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IN'rImODiUCT ON 

The Direct Relief Foundation of Santa Barbara, California, was
 

founded in 1948 for the express purpose of improving the health
 

services and health status of poor people on a self-help basis
 

in the most medically deprived areas of the world. 
Where such
 

health services do not exist, Direct relief Foundation provides
 

assistance for their establishment.
 

Direct Relief Foundation (DRF) concentrates its resources on two
 

primary activities: Medical Relief International Program (MERIT)
 

and Aesculapian International (AI)
 

MERIT collects and distributes the pharmaceuticals, medical supp­

lies and hospital equipment. Over $49 million worth of goods have
 

been shipped during the past ten.years to more than fifty countries
 

Lich shipment is sponsored by the recipient
 

facility or a benevolent individual or group here or abroad.
 

Al-arranges for provision of volunteer medical personnel (physicians,
 

dentists, nurses, paraprofessionals) to health institutions (clinics,
 

hospitals, educational facilities) in medically deprived areas over­

seas. 
 Most of the volunteers have assisted in developing health
 

services as well as 
teaching personal hygiene, family planning and
 

nutrition.
 

Through the Al program, DRF has established a cooperative network with
 

existing health facilities throughout the world. 
DRF volunteers have
 

been able to provide excellent curative and preventive health services.
 



2.
 

Much of the success of this program - 130 volunteers this year alone - is
 

the tradition of a close relationship with in-country organizations and
 

personnel who already serve in the health area. In addition, DRF's self
 

help philosophy has undoubtedly increased its receptivity as well as
 

productivity.
 

II. RATIONALE
 

A. Development Program Grant Proposal
 

1. Background
 

Direct Relief Foundation proposes to develop the capabilities
 

of less developed countries to improve the health status and economic
 

capacity of the poor within a defined target population. With the assistance
 

of an AID Development Program Grant, Direct Relief Foundation will
 

specifically be aided in the planning'and development of: preventive
 

health programs, including health education and family planning
 

training; improved methods of providing medical supplies and phar­

maceuticals; viable programs to increase the productivity of the
 

native population.
 

Direct Relief Foundation trustees believe that in order to effect
 

a significant and lasting improvement I'n the hea..h and economic
 

levels of less developed countries, a comprehensive approach is
 

vital. To this end, Direct Relief Foundation (DRF) proposes to
 

research and develop bold and innovative health delivery and economic
 

development programs in three selected countries.
 

DRF has 26 years of experience in assisting the poor in over eighty
 

coDuntries throughout the world. During the past ten years, efforts
 

_j 



of the Foundation have reached nearly 50 million people with $49
 

million worth of pharmaceuticals, medical supplies, hospital equipment
 

and volunteer professional services.
 

As a result of the experience, DRF has engendered a high level of
 

respect, trust and confidence from health professionals and foreign
 

government officials for its efficiency and dependability. DRF has
 

demonstrated an ability to determine priorities and recognize fac­

tors which provide project stability and enhance modernization.
 

DRF has a long-established reputation of maximum efficiency in the
 

direct people-to-people approach. 
 Its operation of less than 15
 

percent administrative costs places it in a unique status as a
 

charitable, voluntary agency. 
DRF is non-religious, non-sectarian
 

and non-political.
 

Through DRF's contacts and involvement in the neediest areas around
 

the world, it seeks to extend the scope and increase the impact of
 

its present activities by bringing about improvements in less de­

veloped coantries. It ic 
the aim of the Direct Rel'ief Foundation to
 

make all such programs self-sustaining to the greatest extent possible.
 

Direct Relief Foundation has the experience to plan and develop
 

programs which will meet these identified heeds in selected target
 

areas.
 

The human and physical resources DRF will contribute to this project
 

come fron its active Board of Trustees and its two major programs,
 

Medical Relief International (MERIT) and Aesculapian International
 

(A.-I.) 

Fxperience 

- 26 years of continuous and exoandinn activtIion 



Material Resources
 

- Pharmaceutical supplies
 

-
 Medical and hospital supplies and equipment
 

- Surgical instruments
 

- Laboratory equipment and supplies
 

- Medical texts
 

- Food supplements
 

(Licensed premises for these activities by the California Board
 

of Pharmacy and registered with the Federal Drug Administration)
 

Human Resources
 

- Approximately 5,000 volunteers, collectors, deliverers,
 

processors and pharmacists
 

-
 Volunteer physicians, dentists, nurses and technicians to
 

serve long and short-term assignments overseas
 

-
 Direct Relief Foundation Trustees, Officers and Inter­

national Advisory Council (47 members)
 

- Direct Relief International Board of Trustees, Officers
 

and Board of Advisory Trustees (51 members)
 

-
 Direct Relief Foundation Medical Task Force (5 members)
 

-
 Wings for DrF (200 members)
 

-
 Members of the International Health Activities Comniittee
 

'ofWomens Auxilliary to the American Medical Association
 

-
 Executive Director with ten years of executive management
 

and legal experience; expertise in economic and manpower
 

programs
 

-
 Director of Programs with 26 years experience in development
 

and implimentation of all 
phases of DRF activities
 



Supportive staff, in the office and warehouse, of dedicated
 

employees who implement the c€ntinuity of DRF activities
 

(15 members)
 

Able to hire necessary staff to implement Development Grant,
 

including executive managers, staff with extensive medical,
 

economic and foreign service background and expertise.
 

DRF assistance to health institutions (hospitals, clinics, orphanages,
 

medical and paramedical educational facilities) has produced infor­

mation and data concerning medical problems and needs of many medi­

cally deprived and less developed areas of the world. 
Reports from
 

local physicians and hospital administrators in foreign nAtions as
 

veil 
aj DRF Volunteer medical and paramedical personnel have gener­

ated a considerable amount of information regarding the health and
 

economic status of these areas. 
This information includes the cultur­

al, geographic and economic variables that affect the ability of
 

region or country to cope with these problems and needs.
 

In this activity, DRF has found that the problems vary from one area
 

to another and from one country to another only in specific details.
 

The universal needs include:
 

- a preventive health program which includes health education 

and family planning training;
 

- a method to provide useful medical supplies and pharmaceu­

ticals, including identification of need, provision of
 

goods and evaluation of utilization;
 



a viable means of increasing the productivity of the
 

native population including increasing personal income
 

and comnunity resources.
 

Direct Relief Foundation recognizes that modernization of less
 

developed countries is complex and requires the raising of certain
 

physical indicators such as health, nutrition, education, and
 

energy. DRF experience indicates such modernization must proceed
 

through successive steps which are preconditions for increasing
 

the countries' standards of living.
 

Available statistics indicate the low accessibility to health care
 

(10 percent of the population) is a major obstacle to improving the
 

productivity and the standard of living in ten developed countries.
 

Conversely, DRF's experience indicates that improved availability
 

of health resources does not necessarily result in a higher standard
 

of living. DRF proposes a project to increase the standard of
 

liviig through a combined effort of1 capaciiy building in health de­

livery and economic resources. The project to the extent possible
 

will be structured to capitalize on both DRF experience and on
 

available health and economic resources in the selected less de­

veloped countries.
 

2. Purpose
 

The purpose of the AID Development Program Grant is to increase the
 

capability of the Direct Relief Foundation to improve the health and
 

economic status and resources of needy people in selected less­

developed countries, stressing preventive health.programs which
 



&nCLUoe neacn ecucatton and tamily planning training, systems of
 

providing medical supplies and pharmaceuticals and development of a
 

viable means of increasing productivity of the native population.
 

Such increased capability will allow the Direct Relief Foundation
 

to provide:
 

1. 	 Identification of nine areas of need in selected
 

less-developed countries and establishmeht of
 

three Health Resources Centers in at least three
 

of these areas;
 

2. 	Identification and trining of 30 local community
 

health workers skilled in firstaid, family planning,
 

nutrition, sanitation and referral;
 

.3.. 	Development of comprehensive systems providing
 

medical supplies and pharmaceuticals to at least
 

25 countries currently being served by Direct
 

Relief Foundation;
 

4. 	 Identification, improvement and/or development of
 

locally produced marketable goods in six market areas;
 

5. 	Development of three locally-supported organizations
 

for internal upgrading.
 



It i.1,i"ItjOrt-tsit. Lo note that throughout ft:r.c work effort, 

the p-,hilosoplhy of Relic4Tthe Direct Foundalion will continue
 

to he 
one of helping the target populations and countries to
 

increase their internal capacities to assist themselves.
 

Whenever possible local human and material resources of the
 

target areas wil]. be utilized. 
All programs will endeavor to
 

use the talent and knowledge of those who will derive the
 

benefits.
 

Critical to the 
success of the project is the interrelationship
 

between economic upgrading and (increasing of productivity) of
 

the target populations aid 
the delivery of the health resources.
 

As the economy is stimulated, the tamily unit will have more
 

time and resources 
to allocate to medical care and to participatf
 

in health education programs. Conversly, a healthier family
 

unit will enable the economic productivity to be supported
 

without interruption due to ill health. 
This interrelationship
 

will be achieved through a series of orderly steps involving
 

the planning and development of the DPG and, later, the direct
 

operational contribution of DRF.
 

DPG staff will conduct as part of its methodology, a health
 

status and economic analysis of several potential target areas.
 

After test area selection, program staff will develop a two
 

phase economic develolment plan for each area.
 

*\
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22.
 
Actual implementation of the development and sale of the locally produced
 

goods will be integrated into ongoing programs and efforts of DRF 
 DRF
 

Staff will research the ways in which the Foundation's contracts and pro­

grams, wuch as the Sister Hospital Program, can be utilized to promote the
 

economic capacity of each target community.
 

In the context of this proposal, it is expected that the DPG will allow
 

DRF to conduct the analysis of the economic basis of the poor, to identify
 

areas where volume and quality can be improved and develop plans to in­

crease productivity. 
This will be done by short term consultants with
 

funding estimated at 10% of the yearly budget. 
 The implementation phases
 

one and two, based on this analysis, if advisable, will be funded from
 

other DRF resources.
 

DRF staff will determine the feasibility of a program to guarantee loans
 

to stimulate increased production and improved marketing of target area
 

products. Survey will be made to: 
 (a) locate potential guarantors both
 

in the United States and in target area countries, (b) locate lending
 

institutions willing to make business loans and (c) determine extent of
 

guarantee which will be required.
 

DRF will coordinate the loan program if it is determined feasible.
 

PHA/PVC/OPNS :7/30/75
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Program staff will submit a program and evaluation report on tile re­

sults of the Development Program Grant every si: months beginning
 

the seventh month of the grant.
 

Such reports will include progress towards program goals, compliance
 

with timetable, and comments from target area community officials on
 

the program.
 

During the last month of the program, a final evaluation report will be
 

submitted which includes assessment of success in achieving the goal
 

and the stated End of Program Status, review of the impact on the
 

effectiveness of the programs of Direct Relief Foundation, review of
 

the impact on the target areas (utilizing comments from target area
 

officials and communities), and suggested ideas for future innovative
 

techniques and programs.
 

The evaluation component of the project will be formulated on the pre­

mise that the project design and evaluation are interrelated and in­

separable. DRF staff subscribe to the AID concept 
 that the develop
 

ment assistance 
process is a series of causitive (means-end) linkages
 



which tract! the trn:;forntion of resource inputs into planned 

development change. The evaluation of the project will be design­

ed 	 to provide information for making program changes in order to 

made the project perform better and attain the stated purpose. 

Evaluation as a process of on-going measurement will focus on the
 

measurement of certain planned project outputs:
 

1. 	Expanded development staff and facilities.
 

2. 	Additional planni..b uudget and evaluation capability.
 

3. 	Improved medil supply and delivery system.
 

4. 	Developed capacity to provide health education and economic
 

development programs.
 

These outputs will be the focus of the evaluative process because they
 

are hypothesized to result in the attainment in project purpose; and
 

are 	assumed to be the result of certain managed inputs (i.e., if
 

specified inputs to not produce the desired output, project manage­

ment 	will be re-examined)
 

The evaluation process will be designed to the extent possible to 

quantitatively measure the attainment of the project outputs. Where 

outputs cannot be jm:.;,ired quantitatively, institutional or human 

behavior patterns wii, be used to verify attainment of project outputs 

As 	a result of the DPG, DRF should benefit significantly in achiev­

inig its own goals. Although not a specific part of the program 

evaluation, substantial progress toward the following DRF outputs 

should have been achieved by the program end: 



1. 	Recognition of local government support, l6cal customs and
 

local health resou:rces in all-DRF programs.
 

2. 	Recruitment, training and placement of doctors and medical staff
 

consistent with accepted standards.
 

3. 
Established liaison and support of local health professionals.
 

4. 	 Established liaison with local community leaders.
 

a. 	Documentation of local health needs and resources.
 

b. 	 Establishment of community development and selection
 

process for community health organizations.
 

5. 	Adjustment of pharmaceutical and medical supply information
 

consistent with finds of health need survey.
 

6. 	Implemented continuing education and retraining frogram for
 

local health professionals in the use of pharmaceuticals,
 

medical.supplies, and health educatior materials.
 

7. 	Initiated health education and training programs in family
 

planning, nutrition, sanitation and referral.
 

8. 	Trained community educators in family planning, nutrition, and
 

sanitation counselling, and as referral agents.
 

9. 	Produced a measurable increase in the number of acute and
 

chronic conditions treated by local health professionals.
 

10. 	 Produced a measurable Increase in the number of community
 

members obtaining health education services.
 



II. 	 E tabl It;hed initial liair;on with alternative rudimentary 

henlLth dIliwry s;yat-',ni in thx country. 

12. 	 Provided for financial support for the continued operation 

of the Hlealth Resource Center. 

13. 	 Docnnented the community economic resources and made 

assessment of economic potential.
 

14. 	 Completed a plan for creation or increased capacity of the
 

community economic output.
 

15. 	 Obtain financial technical support for implementation of the
 

economic development plan.
 



E, 	The Role of Women in Direct Relief Foundation 

Women play an (s1;ential part in the operations of DRF - from the policynaking 
Board of Trut.;tees to key positlons- on its staff. In addition, millions of u.omen 
in over 80 countries have been the recipients of DRV's medical stipplies and services. 

1. 	Board of Trustees - of six members, two are women: 

Ell;sabeth Zimdin (Vice President) 
109 R;iwtto Road 
Sauita Barbara, California 

Eileen R. Weatherholt (Secretary) 
420 West Queen Street 
Inglewood, California 

2. 	Dircet Relief Staff
 

a. Of thirteen full time and part tim± staff, eight are women. 

b. Of eleven "professional" or "policy" assignments, seven are filled 
by women: 

Executive Assistant to the Excutive Director--Liz Beuoy 

Director of Assi;jnments, Aesculapian International--Ruth Miller 

Manager, Aesculapinn International--Viola Reed
 

Manager, Export Department Medical Relief International--Noni Crawford
 

Correspondent acdical Relief International--Liz Beuoy
 

Office Manager--Noni Crawford 

Contributions L.aison--lse De Mott 

C. 	Of four clerical, bookkeeping or warehouse assignments, three are filled 
women: 

Bookleepers--Mary Mealy 
Edith Doud 

Chl rk-Ty. s t - - ]r~ara Hood 

d. 	 Of )Pd"s 3000 or more volunteer;, the vast majority are. women. 

3. 	 In fiscal year 1974 alone, it is e-A:inm;ted th:it D1F has serviced almost one 
11il11011 wo1110,n thl:ough its Mid ica.l lilJEf interntional and A.Sculapian International 

Pro},,r:l 	 Al/
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Ii [ . PI'1 1ECT NAIIAITVI 

A.	 .r, _r: c., 1 

I St;i(mt.-nt of th Coal
 

'rhe broader o)Jective to which 
 this project contributes is 	 the 
developent of capabilities of local institutions within less developed coun­
tries to improve the status of 	health services and the economic capacity for 

a defined target population, to benefit the poor. 

2. 	 Measurement of Goal Achievement 

a. 
Capabilities of existing institutions will have been im­

proved and expanded.
 

b. 
Available local participation will have been enhanced.
 

c. 
Increased understanding of all aspects of health delivery
 

systems will have been developed.
 

d. An integration of local products with a viable economic
 

market will have taken place.
 

3. 
Means of Verification
 

Goal achievements will be verified by documentation from Direct
 
Relief Foundation, reports, field visits, and USAID site visits and reports.
 

4. 	Assumptions
 

Assumptions for achieving the goal targets are:
 

1. That the established relations between Direct Relief 
Foundation ad selected countries will continue. 

2. 	 rhat a responsible LDC organization, government or private, 
rcali~ts the need and 	 requests assistance from DRF. 

3. 	Thie basic local human and 	 material resources are 	available. 
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11. 	 I ro j c t - P u,rp os e . 

I. 	Statement of Purpose 

The purpose of this grant is to have Directa Relfef Foundation 

providing services to improve health and economic status and resources of
 

needy pnple in selected TDC's, stressing preventive health programs which
 

Include health education 
 and family planning training, methods of providing 

medical supplies and drugs, and development of a viable ofmeans increasing 

the productivity of the indigenous population. 

Once the additional Program Planning and Evaluation staff is 

in Place, priorities and specific programs will be defined in terms of
 

quantifiable and measurable indicators. 
 Country selection will be based on
 

an analysis of four major factors:
 

a. 	Identification of suitable health and economic problem
 

solving programs.
 

b. 	Establishment of appropriate agreements with selected
 

host country institutions, private and government.
 
c. 	Availability of local support.
 

d. 
A.I.D. priorities and concurrences.
 

2. 	End of Project Status (EOPS)
 

Direct Relief Foundation intends to maximize its program
 

performance in a wide spectrum with the following results at the end of
 

this DPC period:
 

a. 	 9 areas of need will have been identified and Health 

Resource CQniers will have been established at least in 3 of these areas.
 

b. Thirty local community health workers, trained in first 

aid, family p lanning, nutrition, sanitation and referral. 
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c. Six market areas which produce local marketable goods will 

have be:en ld,'itifed, Improved, and/or developed. 

d. 'Three locally supported organizations for internal conmuuity 

upgrading will have been developed. 

3. Means of Verification
 

The accomplishment of abovethe indicators will be verified by 
DRF documentation, reports, field visits, USAID site visits, visits to DRF
 

headquarters by appropriate A.I.D. personnel and by technical outputs reviewed
 

by appropriate A.I.D. offices.
 

4. Assumptions 

In order to obtain the conditions for the project to achieve its
 
purpose, it is assumed that, a) DRF's approach proves to be valid and viable;
 
b) current DRF funding support will be expanded to achieve institutional pur­
poses, and c) the major target populations will accept DRF and its method of
 

approach.
 

C. Project Outputs
 

1. Outputs andOutput Indicators
 

The outputs to be obtained from the grant and its indicators
 

will be:
 

a. 
An expanded development staff and facilities. 
Program
 

staff will have been increased by 5 professionals and 2 clericals, and
 

additional space for added staff will have been ]eased. 

b. Additional planning, budget and evaluation capability. With 
the addItion of the professional staff, and clerical and logistics support, 

the plalming,, budgeting and evaluation systems will be operative. 
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c. Tmproved medical. supply and delivery system. An indicator 

will be a designed delivery system, Including monitoring controls, evaluation 

nithod, etc., applicable worldwide. 

2. 	Means of Verification
 

The project outputs will be verified by review of the payroll
 

records, accounting records and the instruction documentation for supply and 

delivery program; by the training manuals for health education program, the
 

market den:ign for local marketable products and by site visits and USAID
 

reports.
 

3. 	Assumptions
 

The listed outputs are dependent on several factors, such as
 

that the 1)PG is funded at the level requested and that qualified personnel
 

are available.
 

D. 	Inputs
 

1. 	Inputs from A.I.D.
 

A Development Program Grant
 

2. 	Inputs from Others
 

a. .DRF Constituency
 

b. 	Foundations and Agencies
 

c. 	Corporations and Churches
 

d. 	Service Clubs
 

e. 	U.S. and host country hospitals.
 

3. 	Baseline Data 

A baseline data will be developed during the first six months 

of 	 the grant. 



Timetable
 

MONTHS 1 6 12 18 24 30 36 

1l--::;::CA *: 0 NEE0D AREAS 
*.-udvpcssible areas; identify 

three countries 
eCorzact areas 
eVisit areas; further define need; 
identify nine target areas 

elevelop KRC concept 
eDiscuss HRCs with target areas 
eAssist DRF to establish HRCs -

z 

2.TRAINING PROGPRM FOR COMZIUNITY HEALTH 
WOR:K-E RS 
ePrepare training procedures 

eDi scuss procedures with co=munities 

in target areas 
*Prepare training materials 

eDiscuss training materials with 

communities of target areas 

eAssist DRF with training materials 

" 
............. 

II 
T 

..J ..._ 

3.DEVELOP MEDICAL SUPPLY SYSTEM 
eReview existing DRF procedures 
eDiscuss old methods in test areas 

erepare and review new methods 

eField test new methods in target areas 
-= 

4.DEVELOP "ARKET GOODS 
eStudy markets in test areas 
eVisit production and market areas 

eDevelop plan 
eAssist DRF with plan 



imetable. continued 

MON7HS 

5. DE:"T: 3LOCAL 07R IZATIONS 

-.:ezrate concept into I-aC plan 
eDisc' ss with community in target 
area 

1 6 12 18 24 30 

, 

36 

-

6.EVAIZATION OF PROGRAM 

Ongoing 

*Final 
m. 

_ 

mmm 

iA
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V. ILI.IISTRI'IATIVE I'I'IMATID BUDGEiT 

Firn Yenr Second Year Third Year 

Program 

Program 

Program 

and Planning Officer 

Evaluat:or 

and Budget: SlpCcialist 

24,000 

17,000 

15,000 

25,300 

18,150 

16,050 

26,665 

19,358 

17,153 

Program Data and Inforination 
Specialist 

Two Clerk- typists 

I,|iscellaucous Writing and 
Bookkeepi.ng' 

Special ,onsultanLs 

16,000 

12,000 

24,000 

15,000 

17,400 

13,000 

39,000 

16,050 

19,070 

14,000 

9,000 

Travel 
Out of 
Inside 

United 
United 

States 
StaLes 

23,490 
3,000 

7,200 
5,000 

14,400 
7,000 

Facilities, Services 
Miscellaneous 

and 
24,800 25,800 26 800 

Equipmen(t: 10,000 . -____ 

TOTALS 17j.90 $186,900 $174,496 
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SUPPI. tENT TO BUDGET 

1. Program and Planning Officer - Salary provides for approximate 5% annual cost

of living inciease, plus $300 per year merit increase.
 

2. 
Program and Budget Officer - Salary provides for approximate 5% cost of livin 
increase, plus $400 per year merit increase.
 

3. 
Program Evaluator - Salary provides for approximate 5% cost of living increasi
 
plus $300 per year merit increase.
 

4. Program Data and Information Specialist 
- Salary provides for approximate 5%
 cost of living increase, plus $300 per year merit increase for year two and
 
year three of program.
 

5. Two Clerk-Typists -
At $8,000 per year, with approximate 5% annual cost of
 
living increases, plus $300 per year merit increase.
 

6. Miscellaneous Project WJritin 
 and Bookkeeping - Provides $7,000 for special
technical writing and translation (875 hours at $8.00 per hour) and $5,000

for bookkeeping $1,000 hours at $5,00 per hour) with $1,000 per year cost of
 
living increases.
 

8. Special Consultants - Provides for first year representation in test 
areas
days in each demonstration area at $80.00 per day, total $2,400) and special 
(1 

support in certain technical areas such as public health, nutrition, family

planning, dental hygiene (126 days first year at $100 per day; 300 days 
secor
 
year at $100 per day).
 

Travel
 

Program Director* 
Program and Planning Officer* 

First Year 
$ 7,830 

7,830 

Second Year 
$ -

-

Third Yea 
$ 7,200 

Program Evaluator* 7,830 -
Program Data and Information 

Specialist 
Travel in U.S. 

-
3,000 

7,200 
8,400 

7,200 
10,000 

*Travel and 21 days per diem to three test areas 

10. Facili.ties, Services and Miscellaneous 
Annual Rent $ 12.000Janitorial and services 
 1,200

Utilities 


1,200
Telephone and Telegraph 4,200
Copies and Supplies 4,200
Mincel lancous 2,0 

(5% inflationary increase at $1,000 per year) $ 24 800 

Denk.,, chairn, accessories for five professional staff $ 4,600
Dcsks, chairs, typewriters, ncchlsorieun.[or two clerical 

staff 
2,400
Mlncellaneutis equipment for DRF office 3,0Q
 

1$J0,O00 
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VI. JOB DESCRIPTIONS
 

Program and Planning Officer
 

Under the direction of the Executive Director, the Program and Planning
 

Officer shall be responsible for the conductkof the Developmental Program
 

Grant, including compilation of procedures, manuals, statistics, evaluation
 

material, coordination of field data and test efforts and maintenance of the
 

program budget. le will supervise program staff and, with the Executive
 

Director, be responsible for grant compliance and budget. The Program and
 

Planning Officer shall essentially have experience in administration and/or
 

operation of operation of health maintenance and preventive health programs
 

plus experience in supervision, program writing, evaluation, fiscal respon­

sibility, budget and federal grant operation and compliance.
 

Program Evaluator
 

Under the direction of the Program and Planning Officer, the Program Evalu­

ator will study and evaluate existing procedures and delivery systems, pre­

pare and manualize new evaluation techniques, and evaluate progress of the
 

program. The Program Evaluator shall possess broad knowledge of evaluation
 

techniques and experience in governmental grant operations related to pre­

ventive health programs nnd health maintenance. 

Program and Budget Special ist 

Under the direction of the Program and Planning Officer, the Program and 

Budget Specialist wll write program materials, directives and manuals, com­

pile statistics and program documentation, review budget procedures and 

provide grant fiscal controls. The Program and Budget Specialist shall 

possess knowledge of governmental grant operations and experience in program 

writing and budget control. 

L9
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Program Dat;i and Inform;at:lon Speciali.st 

Under the direction of the Program and Planning Officer, the Program Data
 

and Information Specialist shall be responsible for data collection, in­

formation gathering and personal contact with test areas 
in the second and
 

third year of the program. 
The Program Data and Information Specialist
 

shall coordinate collection of data with efforts of other program staff.
 
This Specialist shall possess experience in dealing with peoples and pro­

grains in developing nations, knowledge of data collection techniques and
 

knowledge of health and economic development programs.
 

Clerk-Typist
 

Under the direction of the Program Director or the Program and Planning
 

Officer, the Clerk-typists shall perform clerical tasks in support of the
 

project for the Program Director, the Research Officer and the technical
 

staff. Clerk-typists shall. type at 
least 55 words per minute and be com­

petent in clerical skills.
 

http:Speciali.st


PROJ ECT DESIGN SUMMARY 
Life of Prole:t: 

LOGICAL FRAMEWORK 

Project Tole & Nw-be,: Direct _______Relief Foundation Develo pent Pro ram nDate 
NARRATIVE SU9.YARY T OBJECTIVELY VERIFIABLE INDICATORSProgram or Secttr G al: The broader obe ztie to osres G ao. Az ,vemen:fort es: 
 1b;c70 develop the capabilities 1.~ Cara ilect~ of e -- ng ns1. Capabilites of existing institu-al in-
 tions will have bean improved and
stitutions within less developed countries expanded,
to improve the health services status and 
 2. Available local participation will
economic capacity to a defined target pop- have been enhanced.
ulation for the benefit of the poor. 


Proiect Purpose: 

An operational DRF providing services 
 to 
improve health and 
economic status and 
re-
scurces of needy people in 
selected LDC 

countries, stressing preventive health 

programs which include health education

and family planning training, methods of

providing medical supplies and drugs, and 

development of a viable means of increas-

ing productivity of the indigenous

population. 


Outp ts:developed
Outputs: 
1. Expanded development staff and 

facilities. 

2. Additional planning, budget and evalu-

ation capability, 


3. Improved medical supply and delivery

system, 


Inputs: 

1. DPG from A.I.D. 

2. DRF constituency (Mailing list). 

3. Foundations and Agencies.

4. Corporations and Churches.
 
5. Service Clubs.
 
6. U.S. and host country hospitals.
 

3. Increased understanding of all as-
poets of a health delivery system, 


4. An integration of local products
with a viable economic market-will 


have taken place.
 

Conditions -hat ill ndcate purpose has been 

ochie~ed: End of proleCt 
status. (EOS)
1. 9 areas of need will have been

identified and HRCs will have been 

established in at 
least 3 of them. 

2. 30 local cornunity health workers.

trained in first aid, family planning

nutrition, sanitation and referral, 

3. 6 rrket areas ::hich product local 

marketable goods will have been iden­
tificd, improved and/or developed.
 
4.3 locally supported organizations
for c omm. .
unity upgrading
Magnitude of Outputs: 
1. Program staff increased by 5 pro-

fessional and 2 clerical personnel;

additional space leased for added 

staff. 


2. Planning, budgeting and evalu­
ation systems operative. 

3. Designed delivery system, includ-
ing monitoring controls, 
 evaluation 

methods, etc., applicable worldwide.
 

Implementation Target (Type and Quantity) 

(Budget)
 
(Implementation Plan)
 

MEANS OF VERIFICATION 
OFMe 

Direct Relief Foundation documentat±on,
reports, field visits, USAID site visits 

and reports. 


DRF documentation, reports, field visits, 
USAID site visits. 

Visits to DRF 
q. by appropriate A.I.D. 

personnel. 


Technical outputs reviewed by appropri-

ate A.I.D. office. 


1. Payroll records. 

2. Accounting records. 

3. Instruction documentation for supply
and delivery program. 

4. Training manual for health education 


5. Mrket design for local marketable

products.

6. Site visits and USAID visits.
 

From FY - to Fy 
Toto! U. S. FundingprGpned: 
DoePrpre:___r______nt_____ 

IMPORTANT ASSUMPTIONS
 
A sur-;tins for achieving goal r e
Targets: 
1. That the established relation­
ships between DRF and selected
 
countries will continue.
 
2. That a responsible L.C organi­
zation, government or private

realizes the 
need and requests
rasis te frodOdr eut
 

3. The basic local hur.an and

material resources 
are available.
 

Assumptions for achieving purpose: 
1. DRa 
valid and viable. 
2. Current DRF funding support

will be expanded tc achieve
 
institutional purposes.

3. The maJor target populations

will accept DRF and its method

of a c ho
 

Assumptions for achieving outputs: 
1. That the DPG is funded at the
 
level requested.
 
2. That qualified personnel is
 
available.
 

Assumptions for providing inputs: 

(-rN 
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VII. I)! RECT VEIEF FOUNDATION ORGANIZATION 

A. 	 Orf;anlzatlonal Structure 

All DRF activities are dirdcted from Santa Barbara where the head­

quarters and warehouse are located. Following is DRF's organization chart. 

If the A.I.D. grant is approved, it would be functionally located in the 

Direct International Development Branch. 



S 

_ I 
Executive Director 

Medical 
Chief 

Relief Programs 
Direct Internat ional 
Development Progrars 

I AIProgram 
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[rrt Internationa]
 
joepjic ntp Proprams--

PrzOC, lA AND PLANNING OFFICER 

PROGR1AM DATA 
PROGIAM AND AND 

BUDGET PROG z ~ll CLERK _INFOMPLi.TION 
SPECNLTIIST EVALUATOR TYPIST SPECIALIST 

CLERK 
TYPIST -

Lj
 



Legal Basis
 

DRF is a non-profit, charitable organization incorporated under the laws
 

of the State of California. It has been granted tax exemt status by the
 

United States Internal Revenue Service
 



DRF 	is governed by the Board of Trustees composed of five members and a
 

chairman. They generally meet ten tinies during each year.
 

1. 	Earl Brian, M.D., Chairman of the Board
 

Center for Health Services Research
 
USC School of Medicine
 
2025 Zonal Avenue
 
Los 	Angeles, California
 

Citizen: United States
 
Former Secretary of Health and Welfare, State of California, with
 
45,000 employee:; and $6 billion budget;
 
Associate Professor of Community Medicine and Public Healti, USC.
 

The Chairman is responsible for the management and control of corporati
 
affairs.
 

2. 	Dennis G. Karzag
 
717 Knapp Drive
 
Santa Barbara, California
 

Citizen: United States
 
Experienced in overseas relief work since 1948; Director of Programs,
 
DRF; background in construction, warehousing, farming, tree culture,
 
food service, nutrition, real estate.
 

3. 	Robert K. McGill, President
 
15-410 Grand Avenue
 
Elsinore, California
 

Citizen: United States
 
Rancher; experienced in business management, livestock, land develop­
ment, overseas relief work.
 

4. 	William McGill
 
15-410 Grand Avenue
 
Elsinore, California
 

Citizen: United States
 
Real estate broker; experienced in ranching, livestock, foodgrowing.
 



5. 	 Eileen R. Weatherliolt, Secretary 
420 Wes!t Qtiecvn Street 
Inlewood, California 

Citizen: United States
 

Airline hostess; interest in international medical relief.
 

6. 	Elisabeth Zimdin, Vice President
 

109 Rametto Road
 

Santa Barbara, California
 

Citizen: Italy
 
Experience in overseas relief work for 34 years; wife of
 

of DRFWilliam Zimdin, founder 

(Reuben J. Irvin, Treasurer - not a member of Board 

20 E. Carrillo Street 

Santa Barbara, California 

Citizen: United States
 

Chairman of the Board, Santa Barbara National Bank)
 



lhe 	M.edical Task Force and te Internatonal Adviory Council are among 

the 	several groups which advise the Board and the enti.re Foundation. 

The 	Mrdlcal Twi;]' Force i; conposed of six physicians who have had pract­

ical experleuce in Supervising delivery of health services to medically 

deprived areas:
 

1. 	 G. L. Ashor, M.D., Los Angeles, California 
Past Medical DLrector of AIlGOS DE LAS AIERICAS, experienced in re­

viewing and evaluating preventive medical services in Central America. 

2. 	 Jamtes C. Carey, Jr., M.D., F.A.C.S., Santa Barbara 

Past President, Mission Doctors Association; past Medical Director of 

AI-aGOS DE LAS A!R'PJCAS, experienced in review and evaluation of train­

ing for develop2':nt of preventive and curative medical services in 

Africa and Cctral America. 

3. 	 J. M. do los Reyes, M.D., Los Angeles, California 
Vice President, :nternational College of Surgeons, 
broad experielice throughout developing nations in field of health, 
emphasis on prcv:ntive care. 

4. 	David P. lansford, M.D., Rep. Medical Officer 

Department of State, American Embassy, Bangkok, Thailand, experienced 

in evaluating medical services delivery systems in Africa and the
 

Far East.
 

5. 	Alfred B. Swanson, D.C., Grand Rapids, Michigan
 

Experienced in health facilities ofFar Ea.t, excellent analysis of 
health needs. 

6. 	1Paul Williaimnson, M.D., Laurel, Mississippi 
Service in Ccnti:al America, Africa, South Asia; emphasis on evaluation, 
utilization of stupplies 

Several of the neirly fifty members of the Direct Relief Foundation 

International Advisory Council should be noted: 



1. 	 Dr. Jnmin I1. Boren, Wn:1iington, D.C. 
in development1'A1011I;I(; O' Ti1l1: A,'AA, , with vaot experience 


progrittii Iii fatfLn America.
 

2. 	 ikirter Briggs, Executive Secretary, Federation of American 

Little Rock, Arkansas. Experience in institutionalHlospitals, 
delivery of health care.
 

3. 	 L.C. Jaime R. Fernandez, Santo Domingo, Dominican Republic. 

DRF Affiliates in the Dominican Republic and Director de 

DESARROLLO.Recuroos Materiales of FUNDACION DOMII2ICAN DE 

Experience in medical relief and development programs.
 

Lucia llolguin de Vazqucz, Bogota, Colon'bia. President, DRF
 
4. 


Volunteer Ladies.Affiliates in Colombia; President, Colombian 

Experience in preventive medicine and development work.
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I. ileadquarters 

a. 	Executive Director: Peter Rank, effective January, 1975
 

.(C e 	 •Re i;iae ,.. Appendix- ItII) .. 

Reports to Board of Trustees; is responsible for overall
 

management of DUF, including responsibility for and direction
 

of Direct International Development programs.
 

b. 	Director of Programfs: Dennis G. Karzag.
 

Responsible for day-to-day supervision of MERIT and A.I. programs.
 

Office Manager: Noni Crawford.
 

Reports to Director of Programs; supervises clerical staff in

c. 


business office.
 

Liz Beuoy.
d. 	Administrative Asbistant: 


Assistant to Executive Director; Program Officer for MERIT.
 

e. 	Manager, A.I.: Viola Reed.
 

Manager of A.I. program.
 

f. 	 Director of Assignments, A.I.: Ruth Miller
 

Responsible for A.I. assignments.
 

g. 	Contributions Liaison: Ilse DeMott.
 

Part-time.
 

h. 	 Book-keepers: Edith Doud, Mary Mealy.
 

Part-time.
 

i. 	 Clerical: Two part-time. 

2. Warehouse
 

a. 	 Warehouse Manager: Helmuth Gunther. 

to Director of Programs; responsible for mnintenanceReports 

and shipment of medical and pharmaceuticals supplies.
 

b. Manager, Pharmaceutical Department: William Chachakos, 
Pharm.D.
 

Reports to Warehouse Manager; responsible for maintenance of
 

pharmaceutical inventory and Quality Control Program.
 

c. 	Warehouseman: One full-time. 
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3. 	Volunteers
 

The headquarters boasts more than 100 volunteers working at the
 

warehouse and the central office. Thousands of volunteers through­

out the nation collect medical supplies and equipment for DRF
 

activities; transportation of goods is provided by Wings for
 

Direct Relief, a special project of the Ninety-Nines, a nation­

wide group of women pilots.
 

Additionally, hundreds of volunteers serve in DRF activities in
 

foreign countries. More than 100 foreign Rotary Clubs have
 

assisted DRF in its work in their countries. DRF's A.I. program,
 

in the past year alone, provided 120 volunteers, estimating that
 

the program reached 551,000 persons with a value *of services
 

priced at $1.1 million.
 

IX. 	 DIRECT RELIEF FOUNDATION BUDGET - FISCAL YEAR 1975
 

DRF's budget for Fiscal Year 1974-75 (October 1, 1974 to September 30,
 

1975) is provided. 	 Estimated value in medical supplies
 

and 	assistance is $2.5 million. Administrative costs to provide these
 

goods and services is $292,000 or 11.6 percent. This cost includes
 

ahipment of goods and fund-raising activities.
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63.
 

X. REPORTINC AND EVALUATION 

A. DRF will report progress to AID/W in accordance with the Implemen­

tation Work Plan.
 

B. The evaluation schedule which is proposed will consist of the fol­

lowing three types:
 

a. Informal status analysis to be performed by PHA/PVC Project 

Managers as regular monitoring practice, with frequency as determined by 

the reporting from DRF. 

b. A non-intensive (meaning a regular PAR) evaluatio performed
 

by an AID/W team prior to the end of the first and second years of the grant.
 

This evaluation will be adequate 
to gage progress and identify bottlenecks.
 

Furthermore, it will determine if continuation of the grant is justified.
 

c. At the end of the grant, if the record of the grant should 

indicate the necessity of an intensive evaluation to determine possibilities
 

of replication elsewhere, or 
continuation of support to the same institutions,
 

outside consultants will be engaged to make an evaluation outside the AID/W
 

influence.
 


