of the

VNfU S Agency for Internatlonal Development Ln India
fﬂdo hereby certify that 1nimy;judgmentithefGovernmente
-ff;of India has bothgthe”financialfcapac Vg ank
';th snprOJect effectively. This’ju gment»zsabased

Pr:scmllabm Boudhton, bugghon Dunxnnr
: A tBAIQﬂBﬂ;a S

gmv/ §/
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LOPMENT COOPERATION AGENC
TIONAL DEVELOPMENT i
v20823- S

TED STATES INTERNATIONAL DE
 AGENCY FOR INTERNA

© WASHINGTON; D

' ATTACHMENT C

?ROJECT*kﬁfﬁORIZATfBﬁiﬁfﬁ:

VINDIA - ,_;@,afﬁfﬁ”7H fP£i§££§dV§fﬁntéry Organi- -
P Lot e T zations for Health Project
Project No. 386-0469

Pursuant to Sections 612 and 104 of the Foreign Assistance Act
- 0f 1961, as amended (the "Act"), I hereby authorize the Private
Voluntary Organizations for Health Project (tke "Project') '
for India (the "Cooperating Country"), involving planned obli-
gations of not to exceed Twenty Million United States Dollars
($20,000,000) equivalent in Special Foreign Currency in grant
funds over a six year period from the date. of authorization,
subject to the availability of funds in accordance with the
A.I.D. OYB/allotment process, to help in financing local
currency costs of the Project. '

The Project consists of assistance to the Cooperating Country
in expanding and improving basic and special preventive health,

" family planning, and nutrition sewvices with emphasis on

expanding such services to the rural commumities by strenthen-
ing the private and voluntary sector.

The Grant will assist in financing subgrants to a number of
private institutions (approximately 10-15) to enhance their
capacity to deliver the above-noted services. The Cooperating
Country will contribute $6.7 million equivalent in local
currency for Project activities.

The Project Agreement, which may be negotiated and executed by
the officer to whom such authority is delegated in accordance
with A.I.D. regulations and Delegations of Authority, shall
be subject to the following essential terms and covenants

and major conditions, together with such other terms and
conditions as A.I.D. may deem appropriate: '

| 1. Conditions Precedent to Disbursement

: Prior to the first disbursement under the Grant, or
to the issuance by A.I.D. of documentation pursuant to which
disbursement will be made, the Cooperating Country shall, e
except as A.I.D. may otherwise agree in writing, furnish to
A.I.D. in form and substance satisfactory to A.I.D.: L




e (1) A copy of the CooPerating Country notifi-,:'~ '
_cation establzshing a2 Grants Committee ‘and-a. B A
. Secretariat in the Ministry of Health to adminis-ff”*ﬂli"

‘ter this Grant; : , , SIS

(2) A statement: showzng the functions and
., - responsibilities of the Grants Commlttee and the -
- Secretariat, including a staffing plan and cost
: estimates therefor to cover the life of the
project; and

(3) A list of names and designations of
officials constituting the Grants Committee and
a similar list for the key offlcials of the
ASecretariat.

‘1f}2;f Covenants

o Except as A.I.D. may otherwise agree in writing, Ehéjj*
| COOPerating Country will:

. (1) Ensure that no portion of grant proceeds;;
ad;will be attributed to motivation fees to any '
. person for family planning or attributed to
‘gsterllizatlon or abortion-related costs;

. '(2) Ensure that all family planning services,
“ . ineluding sterilization will be provided on a.
\‘;fstrictly voluntary basis. BE

ffTClearances: - Date

' Jon D. Holstine, AA/ASTIA
. Larry Smucker, A/AA/PPC
~John R, Bolton, GC v

e

Signature

M vPeter McPherson
Adminlstrator e

*‘GC/Asia HEMorris hp 8/5/81
Ext 2809
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' I 'I'he Pro;ect

: -‘Ba:uc health farmly plannmg, ‘and’ nutrxtwn servmes réfers to -

. services required by the rural and urban poor for common ?nd/ e
‘"f,;'or emergency health, famxly plannmg, ‘and- nutrition: problems, - - A
‘l;v’Specxal preventive health, family planning, and nutrition serv1ces
: ':refers to those services that address problems which are common
enough or severe enough to adversely affect the rural or urban poor”‘,
_ 'at the commumty level. . R

. Attachment D -

' Draft Project Description. For Project Agreement .

‘»:The purpose of the Pro;ect is to e\:pand and improve basm and R
jfar.ieci:«.’.l. preventive health,. _family. planmng and nutrition services for.f
“‘the poor by strenghtemng ‘the' prwate and voluntary sector. ‘The =
project cnvea priority to the rural poor by allocating .not less than ‘

80% of pro;ect funds to expanding and 1mprovmg servxces m rural

and small town settings.~ :

,}‘;',«'Servi‘ces for the poor will be expanded by subgrants to private

.~ voluntary organizations which are planning outreach service delivery

“ - programs which are '"community-oriented' and include surveillance

~ for high risk families and individuals; individual counselling through
home visits; and commumty -based group promotwe/educatxonal

activities,

Services for the poor will be improved by encouraging potential
subgrantees planning outreach services to include plans for im-
proving service quality in their subgrant applications, and by

encouraging them to undertake innovative activities and practical-

service-oriented research programs, Services for the poor will

also be improved by encouraging subgrants to private voluntary

_organizations which are planning training programs that will. xmprovef‘
©~ the skills of rural and small town practitioners (both allopathic '
i ’;j'.."‘and indigenous) in basic health, family planning, and/or nutrition.

~areas and by encouraging subgrants to private and voluntary _

~ organizations which are planning training programs in manage- .
rmaent of organized outreach delivery systems for basic or ;




; spec1a1 preventwe health fannly plannm ~a'rid/of 'ri'ut‘;"itihon-’s_er‘v'iée
programs.‘ : SR o

Grant funds w111 not be used to pay for dental health services,

_mental health services, or salarxes of medical specxahsts. Support

for in-hospital (bedded) services is limited to emergency obstetric
services and special care services for children 0-5 years of age in
support of an expanded ''community-oriented' outreach program or

beds needed to support a ''community-oriented" special preventive
program, Support for hospital construction is limited to expansion

of outpatient departments, obstetric departments, and pediatric .
departments and only when this construction is part of an organized
program of expanded outreach to the coramunity. This Grant w11l B
not pay for clinical "offices' for solo practm.oners. S

The outputs of this project will be approxlmately ten to ﬁfteen .
subgrants that fulfill the eligibility crvterxa for selection, Each o
subgrant vn.ll be lirmtecl to a six-year subpro_ject assxstance com-
pletmn date. crok . : S v

II PrOJect Implementatnon -

o The Pro;ect w111 prtmarxly be managed by the Ministry . .
‘ .of Health and Family Welfare' of. the Government of India through _ ,
a Spec1al Grants Commxttee and a Secretanat and will be momtored : -

1, The Sgecxal Grants Committee

The Ministry of Health and Family Welfare (MOHFW) will .
establish, by special notification, a Special Grants Committee -
(hereafter called the Committee) which will have overall res-
ponsibility for this project and will insure that all terms of the.
Project Agreement are fully met. The Committee will be. chaxred
by a senior representative of the MOHFW empowered to- sanctlon
expenditures under this Grant. Other Committee members w111 ,
include senior technical representatwes of the MOHFW, the .
internal financial advisor of the MOHFW, 'and onec or two outside k
members. The Committee will be the approving body for all sub-
grant awards; have overall monitoring and evaluation responsxbxhty -
and have overall financial responsibility for Grant funds., The '
Committee will be assisted by a Secretariat, an administrative ibt;dy




to he established within the \cIOHFW whlch w111 be du'ectly res- ,
_"ponsxble for admzmstratxon of the pro;ect under '”the pohcy guldance BTN
- of the Comm1ttee. ' : Lo S S

k ':‘ .',’»2. gThe' Secretariat B g “

: A Secretarzat w111 be constituted under the Comrmttee to 0
,;.‘admzmster the Grant. A person with the rank of Deputy Secretary

»;f_by an appropnate staff augmented if necessary to ensure that t1mely
" action is taken on proposals and that adequate monitorng of sub-
]_'-byi,grants is done. The Secretariat will develop special program

'~ 'apnouncements regarding availability of funds under the Grant to

- insure the widest possible dissemination of 1nforma.t1on about the

- ~program; will screen all applications and make recommendatmns

to the Committee for approvals; will monitor each approved sub-

. grantee and provide th. Committee and USAID with grant perfor-
_'mance data; will arrange mid-term and [ihal svaluation reviews and L
site visits as required; will ensure that periodic audits are done; .
" and will use reasonable channels to dxssemmate usgeful mformat:.on
e .f‘about program results, S RN S

O

3. Institutional E‘Iigibility Criteria B YO T
. ‘ ""r"‘v" o

v

, Only institutions meetmg the followmg cntena‘are el1g1ble

~ for subgrants: (1) Institutions must be registered under the Indlan
Societies’ Registration Act of 1860; (2) Institutions must offer™ " -
gervices to any person, regardless of rehgmn,' caste, or creed;
(3) Institutions must have a hxstory of acceptable ’financxal accounta- '

bility. : : S o Al

;i : . R -

A ,4. ,Selection,. .Criteria[f‘uf; e «

, The followmg‘, r'tteria w1ll be used in selectmn' (1) Subgra.nt J
o prOposals must. complement ‘or supplement exxstxng act1v1t1es of the
”;ﬁGovernment of India; (2) Subgrant proposals must be: coasxstent R

f;‘,with the goals and purposes as stated in the Project Paper, Do !
"ff’Pa.rt II, B; (3) Subgrant proposals must describe how activities .
" begun with subgrant funds will be sustained in the: post-grant ,

‘. period; (4) Subgrant proposals must include at least a- 25% con- -
" tribution from the applicant; and (5) subgrant pr0posals planmng
~ to expand services into’ less well- served areas w111 be gwen s
) perference. P ' '




75":'5} The Review "and SelectxonProcess

Cornpleted applxcatmns will be screened by the Secretarxat ,
accordxng to the institutional eligibility criteria and the selection:
‘criteria. ‘Applications found suitable and of high priority will be
so xnformed and site visits will be scheduled for further appraisal.
_Both the: MOHFW and USAID will make site visits and prepare
‘written comments which will be made available to the Committee.
- The comments will include recommendations for unconditional
~approval, conditional approval, or disapproval, If conditional
approval is recommended, the comments will contain suggestions
for changiing the proposal to remove the conditions, The Committee
will discuss the appl}cattons after receiving the written comments
and approve or disapprove the subgrant request., Approved sub-
grants will be sent for formal USAID concurrence. '

6. T’I‘he," Monitoring and E‘valuatinn Process -

-

Routine monitoring of subgrantees wxll be ‘done by the
‘Secretariat and by USAID. There will be" two - evaluatxons of each
‘ ~subgrantee -- a mid-project evaluation and an end- of-pro;ect A
~evaluation. The Secretariat will be’ responmble for planning and
‘_,.'1mplement1ng these evaluations on the advice of the Committee.
- - USAID representatives will be 1nv1ted to participate in these
: evaluations. The end- of-pro;ect evaluatxons will assess whether -
. the purposes of the subgrant have been achxeved and may consxder o
" -':"r'assessmg the xmpact of the pro;ect S W

ks

Sy

7 Implementatxon Plan and Schedule

Hy the end of the first pro;ect year, at least two subgrant

e weildl bo approved. Following the first year, three or four sub-

_grants should be approved each year, Except as AID may otherwise agree in
‘writing, all sub-grants, utilizing the full amount of the grant, will be
,made by September 30, 1985. :

e

-

III '.,‘Pro‘ject: Evaluations = = = O

I

s The main evaluauon of the qrant w:llibe through the evaluatxons

: of the subgrantees mentioned in II(6). of thxs Annex. Followmg
) ’dxsbursement an assessment may. be made of. how well the’ sub- - ‘,
/. grantees are sustaining the expanded or xmproved acthtxes begun
. with subgrant funds. Ot S e T




ATTACHMENT E

S s - COUNTRY CHECKLIST.

Listed bebow are, first, statutory criteria applicable génerally to FAA funds, and then criteria
applicable to fndfvidual fund sources: Development Asistance ;nqgtgonomic'Suppq(t*Fund:-

A. GENERAL CRITERIA FOR CCUNTRY ELIGIBILITY

1. FAA Sec. 116, Can it be demonstrated that - : '
contemplated assistance will directly benef it
the needy? 1f not, has the Department of
state determined that this government has
engaged in a consistent pattarn of gross
violations. of internationally recognized -
human rights? RN

2. FAA Sec. 481, Has {t been deternined that
the government of recipient country has failed
to take adequate steps to prevent narcotics
drugs and other controiled substances las
defined by the Comprehensive Drug Atuse
Prevention and Control Act of 1970) produced
or processed, in wnole er in part, {n such
country, or transpcrted through such country,
Trom being sold illegally within the juris-
diction of such country to U.S. Government .
nersonnel or their dependents, or from
entering the United States unlawfully?

3. FMA Sec. 620(h). If assistance is %o

a government, has the Secretary of State
determined that it is not controlled by the
interrational Communist movement?

4. 7AA Sec. 620(c). If assistance is to
government, 15 the government 1{able as
debtor or unconditional guarantor on any
debt to a U.§. citizen for goods or services
furnished or ordered where ?a) such citizen
has exhausted available legal remedies and
(b) debt is not denied or contested bv such
government?

5. FAA Sec. 620(e)(1). If assistance fs to
a govenment, has it {including government
agencies or subdivisions) taken any action
which has the effect of nationalizing,
expropriating, or otherwise sefzing cwner-
ship or control of property of U.S. citizens
or entities beneficially owned by them with-
out taking steps to discharge {ts obligations
toward such citizens or entities?




6. FAA Sec. 620(a), 620(f); FY 79 Anp. Act,
Sec. 108, (14 and u06. [s reciuvient councry.
3 Communict country: Will assistance he pro-’
vided to the Socialist Republic of Vietnam,
Cambocia, Lios, Cudba, Uganda, Mozambique, or
Angele?

assistance will be per-
‘these countries. =

7. caa Sec. 520(i). s recipieat country
in ary way invalved ia (a) sudversion of, or =
mil{tiry agaression against, the United States -, -
or any country receiving U.S. assistance, or '
(b) the planning of cuch subversion or
agyression/

AID is not a.ware o f anysuc

invelvement, -

8. FAA Sec, 620 (). Has the country permitted, -
or failed to take adequate measures to prevent, '“
she damage or destruction, by mob action, of

U.S. property?

9. FAA Sec. 620(1). [f the country has fafled
to institute the investment guaranty program

for the specific risks of expropriation, incon-
vertibility or confiscation, has the AlD
Acministrator within the past year considered
denying assistance to such government for this
reason?

10. FAA Sec. 620{0); Fishermen's Protective
Act oT T¥67, as amended, Sec., 3. 1T country
has seized, or imposcd any panalty or sanction
iagainst, any U.S. rishing activities in
jnternational ~aters:

No'such actions: have been taken
against U, S, fishing activities
n.international waters.

4. has anv deduction resuired by the
Fishermen's Protuctive Act been made?

b. has cosplete denfal of assistance
peen considered Sy AID Administrater?

11. FAA Sec, 620: FY 79 App. Act,Sec. €03.
(a) Is the qovernment of the recipient country
tn default for more than 6 months on interest
or principal of any AID lcarto the country?
(t) !s country in default excecding one year
on {nterest or principai cn U.S. Toan under
program for which App. Act apprapriates

funds?

‘Yes, ‘India spends a relatively small

‘amount of its foreign exchange on

.military equipment. Latest available

figures are an estimated $300 -

- million military imports or 4% of

- $7.5 billion in total foreign exchange
expenditures in FY 80. India propose’
to spend only 16% of its Central
Government budget on defense in GO
FY 80-8l.India's military purchases
include a variety of modern weapon

~ systems bought primarily {rotn

. U.K. and France,

12. FAA Sac, 620{s), if contemplated
acsictance is develcpment loan or from
Eccnomle Support Fund, has the Adainf{strator
taken Into account the percentage of the
country's budget which {s for military
exsenaitures, the amount of foreign exchange
spent on military equipment and the




T - A2,

amgunt spent for the purchase of sophisticated
weapons systems?  (An affirmative answer may
refer to tha racord of the annual "Taking Into
Consideration” memo: “"Yes, as reported in

annual report on {mplomentation of Sec. 620(s)."
This report {s prepared at time of avproval by
the Admiaistrator of the Operational Year Budget
and can be the basis for an affirmativa answer
during the fiscal year uniess significant changes
in circumstarces occur.)

13, FAA Sec. 620(t). Has the country severed
diplomatic reiations with the United States?

[f so, have they been resumed and have new
bilateral assistance agreements been negotiated
and entered {nto since such resumption?

14, FAA Scc, 620{u). What 1s the pavment status
of the country’'s U.N. obligations? 1/ the country
is in arrcars, were such arrearages taken into
account by the AID Administrator in detarmining
the current AID Operational Year Budget?

15, FAA Soc, 620A, FY 79 Aop, Act, Sec. 607, Has
the country grantea sanctuary frcm prasecution to
any indivicual or group which has committed an
act of {nternational terrorism?

16, FAA Sec. 666. Does the country object, on
bas{s of race, religion, national origin or

sex, to the presence of any officer or employece
of the U.S, there to carry out ecaonmnic .

~ development program under FAA?

17, FAA Sec, 664, 670, Has the country, after
August 3, 1977, dalivered or received nuclear
enrichment or reprocessing equivment. materials,
or technology, without soecified arrangements or
safegquards? Has ft detcnated a nuclear device
after August 3, 1977, although not a "nuclear-
weapon State” under the nanproliferation treaty?

FUNOING CRITERIA FOR COUNTRY ELIGIBILITY
1. Qevelopment Assistance Country Criteris

a, FAA Sec. 102{(t)(4). Have criteria been
astablished and taken 1nto-account to assass
commitment progress cf country in effectively
{involving the poor in development, on such
indexes as: (1) increase in agricultural
productivity through small-faim labor {ntensive
agriculture, (2) reduced infant mortality,

(3) control of population growth, (4) equality
of income distribution, (Sg reduction of
unewployment, and (6) increased 1{teracy?

,Indxa is not in arrears rega rding.

its' UIN." obligations " "

.

No tiuvu~<

vBased upon 1nformat1.on recewed

from the. State Department/E‘mbassv
the answer. to: boﬂxthese quesuons

is no. SR,

""5'Yes. These cr1ter1a are based
‘on India's Five Year Development

Plan Revised: (1978 83) and are

‘ ‘mcorporafed in country- Development-’
- Strategy Statement (CDSS) o


http:incorporated.in

b, FAA Sec, 10a[d)(1), If appropriata, i«
this developmort (in’TUuinq ~“n=1g activity dasiqgnad
to builu motivaticn for smeller families thrcugh
rmadification of eccnomic and sscial ceaditiens
supportive of the desire for large faniliec in
prangrams such as educatinn ‘n and out of sinwol,
nutrition, disease control, maternal ana chilid
nealty cervices, agqricuitural produciion, rural
develspnent, end assistance to urban pour?

2. fearcuic Suvport Fund Country L-lterla

a, KM Gee. 5028, Has the country e~aged
in 4 cunvistent pattarn of gross violations of
internaticnally reccgnized human rights?

b, FAA Sec. 513{h). Wiil assistance undar
tha Southern Atr1da Ficaram Le proviuud to
Mozawkfgue, Angala, Tanzania, or Zembia? 1f so,
has Procidont dateenined (and reported to the
Corgress) that such ascistance will further 4.5,
forefan pelicy interests?

c. TAA Sec, 609. If cenmodities are to bo
granted 5o iFas sere proceeds will aczrue to the
recipisnt country, have Special Account (counzer-
part) arrangements been made?

d. l' J% A {gg._;g,.SoL L W ussl tanee

: uf forte af the gevernment of such country to
srepress the legitimate rights of the papulation
ot such country contrary to the Universal
Declardticn of human Rights?

e. 'AA Sve., E£208. WiVT security support1uq
as;nstance oe furnished to Arventlna after s
- Sentember 30, 19757 . ;




o 5C(2) - PROJECT cHECKLIST

L Ltited belew are statutcry criterfa apolicable generally to projects with FAR finds ‘and project L o
. criteria applicable to indfvidual fund sources: {evelopment ‘Assistance (with 3 subcategory for
~.criteria applicable only to loans); and Economic Support Fund, - oo s T ;

- CROSS REFERENCES: IS COUNTRY CHECKLIST UP TO DATE? .~ -~ . -~ -
FEEE HAS STANDARD ITEM CHECKLIST SEEM REVIEWCD FOR.THLS PRODUCT?

A, GENERAL CRITERIA FOR PROJECT R
o 1. EY 73 App. Act Unnumbered: FAA Sec. 653 ({b); . (‘a‘)'} SFC_. fund: for ;th;s proqect are
Sec. 633X, (a) gescribe how Comm1 ttees on - authorized under Sec, 612 of FAA,
ppropriations of Senate and House have besn or e iap ; i 0 CP Main
"will be notified concerning the projact: Pro;ect descr,lbed' in FY80 C .
(b) 1s)assistance within (Opzrational Year Vol.,p. 93. At AID's request the .
Budget) country or internatfonai orcanization . - : roject-in the
allocation reported ts Congress (or not more ongress 1r.1cl\3.ded the‘ p ,J {di
than $1 millfon over that figure)? "FY &1 Continuing Resolution providin

‘ ' iati rity to AID.(b)Yes
2. FAA Sec. 611(2)(1). Prlor to oblfgation ~appropriation authority (
in excass of IICS.%UO. will there be {a) engi- . (SFCA)
~neering, financial, and other nlans necessary .
to carry out the assistance and (b) a reasonably ' - :
firm estimate of ths cost to the U.S. of the SR A - Yes .
assistance? o R : CoL

3. FAA Sec. 511(a)(2). If further legisiativa PO -
action 1s required within recipjent country, ' % " None ° ..
widt {s basis for reasonable expectation that =~ . o T
such action will be completed in time to permit : BRI RS R R

orderly acccmplismment of purpase of the S R B 5 N -
assistance? B N -

4. FM Sec. 611(b); FY 79 App. Act Sec. 101, : o R “ Not=Applicable"

[f for water or water-related land rasource S o T e e

: construction, has project met the standards 3

S and criterfa as per the Principles and Standards
for Flanning Water and Related Land Resources

dated October 25, 19737
t

o .

S. FAA Sec. 611(a). If project fs cap{tal ‘ Xes
assistance (e.q., construction), and all ; ,
U.5. assistance for it will exceed $i million,

has Mission Director certified and Regional

Assistant Administrator taken {nto consideration

the country's capabilfty effectively to maintain

and utilize the project?

6, FAA Sec. 209. s project susceptible of

execution as part of regfonal or multilatera

project? If so why is project nat so execuyted? No
s Information and conclusfon whether assistance

. will encourage regional development programs.

h N " N sy
NSRBI T e e el i




7. TAA Spe. 6G1{a). Information and cenclusiong Sl » Vo T -
whether project will encourage efforts of the : - T‘ns pro_]ect w,_u foster prwate
country to: f{a) fncvrase tne flow of {nternaticnal ‘ .

trade; (b)) foster private Inftiative ana Lompoti- SEE R L PER N
tiony (c) encourage develornent ana use of
cocperatives, credit unions, and savings and luan
asscc L tinnsy {4} discourays monopaiistic practices;
{e) iwprove technical orficiency of industry, agri-
culture and ccimerce; and () strengthen free
latier unions,

8. FfAA Sec. §71(b). Information and. conclusion - e : ’ ' g
on how project wiil encourage U.S, privetie trade ’ Th"s project xs;.;not expect:ed_{ °

and investment abroad and encourage private U.S. foster prz’ate trade and mvestment
narticipation in foreign assistance programs T ‘ L e o
{tncluding use of private trade channels and the
services of U.S, private enterprise).

9, FAA Sec. 6§12(b); Sec. 53G(h)}. ‘Describe steps . ‘ S i L .
taken i0 assure that, to the maximum extent possi- ‘ ;‘subgrantees w111 contrzbute at least .
ble, the country is contributing lccal currencies 25% of the total cost of the pro_]ect.

to meet the cost of contractual and other services :
and foreign currencies owned by the U.S, are ' , ,The project is fully funded by

utilized to meet the cost of contractual and . ~Indian Rupees owned by the U.S.
ather sarvices. s : ’ . , .
Yes, The U.S.-owned ladian rupees
are ‘uged for various.-USC .agencies
_program and administrative support

10. FAA Sec. 612(d), Coes the U,S. own excess
foreign currency ot the country and, 1f so, what
arrangements have been made for {ts release?

) e and for this project.
= 11, FAA Seec. 601(&). Will the project utfilize.
competitive selaction procedures for the awarding . _
of centrazts, except where applicable Procurcmcnt . Yes

rules alluw otherwise? S S - o -

12, FY 79 Aop. Act Sec. 608. [f acsistance s B L T IRCE SR
for t.‘. praduction of any czamedily for export, L Not aoplicabler
is the commodity likaly to ta in surplus an world ‘N‘Otv apphcable '
sarkets at the time the resulting productive S o
capdctly becomes operative, and {s such assictance
likely 0 cause substantial injury to U.S.

groducers of the same, similar, or ccmpeting L i , ,
cormodity? ‘ T e T T S

8. FunplnG CRITERIA FOR PROJECT

1. Develaoment Assistance Project Criteria R T
a. FAA Sec. 102(b); 1113 113; 281a, . The purpose of this project is to

E;(tc?t 0 witich aitizity‘uﬂl E.ﬂherfatéti;«_ﬂy _ expand and improve basic and
involve the pocr in develcpment, by extending . : . . )
access ts oc;nsmy at local level, fncreasing preventive services for the poor.
lator-1intensive producticn and the use of ' The subgrantees are expected to
appropriate technology, spreading investrient

out from cities to small towns and rural areas, . use village people, a majority

and insuring wide participation of the pocr in : being women in these services, The
the Lenefits of davelopment on a sustdined goal of this pro;ect is 1mprov1ng the

health and fertility status of the
poor.



http:cocpereti.es

(l.l'a.

basis, using the apprcnr1a~e U.S. fnstitutions;
{b) help develop cooperatives, especial\y by tech-
nical assistance, to assist rural and urban poor to
help themselves toward better 1ife, and otherwise
ancourage domocratic grivate and local governmental
fasticetions: (e) suoport the self-help efferts of
daveloping countries; {d) promate the participation of
women in the sasicnal cconomies of developing countries
and :the imorovemant of women's status; and {e) utilize
and sncsurage regional cooperation by develeping
countries?

T ko FAA Sec. 103, 1024, 104, 105, 106, 107.
Is assistance belng made ava1lab.e. {inzlude only
applicable paragraph which corresponds to source e
of funds used. !f morae than one fund source f{s '
used for project, include relevant paragraph for
each furd source.)

(1) [103] for agriculture, rural development
cr nulrition; 1f o, axtent to which activity is
specifically designed *¢ Increase productivity and
incame of rural poor; [103A] if for agricultural
rescarch, is full -account taken of needs of small
farmers;

(2) (104] for pepulatien ;\ﬂannirg umder sec, | kThls pro‘]ectrempnaswes low cost

104(L) cr health under sec. 104(cj; 1f so, extent
ts which activity emphasizes low-ccst, intugreted
delivery systems, for health, nutrition and family
planning for the poorest people, with particular
attantion to the needs of mothers and young

children, using paramedical and auxiliary madical

‘ xmtegrated health ~family. planning

and’ nutntlon servr.ces with particula: '
emphas:.s on the ‘needs of mothers

: and young cmldren.g i
nerscnnel, clinics and health posts, commercial i i o i
Lf'trluutlon systans and other modes of cormunity
esearch,

(2) {105] for aducazfon, public acmini-
stration, or human resaources develesment; {f so,
extent to which activity strenathens nonformal
ezucation, makes formal education more relevant,
especially for rural families and urtan poor, or
cirengthens management capability of institutians
enabling the poor to participate in development;

(4) [106] for technical assistance, anergy,
research, reconstruction, and selected development
problems; if so, extent activity is:

(1? technical cooperation and develop-. = = oo
5 ment, especially with U.S, private and voluntary, . R
77 or regional and {international dcve]op"ent. o

, ,crgnni'atncn5°

(11‘ to hclp alleviate cnvpgy prubloms- AR

: (111) rescarch 1nto. and ava]uatl'n uf
"econcmic development procosses and tnchniquc

o S {tv) reconstructicn after na‘ural or B T O R
. manwad= disa.tcr. , Ce R - :




8.1.b.(4).

and to enable proper utilization of earlier U.S,
{nfrastructure, etc., ascistance;

(vi) for progrems of urban development,

especially small later-intensive enterprises,
mariaeting systems, and financfal or other insti-

tutions ta help urbdan poor garticipate in econcmic

and scciai development.

c. {107] Is appropriate effert placed on use
of appropriate technology?

d, FAA Sec. 110(a). W{1) the recipient

country provide at least 25% of thecosts of- the~———-—-——~—-—-

nrogram, project, or activity with respect to
which the assistance 1s to ba furnished (or has
the latter cost-sharing requirement been waived
for 1 “relatively least-developed" country)?

e. FAA Saec. 11G(b). W{ll grant capital
ascistance be disbursed for project over more
than 3 years? If so, has justification satis-
factory to the Congress been made, and efforts
for other financing, or {s the reci{pient country
"relatively least developed"?

f. FARA Sec. 281(b). Describe extent tn
which procram recognizes the particular needs,
desires, and capacities of the paople of the
country; utilizes the country's intellectual
rescurces to encourage institutional development;
and supports ¢ivil aducation and training in
skills required for effective participation in
goverrmental and political processes essential
to self-government,

g, FA5A Sec. 122{b). Does the activity
give reasonable promise of contributing to the
development of eccnomic rescurces, or to the
increase or preductive capacities and self-
sustaining econcmic growth?

2. Develapmant Assistance Prolect Cr1ter1a

{Loans Only)

a. FAA Sec. 122(b). Information and
'conclusfan on capacity of the country to repay
the lecan, including reasonableness of
repayment prospects,

b. FAA Sec. 620(d). [f assistance {s for °
any preductive enterprise which will compete n
the U,S. with U.S. enterprise, {$ there an
aqreement by the recipient country to prevent
export to the U.S. of more than 20% of the
enterprise's annual production during the life
of tha loan?

(v) for spec1al develcpment nroblom. :

e Not apptlvicab"te e

' Not applicable”

B "x, N

";"Thls 181 a .gix’ year Spec1a1 Forexgn

Currency Appropnatxon Pro;ect. e

3 Justification to Congress has not
“'been rnade. oK H

'I‘he prOJect addresses the need for
basxc ‘and" spec1a1 preventwe health
services in. rural areas and will
strengthen the development of privat

vol.untary orgamzatmns in provxdmg

effectwe serv1ces to the poor.

: 5~‘,By‘1.mprovmg health status and

lowermg fertility, the. project will
increase the productwe potent1a1 of

the country,

A, —— 6 4 s e e G o —mstm @ eve S




3. Proqut Criteria So]e1v for Econnmﬂg
Suppart rund L

a. FAA Sec, 431(.:) Witl this assistance.
suppart promote economic ¢r political: stab11it/?
To the exteat possible, does it reflect: the B
policy eirzctions of seccion 102°< E

b. FAA Sec. 533. Will ass1stance unde
tnis chapter be used for ml]itary, or
paramilitary actiVIL\es’ o

s s e a0 1



SC(J)le”sTAnonnofzwzn'

Listed below are statutory itouws which nomally will bn COVLrLH r0ut1ne|y in those p:nvn,nuns
of an assistance agreement anlinq with {ts 1mplnmunta'ion. ar cnvcrnd in thn sqreﬁmpn' by

fposing, 1imits on certain uses of funds,

These items are arranyjed under the ceneral headings of’(ﬂ)ﬂProcufe&eht.-(ﬂ) Conﬁthction.,anu

(C) utner Restrictions,

A. Peacurcment

o —— f———

1. FM Sec. 602, Arc there arrangerents to -

pennlt u.s, s~111 business to participate -
Lqu1ta*1/ in the furnishing of qoocds and
services financed?

2, FAA Sec. 604(a). Will a1l cormodity
precurcment financed be from the U.S. except
as otherwise determined by the Fresident or
uncer delegation from him?

3. FAA Sec. 604(d). If the coonerating
country discriminates against UY.S, marine
insurarce companies, will agreement require
that marine insurance be placed in the
United States on commodities financed?

4, FAA Sec. 604(e). If offshore procurement
of agricultural ccmmodity gr product is to be
financed, is there provision against such oro-
curement when the domestic price of such
comnodity is less than parity?

b, FAA Sec. 60S(a). Will U.S. Government
excess personal groperty be utilized wherever
practicable in lieu of the procurement of new
items?

6. fFAA Sec. 603. (a) Compliance with require-
ment in section SO1(b) of the Merchant Marine
Act of 1936, as amenced, that at least 50 per
centum of the gross tcnnage of ccnmodities
(computed separately for dry bulk carriers,
dry cargo liners, and tankers) financed shall
be transported on privately owned U.S.-flag
comnercial vessels to the axtent that such
vessels are avaflable at fair and rcasonable
rates.

7. FAA Sec. 621. If technical assistance f{s
financed, will such assistance be furnished to
the fullest extent practicable as ncods and
professional and other services from privaté
enterpricse un a contruct basis? If the

*NA = Not applicab_le

CHECKLIST - [

’:“".No 1mports from the U S
',u_’_’any' country a.re env1saged

anfs*‘i" 

.fflrifs;,:?j;

All commodm.es w111 be procure_d
locally w1th1n the country.. v

G e L me s e e e— - awme ot

'No technical assistance is envisaged,
under the Project. ‘



faciiities of other Federal agnncies will.be’
utilized, are they pariteriarly suitable, not
cempetizive with private enterprise, and madp
aveilable without undue interference with
dorestic programs?

£. lIntarratienal Air Transport. Fair |
Campetitive Practices Act, 1374. [Ff alr
troncpurtation of persons or property is
financed on grant basis, will provision be .
made that U.S.-flag carriers will be utilized

te the extent such servica s available?

2, FY_79 Apo. Act Sec. 135. Noes the congratt e
fur procurement contain a provision authorizing ..~ -

the terminaticn of such contract for the
cenvenience of the Unfted States?

Construction

1. FAR Sec. €01(d}. 1If a capital (e.q.,
canstruccion) project, are engineering and
arofessfonal services of U.5, rirms ind their
affillates zo be usad %o the maximum extent
cansistent with the natiena’l interest?

i, FM Sec. 811(c). If contracts far
erpetruction are to be financed, will they be
let on o competitive basis to maximuat extent
practicabie? |

3. FAA Sec, A20(%. If fcr construction nf
sroductive enterprise, will aggregate valve
of assistance Lo be furnished by the United
States nat exceed 1100 million? :

Other Restrictions

1. [2A See. 122 (e}, If development loan, is

interest rate at least 2% per annum during
yrace perdcd and at Teast 3% per annun

Jthepeafler?

2. FMA Sec. 3010d). If fund is established

solely Ty U.S. contridbutian: and aduinistercd
by an international orgacization, aoes
Ceaptroller General have zudit rights? ’
3, FAA Sec, 620(h). Ouv arcangements preclude
promoting or 2ssisting the foriagn aid projects
or activities of Conmunist-hloc countries,
contrary to the best interests of the

nited States?

1. TAA tec, S:6(1)., Is financing net permdtied
Lo Ue used, withnut waiver, for purchosa, inng-
tern lease, or exchange of wutor venicle
menufactured outside the United States, ar
guaranty ot such transaction?

. Construction of only small buildings
lare envisaged.  Adequate capability .

Only. air-travel within India is
envisaged..

~ exists within India for such -
construction. R S L

Yes

 Yes

ffggsﬁ




‘3311 arrangements preciade use of financing:

VS.

) 3.  FAA ‘%ec. 104(7). To pay for nnr'n-"nntﬂ of.
abertiens or to motivate ur cuerce persens e
practice wbertisns, to ooy for per*mzance of
inv;luntdry,sterillzct*ur. ar to cuernn ar
provide tiranctal incentive o eny persen o
unerae sterilication?

CONEGES LD Dues

e FRAS 620(:Y. Tu
2oy prowmerty’

FOr cak et 1tLJ'r't1(na'

¢. FAA Sec, €BQ. To finance jolice trafnieyg

S or other Yaw fafIrcanent ase L istence, gac-rt for
. 'JVCC"CS Erograms?

d. FAA See. 562, For ©iA activitias)

“:.‘ F{ /" ﬁl‘n

‘ Ve Ry peneeang, 0
oetc., for a g R S

too FY 7Y Sem Act Tee, 08, Tyopaw UL,

‘_ehe&mm:ﬁ"' T

Lo 9. L9 Rgn. Rt Seo 0T Toorarr ‘

‘;rnv‘uionz ST et iong ti’d, and vBV(R P
ATransfer or FAA funds to ecltilsiers
Soargantatiens for iending, )

ho FY 73 A, A 70 fimaas: the o
crert of nucleor noyY 1, or tochnaie ay -
CEr b0 vrale Toreign notioay in nuch g 0 dplde

i, g ¢
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ATTACHMENT F

a I3t Je ey
PROJ ECT OES'GH ‘U"{:‘ARY Liie n’ Fea 87
LOGICAL FRAREWGRK ) Froa Fy 3 —B Y . . ..
Tutzl U. man, $20 million in'Specia
Prsiez Tiste L numter . Private Voluntary Organizations for Health 386-0469 Date Puw el:_ 126 198 __ ¢ .
o Foreign
NAZ wE e v = ~ -- —— .
_ n -‘..m UMMAR Y OBJECTIVELY VERIFIABLE INDICATORS MEANS CF VERIFICATION IMPORTANT ASSUNPTIONS Currency
gram o Seltor Gizi: The Yroager shjective Messusse of (0al Azhievemear: {A.2} {A-3) ] k

- oh This owe. ctutes: TALN Assurstians for ochieviag goal sarcers: (A4

"To reduce mortality and Not to be measured. -
fertility among rural and
urban poor in India.

Feagect Purgose: (E-1°

) Conditions thar mll indicaors purpase b2 Leen >« 
To expand and imiprove basic _f‘h'r'v""v“‘d"'"p"‘"“ sats. {8:2)..
and special preventive health, | To be set for indivi-
family planning, and nutrition | dual subgrants
services for the poor by L o e
strengthening the private and R VI
voluntary sector o R

Feapect Gompnts: (C-1) = Magnitude of Quipuis: {C-2)

Assumgtions tor achieving oulpalr’(C-J)

Project manaaement staff

Subgrants to Indlan prlvate | Approximately ,_10-—_15 
' i momtor adcqua;c_ly

and voluntary orgdn;za;mns_

Project ln’,:\.:t:- -1 7 !Qxfl:-nﬁnliM,Torﬁ?l (Tyw','cif Cbgpﬁti‘) {0-2) -
Technical and managerial ‘ :
skill of project staff- éndj,
financial input of rupee
equivalent of $26.7 million of
which AID will contr;bme ‘not |
more than equivalent-of $20 |-
million in Special Foreign
Currency. Appropriation of
Indian Rupeces.

’
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INFGC- OCT-G! NS &6 7 OES=-0¢
S ) ‘ S
SEW DELH ~
VinSAZT IHMMESIATE

4. 0.' 12065: N/ZA IR
3uBJECT: PRIVATE VO'UNTARY ORGANI7AT*ONSfFOR H
FROJECT (286-0458) = Pox LE TTER REGUEST :

1. FOLLOWING IS £XACT T:XT CF GQI LETTER nEQU‘ST FOR
ASSISTANCE FOR PRIVATE VOLUNT RY ORGAhIZA:*OVS FOR :
HEALTH PROJECT: “

DEAR MRS. BOUGHTON, e

- PRIVATE VOLUNTARY ORGANIZATIONS
FOR HZIALTH PROJFCT

- THE GOVERNMENT GCF INDIA~A HERE3Y REQUESTS A RUPEE
GRANT FROM THE GCVIARNI'ENT OF THE UNITED STATES IN THE
ANCUNT OF THE EQUIVALENT OF U. S, OCLLARS 22 MILLION,
THIS S wWILL 2 USED TO FINANCE SU3-GRANTS TC S8E MADE .
TO PRIVATE VOLUNTARY HELLTH CRGAMNIZATIONS FOR THE
IMPLIEMENTATICN CF SUESRPRCJECTE DESIGNED .O EXPAND AND
IMPROVE ZASIC AND SPECIAL PREVENTIVE HEALTH, FaMILY
FLAINNING AND MNUTRITIONW SERVICES YOR THE FCOR, WITH
SPECIAL Al 1=MNTLUN U LESS wiLl s=XVED AREAS AND

DE=RIVED FCPULATICMS. NEEERTEE
- IT IS ANTICIPATED THAT THE INDIAN CONTRIBUTION TO.. 6
THESE ACTIVITIEZS WiLL AMOUNT TO 25 PERCENT OF TOTAL
FROJECT COSTS.

- WE WOULD ApDQECIHTE YOUR EARL¢EST CONSIC:RATION OF

THIS REGUEST FOR ASSISTANCE.
- YOURS SINCERELY?
SIGNED(PURSHO-TAM LALY

BLOOD

UHELASSIFIED



- ANNEXURE III

Prior A.I.D. Assistance to Voluntary Organizations
Involvad in Health, Family Planning and Nutrition
Activities 1n India

1. With an aim to undertake expanded and innovative Family
Planning activities in the non-governmental and voluntary
sectors following institutions were provided Rs.2.2 million
(approx. U.S. $260,000):

a. Christian Medical Association of India (CMAI)
Bangalore - Family Planning Project

b. The Pathfinder Fund/India, New Delhi.

C. Federation of Indian Chambers of Commerce
and Industry (FICCI), New Delhi.

d. United Planters Association of South India(UPASI),
Cocnoor, Tamil Nadu.

2. TIn addition, USAID contributed approximately Rs.250 million
(US -$30 million) to the following voluntary Health & Medical
ITnstitutions to assist the construction and equipping of leading
private sector medical centers in the :country:

; a. Holy Family Hospital, New Delhi - Rs. 9,879,780
. b, Crieghton Freeman Hospital,
Vrindaban .(U.P.) - Rs, 6,248,000
C. Kasturba Health Society, T
Sevagram, Wardha (Maharashtra) - Rs. 20,000,000
d. Rajindra Memorial Research So- oo :
ciety for Medical Sciences, = o
Patna (Bihar) - Rs, 5,000,000
e. Mercy Hospital, Jamshedpur (Bihary Rs. 1,440,000
£. Miraj Medical Center, Miraj, A

Sangli (Maharashtra) - Rs, 3,206,612
g. Christian Medical College, , SIS A
Ludhiana (Punjab) - .Rs, 3,375,000
h. St. John's Medical College & G e
: Hospital,Bangalore(Karnataka) - /Rg.200,580,895

TOTAL .. . Rs.,249,730,287 ©

e

(Apptbx, u.s. $3d?miiiibnf
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gDRAFT APT’LI(.AT'ON FOR\/( I'OR oUB CRr\N"’

(PRIVATE‘ VOI_UNTARY ORGANIZATIONS HF_'ALTH SUPPORT PROJ'E'CT)

| .'Ap"pﬁlieation No. .. _

© Title of Project:

S1te of ‘,‘P,rovj_e_c,t:

':é-i}ORGANIZATION I\II"OR\tATION I U e B

| "".;'/:Name &: Ma.11mg Addre35° o

0 R R T

'Apph.cant (organ1zat10n/soc1ety applymg for assnstancc)

"Please attach a cert1f1ed c,opy of the orgamzatmn/soclety
certificate of reg'stratwn (under Socxet1es‘ Regxstratlon Act 1860
~or other Statute) ‘ ~ ~

Please attach copy of the‘"boci'et'vj s constitution. by-laws and
information on membersl'up of the soc1ety Also include compomtmn
7 of Board of Management }Lts r1g.1ts and 1ts respons1b111t1es.~.~

-f";,,‘Names and de51gnat1ons£ ot the people who are authonzed to operate

':‘f'funds of the 1nst1tut1on




. In what year and for what purpose was your organization established?

- 10.  What are. the present activities of your organization/society? How.
e ave the funds generated/collected to finance these activities?

1L What is yourcurrentstaff "stée'h’?g'vth?a -

i Number Number Nﬁ'nber
- Type of: staff;f_fjf;“,}' Fall- tlrne o Part time . Volunteers

. Professwnal

~ Clerical

-u’«:vbalance sheet (audxted) for last 5 yearl
(up to 5 yea.rs) R ,

. Village(s)

:Tovwn(s)

' """iiDlstrxct(s)

.‘:‘i:‘.State( s)




14 .,'About- what percentage of the population in the proposed project
area(s) is rural? o

[

15, ,.,,“LWha:tﬁ is“the ‘main occupation of the’ peo‘p‘.e in this area:
: L E'stimated proportion of the
~Qccupation - - " people involved

Situation and need: What are the needs to be addressed by this
. Project; what situations have given rise to these needs; how
~ will the proposed project assist in resolvmg the causes of the
problem( )? ' -

PROJ’ECT INFORMATION : '
__{:'Is th1s a. new proJect: or:’ “of an existing’ o e? i o

; "‘ObJectwes of the pro‘)ect‘ (state qua.hta.twely and quantxtatwelyf”'_,: , '
"vwhat pro_]ect hopes to do) SE : '

Immediate,  short term purposes: -




20.
’ :result of this project?

2.
G 22.,.' :

23 , ":,éHow many add1 1'0na1 faczhhes w111 be constructed and

equxppgd as a?-'result of thxs pro;ect?

24 " Descrxbe in’ devta1l the proposed pro;ect and 1ts act1v1t1ea

~ Who will the project benefit and how? How many wiil berefit?

How many adchtxonal services are expec"ed to" be g1v«=n as a

. . ’ 3

.How many add1t10u.11 people w111 be tramed as a result of
‘t!ns pro1ect'> S : :

How many add:tzonal suppornng systems w111 be 1mproved

or developed ‘as,’ a: result of thxs prOJect'>

o

(_1.e. . ho_w‘wﬂl the addltmnal funds_. produce the’ﬁplanned,re-; }




25,

"‘Was there any community participation in the design of this

project? What community participation will there be in the

‘implementation and financing of the proje,ct'?“ If so, please

describe. ‘

_Egio‘ject- Personnel Requirements: What are thef‘,'a.dditi‘o:r’i"a‘ll_7"X"_iyi‘;

 personnel requirements for the project?

=

Experience

. Designation Qualifications




- FINA NCLA-L'» PLAN

28

'(3) Transpo rta.tlon :

Please dnscnbe, in detail, the financial plan of the project,
:‘In this conne«*tlon,; provide a detailed budget by cost categories

as follows

e Capital cost:-

" Year Year Year Year Year
One . Two Three Four Five Total

(1) Bu11d1ng

(2) E‘qumment

f’,cos t-

Subtotal

A;:‘GRA‘\IDV TOTAL



Pleaqo discuss in det n:.l your plan to fmance the exparndcd
and improved scrvices at the end 0[ the proposrd AID

asustanc

;‘Prepare a de-t:uled yearly plan ot act1v1t1es proposed for the
ffpro;ect Describe, for each: year, what activities will have been
[accomphshed by the end of each year (how many additional ser-
~ vices, how many addxtmnal trained staff ow many additional

";,fac111t1es and so forth)




© FVALUA TEI'ON ‘ PI_A N

13,

347

35,

How w111 you dot«.rmme the present situation in your pro;ects

(present health or farmly pldnning status, present quantity and
: quahty of services and so forth)?

‘How will you know year-by-yeat if you are making progress?

How wzll yox. know if you have achieved your goals and pur--
poses a.t the end of the pro;ecto , e

o




'Ministry of Health § F;ﬁi1yfwe1f;ge}¢“*
Nirman Bhavan oo e
New Delhi. India @

. Letter of Understanding

QThi;;isfﬁq ack now]edgc rhut wc hava carefullv

é'aﬁ ach ‘tancard chullcmenL and thut

:fGovernm»nt c: Indlu (thc Gra“tor) and th gr

awarded to us,!wmfdll‘ complv'ﬁ;th Lheae Requirem;nts

aAuthorlvhd Reprcsentatlve:




-8

$tandard Requiraments

1. Books and vaordc Grantee shall maintain a separate sef

of accounts, and: recorads covers ing all tr1rsact1ons 1e1at1ve to ‘ho
'fpertormanc of the Grunt AT surh 1ccorou sha]] be malntu1nnd in

-accordance with 0enera1]y accnpted arcount1nq pr1nc1ples. A]] books;

ot accounts and record; related to the Grant sha]] be subJect to |

audit by the rantor and the Unitcd Statee Agency for Interntt1ona1'

»Developm (A‘I.tr) und/or the1r duly author1’ed representatlves ,

at al] reasonab]e tlmes. Further, Grantnt agrees that the Ccmptro]]er;f :
“ofGeneral of the Un1ted State s 01 Amer1ra or. an/ of his. dulj author1zed -

4h‘»,;fre*restntat1ves shal], urt11 the e<p1ration o; three (3) yeu.; after

‘?f*ffinal paynent under the Grant, have access. to and the r1ghtgto examlne‘fxﬂw

;lany d1rttt1/ pertlnent books, docuuents, papera and records oththe

""iGrantee 1nvolv1ng fransact1ons relat1ng to the Grant ,“

‘ 2; Procurement The Granten may cortract for goous and

5£Vnrv1ces”rcqu1r9d to 1mp]nment ‘the PrOJect prov1ded such procurcment
‘_its made on a competitive basis fo the max1mum nxtent pract1rab1e. 'h
"iHowever, be ore entering into any contracts for the construct1on of‘
1bu1td1ng or a f361]1tj cost1ng Rs.l m1111on or above the Grantee w111;3f‘q

;obtain the approval 1n wr1t1ng from A I D through the Grantor

"3_ Disbulsements. Th1s Crunt sha]] be d1sbursedvb/ the Grantortfw?
?Ehrough:re1mburaement payments for ah* oved proaect costs “

@raimbursement‘voucher shou]d conta1n




“ja)féchedUie odexoenditures i

Reimbursement
' being claimed
~ Budqget Amount leimbursement. under this Total -
Cateqories Budgeted already claimed request ~ Column 344
T 2 3 a5
. Total - ~ﬁ4k”f'V,ﬁ S B e .

©b) Cer+111cat1on :ﬁi}»i e g “n_;t =
| >"Th1s 1s to cnrt1fj that a11 the supporting documents and records
frelating to the expenditurcs claimed under co]umn 4 above are ma1nta1ned

s 1n our omflce and these will be made ava11ab1e for 1nspect1on b/

'"dethe Grantor and/or A.1.D. representatives for a]l reasonable t1mes

4 Advance of Funds-Imprest Fund. Upon request‘by Lhe rantee,w‘??“’

*1‘the Grantor may'nane‘an 1n1t1a1 advance of an amoun_

~Thereafter th

‘hlﬂrGrantee S six months est1mated expend1tures} Grantor

.;w111,re1mburse the Grantee on a quarterly/sem ‘annu

“‘;iagreed“1ntﬂrva1) an amount equa] to the reported!expenditures in order

uch:t1me as

”‘"fto rep]en1sh the advance fund on an. 1mprest bas1s unt114

'°fthe tota] reimbursements effectec, added to the 1n1t1a1,advance equa]s

7to{the amount of the Grant._ Subsequently“the vouchers for expond1tures

isubmitted by the Granfﬁe%w1ll“notibe rcimburscd and w111 bc app]1ed

o 11qu1date the outstanding advanccld,rach voucher snou]d shou tne

"tstand‘ng advance. In the event thn tota] amount of sub,eHUent voucherf

s tnsuff1ci nt to 11qu1date tre amount of the outstand1ng aHVance th.

P “ffL|pnr‘c to th"‘ Grantor.‘ The Grar..ee



*“J]?ZAE%ﬁrr' 1t 011 P1"<nns who ?wﬁrc.:n fdp“rﬂl vir ¢ b ﬁfiﬁtpfundq
are n‘Fq“°‘e]/ L°“~’““ b/ fldu]l ‘ﬂ‘nn§s 5'§vAfac or/ tn hn u( akar.
,?5 Eﬂl!ﬂﬂ ’:(:) id:;h¢ §”t:nfrh6 “'ﬂn*ee Expeqd ';;hd,

‘ :‘0“ ftens, not acprovnn undcr th“‘“‘dﬁ . it w111 promptly refund or Pay
Lo brantor fund" cquv1 to ,uch unouLh0r17;" é'pnnd1tures.‘» N e

\b) In uhe aVLnt the fu]T amount of tne G:ant is

'nOt xp nded bj G.antcv durs ng thq per*od of ‘he grant Lhe d1 erence

ae»wenn the amount or the Grant ano tn:.amnunt so exppnded Jna11 bn

; r;m1tted by Grentec to Rantar.1; ;i‘

6 Term1na1 Oa‘e fvr D1=bursemenus. No dxsburseﬂenu Jnler the

. ;*C rant sha11 be madg agu1nst vouchnr; rcceivcu afLar the cate )ef1f1ed in

ffthe Lrart:‘uard or such other date as the hrantor way agree to zn ur1t.ng.

‘7 Annua! xnpnditurn alattrnnt anv PrC)ect Prourefs Qeggrts;

' ”uThe rantea w111 Turn.uh t0 the Grantcr and LUD/ to AID, an tn“ual
,Stﬁtemsnt df expe.d tures showing expenditure s 1ﬂcurred undpr the va”1oua

7‘”budgeu catago .)a d ert1f1ed b a rnartnred Arcountunt

'

(¥

1.a

h

nfallcnt

"’n: mplemen ing


http:statem.nt

ids fur thP

tue Grunt f

1he‘Grant shal

v;8. Ass1"nwont.

= ‘

e unrun'onab1/ d;]uyud

(4) Any~1apr‘sentat1ona mude by thL Gr'

. ro obta1n1nq thefGrant sHa11*prove Lo-hav bee

un..run 1n unj materlui'



http:carneld.by

'jjfterninate the Grant

viitfbn 1t shallvtak

"vd0b11gations f1nanced by'fh1s Gtant and sha]J ance] such'ob11gat1on

- ky'h;fvnerever poss1b1e. No further re1mbursement sha11 be made arter suc

'}};n0t1ce of term1nat10n and Ghantee sha]] w1th1n thirtz(30) days after et

‘iafthe eruect1ve date of such'terminﬁtton repay to the Grantor all

nds. theretofore pa1d by the Grantor to

- ?unexpended portions ot the fu

'ihbrantee which are not neeeed’to meet the approved proaect cost, pursuant to

'”hiex1st1ng 1ega11y bindtnge’greements.i Shou]d the funds theretofore pa1d

antce bn 1nsuff1cwent to cover Grantee'{ ob]igat1ons

‘by the Grantor'to Gr

pursuant Lo the atorementioned 1egallj b1nd1ng agreements,»Grante'vma/

submit:*o the Grantor no 1ater than h1rtz (’0) daysfafter thehe‘fect1ve

‘date;of such termwnat on, a wr1tten e1a1m cover1ng suc ob11oat1ons. : ',f

fSubJect to the 11m1tat1ons conta1ned 1n th1s para the G;s’

o fifjdeterm1ne3the amounts to be paid to Grantee undcr such,c1a1m




