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INTRODUCTTION

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
#calth 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
| kach shipment is sponsored by the recipient

facility or a benevolent individual or group here or abroad.

AY arranges for provision of volunteer medical personnel (physicians,
dentists, nurses, paraprofessionals) to health institutions (clinics,
hospitals, educational facilities) in medically deprived areas over-
seag. 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 Foundationa 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 ’n the healih ahd 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

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

U~



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

million worth of pharmaceuticals, medical supplics, hospital cquipment

and volunteer professional scrvices,

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

respect, trust and confidence from health professionals and foreign

govermment officials fo; its efficien;y and dependability. DRF ﬁbs
demonstrated an abilit} to determine priorities and recognize fac-
tors which provide project stability and enhancé modernization,
ﬁRF.has a long-established reputation of maximum efficiency in the
direct people-to-pcople 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 gcope and increase the impact of
its present activities by bringing about ifmprovements in less de-
veloped comntries. It is the aim of the Direct Relief 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 needs in selected target
areas.

The human and physical resources DRF will contribute fo this project
come from its active Board of Trustees and its two major programs,

Medical Relief International (MERIT) and Acsculapian International

(A.1))

Experience

= 26 ycars of continuous and cxpandine activities.



Materfial Resources

Pharmaccutical 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 Foundqtion Trustees, Officers and Inter-
national Advisory Council (47 members)

Direct Relief International Board of Trustees, Officers
and Boa;d of Advisory Trustees (51 members)

Direct Relief Foundation Medical Task Force (5 members)
Wings for DxF (200 members)

Members of the International Health Activities Committee
of Womens Auxilliary to the American Médical Association
Executive Director with ten years of executive management
and legal experience; expertise in economic and manpower
programs

Director of Programs with 26 years expericnce in development

and implementation of all phases of DRF activities



=+ Supportive staff, in the office and warchohse, of dedicated
employces who 1mpl;ment the cqntinuity 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 fromo
local physicians and hospital administrators in foreign nations as

well a3 DRF Volunteer medical and paramedical personnel have gener-
ated a considerable amount of information regarding the health and

econ&mic status of these areas. This information includes the cultur-
al, geographic and economic variabies 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 deéaila.
The universal needs include:
= @ preventive health program which includes health education
ana family planning training;
- a method to provide useful medical supplies and pharmaccu-
ticals, including 1dcntification of need, provision of

goods and evdaluation of utilization;



a viable mcans of incrcasing the productivity of the
native population including incrcasing personal income

and community resources.

Direct Relief Foundation recognizes that modernization of less
devclopéd 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 standafd of
1iving through a combined effort of. capacity building in health de-
iivery and economic resources. The project to the extent possible
Qill be structured to capitalize on both DRF experience and on
available health and economic resource; 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 ncedy people in selected less-

developed countries, stressing preventive hecalth programs which



inciuac ncaicn educactton and tamily planning training, systems of

providing medical supplics and phgrmnccuticals and deveclopment of a

viable mcans of incrcasing productivity of the native population,

Such increascd capability will allow the Direct Relief Foundation

to provide:

1.

Identification of nine areas of neced in selected
less-developed countries and establishment of
three Health Resources Centers in at least three

of these areas;

Identification and training of 30 local community '
health workers skilled in first aid, family planning,

nutrition, sanitation and referral;

Development of comprehensive systems providing
medical supplies and pharmaceuticals to at least
25 countries currently being served by Direct

Relief Foundation;

Identification, improvement and/or development of

locally produced marketable goods in six market areas;

Development of three locally-supported organizations

for internal upgrading.

((7



B. PMethodolopy
It s dmportant Lo note that throughout thic work cffort,
the philosophy of the Dircct Relicf Foundalion will continuc
to bce one of helping the target populations and countries to
increase their internal capacitics to assist themsclves.
Whenever possible local human aqd material resources of the
.target arcas will 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 (incrcasing of productivity) of

"~ the target populations and 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 participate
in health education proérams. Conversly, a healthier family
unit will enable the economic productivity to be supported
without interrupﬁion due to ill health. This interrelationship
will be achieved through a series of orderly steps invo%ving

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 héaith
status and cconomic analysis of several potential target areas.
After test arca selection, program staff will develop a two

phase economic development plan for each arca.
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Thyovghomt ()0 PDloming and develapient phases of i1l the
progurans, Diroct Relief Foundation will receive assistance
and advice from the University of Southern California. The
usc C;ntnr for llcalth Services Rescearch in'uniqucly aquali-
ficd to provide dala retrvicval, analysic and evaluation for
the programs.  The Center staff has had extensive ciperience
in the heal th manpower arvca and will woirk closely with the

USC Schools of Business and International Relations ag necded.,
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22,
Actual implementation of the development and sale of the locally produced

Boods 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 vhere 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, 1if advisable, will be funded from

other DRI resources.

DRF staff will determine the feasibility of a prosram 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






Fovndaiion dirily heticves chal vitheut enthusiastic
coobLoraltion ond participalion of those aroups, it wa Ll
be oxcoedingly diflicull. to achieve the projoected goals.
Bvery effostt will be made hyl DG staff to cnsure that

the hust possable community groups are oxganized.
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Progrim and PLanning Officer

Program Bvaluation

Mrogram and Budpet Specialist

Program Data and Information Officer

Two Clerk Typists

Facilities, Services and Misccllaneous

Travel

TOTAL

$ 24,000
22,000
15,000
15,000
16,000

28, 800

7,200

178 Co0
~5a03v400="
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Pabpel s 520,000

Hethod s Severid bosgaiCal aml hoal el ftn1uLh|r'id1u: will be contactoed to
SUpport a pertion of che DG stoff offort.,  These sponsiors will
be able to share in the results of health delivery studies

caomploticd by starfl,

Total poal for yeir ending Junc 1979 is $78,000, with $30,000

accumilated during the three ycar effort.

The committige will aleo explore other sources of funding such
as private foundation and public grants and support from target

arca hospitals and institutions.
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3. Recent Gash Contributlons to Direct Relicf Foundation

Weadan el Ve nated IRT Lotnl

19,9 S1860, 047 S 60,0681 $ - $246,718

1973 §244,821 $ 39,716 $ - $284,53

1974 $185,245 $ 57,856 $ - $243,101

1875 (Budgolad) $175,040 § 50,000 $ 25,000 $250,000

Wi , :5’\
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Program staff will subuit a program and evaluation report on the re-
sults of the Development Program Grant every six months bcginﬁing

the seventh month of the grant.

Such reports will include progress Eowards‘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 succéss 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 areca
officials and communities), and suggested ideas for future innovative

techniques and programs.

The evaluation component of the projcct will be formulated on the pre-
mise that the project design and evaluation are interreclated and in-
geparable. DRF staff subscribe to the AID coucept that the develop

ment assistance process is a series of causitive (mcans-cnd) linkages



which trace the transformation 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 developmenz staff and facilities.

2. Additional planni., vudget and evaluation capability,

3. Improved medica® supply and delivery system,

4. Developed capacity to prbvide health education and economic

development programs,

These outputs will be the focus of the evaluative process because they
arc 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 m:-:snred quantitatively, institutional or human

behavior patterns wiii be used to verify attainment of project outputs

As a result of the DPG, DRF should benefit significantly in achiev-
ing 1ts 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:

A
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10.

Recognition of local government support, local customs and

local hcalth resources in all-DRF programs.

Recruitment, training and placement of doctors and medical staff

consistent with accepted standards.
Established liaison and support of local health professionals,

Established liaison with local community leaders.
a. Documentation of local health necds and resources.
b. Establishment of community development and selection

process for community health organizations.

Adjustment of pharmaceutical and medical supply information

consistent with finds of health need survey.

Implemented continuing education and retraining program for
local hcalth professionals in the use of pharmaceuticals,

medical -supplies, and health education materials.

Initiated health education and training programs in family

planning, nutrition, sanitation and referral.

Trained community educators in family planning, nutrition, and

sanitation counselling, and as referral agents,

Produced a mcasurable increase in the number of acute and

chronic conditions treated by local health professionals,

Produced a mecasurable increase in the number of community

members obtaining health education scrvices,

O



11.

12,

13.

14.

15.

Fotablished initial liatron with alternative rudimentary

health dellivery systems fn the country.

Provided for financial support for the continued operation

of the Health Resource Center.

Documented the community ecconomic resources and made

agsessment of cconomic potential.

Completed a plan for creation or increcased capacity of the

community cconomic output,

Obtain financial technical support for implementation of the

economic development plan.,

A



E. The Role of Women in Direct Relicf Foundation

Women play an essential part in the operations of DRF - from the policymaking
Board of rustces to key positions on its staff. In addition, millions of women
in over 80 countrics have been the recipients of DRE's medical supplies and services.

1. Board of Trusteces - of six members, two arce women:
Elisabeth Zimdin (Vice President)
109 Rimetto Road
Santa Barbara, California
Eilcen R, Weatherhoit (Secretary
420 West Queen Strect ‘
Inglewood, California

2. Dircet Relicef Staff

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

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

Executive Assistant to the Lxcutive Director--Liz Beuoy

Dircctor of Assijpnments, Aesculapian International--Ruth Miller
Manager, Aésculqpi:n International--Viola Reed

Manager, Export Department Mcdical Relief International--Noni Crawford
Correspondent Medical Relief Internatjonal--Liz Beuoy

Office Manager--Noni Crawford

Contributions Liaison--Ilse De Mott

c. Of four clerical, bookkeeping or warchouse assignments, three are filled
women:

Bookkeepers~-~-Mary Mealy
LEdith Doud

Clerk~Typist-~Barbara llood
d., Of DRF's 3000 or wmore volimtecrs, the vast majority are women.

3. In fiscal year 1974 alone, it is cstimated that DRE has scrviced almost one

willion women through its Medical Relicl International and Acsculapian International
Progyrames.,

\\"U
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TTL. PROJECT NARRATTVE:
Ao Program Goal
I. Statement of the Goal
The broader objective to which this project contributes Is the
development of capabilities of local Institutions within less developed coun-
tries to improve the status of health services and the economie capacity for
a defined target population, to benefit the poor,

2. Measurcment of Goal Achievement

a. Capabilities of existing institutions will have been im-
proved and expanded.

b. Available local participation will have been enhanced,

¢. 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 aud selected countries will continue.
2. That u responsible LDC organization, government or private,

realizes the need and requests assistance from DRF,

3. The basic local human and material resources are available,

W
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B. Project Purpose

L. Statement of Purpose

The purpose of this prant 1s to have a Direct Relief Foundation
providing scrvices to improve health and economic status and resources of
needy people in selected 1DC'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 means of increasing
the productivity of the indigenous population.

Once the additional Program Planning and Evaluation staff 1s
in Place, priorities and sbecific 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. FEstablishment of appropriate agreements with selected
host country institutions, private and goverﬁment.

€. 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 arcas of need will have been identified and Health
Resource Centers will have been established at least in 3 of these atéas.

b. Thirty local community health workers, trained in first

ald, family planning, nutrition, sanitation and referral,

4
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c. Six market areas which produce local marketable goods will

haye been Identified, improved, and/or developed.
d. Three locally supported organizations for internal commuuity

upgrading will have been developed.

3. Mcans of Verification

The accomplishment of the above 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 approprlate 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 supbort will be expanded to achieve institutional pur-
poses, and c¢) the major target populations will accept DRF and its method of
approach.

C. Project OQutputs

1. Outputs and Output 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 leased.

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

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

will be a desipned delivery system, including monitoring controls, evaluation
method, cte., applicable worldwide.

2. Mcans of Veriflcation

The project outputs will be verified by review of the payroll
records, accounting records and thé instruction documentation for supply and
delivery program; by the training manuals for health education program, the
market design 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 DPC is funded at the level requested and that qualified personnel
are available.

D. Inputs

1. Inputs from A.T.D.

A Development Program Grant

2. Inputs from Others

a. DRF Constituency
b. Foundations and Agencies
c. Corporations and Churches
d. Secrvice Clubs
¢, U.S. and host country hospitals.
3. Baseline Data
A baseline data will be developed during the first six months

Of {he grant.



Tizetable

MONTHS 1 6 12 18 24 30 35
1.ICZN7TIF7ICATION OF NEED AREAS
oS: v possible areas; identify

ree countries

elontact areas

eVisit areas; further define need;
identify nine target areas

e"cvelop :RC concept

eDiscuss HR(Cs with target areas = = I N S

bt , —- - = 3 0 9
eissist DRF to establish HRCs &meAm-—:——n

2.TRAINING PROGPAM FOR COMMUNITY HEALTH
WORXERS .
ePrepare training procedures [
eDiscuss procedures with commum.tles e e e
in target &reas
ePrepare training materials
oDiscuss training materials with

f
|

0A551st DRF with training materials

3.DEVELOP MEDICAL SUPPLY SYSTEM
elleview existing DRF procedures
eDiscuss old methods in test areas
ePrepare and review new methods
eField test new methods in target areas por T ey

4 .DEVELOP MARKET GOODS

eStudy markets in test areas  — ) .
eVisit production and market areas TRAIETY
eDevelop plan fomamen

eAssist DRF with plan ) . s

t° Al
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izetatle. continued

MONTHS

S.DIZVIL"Z LOCAL ORGANIZATIONS
e niczrate concept Iinto ERC plan
eDiscuss with community in target
area

6.EVALUATION OF PROGRAM
e0nzgoing '
oFinal

(Ponug o) W uop e pow fing




v, TLLUSTRATIVE ESTIMATED BUDGET

Program and Planning officer
Program Evaluator
Program and Budpet Specialist

Program Data and Information
Specialist

Two Clerk-typilsts

Miscellaneous Writing and
Bookkeeping,

Special counsultants
Travel
Out of United States

Inside Unitcd States

Facilities, Scrvices and
Miscellancous

Equipment:

TO'TAIS

Firal Yecar

24,000
17,000

15,000

16,000

12,000

24,000

23,490
3,000

24,800

10,000

§174,290

Second Year

46

Third Ycar

25,300
18,150

16,050

15,000

17,400

13,000

39,000

7,200
5,000

25,800

$186,900

it s et

26,665
19,358

17,153

16,050
19,070

14,000

9,000

14,400
7,000

26 800

$174,496
_
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SUPPLEMENT TO RUDGET

1. Propram and Planning Officer - Salary provides for approximate 5% annual cost
of living incrcase, plus $300 per year merit increase,

2, Program and Budcet Officer - Salary provides fer approximate 5% cost of livin
increase, plus $400 per yecar merit increcase.

3. Program Evaluator - Salary provides for approximate 5% cost of living increas
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-Tvpists -~ At $8,000 per year, with approximate 5% annual cost of
living increases, plus $300 per year merit increase.

6. Miscellaneous Project Writine 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
Iiving increases.

8. Special Consultants - Provides for first year representation in test areas (1
days in each demonstration area at $80.00 per day, total $2,400) and special
support in certain technical areas such as public health, nutrition, family
planning, dental hygiene (126 days first year at $100 per day; 300 days secon
year at $100 per day).

9 Travel

First Year Second Year Third Year

Program Director* $ 7,830 $ - $ 7,200
Program and Planning Officer* 7,830 : - -
Program Evaluator* 7,830 - -
Program Data and Information '

Specialist - 7,200 7,200
“Travel in U,S. 3,000 8,400 10,000
*Travel and 21 days per diem to three test areas

10, Facilities, Services and Miscellaneous

Annual Rent ‘ $ 12 000
Janitorial and secrvices 1,200
Utilities 1,200
Telephone and Telegraph 4,200
Copies and Supplies 4,200
Miacellancous 2,000

(57 inflationary (ncrease at $1,000 per year) $ 24 KOO

11. jﬂufpmngg .

Desks, chalrs, accessorics for five professional staflf $ 4,600
Desks, chatre, typewriters, nccegsories f(or two clerical

staff ) 2,400
Miscellancous equipment for DRF office 3,000

$ 10,000

5’0
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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
vrant, including compilation of procedures, manuals, statistics, evaluation
material, coordination of field data and test efforts and maintenance of the
program budget. He will supervise program staff and, with the Executive
Director, be responsible for grant compiiance 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 cvaluation techniques, and evaluate progress of the

program. The Program Evaluator shall possess broad knowledge of evaluation

techniques and experience 1n governmental grant operations related to pre-
ventive health programs and health maintenance.

Propram and BLudpet Specinlist

Under the direction of the Program and Planning Officer, the Program and
Budpget Specialist will 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 knowledpe of governmental grant operations and experience in program

writing and budget control.
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Propram bata and Information Specialist

Under the dircction 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-
grams in developing nations, knowledge of data collection techniques and

knowledge of health and cconomic 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.
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PROJECT DESIGN SUMMARY
LOGICAL FRAMEWORK

Project Title & Number. Direct Relief Foundatiggﬁggveloggggg_fgpgram Grant

Life of Project:

From FY to FY.

Tote! U. §. Funding

Date Prepored:

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPCRTANT ASSUMPTICNS

Program or Sectar Goal: The broader ch,ective 1o
which this sraject contributes:
To develop the capabilities of local in
stitutions within less developed countr
to izprove che health services status a
economic capacity to a defined target p
ulation for the benefit of the poor.

les
nd
op-

Mecsures of Goc! Azhisvemen::

1. Capabilities of existing institu-
tions will have been improved and
expanded.

2. Available local participation will
nave been erhanced.

3. Increased understanding of all as~
rects of a healch cdelivery systen.

4. An irntegration of local products
with a viable ecorozic market -will
have taken place.

]

Direct Relief Foundation documentacion,
reports, field visits, USAID sire visits
and reports.

Assurgtions for echieving goal targets:

1. That the established relatiom=-
ships between DRF and selected
countries will ccntinue.

2. That a responsible LBC organi-
zation, governzent or private
realizes the need and requests
assistance from DRF.

3. The basic local huzan and
zaterial resources are available.

Project Purpose:
An operational DRF providing services t
izprove health and economic status and
scurces of needy people in selected 1bC
countries, stressinz preventive hezalth
programs which include health education
and family planning training, metheds o
providing medical supplies and drugs, a
developzent of a viable rmeans of increa
ing productivity of the indigenous
Fopulacion.

]

Te-

f
nd
-

Conditions thot will
cchieved: End of project starns.

indicate purpose has been
(E0?PS)

1. 9 areas of need will have been
identified ard HRCs will have teen
established in at leas: 3 of them.

2. 30 local cormunity health workers.
trained in first aid, family planning
nutrition, sanitation and referral.
3. 6 market areas vhich product local
rarketable goods will have been iden-
tificd, improved and/or developed.
4,3 locally supported organizations
developed for cermunity upgrading.

DRF documeﬁta:ion. reports,
USAID size visi:s.

field visirts
Visits to DRF Hg. by appropriaze &.I.D.
personnel.

Technical outputs reviewed by appropri-
ate A.I.D. office.

Assumptions feor achieving purpose:

1. DRF approach proves to be-
valid and viable.

2. Current DRF funding support
will te expanded te achieve
institutional purposes.

3. The major target populations
will accept DRF and its method
of approach.

Cutputs:
1. Expanded development staff and
facilizies.
2. Additional planning, budget and eval
ation capabilicy.

3. Improved medical supply and delivery
systen,

u-

Magnitude of Outputs:

1. Program staff increased by 5 pro-
fessional ane 2 clerical personrel;
additional space leased for added
staff.

2. Planning, budgeting and evalu-
ation systeus operative.

3. Designed delivery system, includ-
ing monitoring controls, evaluation
metheds, etc., applicable worldwide.

1. Payroll records.
2. Accounting records.
3. Instruction documentation for supply
and delivery progran.
4. Training ranual for health education
progran.

- Market design for local zarketable
products.
6. Site visits and USAID visits,

Assumptions for achieving outputs:

1. That the DPG is funded at the
level requested.

2. That qualified personnel is
available.

Inputs:

1. DPG from A.I.D.

2. DRF constituency (Mailing 1list).
3. Foundations and Agencies.

4. Corporations and Churches.

5. Service Clubs.

6. U.S. and host country hospitals.

I
/

implementation Terget (Type ond Quantity)
(Budget)
(Implementation Plan)

Assumptions for providing inputs:
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VITI. DIRECT PELTEF FOUNDATION ORCGANIZATION

A. Organizational Structure

ALl DRF activities are dirccted from Santa Barbara where the head-
quarters and warchouse 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.



BOAKD Ol
TRUSTELES

" Executive Director

Chief
Medical Relief Programs

MERIT - AT Program

Chief
Direct International
Development Programs




o e voe .
Direct International

Development Programs

PROGRAM AND PILANNING OFFICER

PROGRAM AND
BUDGET
SPECTXLIST

PROGRAM CLERK | _|
EVALUATOR TYPIST
CLERK

TYPIST

PROGRAM DATA
AND
INFORMATION
SPECIALIST
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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 Setvice“



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

chairman. They generally meet ten times during cach 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 employces and $6 billion budget;

Associate Professor of Community Medicine and Public Healtl., USC,

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

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

Citizen: United States

Expericnced 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
Elginore, California

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



5.

Eileen R. Weatherholt, Secrectary ) 5b.

420 West Queen Street
Inglewood, Calitornia

Citizen: United States
Airline hostess; interest in intermational medical relief.

Elisabeth Zimdin, Vice President
109 Rametto Road
Santa Barbara, California

Citizen: Italy
Experience in overseas relief work for 34 years; wife of
William Zimdin, founder of DRF

(Reuben J. Irvin, Treasurer - not a member of Board
20 E. Carrillo Strecet
Santa Barbara, California

Citizen: United States
Chairman of the Board, Santa Barbara National Bank)



The Medical Task Force and the Internatlonal Advisory Council are among

the several groups which ndyisc the Board and the entirce Foundation,

The Medical Task Force is composced of six physicians who have had pract-

ical experience in supervising delivery of health services to medically

deprived arcas:

1.

G. L. Ashor, M.D., Los Angeles, California
Past Medical Director of AMIGOS DE LAS AMERICAS, experienced in re-
viewing and cvaluating preventive medical services in Central America.

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

Past President, Mission Doctors Association; past Medical Director of
AMIGOS DE LAS AMERICAS, cuperienced in review and evaluation of train-
ing for develcpmont of preventive and curative medical services in
Africa and Central America.

J. M. de los Reyes, M.D., Los Angeles, California

Vice President, Tnternational College of Surgeons,

broad expericuce throughout developing nations in field of health,
emphasis on preventive care.

David P. Hausford, M.D., Rep. Medical Officer

Department of State, American Embassy, Bangkok, Thailand, experienced
in evaluating wedical services delivery systems in Africa and the

Far East.

Alfred B. Swanson, D.C., Grand Rapids, Michigan
Experienced in heaith facilities of, Far East, excellent analysis of
health nceds.

Paul Willjamson, M.D., Laurel, Mississippi
Service in Central America, Africa, South Asia; emphasis on evaluation,
utilization of supplies

Scveral of the nearxly fifty members of the Direct Relief Foundation

International Advisory Council should be noted:



2.

3.

pr. Jamea . Boren, Washington, D.C. :
PARTHERS OF THE ALLIAGGE with vast expericnce in development
programs n Latin Amcerlca.

Prter Briggs, Lxecutive Secretary, Federation of Amcrican
Hospitals, Little Rock, Arkansas. Experience in institutional
delivery of health care.

L.C. Jaime R. Fcmandez, Santo Domingo, Dominican Republic.
DRF Affiliatcs in the Dominican Republic and Direcctor de
Recuroos Matecriales of FUNDACION DOMINICANA DE DESARROLLO,
Expcricnce'in medical relief and development programs.

Lucia lolguin de Vazquez, Bogota, Colombia. President, DRF
Affiliates in Colowbia; President, Colombian Voluntcer Ladies.
Kxperience in preventive medicine and development work.



Fersonnel

l. Headquarters

8.

h.

i.

Exccutive Director: Peter Rank, effective January, 1975

(Seco -Resune y- Appendix-111)..

Reports to Board of Trustees; is responsible for overall
management of DRF, including responsibility for and direction
of Direct International Development programs.

Director of Programs: Dennis G. Karzag.
Responsible for day-to-day supervision of MERIT and A.I. programs.

Office Minager: Noni Crawford.
Reports to Director of Programs; supervises clerical staff in

business office.

Administrative Assistant: Liz Beuoy.
Assistant to Exccutive Director; Program Officer for MERIT.

Manager, A.L.: Viola Reed.
Manager of A.I1. program.

Director of Assignments, A.I.: Ruth Miller
Responsible for A.I. assignments.

Contributions Liaison: Ilse DeMott.
Part-time,

Book-keepers: Edith Doud, Mary Mealy.
Part-time,

Clerical: Two part-time.

2. Warehouse

a.

Ce

Warchouse Manager: Helmuth Gunther.
Reports to Director of Programs; responsible for maintenance
and shipment of medical and pharmaceuticals supplies.

Manager, Pharmaceutical Department: William Chachakos, Pharm.D.
Reports to Warchouse Manager; responsible for maintenance of

pharmaceutical inventory and Quality Control Program.

Warehouseman: One full-time.



IX.

6C.

3. Volunteers
The headquarters boasts more than 100 volunteers working at the
warchouse 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
forelign countries. More than 100 foreign Rotary Clubs have
assisted DRF in its work in their countries. DRF's A.I. program,
in the past ycar alone, provided 120 volunteers, estimating that
the program reached 551,000 persons with a value of services

priced at $1.1 million.

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 i3 $2.5 million. Administrative costs to provide these

goods and services 1is $292,000 or 11.6 percent. This cost includes

shipment of goods and fund-raising activities.
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X.  REPORTING 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 thrce types:

a8, 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.
Furthetmore, it will determine if continuation of the grant 1s 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.



