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ASSISTANT

AOMINISTRATOR

SECOND AMENDMENT

TO

PROJ ECT AUTHOR I ZATI ON

Name of Country: Hashemite Name of Project: Health Management
Kt om o'f and Services
oranrl Development

Number of Project: 278-0208

1. Pursuant to Section 532 of the Foreign Assistance Act of 1961, as amended,

the Health Planning and Services Development Project for Jordan 
was authorized

on August 26, 1977 and that authorization was amended on August 22, 1980.

That authorization, as amended, is hereby further amended as follows:

a. The amount of funds authorized for the Project is 
increased by a

further One Million United States Dollars ($1,000,000) for a new total

life-of-project amount of Two Million Eight Hundred 
Seventy Five Thousand

United States Dollars ($2,875,000). The planned life of the project is

extended with a Project Assistance completion date of October 
31, 1985.

2. The amencment to the project igreement which may be negotiated and

executed by the Officer(s) to whom such authority is delegated in accordance

with A.I.D. regulations and delegation of authorities shall be sLbject to the

following essential terms and covenants and major conditions, together with

such other terms and conditions as A.I.D. -ay deem appropriate.

a. The Grantee shall covenant that a comprehensive organizatio'al plan

in form .and sutstance satisfactory to A.I.D., including but not limited to the
Internal relatlonship 3f the Planning Unit to the Ministry of Health and a

statement of the PlannIng Unit's role and responsibilities to A.I.D., snall be

furnisned to A.I.D. within 120 days of execution of the 3rant amendment or

sucn later iate is the parties iay agree to In *ri'Ing.

3. The authorization :ited inove, as previously amended, shall remain in

force except is hereby amended. //

i. anto~net-C Fo

Assistant Acministritor
Bureau ,if 'er East
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SU"4kra AND F3~MNAIN

1. Background

In Septwber 1977 a Project Grant Agreueta 5gldwiththeGoj
to provide assistance in Health Planning and Services Development.
Subsequent Amendments to the original Grant Agreement and project paper
extended the PACD from July 31, 1981 to October 31, 1983, and increased

AID funding from $1,375,000 to $ 1,875p000. A project review (PES 82-2)

held in April 1982 resulted in agreement betwen the GOJ and USAID/J
that, if the project was to achieve a lasting iJ~act on health status in
Jordan, it would be necessary to institutionalize the planning and

service develonient (primarily trainirg of basic health care workers),
building on project outputs to date and roving towards actual health

delivery aspects. Such institutionalization requires a two year
extension of the project nd additional inputs from the G and AID.

This amendmen to the project paper details the proposed changes in the

project and provides an updated analysis of the project in term of the

changes.

2. Grantee

The Grantee is the Goverrment of the Hashemite Kingdom of Jordan,
(GO3), and the inpleenting agency is the Ministry of Health ( _11H).

3, The Grant SMO.mt will be increased from $1#875,000 to $2,875,000 to
fund those additional costs associated with the changs in the project.
Total estimated project cost is now $4,910,000 Of 4chthe =O will be
funda L $o827,000 or 37 percent. In addition, $208,000 will be mad.

avaiablefr0M the Tec11ndcal Services/Feasibility Studies III Grant
(discussed in Section III.D below).

4. Revised Prolect Purpose

.As stated in the original project paper the purpose of this project

1) To rationalize the training, assigr ent, go functions of health

2) To establish an operatiomi unit capable of plannina for health on a
national bai.

Under this revision, the purpose is nocdif led to allow for additional
activities to be carried out w*hich wilfl have the effect of institu-
tionalizing previous project outputs to produce a lasting Impact on
health status in Jordan. 'l efOrO, the PUrpose of this project has been
revised and is now the following a

1) To strengthen and expard the Institutional capacity of the MMW to
provide effective primary health car*.
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2) To develop and operationalize planning, policy analysist evaluation,
and programsing for national health services delivery inthe 1Et"

5. Specific Objectives (Present to End of Pro.ect

1) To design an operational plan for organizing and managing primary
health care services.

2) To design an institution build1ing plan for transferring the
innovations developed by the project into the organizational structureard philosophy of the MOR, and implementing that plan.
3) To assist the Oi in developing its Five Year Health Plan, placing
special ephasis on resource allocations.

4) To provide direct planning assistance to the Minister's office on an"As Needed" basis, placing special emphasis on integrating planningmanagement and budgeting functions.
5) To conduct special studies in data analysis, program planning and
evaluation and operational manaement.

6. SUivary Findings

a) Technical: 7he MOH has reiterated its camitmdent to 1irovedhealth status through the provision of basic health care. Senior levelMOH officials believe that iproved planning capability is the keyelement necessary to both upgrading and expanding basic health careservices as well as imwroving resource allocations and staff utilivationwithin the Ministry.

Under this project, the Directorate of Basic Health Care (BHC)and the Plaming Unit have been established. Ratraiing of 850 ROC workers,50 supervisors, and40 trainers has proved tobe lowIn cost. An iqmctstudy of the services developmant comonent recently completed hasindicated considerable achisemnts un~der the prject and has pinted outareas where additional effort is necessary to =yopertillz= the 110system, Th riority need is for the development and ~inlentation ofanoperaeional Plan for BIC. The Plavin Unit In coa rtion with theDirectorate of WEC will udertakce tO deeo this plan. T7he Directoratewill then inpluun:t this plan wihich will result in lnproyvuents insupevision, menegemet, mnd logistics supply syste end well asexpanded outreach end eduction services.
The Planning Unit will undertake evaluation of certain MOHon-9oing prograu An 1W~ studies in Infant mortaity. The resultsof these studies, the iapat studies, "i project evaluations ill beutilized by the plannirg Unit In providing assistance in the develaijent7Of the next f ive year plan of the 1CR. 

.
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In the development of this revised project, advantage was taken
of the review of achievements and experience of the last two years of

* project lmplemntation. Based an this experience, this revised project is
alogicali-appropriate-and- cost-effective, method-to met-the -health- needs
of the population. The activities contemplated unider this revision are
deemed necessary and feasible based upcn prior project experience.
Therefore, in the Mission's opinion, the revised project is technically
sound.

b) Financial: In order to move the project through the next steps,
meet sae needs not conteiplated under the original project, and fully
institutionalize and operationalize on-going activities, additional
resources will be needed. These additional activities have been designed
to ensure that at the conclusion of the project sector planning and
primary health care !services will be developed to a level neoessary to be
continued without outside technical or financing assistance.

The major additional cost to the project will be for technical
services with complementary costs for participant training and
commiodties. Normal operational coats will- continue to be borne by the
MtO. inproved management of resource utilization will significantly
comensate for increased recurrent costs anticipated from the increase in
the population served by the FW system.

6. Statutory Checklist

The original checklist (see Annex C of original Project Paper) has
been revised in accordance with FY 82-83 requirementst se Annex B to
this Anendment.

7. AID Punding Source

Economic Support Fund FY 1983 for the additional $1,000,00
remnrded by this Project Paper andment. Previous funding sources
remain unchanged.

8. Mission Views

the USAID Mission supports the proposed proj ect chances fully,because they wiLl lead to the institutionalization of the former planning
and trainina ca*nnts into the JH11 orera tions, along with enhancement of
management skills. These should result in a cost effective pia
health car* system which will be fully operational by the end of

9. issues

A) Ite role ad functions of the planning unit need clarification.The l1 should clearly delineate the lines of authority, responsibilitLies
and ecif ic duties of it plannirg unit as regards the eperational
prcrms of the Ministry at Central and Regional levels.
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This issue is being addressed by a special covenant (See Section

and an action relatiornhip betwen the Planning unit and other orqaniza-
tional units within the K. Annex 1, to the Project reumnt AMrdMent
will indicate that this ovenant is to be fulfilled 120 days after the
Amendffent is signed.

b) Support systems for thot expansion of primary health care needs
liprovement. This ircludes better utilization of staff resources,
allocation of resources on a rational basis, inclusion of managmnent
techniques such as supervision, acrounting and on going definition of
health needs and problem~s utilizing a community by community approach

This issue, identified during project review, in being addressed
by the development of an operational plan for the BHC system.

c) Host country contracting has not worked ell to date under this
contract and, in fact, has lieded progress.

The project as amended envisions an orderly transition to a
direct AID contract, see Section WV.

10. Recamendations

a) That life of project funding be increased to $2,875,000 by
providing an additional $1#000,000 under an amendment to the Grant
Agresimenta

b) That the Project Description be revised as described in this
mewrxment to the original Project Paper;

c) That the Project Assistance Completion Date (PACD) be extended
to Otober 31, 1985 with the uniertanding that, if necessary, this could
be extended by the Mission Director, LUAD/Jordano for en additional
period not to exceed one year pursuant to Redelegation of Authority No.
pnI7. 3A.

d) That the technical services contract be changed to direct AID
procurwiente as soon as practicel.

4) "hat, coqmetitive selection procedure be waived in order to
allow selection on a non- a~titive basis, of the continued sewicess
of the curet contractor (Wstnhou Pelt Sytam, Inc.) and thato

p~set to A.L.D. regulations, the Non-Oo~ titiv Procurament Raview
bad apoval be s6*t in this regard (frthe A.LD. direct

contract) &Wd that the Mssion Director approve a waiver up to $100,000
(with respect to a Umasitioal extenion to the host cownt contrat).
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A. introduction

In the period leadina. up to the April 1982 Project Review(including intensive mission and MCII review of Project progress as part
of Preparation of the PES) considerable time was spent Identifyingstrengths and weaknesses of project implementation. Appropiate actionswere developed as a result of the cooperation of the three parties
involvid the Ministry of Health, Westinghouse Health Systens, nc. (thecontractor providinp technical assistance), ai d USAID/J. be dialoue
among these parties was undertaken in an enviroment responsive to
suggestions to modify the project in order to build upon current
achievemnts and to insure the lasting positive impact of the project on
the health status of the Jordanian popuation. There was general
agreement by all parties that although most of the original expectations
of the project could be realized during.the current Life of Project, theresults wuld not suffice to institutionalize the inportant element ofthe project into the Ministry of Health's operations.

B. Current Prolect Status

As originally designed, the project was to concentrate in tw'o major;reas: 11, the training of basic healt care workers, in providing health
service and 2) the establishment of a health planning unit.

In the training area the following acco plishments have been
coupleted.

a. Ite retraining of existing Basic Health Care Workers has beensuccessfully coopleted by the contractor including the most Inportanttask of establishing Job descriptions for IWasr the establishment of agrov of pyIcian trainers, and providing them with subject material andexperience in training at the national and local levels. These trainers,
according to the contractor# are now equipped to carry on trainingactivities on their own with only indirect supervision fromt the
contractor.

b. Curricula revisions in existing facilities which are training
various cadres of basic health workers. Tiis Inow in the
i'plamentation phase through the forming of a caunittee in the Ministryof Health to review exstin curricula and to make plans to standardize
the training of basic helh care workers in all Institutions In theKingdom. In August of 1982, teaching staff from these Institutionsparticipated with outside consultants in a w~orkshop in which basic health.care subi eat matter and technicues were discussed and perfected so thatnext year's trainees will be exposed to the new techniques.

c. Proposals8 for follmw-on training/services activities which havebeen presented to the Minister of Health for his review.



In the planning area the health planning objectives were much less
specific regarding nwasureable outputs which could be evaluated. Maus
while .bt dmonsrat. ng-the_ magnitude, o vi sable-accolishnts-as r

associated with services development, the health planning caponent has
made considerable progress in accouplishing its objectives. Several of
its major outputs and accomplishmients include:

a. A Health Planning unit has been established and is located in
the Directorate of Planning and staffed by five Jordanian counterparts.
Staff developmnt is currently underway and is following a MOR approved
staff development plan. The training includes the presentation of a
series of workshops for developing technical skills in health planning
for the MGI and available to other ?.(I officials interested In the theory
and practice of health planning. Tho presentation of these workshops
coincides with the preparation of a Fealth Planning Mamal which is well
underway and will include a series of chapters on technical health
planning skills.

b. To date a health information system has been established,
appropriate form have been developed and are being tested. Plans are to
continue this activity# first on a trial basis in a test area after which
the systm will be refined and linpluiented on a national basis.

These above described acca lisluents, while cons iderable, can
only act as front-runners to the expansion of a cost effective primary
health care delivery system.

C. Rationale For Proposed Changes

As originally planned, there was little or no integration of the
two co;.orents of this project. '11w service delivery catponent was
designed to provide training to FM personneli the planning ca paont was
to have developed planninq capability within the ,IH. During
linglunentationt however, it was recoqnized that considerable advantage
could be gained from closer coordination between the two components. The
principal result of this line of thinking was to have the Planning Unit
develop an operational pls-n for the WiV System. The WiV Directorate
would collaborate in the developmeunt of this pLin and later be resposible
for its imrplementation.

The implementation of this plan and other similar activities
would have the effect of improving staff utilization and resource
allocation In order to reduce the increased recurrent coats that wiln
result'from the seventy-fiv percent increase in the, population served by
the WiV System,

T'hese are exinyles of the types of activities envisioned under
this extnsion. T'he rationale, for these additional activities is,
principally to take full advantage of the achievements to date and of AID
exprience with the Jordanian public health system. fth ben~ef its to the
XW1 should be considerable in termn of contaihmet .f reurrinf costs.
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D. Current Status of Proposed Extension

Agreinent has been reached between USAID/J and the MOH on the
changes required to brirg the project to a successful completion. Tasks
to be accomplished have been identified and an estimated time frame for
completion developed. The composition of the field staff and the types
of technical assistance required for the project have been discussed
informally with the contractor (without prejudice to the need, under AID
regulations, for a wai%r to .* rmit staying with this contractor under
the extension). Discussions with both the MCH and the GOJ's National
Planninq Council have resulted in full support for this amendment.

\0
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II. REY!E PR3W1 CESCRXIM

A. Introduction

Careful examination of the proposed revision of the project
indicates that the objectives, and the tanks to be undertaken to
aocamplish them, are well assigned and within the capability of the
implementing agency (lCfl) The major consideration in design was the
necessity to focus the inputs on the operational needs of the health
delivery system. The previous dichotomuy of e fort between planning ad
service delivery elements mentioned in the PW will no longer exist under
the revised project. The management constraints will be addressed by
increasing technical assistance to address this critical factor of
project irplementation with a remlting laprovement of resource
allocation.

B. Propsed Project

71e revised project has as one of Its major objectives an
institution building effort to establish the resourcesmanagement aid
plannirng capability, leadership# technical skills anid organizational
arrangemnts necessary to ensure utilization of the Health Planninq aid
Services Developent. outputs. i ultimate objectives will be to lMCprOv
the Ministry o rfHelthls capability in planning, research, data
rrataunt, Implamentat ion practices aid evaluation as well as its
operational capability in primary health care. Specifically they ares

1) To develop and operatlonalize planning policy analysis,
evaluation, and progrwming for health services delivery within
the mcH.

2) 1o strengthen arid expand the institutional capacity of the MOH
to provide effective primary health care.

t*e principal mnechanisms for the achievement of thw purposes &ae

a. Fstablishir an Enhanced Health Plannino Units 7bis Unit,
located in ths n,# will W1~ the Key element in charting the future course
of the iM actions in Jordan, andinthe evaluation of selected existing
and projected progras. It will serve in two different capecitiest as a
cm rant of the i t will function " a ack up, Pnitor and. guide to
other directorates of the Mtinistryl anid as a staff unit responible to
the ministry, it will respond to re sts for planning assistance. its
first planning duty will be direcedat qa e Identified in the
Wlestinghouse, Report aid detailed in pqsIX - XrZ of that report. in
the conduct rof its ctii ties, rticulr attention will be paid to, (and
Unit staff training w.(11 have to stress), cost effectivenss consideraf-
tions as well as primary health care needs and plans to neet those neds.

r+:::!i!:A

+ :+ ++!+ +:++: : L +: ++ +++/++ ;U+++:'+++@ ++,+ +>+ :++.+5,'aa
++!j+++!++ s++i+++ +.++++"+: +' +++ ++i + ++*:+++ ++++++++'++.++ + ++a a

++
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-b.1U!q!2dinofBc Health Srvics!5i The second~ purpose of thisproject. ito p rovide- th ouaino o9 "--*-*'r'Kn-'in'a,1! b "k -

inefficiently being provided basic health services, especially
und erservod groups and areas, with an integrated, efficient and effective
network of basic health services. 1'hese services, which include
preventive, nutritional, curative, ptotional and environmental
services, and recording of vital events (birth, death, etc.), should be
provided at the first level of contact with the clients. This network of
consumers and providers will be involved in deteuination and
reallocation of tasks to make the raw system acceptable in the Jordanian
contexnt. It Is believed that this approach is the most sensiblep fastest
and mot cost-effective vey of redressing existing inequities in the
distribution of services.

a. Intearatin the Health Planning efforts with those of
Services Devel nt: t Primary objective of integration I upgrade
the--alh tfiUi Ministry of Health to plan and deliver pry r
health care services. 'During this phase of the project# heaiW-Oiining
as well as manpower devlopment projects for expading KXI capabilities
will continue to be undertaken. Plans wil also be devloped and
inplementation activities undertaken to establish an institutional base

which will ensure the survival of the planning as well as the services
development programs. Such activities will Include the development of
physical, financial and mnoer resources, the deteminstion of the
appropriate organizational placeimn for planning aid services
developrent functions within the Ministry# and the development of
requirements for, ard benefits of, a primary health care awsreness ad
philosophy within the Ministry of Health.
C. Planed Outputs:

1L Health Planning Unit fully staffed with well trained personnel.

2. Health Information Systau for Primary Health Care established
and furctioning within the mCH.

3. Special studies carried out.

4. Analyses of basic halth care delivery and development of an
operational primary health care delivery systm.

S. evaluation of other MCH on-Wing perms.

6. Planning manual developed and MCH personnel trained in Its
usage*

7. Assist In deveopnent of trive Year Plan to be promoed by the

8. Basic Health Care Physicians Manal devlope.
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9 ~ Hasi ath- Cre- personnel7-trainedi, in-place-#-and -provid Ing
services.

10. Basic Health Care training occurring on a continuous basis.

11. Population served by Basic Health Care System increased.

12. Basic Health Care System functioning more efficiently.

13. Supervisory system of all clinic personnel functioning.

14. ffproved medical equipment availability and supply systems for
basic health care.

15. Expanded outreach of basic health care capabilities developed
to educate both the public and MW staff In health care.

D, Relationships and Peaposibilites

USAXD's Health Officer will have primary monitoring responsibility
for AID in the imiplementation of this project. The contractor, working
with 003 counterpart staff, will bear primary responsibility for
assisting imiplementation. The MOH in expected to providet counterart4
staff, trainees, office space, supportive administrative staff,
clasroomn, eouipu'ent and supplies, In-country transportation and partial
per diem for Jordanians on travel status. The MHwil11 also provide
policy direction.

The successful accomplishment of project purposes is expected to be
achieved as follows,

a. The Health Plannina Unit A11 be advised by a qualified public
health expert. Staff iuugsri will be trained in regional Institutions
aid by expatriate exprts an the jobTese, experts will 'establish sound
working procedures which at* expected to be followed by the Unit In years
to CO~Me.

b. The major step In uporadirq basic health services w'in be
achieved fis tdevelopment of appropriate training plans and
curricula, an , training of Jordanian trainers who will, unider
expert, supervision, train existing# basic health iorkers. Trained ... ~
personnel will then be supervised and evaluated in their. actual field
execution of now tasks. (bunterparts# arme tOwyte sI
ecpacted to bet able to maintain the ro tmof = Mt8nhec# r

evc. The integration of health planning efforts with those Of .
serics d lor~n wllbe achieved with the assistase of or of the.'"

tW0 long-ten technical advisors prov~ided by the contractor. Iths.. ..



advisors will continue to train project counterparts in planning andmanagement technology as well as supervise the counterparts as theyundertake special projects such as plan development and implementation,
and special studies which emphasize improved planning, training and
management in primary health care.

E. Planned Inputs

In addition to the inputs outlined on page 15 of the original
Project Paper the following inputs will be provided.

AID will orovide one long term health planning expert and one longterm primary health care management arO services development expert for atotal of Fifty Two /man months, and approximately 12 man/months ofshort term consultant services. These experts will: (1) assist the MMin Jntenratirn plannina and tudaetin functiorn throiqh special projectswith the Minister's office, (2) facilitiate thc inplerentation of anoperational plan for primary health care, (3) provide :ontinue guidancefor the irplcmentation of the plan for institutonali2. M the HealthPlanninq Unit, (4) assist the Ministry of Health in eveioploq andimplerrntinq policy on Primary Health Care using data from specialstudies in areas such as orimary fralth care manacement ad contributinfactors to infant mortality, (5) assisting the MCi in developing its Five
Year Plan.

AID will aim finance trainim and provide basic health carerelated cmnoditien, limntrx vehicle nupport, short term and long termparticipant traininq proqrams for Jordanian staff and limited support to
in-countr/ trainin.

Tiho l1 will provide (1) counterparts as needed as well as aproorair, coordinator. Tho counterparts will b trainud in technoloaues ofhealth planniri, !(,r' 'r 4,lomrnt, plan development and inplementa-tion arnd rrimar*, hoalth car, oroanization and develc tnent. (2) Supportser-ices In:c]ud!irn clarrror-s, nffice macf, ncretarla] clerical andtranrlation -,t;itf, euien-trrt anrd t.']i,.c (3) cna:alifiod trairy'o tobecrmr trairer,; (4) r.taff to o, train&. ( ) in-ctuntry trarsrportation,
(6) por dirn !or lorrianians o-n travl status: arKI (7) rvr dio n, hlunir,
if rYc-mr, r ta s

It -. cuild t,. ,rnt& that tero are no canita] cents involvr'd in
this proi'.ct.

14~
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III. REVISED PRWECT ANALYSIS

A. Technical Feasibility

The revised project is technically feasible and the revisions bave
provided a better technical foundation than the original project. The
problem of moving a physician based and curative oriented health system
to one that is auxiliary operated and physician supervised has been
partially met by the acceptance by the policy makers in the Ministry of
Health of such an approach. The previous mind-set that health care is a
perogative of the physician has changed to an awareness on the part of
the Regional Directors' ard central level staff that if properly trained,
supplied and supervised, auxiliary Dersorncli can "take the load off" the
physicians limited time and permit him to devote his efforts to treating
those ailinents recuirin a physicians attention. It is believed that by
integrating provider and consumer perceptions into the operation of the
overall health system, payirn close attention to a health information
system keyed to local needs and heeding motivational concerns of
up-graded ,nrkers, a full functionim and cost effective delivery system
will result.

Attention will te paid to increasinm female particiDation, both
numerically and by task in the health system, particularly at the
villace level. Currently mile nurses nredcrirmte at this level. Some
attention will he aiven to the development of a cadre of auxiliary
mldwives o.ither as an adjunct to the village clinic staff or as an
outreach elerrw-nt of the .Ut1I centers. It is expected that this will be
met with cor:umer or thusia.m which will he reflected in increased use of
the health facilities b' w(rwn and children.

B. Adnrinitrativo Arali!s

.1e revir&r. prom ct dcriqn cells for emphasis on the manacement and
operatiorni alpects of an ex.aral] health care systom at the primar/ and
socoriary lvlns of the hoalth care r otwrk (W-11 Centers, vill.nq clinics
ani Class R3 arr Clans A Jealth Cntern).

The , rri nifstrativl. hurden to the W11! will .1- i rv-rmar-.t b the
rovirt pro,-,t., lk)w,-vor th,, Iin :i-tri haos alrondy !-.tart d to roesTpnd. A
phys.ici.an in *V. Banic 1r -a lt', ar, fl r,-toratf- hn lteon ane icnd as
coordinator to -he Prnloct. The four trainir m cialists previounly
train d t:ni,,r th, projv-'t hnv, [v,#,n d ir#,Ctt t,& 7 oordimiato, their
contlnui ,i trrniniv ,fforts with tht- Pasnic !e,,alth ('arf, Dirrctorate an-!
with Po-!crIl r','alth irectorn in tohe fi-. elth f,]irte-r. .ie M1inister
of Irvath .at, rh,. fr,!4.r"err,.taz't' ar, ke-nly )w.mr,. o f the ir lic ationn of

hoit' t)1.lnri rt j ii (i roir.- tnorooe-rt~rt fo-r ~c ~!uIrermt ion of NeAlrhprrirmn.-; .airr ro- v-ntly tho ,inl t,-r Ivs r,'cu,..t, that m mr ti-tfr of the
1lea Itt" r),1nii -'nit , .::.1 iI.. I to itin of f tc, o elj , . t hat he may haI,
ropi , to data nec,,::ary for ol icy,'l ,ti:ions. Thte Ministry hon
had y: orie nve in ,-v .ira i ntcutin homlth ictivti mxh in vector
control -inl uonviromnti.l "Anitition.
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The time reaured to meet project objectives is believed adequate
and project inputs are sufficient to institutionalize the major elements
and make fully operational the inprovements to the health care system.

C. Economic Analysis

The revised project enhances the economic benefits as discussed in
the original Project Paper.

D. Financial Analysis

The original PP estimate of budgetary recuiremrents was done in
1977. Actual GCCJ expenditures for the LOP exceeded the original
estimate [v 609. However, the (CX has met its financial comitments in
order to keep the project operating and there is no reason to believe
they will not continue this support under the revised project.

The operating budget for the Directorate of Basic Health Care forCY 82 and CY 83 is set at total of $16,00C,000. Of this amout salariesaccount for 80 per cent of the total costs and other expenditures accountfor the retainder. To date the GOJ's contribution to direct projectcosts has been the JD equivalent of $1,177,000. The GmJ's estimated costsfor the Directorate to support the project are $650,000 for the two yearsextension, bringing the GOJ contribution to 37 per cent of total projectcost. TIhese co5ts 'will be included in the normal operating budget for the:11H. After the e.,ination of the project the '-IJ will firnmce recurring
costs through normarl budget allocation.

Akitiornl AIP irputs will hp in the amount of $1,208,000. Of thisamount, $1,000,0O0 wu]d we authorizedj under this Project Paperamner-iront. ",, $8,000 nhort-fal] co.!t. will h? furriod from theTchnical rvic,. and Fpa.inhiity Sttr]Ie Project No.278-0258 uder anagreement wit-h tht, Ntjorn] Plannimx, Council, the Nn;, and AID.*

P'rt-ijlqd [Wcwots for AID and G c/MGr! are .lhown on Table A.

irPurr).. )I :T:; ! TII r":!ource'!, , wr tht Project Aoreement, is toa :t ' rant. to the r o7, ir jdenti.'ication, d(1')l()~r~rt, deslian,
*r' -ut 3on irri *valuation of rrinrity (4,ve1lorTmort activiti,.TSFS III fund,- iro ivaiJ.11lf, int,,r lia, for tchnica] 1vi l -o/ servicesOf Irdlt-,nt-., arrxr-rt. ;rnr T r-h ttflt :tat.!- and health care Is one.of th' ThP:':7 IlI roi!; of pr :orit:y. 10, -1,al or 0l]ic-/ ohjection is.pretentf,! 1., tile urz of T.1P., rIT in '.;uport of thl-i An vr, hnt.
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E. Environmental Analysis

Since the project will provide mainly technical assistance,
training and education, and since the small commodity input cannot
possibly do significant harm to the environment, the project qualifies
for a "categorical exclusion" under Section 2165.2(b)(2)(i) of AID
Regulation 16 (1980 version).

F. Women in Development

In keeping with the need to increase women's opportunity for
participation in the labor force in Jordan, particularly in the face of
heavy out migration by skilled and semi-skilled male labor to the
wealthier oil states, the develcpment of appropriate recruiting and
trainin plans, task analysis, and subsecuent trainirn will carefully
consider the possibilities of upgrading current female workers and if
additional personnel are to be trained, the possibilities for increased
female emoloyment.
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Care Physicians Manual will be coupieted and ready for translation and
work will begin on the Causes and Magnitude of Infant Mortality in Jordan
report. Also a subsequent plan to allivate these causes will begin. As,

~.pat -f-tiu~lanandt.!s,-implemnentation-the-plamninguntif
investigate and reccmnend policies and procedures for the distribution
ai use of Oral Rehydration preparations.,
a By September 1983 an Infant Mortality Study and Plan will be

completed and submitted for approval. Work will begin on the MVH Five
Year Plan with the Planning Unit playing a key role in outlining the
planning process and developing data needs.

By JUne of 1984 an outline of the procese for the involvement of
the planning unit in the development of the Five Year Plan will be
submitted to the Ministry for approval. The primary health care
operational plan will continue to be Implemented with the assistance of
consultants, and six Jordanians assisting with services developuent will
be selected and sent to the U.S. for further training. 7be Planning Unit
will continue to assist and advise the Ministry on the inplemntation of
the recamwnndations regarding the* Primary Fealth Care Information System.

By September 1984 the Planning Unit staff member, previously sent
for long term training, will return to Jordan to assume a major
responsibility within the Health Planning Unit. The majority of the
development plan for the Unit will have been inplanented and the unit,
acting an staff to the Minister, will be advising on policy and planning
and the translation of that policy into action. At this point, the unit
will be performing research, planning and evaluation activities required
bzy the Ministry.

By March 1985 tNe Jordanian planning staff will have assumed full
responsibility for all functions of the Planning Unit and their
assistance to the Ministry officials in the devilopmnt of the Five Year
Plan will Ne conpleted. the consultants will reduce their involvement in
operations and will assume the more direct role of technical advisors to
the planning unit, evaluating the perfocrcm of the basic health care
program and advising on resources, training, procedures and projects for
contirued maintenance of the planning unit.

By July of 1984 the me*rr of the Basic eath Care Directorate
sent to the U.S. for training will return to assume a major role inaddressing managuent needs of the expanded Basic Health activities.

BY October 1905 all objectives of the Iftalth Planning and Services
Development Project will have been weat and a final report prepred and
subuitted,

C. Evaluation Schedule,

Careful mitoring In this project #hall be continuous.
Nevrtholess, anrual Project reviews will be undertakeen J ~ntlyby.......

,.-representatiLv o W iQ ,AIC andthl contractor. A formal proect re view.
will take place in Apr12 1984 with a final evlin In Augu.t1906,



repnivns to, 2muniie

EvaluTio e p aardotos for thflt lint nitusmn weremt tor the 1qugalyo dgesient and no out er nitos are b eic elhcaersore
utili Atinadiinlcvat will be evaluated on the baAmfcletu endmeutrec ato the

A. cdtonsrehenovets orgiatinl plantus dngbtntiie

tot itestandardtionhition tor Plnist ditreoete met for tha
orta gremen fitrl and roterondiitisn a r s reird.sbtac

sts act adtionalD covatwll be ishe toA inDb the at~en tho then

A. Neotatirhni oraSztoalpaatusdn utntTie
tothehin terl reanodtions othereaningha nitbtontheviewed anda

discussed with appropriate GOJ officials according to established 2procedures in such matters. Technical issues were negotiated with 1Kiistaff, the draft Project paper Amendment was reviewed by the Minister ofHealth, circulated in the MORF and further negotiations ensured. It isexpected that the negotiation of the Grant Areent Amendment will befairly routine and will be drafted and negotiated in ample time-for
proupt FY 83 obligation.

E. Contractina Plan -- - - - - - - - --

The current contract for technical services under this project is 'host country and runs throug'h October 311 1983. This contract provides -for one planning specialist mn short term consultants. - Due to the -expansion of tt* activities under the service dovelcpneont cat rentp theservices of a management speialist in -the delive-y of prirrary health- -care services -will also be recuired for 30 person months, - beginning in -February 19831 as well as additional short term corsultants in -specialized ares. The services of the planning specialist will be
- - required for 22 person months beyond that anticipated under, the oriainal -

contract*------

The %Of has Indicated a desire for contracting to Ne und~ertak~en by- --AID. USAID/J believes that revised project goals could be better served, -

-by AID undertaking the contracting, Basicall.y# wanmqment of the 4technical -services contract Wa proven tme-consming and counterm.1productive for MMi project monagers, Chang ing to direct AID prOCUrsuent "2,would free the MH technicians and senior officials to concentrate on::t~Iu'luiientation and, in UMXJs Judgeuetf wtl~d greatly enhance 4 ,~contract mana~eent. Elaboration and formal justifications are in the -

2 ~determination required under PD 4 ES (AnnxiC to this PP Amndet).



The MVfl and USAID/J have, for the above reason, discussed a
procedure for transfer to a new contract which would be AID direct and

.wol~eef ectiv s~.-soon -as -possible. Funding rfor the now contract ___

would include funds made available from the present-cann tent tote
host country contract plus additional funds to be made available under
the amended Project Acreement.

Furthermore, given the lead time necessary for negotiation and
execution of a direct AID contract - and on the assunption that the
proposed non-ccpetiti"m selection of Wetinghouse to continue and expand

teservices it has been providing is approved by AID/W in accordance
with the Swuiary anid Recommendation attached hereto - it will he
necessary for the M' to continue its current contract with Westinghouse
during a brief transitional period unless the project is to experience
significant delay and loss of momentuml. USAID/J and MOH see the
following schedule as realistic with respect to contracting actions:

JaproX 0 9 1 83 : PP amendment, including sole source waiver,

Januiarir 15: Pro A7 amendment signed, and PIO/T is~sued. PIO/T will
call for AIDIW tonegot ate a direct contract with Westinghouse to take
effect as of effective date of notice of termination from MOR to
Westinghouse under current host country contract

Januay 31: MOH~ and Westinghouse - which will be carrying on
infora nd nioni-ccmittal discussions re possible new arrangemients
will execute amendment~ to current NC contract. This amendment will be
stated to be a transitional one, envisioning an effective date of a
conteffplated direct AID contract of# say, May 30, 1983. However, such an
amndment will give Sstinghouse the basis, legally and costructively, to
proceed with recruitment of new people and otherwise to carry on. No
more than, say, four months' funding would be cunuitted by AID to this
tranuitional amendment.

A ~i 0: AID/W arid Westinghouse execute new contract with
*f fectii of, say, June 1 conditioned on Westinghouse's receiving
X1H's notice of intqntion to terminate the old contract (as amended per
the preceding paragraph) with the sowe effective date.

AriiF 251 MH issues such termination notice to Westinghouse. All
undistbiiINblances (on accrued expoinditure basis) are thereafter
transferred from the MH/Westinghouse contract to the new AID/Wstinghouse
contract.

Note. LUAD/J recognizes the above plan is comrlicated but
bslieviFst is workable. Th* alternative of asuigrmnnt to AIM of the
current MMUA446stinghouse, contract was cons idered anid rejected since,
e*g., the current MMf contract contains several provisions inappropriate
to a direct AID contract and since, furthermore a sionificantly changed
scope of woark, level of effort anid the like are row requiredi.
.N07tiation of a new "clean and neat" contract is, for the lono runs wiat
advantageous to 'the project.
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Thus, under a mixture of the transmittal amendment and, later, thenew direct AID contract, the contractor will provide the followingadditional technical services beginning in February 1983:

Long Term Technical Assistance
30 pm managemnt services specialist
22 pm planninq wx~cialist

Short Termi Consul~ants
12 pm~
16 roundtrips
12 gn of per diem
Administrative Assistant (24 pm)

F. Non-Competitive Continuation of Current Contractor

A cclmpelling case exists to continue to utilize the originaltechnical services contractor (Westinghouse) under this projectextension. This will allow for continuity of project Iplemntation,
contractor backstopping and technical personnel. Changing contractors atthis stage would cause delay in project implementation, a loss ofexperience with the project and host country counterparts, and (very
likely) a different interpretation, by a hypothetical successivecontractor, of the provision of technical services necessary tosuccessful completion of project activities. Furthermore, a new round ofconpetition would (a) almost certainly result in the choice ofWestinghouse anyway, thus putting other contractors to undue effort endexpense and (b) result in an unacceptable stoppage of on-the-ground
activities for a period of several months.

Also, new contractual arrangenents (with, hypothetically, adifferent contractor chosen as a result of coniptition) would become veryconplex causing severe ifpluentation problems. The current host country
contract runs through October 1983. However, the new contractor would beexpected to begin providing services in Febru...ry of 1983 or, in anyevent, well before October. Therefore, without 047s terminatirg theoriginal contract (which would be a dubious fction, since stinahouse is
performing satisfactory), there would be two contracts for technicalservices in effect concurrently for a nwJber of monthm. t woulddefinitely be preferrable to avid this type of situation, leading as Itwould be confusion and diffusion of respnsibility.

Therefore, it is recarrneidad that conptitive procedures bewaived to allow procuraimt on a non-coaetitive basis, As such approvalsmist be obtained from the Non-rxnpetitive Procurement Review Board (withrespect to the A.I.D. direct contract) and from the Xission Director foran amut of AM)f,QOQ (with respect to the transitional extension to thecurrent I*CC) on request that 44Eseek such approval, based on the facts
aabove. Criteria in A'1, supp B, Chapter 12,Sect 4"'i 12 A2 S (with respect to the direct A.Z.D. contract) and Section,2C4a(2) (with respect to the transitional extension to the cnntoHCO)
are clearly satisfied given the timn coider atons, th. need forcontinuity, the MDR's esire to stay with Idstn"auseand the .latter'suniique on-the-groand faniliarity with the partia project*
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0. Scope of Work for Technical Services

The services called for under ths contract shall begin on/about
-Januaryt.-1983- and conclude.-in Otober, -198 .- Tllowings-a -preliiuary---

scope of services outlining the tasks to be &=. 1~4shed by the
contractor and defines the extent of the services L(

1. Project Purpose and Obectives

The purpose of this project is tw folds

a) To develop and operationaJlze planflwgi polcy analysisp
evaluation, and programing for health services deivr within the leMi.

b) To strengthen and expard the institutionhl capacity of the
MOVH to provide effective primary health care.

By the end of the project the fiollowing objectives will have
been obtained:

a) Basic Health Care personnel trained, in plce, aiM
providing infproved services.

b) EM Training occurring on a continuous basis in all
training institutions.

,c) Population served by the BW System increased by 75 percent.

d) BHC System functioning m~ore efficiently and effectively.

e) Planning Unit of the MM~i providing necessary information
and analyses to assist in policy and programing decisions.

2. Planned outputs

To aipoort the efforts of the MMh towerd mting these qoals
the project will:

a) Develop a fully staffed and well trained Health Planning
Unit within the KHC.

b) Establish a functioning WIC t"ssqet Information system.

c) Carry out and analyza at least two special studies in the
areas of Oral Rehydratton Utilization and infant Mortality.

.V Ref inemeits aid revisions for clarification may be maes ducrg
preparation of a draft contract or during reqotions.
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d) Carry out analyses of the WHC System anid prepre an
-Operatioal-PUn f use. c in

be limited to the following aspectsi

I) Design of an improved Supervisory System for all .K

ii) Design of an improved logistic supply system.

III) Excpanded outreach activities.

iv) !oparded educational activities.

e) Perform evaluation's of selected MR ongoing program.

f) Develop and distribute a Planning Manal and train MOH
peracainl inI its use.

g) Assist in the developmt of a Five Year Plan for the MOH.

h) Develop and distribute a WiC Physicians t~Mal and train
WIC physicians In its use

3. Planned Inputs

The iplementiz'q aqency for this Project is the Ministry of
Psaith which will establish the Health Planning Unit as a distinct entity
within Its structure and will undertake the qWaradina of its basic heath
services. The ICI stafing patter,' for the Project will include such
sub-coofessionsi wrkers as clacks# seretaries, translawrs and drivers
as will be necessry for effective Lsplwmntation of the Project. A
local administrative asistant will be enuaged directly by the Contractor.

The C~ntractor will provide long team personnel to the project#
one Health Planninq Spe'cialistr one Pealth Services Pmnhgame Specialist
(preferably a medical doctor with a specialization in health services

menwmment) # ord one local Abinistrativ* Assistant.

The Health Planning Specialist wil:

a) Advise the Health Planning Odnt on all matters related to
the timely achievement of project objectives.

b) Serve s hLef-of-Patty of the Contractinp Teom.

o) Assist and Advise tOe ba on all planning related utters
as tine pemits.

d) Itablish soun vorkinq relationships ith ountorpart
Staff.
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e) Organizer develop, and establish sound working prcedures
for the Health Planning Unit.___ ___ ____+ + ...... -------------+ +?f) Work in close collaboration with the Management specialist
and the staff of the Directorate of Basic Health Services to develop the
BHC operational plan.

g) Train project counterpart staff in planning. .

h) Supervise counterpart staff as they undertake special
rojec t including bust not limited to an oral rehydration survey, an

infant mortality study, and the devlomfnt of a Five Year Plan for the
MOH.

1) Supervise the development and distri'vtion of a Planning
Manual.

J) Plan and prepare soopes of work for necessary short tow
consultants called for under the revised project planing activities. - -

7he Health Services tKanagement Specialist willt
a) Advisethe Directorate -of Basic Health Services on all

matters relatai to the timely achievement of Project objectives.

b) Serv as Acting Chief-of-Party of the Contraoting Tm ir, -

teabsence of the Health Planner.
c) Assist and advise the MCH on all health services and

manageovent related matters as time permits.

d) Establish sound working relationships with counterpart - - -

e) Organizer devlop, and establish sound working procedures
for the Directorate of Basic Health Services.

f) Work In close collaboration with the Planning Unit d
Planning Specialist in the development of the pic operational Plan

*including t it t limited to:

1) Supftvisory sse
ii) locistic supply system
iii) mnagwent Information system
iv) expaded outreach activities
v) ex~paunded educational activities- - -

-9) &ASPervise the 1qiumna tion of the BM~ Operationl Plan,
-~ - - -h) Train project counterpart sate in health setviss

mM wt. - - - -- -

I P NN. ' ="°' . :++++ + 5+55 -?:+ii'+:;i;: ,'! !ii'+: ?+i!

555<>''- ':, 
.....

4

+ : + >m+ + + + , ...... +++++ + +++- - - - < +--s-U+ 5+ ++++ ++ + +m



i)uerise the1 deeomn and impeetto of thr

J) uprsed phe :r:idevelopen an ditrbtinfthe BHC++++
Phyican Manual..
k) Pilan pepar scce o wrkfo sor trmcosutat

7t* Corntractor will als proid shr term: techn=+icalo

asistance. Areas where short term expertise +i anticiptedmyicludei+ -!+++ii?
but not be limited toi +! ++ +

~~~~a) Hlelth Systems 41 Analyses+:

b) Sprvision an Leaderhip ++ ++++I+ 1+,
c~)+ Health~z .....tio System+ +

It Ce ontractor will+ maken th"ln hr tresne
available to th project: at the following i+l l : ++ , +++++++++++ :/ "++ + +

.... . . . . . . . .. 4 '++ 4 ' + ++ . . + ,++

a) Healt Planning , + Specialist:

30person months +  i +

24 + perso n mon++++

... .. ++++ •b k• An *..w ub . .+ . ...

) Shoan anTpere ~Ceof korhotemonsultants
called ~ ~ 1 po drte rvsed potserieelputcno

Thes cointraissat will repfndn ort the loief-Tf-ty

Cont Th ntrctor will also persosefrvtde prsho n oer aehll upr

fucinconeltho iohton System p.

d)++ H ealth+ Fi+nancial, Analysis

Th nrco ilmk hs ogadsottr esne
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a) recruitment
b) taearaeent

_______ ~0 id ap.~ irlin tickets __ _

d) country clearance -_ _

e) medical clearance
f) salary
9) post differential
h) DBA Inhurance
1) FICA

storage of household effects in the U.S.*
Excessbaggag

1) Shipment of vehicle and household effects from the
U.S. to Jordan *

mn) Housing Allownce
n) Per Diem

The OW~ inputs remain the samne as stipulated in the oriqinal
contract.

4. K!% Personinel

The key personnel under this contract are:

Health Plannlng/Teum Leadersial
Donald Parbick

Health Services Management Specialists
to be Nominated
Aministrative Assistanti a

Shereen Shuwyrhat

Other stipulatons unless this section remain the same.

S. Reports~

a) TNe Contractor shallisubmit to tte U( ten copies of
prqess reports on a priodic basis which swmurize the work per.4ouud

during the period, pro m encountered and the wys they wre (or are
being) overcome, ad significant findings. Ttiw first progress reor isa
due on the 15th day of the 4th #inth following the start-up~ of the.
proectIn thetfield, i.e. the dataofarrival of the tea leader lin
Jordan. Subsequent reports are due fiftee calendar days after the end
of eccaedrquarter.

Long Termu UMS personseI only
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b) 7be Contractor shall subnit to the MCH and USAID/J six
-- o eo-a.fia reor whiwil prvd an overview of the work __

mq t _q .I 1-_.+ifd.__1_ ....
performed under the contract, imluding results ai r-ondns+
Problem or Issues affecting the overall project and its success iti t.4e
future shall be highlighted. The final report is due thirty calendar
days after the end of the 30 month in-country Project effort. Preceding
submisuion of the final report# the contractor shall submit to the MOH~ a
draft final report in the 28 month. 7hle M shall provide to the
Oontractor ccrnlntst if any, in the draft final report no later than the
end of the 29 monthi the (bntraotor shall make appropriate revisions in
light of HM conments and incorporate into the draft final report the
activities undertaken in month 30.

c) Thew Contractor shall subod~t to the Hinistex of Hwauth,
Mi, Jorda, Ne East Office of eHalth, Axritio and Population
(Am/, and USAM/J two copies of each of all reports
paragraphs (a) and (b) above. All reports s~ edelb olate
than the required muidelcon dates.

d) All reports shall be printeo or typewritten and Ma include
photographs or other illustrative material as apropriate to assist in
understanding.

*) All reports (other than routine tabulations) shall cuuuence
with a xuunszy of the report and a statement of conclusions and
rermmeationi followed by the detailed report itself.

+3

• +



TECHNICAL SERVICES
CONTRACT HISTORY

ORIGINAL ADDITIONAL
HCC REQUIREMENTS
(TOTAL PERSON MONTHS)

Health Planner 36.75 22.00

Manpower Coordinator 26.75 30.00

-anpower Specialist 1 12.75 -

Manpower Specialist 11 24.75 "

.ansu tant: 29.00 12.00

Admini;trative Asst. 37.50 24.00

TOTAL P/M 167.50 88.00

(USS)

Cost S1,657,790 S835,000

40



BUDGET HISTORY

(1977) (1980) (1983) ___

0 RI G INAL AMEND;VP0OE

AID INPUTS

Tech. Services 1154 500 835
Trainiag 51 104
E qui p0ent 60 136
Vehicles 50 i8
Other 60 105

TOTAL AID 1375 500 128

GOJ INPUTS-3'

Salaries 314 31 464
Office Space & Equipment 270 80
Vehicles 40 60
Computer Services 45
Other 56 46

TOTAL GOJ 725 452 650

TOTAL AID & GOJ 2100 952 1858

TOTAL PROJECT COST $49101

yIncludes 208,000 from Technical Services and Feasibility Studies III Grant.

.L/ N~o breakdown available.

SThese ig2ures does not include salaries of SHC personnel trained under this
* project or other in kind contributions from the GO.) which are not direct

project cost.



ANNEX A

Jordan - FY 1983

5C(I) - COUNTRY CBECKLIST

Listed below are statutory
criteria applicable generally to
F7A funds, and criteria
applicable to individual fund
sources: Development Assistance
and Economic Support Fund.

A. GTNE~RLL CRZTERA ?OR COUMMY
ELIG-BL'TY No

1. FA Sec. 481. Bas it been
dezer.nec :bat the
goernme.t of the
recipient country has
failed to take adequate
steps to prevent narcotic
drugs and other
controlled substances (as
def-ined by the
Comrehensive Drug Abuse
Prevention and Control
Act of 1970) produced or
processed, in whole or in
part, in such counj y, or
transported through such
country, from being sold
illegally within the
jurisdiction of such
country to U.S.
Government per'sonnel or
their dependents, or from
entering the U.S.
unlawfully?

2. FAA Sec. 620(c). If
ass:..':ance Is to a (a) No
government, is the
government liable as W 4o
debtor or unconditional
guaranto: on any debt to
a U.S. citi:en for goods
or 3ervices !furnish.1ed or
ordered where (a) such
ci'ti-"en has exhausted

ilable .eal. :emedies
and (".) the dett i4s not
dened or c n:e :o.d a y
such 9cv.:'.en.?



3. F; A Sec. 620 W )1. 1
Asassan-cG s to aNo

governmente has t
ag'encies or subdivisions)
taken azy action which

nationalzing,
exPrCP:±atg# or

Otbew se±eizng a
property of U.Se citizens
or entities bene~icial.1y
owntd by them without 

.taking steps to discharge
isobligations toward

such~ citizens or entities?
4. Se.532 v 620 (a)

62o9 nat FY IMs Not to all questions.

recLP ant: coatry a
Comm"Unist country? wilassistance be prov1ded tS~
Angola, Canbodia, cuba,
Laos# Vietnam, syria,
Libya, Iraq, or South 

.--
q?*Men? will assistance

be provided to
Afghanistan or M~ozambique
without a waiver?

5. jj. f18 es 21
727cand 30 roz NA - --

specllreaOtrictions anassistance to Nicaragua, 
,see :Sec. 724 of the ZSDCA

of lolls for specific
restrictions on
assistance to 21
Salvador, set Sees, 727
and 730 of the ZSDCA of

6. FAA Sec. 62011). gas the 
555country P051tti4,o: t

failed to take adequate N

damage at destruction by .--mob action of U.t.S>5'~ ~
.... .... P r perty

........... i ... .... ............ . .. . ... ...... ...jS : ?! ; 11  7i '

++ +~ i kli+n i++i ~ ! + + D' +lll.,i+ i=++ !++;+++ +55 555'-'-+ i+; + +, + + I s s?;+ ssss+ + +:+++,s '+
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7. FA Sec. 620(1). as tbecoun::y -ai-led to enter No.nto an a cree.-,ent with
Op IC?.

8. FAA Sec. 620(o);
Fsne:men's Protective
Act 0 , !67, as amended,Sec. . (a) Bas tne
coun:.y seized, or
imposed any penalty or
sa..ct..o acains:, any
V.S. fishing act-iviies
4n ite:za:ionaz Waters?

(b) -f so, has any
deduction recuired by the NA
.ishermen's ?rotective
Act been made?

9. FXA Sec. 610(c); ?'Y!982
Ap:rc:P-a:,on Act Sec.
517. (a) -as tne (a) No.ove:nment of the
recipien.t country been in (b) No
default for more t& sjr
months on inte:rest or
principal of any A:D loanto the country? (b) Sas
.he ccuntry been in
default for more than one
yea: on -Z:erest or
princ4;a! on any O.s.
loan unde: a .rog:am for
hih athe a=o;:iatin

.r . Of un s

10. F", Sec. 620ws). :fc:-e.-1a:ec sistance Considered in annualis develc~men: !can or taking into considerationrom :.cznc-.c Z---o:: memo.•" ha-- "-hefl , o

Ad.-n.:z :o : tken into
aCCCUrthe amount c!

::-e cz Z-Z: e Z: ct.1he:
:escu-- : v.-.- . -.qht.- - -r

S. S - -¢ - -..-
4
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Conside:ation' memo:
OYes, taken into account
by the Administrator .at
.me of approval of
gency Y'B .' This

a.6rova! by the
Adinis-rator of the
Cperational Year Budget
can be the basis for an

ffi-:mative answer during
the fiscal year unless
s4c..4ifican, changes in
ci4--'.amces occur.)

11. FXA Sec. 620(t). Bas the
coun-ry severed No
diplomatic relations with
the United States2 , f
so, have they been
resumed and bave new
bilateral assistance
agreements been
negotiated and entered
into since such
resur.ption?

12. FXA Sec. 620(u). What is
t.me pay-men: status of the Not in arrears.
country's U.N.
ob!igatons? :f the
country is in arrears,
were such a::earaces
taken in:o accouni by the
A-D Administrator in
de:er-:ng the current
A.:D Cperational Year
Budget? (Reference may
be made to the Taking
into COnsidera.icn memo.)

13. FA. Sec. -01: F? 1982
A::rc--:::on Ac: Sec. No; No
T--R. =a te coW..n:y
ided o: ab~etted, :y
g:antinq Sanct'uav! f:ompros-ecu-.ion to, an'/

ivi.. or ;::up uh.:h
-d4ea s' '-" Or

ha: cth-nitte* n act C!



abetted, by granting
sanctuary from
prosecution to, any
individual or group which
has co--_4ited a war crime?

14. FAA Sec. 666. Does the
country cozect, on the
basis of race, religion, No
nalicnal origin or sex,
to the presence of any
oficer o: employee of
the U.S. who is present
in such count:y to carry
out economic development
programs under the FAA?

15. FAA Sec. 669, 670. '3as
:te coun::y, a::er August No; No
3, 1977, delivered or
received nuclear
en:ri.chment or
reprocessing equipment,
materials, or technology,
without specified
arrangements or
safeguards? Bas it
transferred a nuclear
explosive device to a
non-nuclear weapon state,
or 4f such a state,
either received or
detonated a nuclear
explosive device, after
August 3, 1977? (FAA
Sec. 60Z per:mits a
special :'aive: of Sec.
669 fo: Pakistan.)

16. :S:)C of 1-91 Sec. 720.
:eWresen:ed ." Included in the FY 83.... g ta t cthe Taking into consideration

?creign Xffa.:z and Beads Memo.
of :e les-ation. c! the

cn-Ai~ed:zun:~esto
the 36thGeerlSeOs
f :he G-e.ne .'C A:e'.z...

and L U " E .
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to disassociate -self
f:om the comunique
issued? T4 so, has tte
?:esident taken it into
account? (Reference may
be made to the Taking
into Conside:ation memo.)

17. :SDCA of 1981 Sec. 721.
See specla. :ecui:ementsS. NA
for assistance -to Baiti.N

B. ?DCNG SCPC$ C.T_:EPRA FOR
COUNTRY ELIG:B:L:TY

1. Development Assistance
Coun:rv C::e:ia.

a. FAA Sec. 116. Bas the
Depa:rmen: of State NA
determined that this
government has engaged in
a consistent pattern of
gross violations of
internationally
recoSnized human rights?
"f so, can it be
demonstrated that
contemplated assistance
will di:ect!y benefit the
needy?

2. Tconcmi- Su:--o:t -nd
Coun:v C-:i:eria

a. FA Sec. E02B. Has
it been :e:erzned that No
the country has engaged
in a cnsist en t =a_:emn
Cf gross viola:ions of
in:e na:iona'1 :
:ecognized human :ignts?
- o. so, has the country
-de u*4cn zimpec':ement" in it- Ih"m an
:icnt- :e-_= : .a

a:z=- tance .1 : L.'6 t.4
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b. ZS: CA of 1981, Sec.
725(). Z: £SF is to be NA
f!:nisbed to Argentina,
has t-e President
certified that (1) the
Govt. of Argentina has
made significant progress
in h-an rights; and (2)
that the provision of
such assistance is in the
national interests o! the
U.S.?

C. ISDCA cf 1981, Sec.

ass:st.nce is to be NAfurzished to Chile, has
the President certified
that (!) the Govt. of
Chile has made
significant p:ogress in
human rights; (2) it is
in the national interest
of the U.S.; and (3) the
Govt. of Chile is no-
aiding internation'a
terrorism and has taken
steps to bring to justice
those indicted in
connection with the
murde: of Orlando
Letelie:?
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ANNEX B

SC (2) PROJLT CHECKLIST

Listed below are statutory criteria
applicable to projects. This section
is divided into two parts. Part A.includes criteria applicable to all .-

____ projects. Part B.__applies -to ___ o___
~pro jctt-fiidid _fiomspiif ic sources
o ny. B. .1 applies to all projects
funded with Development Assistance
Fun-sp 3.2. applies to projects

,funded wi Development Assistant
loans# and B.3. applies to projects
funded from ESF.
CROSS REFERENCES: IS COUNTRY AID/W to prepare Country

CHECKLIST UP Checklist. Standard itemTO DATE? HAS list reviewed.
STANDARD ITEM
CHECKLIST BEEN
REVIEWED FOR
THIS PROJECT.

A. GENERAL CRITERIA FOR PROJECT

1. FY 1982 A propriation Act
Sec. 523t FAA Bec 3A

(a) Describe how authori- (a) Committees will be notifiedzing and appropriations in accordance with standard 
4committees of Senate and procedures,

House have been or will be
notified concerning theproect (b) is assistance Assistance is within thewitlin (Operational Year OTY for Jordan.
Budget) country or interna-
tional organization alloca-
tion reported to Congress
(or not more than $1 million
over that amount)?

2. FAA Sec. 611 (a) (1). Prior
* to obligation in ecoos of

$100#00, will there be(a) engineering# financial yes
or other plans necessary
to carry out the assistance
and Wb a reasonably f irm
estimate of the cost to the
U.S. of the assistance?

......... ,, + ,!+ ...444+.4 .4.,.
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3. FAA Sec. 611(a)(2). If further No such legislative actionlegislative action is required required. . .

within recipient country, what
is basis for reasonable
expectation that such action
will b o mplaeted in-r timed o : NA ,per wta ordery uaccomplishmentof purpose of the assistance?

4. FAA Sec. 6ll(b)i3 F? 1982
Appropriation Act Sec. 501.
If for water or water-related N.A.
land resource construction#
has project met the standards
and criteria as set forth in
the principles and Standards
for planning Water and Related
Land Resources, dated
October 25, 1973? (See AID
Handbook 3 for new guidelines.)

5. FAA Sec. 611 (e). If project is N.A.
capital assistance (e.g.,
construction), and all U.S.
assistance for it will exceed
$1 million, has Mission Director
certified and Regional Assistant
Administrator taken into consi-
deration the country's capability
effectively to maintain and
utilize the project?

6. FAA Sec. 209. Is project Project is not so suceptib).andsusceptible to execution as is Jordan-specific.
part of regional or multilateral
ptoject? If so, why is project
not so executed? Information
and conclusion whether
assistance will encourage
regional development programs-.

7. FASe.6010. Information Projoct involves institution
and conclus ons whether building at the Ministry ofproject will encourage efforts Health and will not directlyof the country to: (a) increase impact on these areas.
the flow of international trade p
(b) foster private initiative
and competitioni and (a)
encourage development and use
of cooperatives# and credit unions
and savings and loan associations.
(d) discourage monopolistic
practices, (e) improve technical ,:::::::::: :+L ef ic n y of:: i dd astrys agric Julure :i  :! +:i:: i:i::

aergand € oe and (f) strengthen
free labor unions.
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8. FAA Sec. 601(b). Information and A private U.S. contractor is
conclunions on how project will ed te ica l

enouag U.5eriat.tad.t doe th n tehnicanlh i

enourae U.S. privte ntre assistance contractor.
and investment abroad and
encourage private U.S. parti- 

___-- cipation~ in foreign-au sistancee"
programs (including use of
private trade channels) and the
services of U.S. private
enterprise).

9. FAA Sec. 612(b), 636(h) FY 1982 The Grantee is contributingore, tinPporainAc O.57 25% toward total project costs.
Describe-t st tissure The U.S. does not own Jordanianthat, to the maximu extent currency.
possible# the country is contri-
buting local currencies to meet
the cost of contractual and other
servicest and foreign currencies
owned by the U.S. are utilized
in lieu of dollar.

10. FAA Sec. 612(0). Does the U.S. No.
own excess foreign currency of
the country and, if sot what
arrangements have been made for
its release?

311. FAA Se. 601 . Will the Yes.
projetiiTze competitive
selection procedures for the
awarding ~of contracts, except
where applicable procurement
rules allow otherwise?

12. P? 1982 Appropriation Act NASee. 5Z1a. X assistance is for NA
the production of any commodity
for exporrto is the commodity

* likely to be in surplus on
world markets at the time the
resulting productive capacity
becomes operativer and is such
assistance likely to cause
substantial injury to U.S.
procedures of the same, similar
or competing commodity?



13. FAA 118(c) and (d). Does the Yes.
project comply wit! the
environmental procedure. set
-forth in-AD Regulation-16?-
Does the project or program N.A.
take into con.sideration the
problem of the destruction
of tropical forests?

14. FAA 121(d). if a Sahel project, N.A.
has a detemination been made
that the host government has an
adequate system for accounting
for an controlling receipt and
expenditure of project funds
(dollars or local currency
generated therefrom)?

B. FUNDING CRITERIA FOR PROJECT

3. Economic Support Fund Project
Criteria

a. FAA Sec. 531 (a). Will this Yes.
assistance promote economic or
political stability? To the
extent possible, does it reflect
the policy directions of FAA
Section 1027

b. FAA Sec. 531(c). Will No.
asss-tance under this chapter
be used for military, or
paramilitary activities?

c. FAA Sec. 534, Will 357 funds No.
be used to Frnance the construc-
tion of the operation or •
maintenance of, or the supplying
of fuel for, a nuclear facility?
If so, has the President certi-
fied that such use of funds is
indisponsabel to nonprolifera-
tion objectives?

d. MAA Sec. 409. if commodities N.A#
are tbeiiMdso that sale
proceeds w 1acc rue to the
recipient country, have Special
Account (counterpart) arrangments
boen made?
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m -~ANNEXC

* POLICY DETERMINATION NO. 68-EXCEPTION TO HOST COUNTRY CONTRACTING

Subject: Health Management and Services Development
Project Paper Amendment (278-0208)

1 hereby determine, for the reasons stated below, that the technical
assistances being provided to the MOH, under the existing Host
Country Contract can, in the future, better and more effectively
be provided through direct AID contracting arrangement. Conversely#
to continue the current Host Country Contracting arrangements would
be considerably less effective, thereby jeopardizing the successful
implementation of this project.

In making this determination, I am aware that host country contract-
ing was authorized in furtherance of the original Grant Agreement
signed on September 29, 1977. However, I am further aware that the
Ministry of Health had considerable problems in negotiating the
original contract for technical services and that these negotiations
took almost two years before final agreement between the parties
involved was reached. Currently, a minor amendment to the contract,
has been awaiting signature by the MOH Project Manager, who has to
obtain authority to sign the document from "higher sources" in
the Ministry. This is delaying the bringing on board of a short,
term consultant to assist in developing an operational plan for
basic health care services, one of the critical elements of the
project.

* Also, in the area of project implementation, the Ministry of Health
has indicated that administering the contract has taken considerable
time of scarce personnel who, it is felt, could apply themselves
to the operational aspects of the project.
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In view of the factors outlined above, I have determined that
an exception to the use of the Host Country Contracting Pro-
cedures is appropriate. AID direct contracting should overcome
the delays in negotiation and the burden on MOH personnel
resources which experience has shown to be the case up to now,
under this project.

Walter

Dir, c or
USAID/Jordan
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