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Please sign the original and eight (U)copies of this letter to 
aghrJo,leJ.-,e your acceptairxe of the Cooperative Agreeiment, and return 
the orLinal and seven copies to this office. 

Dil~ rr '" "
 

USAID/Laiti 

Attc:.Th ints" 

2. Pr-ogrimr zicription 
3. StanJard Provi:sions 

.1. St.mmrai riject D2scription 
5. 7nsu-anc:-- 0o Comlmliano 

P.SS30CIAION DE] O'11RW'._ PRIVEES DE SA:.Ti1 (AOPS) 

Tij: Title: 

Dat- : . Date; 

b. _By: 

Ti..].c: ' ti
 

Date:
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AMTACII ,1. O. 1
 

SCI EDULE
 

A. 	 Period of A(recirent 

1. 	 The effective date of this Cooperative Agreement (CA) is Uhe signatme 
date by tJc Grant Officer as sha,.;n on the coL\r letter, and the estnmted 
conjletion date is May 30, 19 85. 

2. Fmids obligated hcreunder are avail.abie for procgram e.xenditures for the 
esiriaLted perio s of April 1, 1983 to Mard 31, 1.985, as sho.n in .the financialplan 2104,,. 

B. 	 J,.t of Agreem2nt and Pament 

1. 	 AID hereby obligated the apount of $280,000 for purposes of this CA. 

2. 	 Payimnt wi.l he made to the Recipient in accordaiica ,idth the procedres 
set fort' in Attachiment 3 - Standard Provision entitled Payment - Periodic 
Advance . 

C. 	 Rcportinq and Evaluation 

1. .The Recipient shall s bmit the follow ing reports, in English, at the time 
and in the cfrantitics specified. 

a. 	 Tedinical ReIports 

Quai-terly ReporLs 

b. 	 Financial Flelx:xts 

The Recipient shall submit to the responsible AID Controller all repo-tsrequired unOde Standard Provision entitled "Payment - Periodic Advanoe" 
via the USAID Project Manager. 

c. 	 Special Rc,,iort_
 

The Recipient shall provide special reports as reqtusted.
 

d. 	 T.;o copies of eadh quarterly or tednical report shall be submitted. 

D. 	 Financial Plai 

1. 	 The Financial Plan for this CA is shown belo;. Revisions to this plan
shall be made in acoordanmco with Standard Provision entitled "Revision of 
Financia]. Plans" 

2. The PThcipient may not exceed thoe obligated currunt set forth, nor may the 
Pecip.ent adjust the costs for any individual line itc',, b,Y ime -Jian 15"' of 
sud line item witJUut prior onsuItation \.it: a written approval, of USAID. 
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PROJECT FINANCIAL PIAN
 

Catg,,o__ FY 1983* FY 198f1 1Y 1985" Total 

A. AID Contribution 
I. AOPS Core Salaries 

Project (bordinator 
Accountant 
Secretary 
Driver 

$ 5,769 
2,160 
2,160 
1, 800 

100,7203 
4,320 
4,320 
3,600 

$ 5,760 
2,160 
2,160 
1,E300 

$22,240 
8,640 
8,640 
7,200 

2. TL-ansport
Vehicle 
Operating Costs 

14,000 
4,000 7,000 4,880 

14,000 
15,880 

3. Newsletter 1,500 2,000 2,00) 5,500 
4. Training/Scminars 21,000 14,000 5,000 40,000 

5. Forms/Ad-nin. Supplies 8,000 6,000 4,000 18,000 

6. Equipment/aterials 5,000 4,460 2,100 11,560 

7. 7ield Supewvision 4,000 5,000 4,000 13,000 

8. Tech. Support to Members 2,000 3,000 3,000 8,000 

9. Incrn'l Conferetnes 2,000 1,000 3,000 

10. Coimunity Halth DE-onstr. (CID)
Sal. Aux. Nurses (5) 2,592 
Sal. Record Keepers (5) 2,592 
Allocations in lieu Sal.(5)
County Participation Fund 15,000 

8,208 
8,208 

21,600 
282750 

2,160 
2,160 
4,320 
8,750 

12,960 
12,960 
25,920 
52,500 

Sub-total $ 93,564 $132,186 $54,2) $280,000 

B. In-Kind PVO Contributions 

1. CID Med. Directors Sal. $ 8,100 $ 27,900 $ 27,000 $ 63,000 

2. CU Admin. Costs 2,025 6,975 7,250 16,250 

3. CID Equip./SupplieS 2,250 7,750 7,500 17,500 

4. AO,'S Projcct Director 1,200 2,400 1,200 4,800 

5. C11D AuM. Nurse/Clerk 5,18/1 12,096 21,600 38,880 

6. AOPS Office Costs 1,5000 1,500 6,000 

Sub.-Totalal1xMl coLtributions 20,259 60 121 66,050 16 ,430 

CRA) TOTAL $113,82-3 $192,307 $120,300 $/t26,430 

* Bidg'et for SjLx-month periods in borh FY 1983 and FY 1.985. 



PROC;,AMV DESCIlPTION 

I- PurIpose 

lhe purpose of this G is to help finance the costs of the design,
implementation and evaluation of comprehensive cmXiunitli health and family

plannLn activiLies to be carried out by private voluntay heal]th 
 institutions 
consistent wd.th the laitian national healt plan. 

II. DEscription of ktivitie-

The Recipient will perforin the activities under this Cooperative Agreement
as described below and in t e sumnayy of te R1ncipient's proposal entitled"Sunlma.y Projcct De-scription dated 3/22/83 herelfy itCor-orated as part ot this 
Agreinent, as Attuchmeon 4. To the extent of any inconsistenzy between the

Sumumay Project si)scription and the Covering ]Ltter and Attachments 1, 2, and

3 of this Agreeaent , the Covering Letter and Attachments 1, 2, and 3 shall 
control.
 

III. R-sponsibilities of A0PS 

1. Identify and assist 15 private health institutions to design andimplcement communi t hcalth mtivities reaching approximately 10,000 persons in
the area of each institution. Community Health activities .ill include the
follo,ring activities: identification of the at-risk population, child grcrwth
surveil].aoce and counselling, ir:munization of children and wmnen, promotion of 
breastfedin-, pro-.'otion of oral reiridration, datection and treatmentendemiic diseases e.g. T13 and Mal.aria where appropriate, organization of 

of 
fmnily

planning services, and registration of vital events. 

2. Provide or arranige for (a) the necessary training of ccrnunity health 
personnel; (b) the development mid use of record systems which will facilitate 
progrm evalution. 

3. Utilize the necessary administrative procedures and financial control 
systalns to ensure dhat project funds are properly accounted. 

4. Assist AOPS membars and oter private and mixed facilities to develop
co:m.unity health activities. 

5. Prepare and submit quarterly activity and finmanial reports to USAID 
so tlt funds flow smoothly. 

6. Consult with AID and/or the D)SPP when probl.ans arise and in the 
follow.ing points in project impl.c(..nLaLion: 

- 'The .appointm3e1nt of a projort funded proj(ect coordintor (Ui3AID) 
- 'he All) reulati.0, to b. follo..'ed in l)r\:CurCnent of a heaVy duty 4-vheel 

drive vehicle (USAID); 
- '1iI census fomiat to be used (USAID -1)"IP)

instLituti.on: CIAted- 'file ::e. and their :UnLaLive plans for co:mnuni.ty heal.th 
nctivities (RJSA I)-DSPI?) ; 

http:co:mnuni.ty
http:instLituti.on


7. O anize regional seinars and wershops to prmote information 
excha.e, to discus, comunity healti s tratq.;ies, to promote private 
institutional participation in the national health pro;ran. 

8. Coorcinate and provide a liaison between the Government and private 
health faicilities in order to improve use of availab].e resourccs, increase 
understandiq; and augment the impact of private institutional efforts on 
healtfh statLs. 

9. Visit at least the major-ity of private health facilities in Haiti and 
enourcage them to develop co'nluaity health programs in accordance with thie 
National 1Health Plan, DSPP se.rvice norns and appropriate tcchnoligy and 
res ourc s. 

10. -Provide a final pr:oject report which describes accomplislents, 
relevant findigs and recomendations for future coMunity health activities. 

IV. 	 Substantial Involvement Unders tandir ls 

The folloairG AID established criteria must be met under this Agreeent: 

A. UAID/llaiti will participate i.n quarterly revieus with the recipient to 
verify prograss in implemienting and to help resolve any problems. 

B. USAID/]Hiti will review the potential candidates and co-ncur in the 
appointrent of a project coordinator to be paid from the Cooperating Agreexent 
(CA). 

C. USAID/}liti will revicw and concur in the cmnunity incentive plans 
developed Ly participating private health facilities who will directly benefit 
from CA funds. 

D. USAIDV/HIiti will review and concur in any international travel to be paid 
under the (A. 

E. U3AID/1laiK-i will review "ond concur in aiy plans for e.panded intrunization 
or nutritional surveillance to be funded under this CA. 

F. USAID/Ikiti will endeavor to cnmouraie al.l private vcluntary health 
service groups to joint wi.th AfOS and the D p;n~tmert of Public Lbalth and 
l'opulation (X2;PT) in i-p]uleen ting thc nati..on:0.1 hea]. t: plan. 

G. USAID/1I'hiti il]] stimulaite and e,ncoturac innovativo manaicri'al., 
or.gan.,tional or particiLpative cLiion dcSigned to achieve m:i.iiu[lull effcctive 
health coverge at least cot. 

11. USAD/lHaiti wil] cnileavor to fncili 'tate col]]aboration and coordination 
bletei-cn thie DSPP and private sector health agcnci.c:". 


