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1. PROJECT SUMMARY 

The Voluntary Agencies for Child Survival (VACS) Project will provide

4
technical assistance and serv .ce delivery support to predominantly
 

private agencies implementing Child Survival activities.
 

VACS will provide support to private voluntary organizations (PVO)
 
community health outreach programs offering child survival
 
interventions: ORT, immunizations, growth monitoring and family
 
planning. These simple, low-cost interventions provide effective
 
methods tc rec.j childhood mortality. Grants to PVOs will be
 
awarded to nsintain on-going outreach programs, to expand total
 
population coverage 
or to expand the services being offered. By
 
the PACD, 1,000,000 people will be covered by PVO community
 
outreach programs supported by the VACS Project. Of this total
 
population, 16% or 160,000 are children under the age of five and
 
24% or 240,000 are women of reproductive age.
 

The provision of long-term technical assistance will help develop
 
and promote local health organizations. Three Haitian institutions,
 
The Association of Private Health Organizations (AOPS), The Haitian
 
Child Health Institute (IHE) and The Haitian Community Health
 
Institute (INHSAC), with which USAID has collaborated closely during

the past four years on child survival programs, will be the primary

recipients of this TA. The long-term TA team will help these
 
institutions develop theii management systems, including personnel,

information, education, communications and financial management. The
 
team will work with the institutions to define their future objectives
 
and initiate long-range program planning. The TA team will also
 
provide assistance for PVOs implementing community health programs to
 
identify and resolve problems of service delivery, logistics, supply,
 
recordkeeping and evaluation. Operations research to be funded by the
 
project iill consider the issues of program sustainability.
 

VACS will serve as a "Buy-In" mechanism to several projects: 1)
 
Resources for the Awareness of Child Health Project (REACH) will
 
provide a long-term Expanded Program for Immunization (EPI) advisor
 
and short term Child Survival consultants; 2) Applied Diarrheal
 
Disease Research Project (ADDR) will provide TA for research on
 
diarrheal diseases and ORT use; 3) the LAC/PAHO Accelerated Program of
 
Immunization for the Americas 
Project will concentrate on immunization
 
programs and; 4) Johns Hopkins University will participate in research
 
being conducted at Cite Soleil on a new measles vaccine. One Child
 
Survival fellow from Johns Hopkins University will be working on
 
survey research and evaluation activities.
 

Because of the numerous organizations and activities to be
 
supported, the VACS Project is designed to consolidate management
 
responsibility for various grants 
in the TA/grant management
 
organization. Other funding mechanisms such as the buy-ins and
 
cooperative agreements will have to be managed directly by the
 
Public Health Office of USAID/Haiti.
 

VACS is a four year project with a $12 million budget divided by the
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major line items as follows:
 

I. TA 
 $ 1,762,000

II. PVO and Core Support Subgrants 6,855,000
 
II. Direct USAID Grants 
 1,850,000

III. Project Coordinator 
 183,000

IV. Buy-Ins 
 1,250,000
 
V. Financial Management Review 
 50,000

VI. Evaluation 
 50,000
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2. PROJECT BACKGROUND
 

2.1 Problem Statement
 

Although the mortality rate in Haiti is the second highest in the
 
Latin American and Caribbean region, it has declined significantly
 
during the past three decades. During the same period of time,
 
however, the total fertility rate has only declined slightly, from
 
6.15 in the 1950s to 5.87 in the 1980s. The combination of declining
 
mortality, stab] - an average
feility and migration rates resulted in 

annual growth r~te of 2.0 for 1980-1985. if these trends were to
 
continue, Haiti's population could double between 1985 and 2013, a
 
period of 28 years.
 

In light of the country's rapid population growth, AID and other donor
 
agencies are concerned about the prospects for development. Haiti's
 
high infant mortality rate of 125/1000, almost twice the rate for
 
Latin America as a whole, discourages family planning and results in a
 
fertility rate that is unlikely to decline significantly in the near
 
future. Mortality of such proportion denies children their
 
inalienable rights of health and longevity and robs the country of its
 
human resources.
 

Diarrhea and related dehydration are the leading causes of death among
 
Haitian children. The mortality incidence is 25,000 children
 
annually. An important contributing factor to diarrheal disease is
 
malnutrition. The 1978 National Nutrition Survey found that 15% of
 
surveyed children were acutely undernourished and classified as
 
severely or moderately wasted. "Extrapolating these figures
 
nationally, about 127,000 children (15.9% x 795,000, the estimated
 
number of children 3-59 months of age) were in Tritical need of
 
,iutritional support at the time of the survey."
 

Common childhood diseases such as measles and respiratory infections,
 
which are communicable and preventable, also exacerbate the problems
 
of diarrhea and malnutrition. Preliminary data of research being
 
conducted Dt Cite Soleil indicate that 34% of infants 11 months of age
 
have suffered from naturally acquired measles and that children who
 
had had naturally acquired measles were of significantly lower
 
nutritional status than infants who had not had measles. The data
 
appear to indicate that the mortality rate for children who survived
 
to age twelve months was lower among those children who were
 
vaccinated than among those who were not.
 

Research conducted in Mirebalais, Haiti, indicates that if women who
 
give birth in one calendar year can be prevented from giving birth in
 
the next calendar year, the infant mortality rate can be reduced.
 
This finding is substantiated by data from three Subsaharan African
 
countries which indicate that "... short birth intervals are
 

associated with substantial excesses of mortality among children born
 

IMSPP Bareau of Nutrition, Centers for Disease Control, Agency for
 
International Development. "National Nutrition Survey, 1978."
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either ct the start or the end of such an interval. The excess in
 
risk is mr nct and most consistent during the first two years of 
life... if all children were preceded by a birth interval of at least 
24 months, infant mortality rates in Subsharan Africa would be 
reduco by n estimate6 5--22 percent. Longr: int eyvals would produce 
even g yatr reductions." 

Given th'e irnadequacies of the health care system and the generally 
poor ,conomic conditions of the country which significantly contribute 
to many hoaltn problems, it is imperative to address the preventable 
causes of childhood mortality through simple, effective health care 
i ntci r .os 

2.2 Project Goal and Purpose 

The goal of the Voluntary Agencies for Child Survival Project is to 
decrease infant and child mortality. 

Ths purpo,qe of the project is to develop institutional capabilities of 
P!Os and to improve PVO service delivery programs thereby increasing
the av,.lai.ty of child survival health interventions. 

2., Projct Enputs and Outputs 

The provision of long term technical assistance will be an important 
projec;t input. By June 199], the PACD, this assistance will result 
in maprovnd VO managementi capabiiities and more effective child 
surv:l, weyvicn d y].very act ivities. 

The VACS P oject will provide financial support (grants) to PVOs with 
rura].--arsed health programs in order to help on-going outreach 
programs inc'.rease their popu.ation coverage or increase the types of
services available, an! to develop new outreach programs in currently 
unserved a'eas. Apperoxmcely 3.,000,000 people wil be covered by
community health outreach programs implemented by 15 or more PVOs by 
the 'o-w of. t" projicj t. 

By ,un., 99, 521 o7 the rural populatio)i w:].l. h)e cove rod by 
. -PVO ]lha h .roIo,srams . tha.t. popoulat ion, of 0i-12 months. F') 70 ch il]drsen 

and 50 of chi.ldre.n 0-48 months will have received vacc.inations 
againnt D-,) polio, measles and BCG; 50% of women of reproductive age
will have received tetanus toxoid innoculations; 500 of mothers will 
kno how,, to'prepare correctly and use oral rohydr.tion solution (ORS) 
for each bout, of childhood diarrhea; 50% of chi .. dr-en urder five years 
wi].l, attend growth monitoring sessions on a regular basis and 12% of 
women oI" reproduct ive ago . i lluse a modern contrancetive method. 

.ionsThe .Ti nion s t.t .. which provide support services to the PVOs and 

2.Maine, Deborah, Pegina McNamara, joe Wray, Abdul-Aziz Farah and 
Maril yn . "Effects Ferti].ity Change on Maternal and ChildWallace. of 
Survival: Prospects for Subsaharan Africa." Paper prepared for the 
Policy and Research Division, Population, Health and Nutrition 
Depart-ment, The World Bank. 
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which form the collaborative base for USAID's health ini'iatives in 
the private sector -- the Association of Private Health Organizations 
(AOPS), the Haitian Child Health Institute (IHE), and the Haitian 
Community Health Institute (INHSAC) -- will be functio-iing at full 
capacity. Core staff will have been defined and recruited and 
personnel procedures will be well established. The administration of 
these institutions will have been defined and regularized. Financial 
management, information, communication and logistics systems will be 
fully operational. These institutions, which provide technical, 
reseafch and training support for the PVOs, will be recognized by the 
Ministry of HeaIh a>nd Population (MSPP) as well as their peers and 
donor organizations as credible, efficient and effective local 
resources. 

2.4 bevelopment of Child Survival Activities in Haiti
 

2.4.1. MSPP and USAID Health Policies and Strategies
 

In 1982, the Ministry of Health and Population (MSPP) developed an
 
innovative new Primary Health Care (PHC) policy and associated
 
strategy. The policy, called the "New Orientation," determined that
 
the MSPP would give priority to improving the health of rural Haitians
 
by concentrating on the control of six priority health problems.
 
These problems include dehydration due to diarrhea, vaccine
 
preventable disease-, malnutrition, malaria, short birth interval and
 
its demographic consequences, and tuberculosis. The strategy which
 
was proposed for implementation of this policy called for the
 
reorientation of MSPP resources from expensive, predominantly urban
 
institutions, whose role was exclusively curative, to the support of a
 
new class of minimally trained health worker, the "Health Agent," who
 
would organize "rally pcsts" at the village level where growth
 
monitoring, oral rehydration therapy (ORT) education, immunization,
 
and the provision of family planning services would occur. The
 
strategy, as it has evolved, calls for the sequential development of
 
national programs to combat the six priority health problems. Targets
 
for morbidity and mortality reductions associated with these problems
 
have been established.
 

The Voluntary Agencies for Child Survival (VACS) Project is consistent
 
with the MSPP's "New Orientation." VACS will address the health
 
problems of children under the age of five years and women of
 
reproductive age through the promotion and provision of several of the
 
priority interventions: oral rehydration therapy (ORT), vaccination
 
against preventable diseases, growth monitoring and birth spacing.
 

The project will contribute to the achievement of the MSPP's stated
 
objective to reduce the infant mortality rate to 50/1000 by the year
 
2000. 

The "New Orientation" recognized the role that Private Voluntary
 
Organizations play in the delivery of health services, particularly in
 
rural areas of the country, and called for PVOs to increase their
 
efforts to deliver prinmary health care (PHC) services. VACS will
 
provide assistance to PVOs to expand and improve their service
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delivery programs and will promote greater collaboration between
 
public and private sector health agencies.
 

The VACS Project conforms to the USAID/Haiti Child Survival strategy

now in the final stages of development, as well as to the guidelines

of the new AID Health Policy Paper. The AID policy requires that
 
priority be given to Child Survival activities, e.g. those programs
which will help reduce mortality rates in children under the age of 
five and women of reproductive age. Child Survival interventions are
designed to reduce infant and child mortality caused by diarrhea,
vaccine preventable diseases, malnutrition, low birth weight and high
parity. 

The health services to be supported by the VACS Project will help
achieve the national objectives proposed in the USAIDiIaiti Action 
Plan for the period FY 38-89: to reduce the infant and child mortality 
rates to 110/1000 and 25/1000 respectively; to immunize 50% of
children with measles vaccine and three doses of DPT by the age of 12
months; 50% of mothers will correctly administer ORT to their children 
during episedes of diarrhea; and to achieve 11% contraceptive 
prevalonce rate. 

By wo]::ring with both Haitian and American private voluntary
organizations, VACS will respond to AID's private sector initiative
 
and will promote greater collaboration with American PVOs.
 

A major component of the VACS Project will be the provision of long
term technical assis"anca to help identify and resolve administrative
 
and management problems within collaborating institutions and their

service delivery programs. The management focus of the project is

particularly relevant to the AlD Halth 
Policy Paper's statements on
 
issues of program sustainability such as those related to finance,
 
supervision and logistics.
 

2.4.2 Development of the Service Delivery Model 

Follow.ing thi roquest by the MSPP that PVOs a more active intake role 
the delivory of primary health services, The Association of Private 
Health Organizations (AOPS) was formed to develop a rural service 
delivory model and to support PVO activities. AOPS now has 100 PVO 
members, 45 of which have initiated community health outreach 
programs (Annex I). 

In 1902, pr ior to the creation of AOPS, most PVOs were only providing
curaLive hralth car, services out of clinics or dispensaries. In 
developing a ip",hin approach for improving community health through
increased s'.vi r' 'vali.ability, consideration had to be given to the 
financiaJ, persoiine] and logistical constraints of the PVOs. Using
the e.p'rienca n other primary health care models which had been
developed nrli., the Albert inby Hospital. Schweitzer Deschappelles,
the Msp1 In Pa:it Goave and the Complexe Medico-Social de la Cite 
Sole ii W Po- au Prince, AOPS developed an approach for community 
health outrach programs. 
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The AOPS model was purposefully designed to make basic health
 
interventions available to vastly increased numbers of people than can
 
be served from fixed facilities; to target the most vulnerable groups
 
of the population; to permit follow-up of problem cases, program drop
outs and non-participants; and to develop a system of on-going program
 
monitoring.
 

Within a total catchment population that a PVO determines that it can
 
cover, the "AOPS model" is based on the following principles:
 

Mothers arid children under the age of five are targeted as 
the popul,1t ion at g4reatest risk of morbidity and mortality. 

Priority interventions for ORT, immunizations, growth
 
monitoring, breastfeeding promotion, prenatal care and
 
family planning are emphasized. 

Census of the catchment population and registration of the 
targeted "at risk" population are done. 

"Rally posts" are established at designated locations to be
 
visited monthly by a community health team (physician,
 
nurse, record keeper, village health worker) of tho
 
sponsoring PVO.
 

Continuous evaluation of popilation coveraqe and
 
intervention impact is made."
 

In 1986 an evaluation was conducted of USAID-funded accivities being
 
implemented by AOPS and the Complexe Medico-Social de la Cite Soleil
 
(CISCS). The evaluation team found the AOPS approach to be "...a
 
successful model for expanding primary health care coverage and
 
reducing infant mortality." The evaluation report noted programmatic
 
strengths including the technical approach, incorporation of lessons
 
learned and pattern of service delivery stressing preventive rather
 
than curative care.
 

The rationale for the VACS Project, however, is based on the various
 
programmatic weaknesses which have come to the attention of
 
USAID/Haiti and which were cited in the evaluation report. Management
 
problems both at the central AOPS level and at the PVO program level
 
need to be addressed in order to improve supervision, financial
 
management and planning, program implementation and maintenance and
 
sustainabilitv. These issues will be addressed in more detail in
 
subsequent sections of the Project Description.
 

3Augustin, Antoine, Joe Wray, Maryse Gourdet, Winnie Robin, James
 
Allman and Reynold Monsanto. "Mobilizing Private Voluntary
 
rganizations for Child Survival in Haiti."
 
Harrison, Polly F., Catherine Overholt and Maggie Huff.
 
"Project Evaluation: Urban Health and Community Development II,
 
Extended Community and Family Planning, and Community Health
 
Outreach." Technologies for Primary Health Care (PRITECH) Project,
 
1986.
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3. PROJECT DESCRIPTION
 

The Voluntary Agencies for Child Survival Project has two major

components: 
(1) the delivery of essential child survival interventions
 
and (2) organizational development. VACS will support technical
 
assistance, research and service delivery activities, all of which
 
have as their common objective the improvement of child survival
related health services and the increased availability of those
 
services.
 

Because there will be numerous organizations receiving technical and
 
financial assistance under the project through grants or buy-ins to
 
centrally funded projects, USAID/Haiti must "streamline" the
 
management structure of the project. Therefore, the principal grant

recipient, i.e. the technical assistance organization, will prepare

subgrants for other participating organizations. The project will use
 
an umbrella mechanism for a pool of unprogrammed funds to be available
 
on a competitive basis for PVOs wishing to implement service delivery
 
programs. Using an outside organization as an intermediary for grant

making and management tasks will simplify the management burden for
 
USAID/Haiti and the implementing PVOs.
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Diagram 1
 

VACS Function
 

Technical Assistance Child Survival Program Grants
 

-- Management TA for:
 

and 

1) Institution Building -- PVO Outreach Programs 

2) Service Delivery -- Core Support (AOPS, IHE, INHSAC) 
-- PAHO 
--UNICEF 

--Technical Support for 
Service Delivery & Research th:ough: 

I) REACH - immunization program development 

2) ADDR (Applied Diarrheal Disease ReseIrch) - Harvard 

3) Measles study and Child Survival Fellows - Johns Hopkins 
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The VACS Project will continue to support new and expanded service
 
delivery activities being implemented by Haitian and American PVOs.
 
The project will also continue the efforts begun under previous grant
 
agreements to build strong indiqnnous health institutions which have 
training, rcseai-ch and techniccal assistance capabilities.
 

Now that APS and numeroos 111.Os have been implementing community 
health outreach p,:nc1,.'ams several years, aspects of the approach 
which work ,- .l those which are problematic have become apparent.
 
While the aot, I ecognized as
--. a good one, there have been 
some impleima-ic F., : hich need to be corrected. VACS will 
capitali.,. -. success t:o provide services to anhe of the approach 

increased- r b- people by providing financial assistance to
.u of 
nongove'li iien-,-al service delivery programs while at the same time 
providi n technical ass~istance to deal. with deficiencies in -the 
managehament and organi'zation c-f the implementing agencies. 
Research activities concerning measles vaccine and diarrheal disease
 

will contribute to the improvement of the technologies available to 
prevent and treat those diseases which cause thousands of childhood 
deaths annually. This research is very important for the development 
of health services in Haiti. and will have global applications as well. 
Operations resear:h will help improve the actual delivery of services. 

3.1 Setv.-Lce Delivery 

3.1.1. P70_Health Service Delivery Programs 

As part oil ts commitment to reducing infant and child mortality rates
 
in Haiti, USAID has been supporting community outreach programs
 
implemented by PVOs in rural areas. These programs, which follow the
 
"AOPS model," are designed to offer simple, low-cost health services
 
to the population in a given area. Under the Community Health and
 
Development Project and Mobilizing Mothers for Child Survival Projects
 
(referred to as AOPS I & iI and MOMS respectively) and AID/W
 
activities funded by FVA/PVO, PVO programs in Haiti currently cover an
 
estimated population of 1,400,000 with 2,000,000 population coverage
 
expected by 1.989. Approx-mately 35 PVOs have received AOPS grants of
 
$10,000 to $50,000 to establish community outreach programs serving
 
catchment populations of 10,000 to 50,000.
 

As described earlier, community outreach services are provided by PVO 
personnel at locations outside a fixed facility and with a focus on 
preventive health care. Registration of the population through a 
census facilitates client follow-up and motivation. "Rally Posts" 
held once a month by the PVO health team are the gathering points for 
mothers to bring their children for vaccinations, growth monitoring, 
and nutritional surveillance. The outreach team also gives 
demonstrat.ions for the preparation and use of ORT, provides family 
planning counseli.-inj and dlispenses contraceptives. 

The "menu" of services .. irrently offered by AOPS-assisted 
organizations varirs iitom program to program but must include at least 
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one of the following child survival interventions: ORT promotion,

immunization, growth monitoring and nutritional surveillance, and
 
family planning promotion.
 

The Vz.CS Project will continue to make funds availabe to PVOs for the
 
delivery of child survival technologies. Under this project, new or 
expanided community outreach programs will make child survival services 
ava~iable to approximately 1,000,000 people previously unserved by
couniity outreach health services, of .,hom 140,000 are children under 
the -. ,,i -5 and 240,000 are women of reproductive age. With 
dE iedalcmfinancial assistance, on-qoing rogamp 1i expand the 

s esievccurrently offered and strengthen tloir cut reach efforts for 
thc atchment population currently being srved Thl is will help
incr: aseutilization rates. Techn icai. a-si ;ance .illbe used to plan 
apprr cpiatr operations research studies which .I lv]p the PVOs 
stren.gthen their efforts to find ways to mao:e their pIograms self
sustaining.
 

Other PVOs with well eszablished commnJ.'y healt b outreach programs
and sufficient management capacity will expand their population 

-:overage. AOPS anticipates that three on-jo."ng pr-ograms will expand
.hhlir programs to increase their catchmer populations from 50,000 to 
.LOO, 000. Several. vwil 1 expand to covcr 50,0 ann several others will 
expand to 25, 000. 'ew programs may he inl t i t,.<j in at least six 
locations with one program of 25,000, four p of 50,000 each and 
one of 100,000, Other proc-rams wi1l1 be i]itLt ra,':panded
 
dependilg on the res-ts of 
 the grant .ward po< . ( se section 

PVOs have out a great dieal of eifort intc . uccessful development
of outreach programs for 10,000 or more o !r, wil1ndcontinue to
 
receive support as th-,y fir-ther expandiie 1 ' ' delivery
 
operations. While it is important and n , tI, uild upon the
 
successes already ac hieved, the zeo iancrc th e 
 number of people
being served should not supersede the rvn of services of good 
qua lity as the primary program objectivye. Careful evaluation will 
have to be made of he on-going programs nd a PVOs expansion
capability. Before expansion is approved, p2-obl-ems encountered by
several. PVO programs merit across-the-bard scru -Iny by AOPS and IHE. 
These issues include: nerscnnel, i.e, motivation, Job satisfaction, 
performance, remunerat .:on and inldividual quailificati ons for positions;
add itional training and spervi sor. requ re.ents- record keeping and 
Leporting accuracy; and commn,It atti tubc-s 

The PRITECH eval un ion found no conels ie e. 11irc %o indicate that 
population size was a determining factor ill 'c ,c:es or failure of 
PVO oeLtrench programs. Among thee progranL a : y<1 ]y the evaluation 
team, snal (10,000 population) programs wct a ]-kely to be 
so :c<sntcii as me'I tom (2.5,000) to lar-ge (50,000) or ; The issue of 
pregam sLze is primarily one oi eaconomies oi 1 v]_.Qhether, given 
thnesart-up costs, it is more cost-effec Live to work with large
projects or projects which have more potential for e;:pansion after the 
]asic systems have been established. At the present time, however,

aiable cost data are insufficient to answer the questions. Factors 
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which were found to influence project success regardless of size were:
 
the presence of both administrative and technical skills; strong
 
community leadership; low physician turn-over rate; and a high level
 
of commitment on the part of program personnel.
 

AOPS will, therefore, be encouraged to work with PVOs in order to 
initiate some smaller (10,000 population) programs in areas currently 
unserved. It should be remembered that the initial focus of the AOPS 
approach was to 6evelop programs which could fit the existing 
capabilities of the PVOs and not require excessive or long-term inputs 
of finances, p]r-onn'1.L on management. The development of new outreach 
programs se.'iij 10,061 neople will be given a higher priority by AOPS 
despite the g7reater effort required to start a new program than to 
expand an j:-isting one. Out of 200 PVOs in Haiti which provide health 
care, AOPS has approximately 100 members, 45 of which have started
 
community health outreach programs. AOPS will encourage some of its
 
other PVO members or recruit new members to undertake outreach 
activities. 

3.1.1.1 Proposal Review and Selection Process
 

As has been done under AOPS I & II and the MOMS Projects, PVOs will be 
required to submit a proposal to receive the grant money to establish 
or expand a community outreach program. The level of interest already 
expressed by PVOs for program grants exceeds the amount of money 
available for this purpose under the VACS Project. Due to the varying 
nature and financial requirements of the PVOs, the VACS Project will 
make service delivery program grants available through two channels: 
AOPS and the TA/grant management organization. 

AOPS-member PVOs may apply to AOPS directly to receive small grants 
for their community outreach programs. Approximately $475,000 will be 
programmed for this AOPS pool and will be available to PVOs requesting 
less than $50,000. AOPS will provide TA for proposal development and
 
revisions when necessary, review the proposals and submit those
 
selected for funding to USAID for concurrence. AOPS will have the 
primary responsibility for managing those grants and supervising the 
programs. It is eapected that AOPS will continue to use the criteria 
that have been used to date to evaluate the merit and feasibility of 
proposals. 

Other PVOs, either non-AOPS members or those needing more than 
$50,000, wishing to solicit support for their service delivery 
activities will be required to submit a project proposal to the TA/ 
grant management organization, which will announce an "open-season" 
for proposal submission twice a year. This will be a competitive 
process and funds will be awarded on the basis of conformity and 
responsiveness to established criteria. (AOPS, IHE and INHSAC 
requirements for operating funds will be handled separately and are 
described in section 3.1.2 below). 

Like AOPS, the organization will be responsible for providing TA to 
PVOs for proposal development or revision. It will be the 
responsibility of the organization to investigate the proposals with
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regards to their feasibility, location, cost, etc. The organization

will request technical comments on the proposals fror appropriate

members of the health community. Copies of all proposals with the
 
organization's and reviewers' comments and funding recommendations
 
will be forwarded to USAID for concurrence. At the discretion of the
 
VACS Project Officer, the proposals may be submitted to a larger

Mission review committee for final approval.
 

The 	criteria for proposal evaluation and selection will be:
 

1. 	Proposing organizations will have fulfilled all
 
application requirements to be recognized as PVOs by the
 
Haioian Government.
 

2. 	Proposed programs are consistent with MSPP policies and
 
have been approved by the MSPP District or Regional
 
Director. 

3. 	Recor-d keeping and reporting is consistent with AOPS
 
requirements and the national HIS.
 

4. 	Proposed programs include at 
least 2 of the standard
 
child survival interventions. (ORT promotion,

vaccination for communicable childhood diseases and
 
neonatal tetanus, nutrition surveillance and growth

monitoring, breastfecding promotion, family planning.)
 

5. 	 In addition to an explanation of the problem that the 
program will address, proposals will define: 

- total population coverage and location
 
- CS interventions to be implemented
 
- target population for each intervention
 
- targeted intervention objectives
 
- implementation strategy and schedule
 
- training needs and how they will be met
 
- program supervision
 
- budget with details 

6. 	 If an organization has previously received funds for 
program implementation, some evaluation of their "track
 
record" will be made. The difference between what was
 
proposed and what was achieved will be determined for:
 

- population coverage
 
- intervention objectives (i.e. % immunized)
 
-
number of community health committees established and
 

still functioning
 
- number of community health workers trained, still 
on job
 
- percentage of tasks accomplished before requesting
 

funds for new or additional activities.
 

7. 	If a new organization is requesting funds, it will be
 
determined that the organization has adequate staff and
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facilities to support an outreach program. The proposal
 
will be reviewed to determine that the program makes
 
sense in terms of what other groups are doing; that
 
activit.i.es are planned 'or areas not already being
 
served by other groups; that issues of sustainability
 
are addressed; costs ar ,.easonablc.
 

8. 	Programs prop:sin: to use expatriate personnel will 
include at )ens ani eq.ual number of Hitian staff in
 
comparab.e yo,' .ons. Expatriate personnel will be
 
expected to .,a' in W.ait! or a minimum period of 1
 
year. 2 ne. should be
.....'-t functional in
 
French anu/or Creole.
 

9. 	Organizations which propose to undertake their own
 
training programs rather than utilizing the INHSAC
 
facilities will eplain their rationale. Training
 
proqrams should be described in terms of who will do the
 
training, what the training will cover, how many and
 
what category of personnel will be trained, what
 
training materials will b used and/or developed,
 
duration of Lrain;i m9, and cost.
 

10. 	Proposals adre.s issues of sustainability: 

-'plans for continuation af2ter grant funds are
 
dep].eted
 

- financing eah:,ani.sms
 
- commun;ity pacticipation
 

USAID concurrence will be required on all proposals
 
whether IZunded through AOPS or the grant management
 
organization.
 

Grant funds will be made available to PVOs in increments based on
 
performance and the implementation schedule. AOPS and the grant
 
management organization will jointly establish the guidelines for
 
disbursements. This system will require close program supervision and
 
will provide the i.ncentiv, for PVOs to implement program activities on
 
a timely basis. For their part, AOPS and the grant management
 
organization will have to assure the timely flow of funds once
 
requirements are met.
 

3.1. 	1.2 pther 5crO .ca _e iey rojct 

USAID/Haiti has received un~olicited proposals from two American PVOs
 
and from UNICEF Each of the proposals presents a viable program and 
the activities are in keeping with USAID's Child Survival Strategy. 
If approved by the AA/LAC, Cooperative Agreements will be signed by 
USAID/Haiti and the PVOs and a grant will.l be made to UNICEF in support
 
of these Child Survival programs.
 

The 	 Haitian Health Foun Lion (HHF), based in Storrs, Connecticut, 

will work in the Di tLict of Jeremie providing coverage to 50,000 
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people. The project will provide community-based health care services

for immunizations, ORT and nutrition surveillance. 
 Clinic based
 
services will also be available and will include dental care and
 
trauma troatment, which will not be supported with project funds.
 
This will be a three year project with a budget of $850,000. 

The Sev:ice and Development Agency of the African Methodist Episcopal

Church (AMEC), headquartered in Washington, D.C., will undertake a
 
three year project to he implemented in several different areas with
 
total population coverage of 100,000. Mobile health teams will
 
conduct Mounthly rally pots where ORT, growth monitoring, family
p].anning, immnniz..at.ion, TBre ferrals ,.prsumptivemalaria treatment 
and health i ucation will be provided. Participation in the rally
posts w.:ill 
be open to both church and non-church members. Grant 
funding under this project is 5600,000. 

The UN CE? roject is based in Leogane whcre an intajrated community
developmcn o project is already underway. In addition to a health 
component-, aLyriculture, literacy education and wa
te: resource
 
developnent a r, included. The VACS Projeoct will provide support
primr'lu to th community-based health component. Other activities
 
of th. pra'oct il.[l be based in outlying slum areas of ort au Prince
 
whe ;O s es are poor. The population to be served by the
 
project numTibers 170, 000. ORgT, vaccination, breastfeedirg promotion,

growth woi1itom ing and family planning w[]I be availhle. USAID's 
participatio in this UNICEF project will be primar ily fo- training of 
communit. altiL workers and the proi,,sio. of some cmoditae. 
USAID')s ,'..ntribution will be 0400,0C0u 

The VACS Project wil be the buy--in vvchan i m f!c USAI D/Ifai t .s 
participation :in the PAHO Acce lovet0,d imiuniat1.on P-rogram i.ii the 
Americas. iplu unL theTfhe project will , activi.iw; wLiuh arc 
described in the EPI Natiional.U ] Plan 03. Action. 

The proposals for these projects are on file in the Pub).ic Health 

Office okiU .ID/L i ti. 

1 .1_ . on o- P70 Programs 

The VACS P:oject will use 
a combination of the grant making/management

and program suervision methods which have been used under AOPS I & II
 
and the MOMS Pro erts.
 

The TA organi.zation, which will be the principal grant recipient under 
the VAU' Project, will act as the grant maker and manager for the 
operating -suppo-rtgrants to AOPS, THE , INHSAC and for some of the 
PVOs. 

For PKG. whic. rece ve their program grants through AOPS, AOPS will 
p1'do Vchal .. endsupervision grant management as it has been 
doinig. For the PVOs receiving gcants through the TA/Management

organization, grant management will 
be handled by th. organization;

technical supervision will be the responsibility of AOPS (if the PVO
 
is an AOPS member.) It is imprtant for AOPS to maintain its
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supervisory role in technical/programmatic issues while being relieved

of the management burden for the large grants. For non-AOPS members,

routine technical supervision will be delegated to the grant manager

which will be assisted by IHE, the VACS Project Coordinator and/or the
 
VACS Project Officer.
 

It will be imperative that AOPS, IHE and the grant management

organization establish a collaborative working relationship which will
 
be mutually beneficial. The organization will want to have access to

AOPS' and IHE's technical expertise and experience as it seeks to
 
refine institutional management and supervisory systems and AOPS and
 
IHE should utilize to the fullest extent the expertise that the
 
organization ;ill be able to offer in institutional development and
 
health manageinent. 

The arrangements for grant management and technical program monitoring

for various project activities will require a greater degree of

variety and flexibility than usual. However, these arrangements will
 
be discussed and agreed upon by the TA organization, AOPS and USAID
 
before AOPS or the organization begin making PVO program grants.
 

For the AMEC and HHF projects which will be funded through direct
 
cooperative agreements, the USAID VACS Project Officer and the VACS
 
Project Coordinator will be responsible for grant management. Since
 
both the AMEC and the HHF are or intend to become members of AOPS,

technical supervision of their activities will be the responsibility

of AOPS. These arrangements will require good collaboration on the
 
part of AOPS and the VACS Coordinator to assure adequate information
 
exchange and coordination.
 

The UNICEF grant will be managed by the USAID Project Officer and the
 
VACS Coordinator. USAID will have a minimal role in technical aspects

of project implementation.
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Diagram 3
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3.1.2. Institutional Program Support
 

The VACS Project will provide operating funds to IHE. AOPS, and INHSAC
 
as has been done under the AOPS I & II and Mobilizing Mothers grant
 
agreements. Until September, 1989, the VACS Project will complement

the financial suppwit currently being received by these institutions
 
from the MOMS and the 
 Private Sector Family Planning Projects. VACS
 
will provide coni.nued support for their operating costs when the
 
other grants expire. (See Annex II for a summary of the funds
 
available fron :hev projects.)
 

Specifically,, A11illcontinue its role of providing toTA other PVOs 
in the Child Survival program and monitor'ng/evaluation for the PVO 
service deIi\;<rty programs. A Child SLurvival Fellow assigned to IHE 
from The Johns Hopkins University is now conducting a survey to
collect. ata on Tier I and TI indicators of intervention coverage for
PVO programs. The survey, data analysis and development of a Tier I 
and II evaluation tool and reporting system will receive continuing
 
support froom VACS. 

IHE will also undertake new operations research activities on
 
sustainability issues for community health programs 
 including
community financing and methods of and voluntee~r remuneration;

streamlining of rally post operations; alternative vaccination
 
outreach strategies; rapid epidemiologic assessment of health and
 
nutritional status of children under 3; alternative methods for
 
estimating infant and child mortality; and methods for improving
 
pregnancy outcome and reducing maternal and perinatal mortality. A
 
second national. level infant mortality survey will be conducted in
 
1991 and will be based on the methodology being used for the mortality
 
survey currently being conducted with technical assistance from a
 
Child Survival Fellow and faculty members of the Johns Hopkins
 
University.
 

IHE is planning to review the research related to pregnancy outcome
 
that has been conducted to date in Haiti, to identify issues which
 
have not yet been investigated and to organize a colloquium with
 
international experts to discuss the topic.
 

It will be important for IHE to continue its efforts to develop in
house data processing and analysis capabilities and the documentation
 
center. The permanent staffing needs of IHE need to be carefully

considered in light of the activities planned for the next four years.

The professional staff, which is currently dominated by physicians,

needs to be evaluated and expanded to ensure that the in-.house
 
technical expertise necessary to conduct evaluations and survey

research is available. Qualified individuals should be identified and
 
hired before the departures of several expatriate researchers and a
 
computer specialist result in work-delaying vacancies.
 

AOPS will strengthen its role as the primary provider of technical 
assistance to PVOs implementing service delivery programs. AOPS plans
to improve its own techiical coordination capacity through improved
record keeping and logistics management and health intervention 
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redesign. With an improved in-house record keeping system AOPS will
 
be able to help the PVOs set up more reliable records. Improving the
 
system for data reporting will probably require some retraining of the
 
PVO record keeper-s as well as 
close supervision and verification of
 
the d ata by the AOPS Coordinators. The Technical Director of AOPS and
 
the five Coordinators will work closely with the VACS technical
 
assistance team to identify and resolve management problems which
 
negatively affect service delivery.
 

AOPS expects to revamp the ORT component of the PVO health programs

because the promotional strategy currently used at 
Rally Posts is not
 
partickularly effective thus limiting the use and impact of ORT. 

AOPS wi] I also start to put greater emphasis on nutritional
 
surve-Jilance and family planning which 
 have been neglected by the
 
majority of outreach programs. Improvement in these service
 
compoI(nents will require refresher training, equipment and supplies.
 

During the life of the VACS Project the AOPS Coordinators will be
 
working with PVOs to help them establish new outreach programs, to
 
Cowpand population coverage and increase the services offered by
 

n program.S. 

As mentioned previously, the VACS Project will serve as a "buy in"
 
mechanism to the centrally funded REACH project which provides TA in
 
expanded programs for immunization (EPI) and other child survival
 
inteventions. 
 While AOPS and IHE have been doing well at responding
to TV regauests from PVOs, there are particular areas of need where in
iou:.--e xopertise is either not sufficiently developed or existing human 
re cur(_:)s are stretched too thin to respond quickly and completely to

Lhri PVO requests for assistance. REACH will provide a long-term

techncal. advisor and short-term consultants who will work with Child
 

val projects either supplementing and reinforcing the assistance
 
1DrowVided by in-country institutions or complementing it with
 
ssistance which surpasses the current capabilities of AOPS and IHE.
 

hi ina-term REACH technical advisor will work principally through
rhe .-0S Technical Director during the initial part of his or her 
rcs I nce. Through AOPS, the advisor wil1 be referred to member
 
isttions (100 out 
of 200 health PVOs in Haiti) which require
vechn ca.1 support on EPI or other Child Survival technologies. The 

a will also serve to identify institutions or program areas 
AOPS assistance could be increased, upgraded or rendered more 

offective. 
AOPS and IHE should greatly benefit from the combination 
of \ ,hich will be available to them from the VACS and REACH 
pro C:(ts 

During the course of the VACS Project, the INHSAC training program
*.iili be f irmly established. As the reputation of the program becomes 
known, it is expected that there will be increas ed demand for 
participation by private practitioners interested in community health 
and PVO personnel. If INHSAC is recognized as a viable source for 
public health training, the MSPP may be encouraged to send its 
personnel there as well. As enrollment increases, support for
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additional administrative and training functions (including curriculum
 
development and training of trainers) is expected.
 

INHSAC is currently exploring the possibilities of affiliation with a
 
school of public health at an American university. Such affiliation
 
would serve to increase INHSAC's credibility in Haiti, provide
 
instructional opportunities for short courses, generate revenues
 
through research contracts and internships for foreign students. 

After its core y<,ogions are functioning efficiently, INHSAC should
 
consider develcpnqf ,-oLe mobile training programs. These would be 
particularly wiful tW, iV' personnel who cannot leave their work or 
family responsinilities to attend the INHSAC courses in Port au 
Prince.
 

3.1.3 Research Activities 

The VACS Project will "buy-in" to several centrally-funded 
research/technical assistance projects which will contribute to the 
development of technical interventions for child survival and to
 
improved service delivery. The research will be conducted at health
 
facilities such as the Complexe Medico-Social de la Cite Soleil
 
(CMSCS) or by i'istitutions such as THE. Technical assistance will be
 
provided throuqh the centrally funded projects by the sponsoring 
university or agency. 

CMSCS, in collaboration with The Johns Hopkins University School of 
Hygiene and Public Health, will conduct studies on a measles vaccine
 
referred to as the "Zagreb Strain," in Cite Soleil. The objective of 
this research project is to determine the minimum age at which measles
 
vaccine can provide the greatest protection from the disease.
 
Standard practice has been to give measles vaccinations to children no 
earlier than at 9 months. There is some indication, however, that
 
infants can be safely vaccinated at 5-6 months. Those extra months of
 
protection are extremely important for malnourished or low weight
 
infants at greatest risk of mortality.
 

A proposal entitled "Determinants of ORT Demand in Haiti" has been
 
submitted to the Harvard Tnstitute for International Development for
 
buy-in funding through the Applied Diarrheal Disease Research Project 
(ADDR)o The proposal was developed by Management and Resources in
 
Community Health (MARCH), which is the community health program 
sponsored by Eye-Care Haiti in Mirebalais. The study will be a
 
collaborative effort of MARCH and THE and will be conducted in
 
Mirebalais.
 

This three-year research project will consider the problem of ORT use 
in Haiti and how to develop strategies to improve ORT promotion by 
health workers and increase its use. Specifically, several questions 
will be addressed: a) the factors which differentiate users from non
users; b) Of these, the factors amenable to change (decision 
variables) and not amenable (constraints) ; c) the issue of how this 
change can be actualized; d) the role of health providers in
 
implementing nhese changes; and e) how providers will best acquire the 
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necessary motivation and commitment to perform their role adequate.
 

One of the two Child Survival Fellows from The Johns Hopkins
 
University will be supported by VACS for her second year at IHE. She
 
is 	working on a field survey and development of an evaluation tool and
 
reporting system for the following Tier IT indicators of Child
 
Survival:
 

a) the percentage of the target population which is fully
 
immunized with various antigens by the antigen specific target
 
age. 

b) 	the percentage of mothers using ORT for their child's last
 
episode of diarrhea.
 

c) 	the percentage of women of reproductive age using a method of
 
contraception. 

d) the percentage of children under the age of five being regularly 
we ighed. 

As 	 described in the preceeding section, the REACH Project will provide 
a long-term EPI advisor to work primarily with AOPS. REACH 
consultants will also be provided for short-term TA assignments on 
other Child Survival interventions or issues. In addition to being
available to provide assistance with service delivery implementation
problems, these consultants could work with IF"P on the development of 
various operations research protocols. 

"3.2 Orgaiiza<tional Deve.lJopiment 

The establishment and development of local institutions working to 
improve private sector health services has been an important element 
of 	AOPS I & IT and the MOMS Projects. Continued support to these 
institutions is necessary if they are to have a chance to develop to 
their full potential. "Institution building" is a long process with 
problems al.ong the way. Experience acquired during the past four 
years now makes it possible to examine the strengLhs and weaknesses of 
the int-ernal operations of AOPS, IHE and TNHISAC and the activities 
which they support. USAID/Haiti personnel as well as the institution 
officials, recognize that organizational and management problems are 
hampering program effectiveness. VACS will respond to these 
institutional requirements by providing long term technical assistance 
through a team of resident advisors with expertise in management and 
organization development. 

Organizational development (OD), which is rooted in the behavioral 
sciences, is oriented towards change; change within the environment of 
an organization which will make it more efficient effective and 
consequently more productive. OD is a program of planned
interventions designed to improve the management of an organization. 

Just as there are differing theories of organizational development and
 
varying strategies for implementation, every organization is different
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and has a different set of problems and needs. The OD requirements of
 
an older organization are likely to be different than those of newly
 
created institutions such as AOPS, IHE, INHSAC and many PVOs. Much of
 
the OD literature concerns changing the existing management styles in
 
established organizations. While that may be needed to some degree in
 
these Haitian institutions, of greater need is the introduction of 
appropriate management systems which will permit them to grow. 

The management problems which AOPS, IHE, INHSAC and the PVOs are now 
experiencing mm' nooc be unusual in new organizations. One OD theorist 
who has dealt . oblems of new or growing organizations, 
describes :fc ool "avclution" and "revolution" during the 
organ ization'<c life. "Each evolutionary period is characterized by 
the dominlinm. fanagement style used to achieve growth, while each 
revolutionary period is characterized by the dominant manggement 
problem uhat must be solved before growth will continue." 

AOPS, IHE, IIIHSAC and the PVOs appear to be in the first stage of 
organizationai growth called creativity. During this stage the 
organization's founders, who are typically technicians or entrepreneurs, ha 
dominant leadership roles as they try to create a product and a market. 
During this evolutionary period, management problems will arise which canno 
be adequately handled by the existing management arrangements and are outsi 
the scope of expertise of the founding leaders. Thus the advent of the fir 
revolutionary period during which management expertise must be sought ang
solutions found if the organization is to continue to function and grow. 

OD can foster change and growth through several different strategies 
which are generally interpersonal or directive in nature. The 
selection of which strategy to use or how to combine them must be 
determined by the nature of the organization, its maturity and ability 
and/or willingness to direct its own change or growth process. Before 
selecting a strategy, however, the OD practitioner must analyze the 
organization in order to diagnose the environment of the organization 
and its problems and to develop an implementation plan. Therefore the 
differences in organizational structures, instituticnal objectives and 
personalities within AOPS, IHE and INHSAC will make it likely that, 
although they may cach have similar problems, different strategies for 
addressing the problems wi]. have to be developed for each 
institution.
 

Management has been defined as "working with and through individuals 
and groups to accomplish organizational goals" and can be applied to 
any type oil or~ganizatiou. Planning, organizing, motivating, and 
controlling are the key maniagerial functions within any organization 
or at any managerial level. 

The process of management requires three types of skill: technical, 

Hersey, Plaul and Kenneth H. Blanchard. Managcmeent of Orcianizational 
Behavi or: Utilizing Human Resources. Third Edition. Prentice-Hall, 
7nc., 1971, p.29). 
7 Ibid., p.300. 

Ibid. , p. 3. 
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human and conceptual.
 

"Technical skill: Ability to use knowledge, methods,

techniques and equipment necessary for the
 
performance of specific tasks acquired from
 
experience, education and training.
 

Human skill: Ability and judgement in working with
 
and through people, including an understanding of
 
motivation and an application of effective
 
leadership.
 

Conceptual skill: Ability to understand the
 
complexities of the overall organization and where
 
one's own operation fits into the organization. This
 
knowledge permits one to act according to the
 
objectives of the total. organization rather than only
 
on 
the basis of the goals and needs of one's own
 
immediate group.'
 

The amount of sk! miY 
required changes at the different lvels of
 
managencot; however, human skill is critical 
at all levels.
 

Consider ing he laitian institutions to be 
in the first, creative
 
stage of development, and recognizing that they are managed primarily

by technicians, A. physicians, helps focus attention on the
 
management issues which the institutions currently face. Given the

fact that they will 
 onti me to be managed primarily by physicians,

the challenge is to determine the most appropriate OD strategy for
 
each of these institutions to pursuie in order to help them best
 
achieve their objectives.
 

3.2.1 'rechnicalAssistance 

3.2.1.1. Institutional Management
 

AOPS, !HE and INHSAC are relatively young institutions, AOPS having
been estab.ished in 198°I3 !HE in 1985 and INHSAC in 1986. While all
of them are involved in Child Survival activities, their programs and
objectives dif er as do their administrativa structures and management 
systems. Each institution has a unique sat of problems and will 
requ - tnchnical assistance tailored to itq needs. The 
admi a' at ve hierarchies, methods of decision maki ng, and lines of
 
,.-auth vy need tu 
be assessed and possibly restructured or redefined. 
Finania i management, information, communications and personnel 
systems: are gneral3y in need of remedial action. The evaluation
 
repnO.-t 
 Cressed 
 the n'ed to simplify and reduce the redundancies of 
soma inancial and administrative reporting systems. 

Objcvy; satting and Aong term planning are areas of priority need in 
all thn ins<.itutions. An important output of the VACS project will be 
the Uv-]opment of long range plans for each of the institutions.
 

Ibid.-,pp.6-2.
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During the life of the VACS Project the institutions will have the
 
opi. rtunity and assistance needed to consider their development and
 
begin the planning that will be required for the future.
 

The technical assistance team will work with each institution to
 
determine the specific needs of the institution and to develop the
 
most appropriate implementation strategy for meeting those needs.
 

3.2.1.2 Service Delivery Management
 

The quality oX s. r>,1c:-e offered is greatly determined by the
 
managerial etf:-.,iveness of the sponsoring organization. Personnel
 
problems which result in low staff morale cause absenteeism and poor
 
performance. Logistical problems result in supply shortages.
 
Financial management problems result in programs operating in the red.
 
These problems and others can be found at the AOPS, IHE and INHSAC
 
level as well as in the PVO field programs.
 

One of the most critical issues for service delivery programs is that
 
of sustainability. The ability of local communities to continue
 
outreach programs after external resources are no longer available is
 
unclear. Questions of financing, personnel motivation and
 
supervision, commodities supply and record keeping must all be
 
examined. The technical assistance team will be expected to assist
 
AOPS and IHE develop operations research activities to thoroughly
 
explore the issues and test potential solutions.
 

The provision of technical assistance for institutional or service
 
delivery management will not be restricted to AOPS, IHE or INHSAC
 
although they will receive the majority of attention from the TA team
 
during the first year of residence. The PVOs operating community
 
health outreach programs will also benefit from TA. However, it is
 
essential to concentrate on improving the operations of AOPS, IHE and
 
INHSAC which have been established to serve and support the efforts of
 
PVOs over the long term.
 

It will be the prerogative of the TA team to determine how it can best
 
respond to the program management needs of the PVOs. The team may
 
choose to work directly and exclusively with the PVOs or it may choose
 
to work with the PVOs in collaboration with AOPS and IHE. Different
 
PVOs will have different needs, but a collaborative approach between
 
the TA team and AOPS would be informative and instructive to both.
 

3.2.1.3 Management Training
 

During the life of the VACS Project, two or three individuals will be
 
selected for long-term training programs in administration and
 
management applicable to health services. The training will be at the
 
master's degree level in an American university. Funds will be
 
requested from the Training for Development Project.
 

3.2 2 Technical Assistance Team
 

3.2.2.1 Responsibilities and Expertise
 

-25



VACS (521-0206)
 

In order to bolster its project management capacity, USAID will
 
procure the services of an organization to manage a number of grants

which will fund the operating costs of local institutions and service
 
delivery programs of DVOs. The organization will also provide

technical assistance to the institutions and MVOs in organizational

and program development. The organization's responsibilities for
 
grant management and technical assistance will te carried out by an 
in-country team for a period of three years. A Cooperative Agreement
will be signed by USAID/Haiti and the organization selected through a 
competitive process. 

Approxi.maly $l.7 million will be available to support the costs of

the in-country team and related expenses of the organization.

Following a pre-qualification process, organizations will be 
invited
 
by USATD/Haiti to submit proposals which define the approach to the

technicil assistance and grant management componentn, of the VACS
 
Project that the organization would use. The appuoach will propose

methods of problem identification, problem-solving strategies and
 
technical procedures which respond to the institutional and
 
progruma ic problems which are described below.. Proposals will also

spocify the mix of technical advisors to impolemcnt the approach: the
 
number of long anu short term advisors; expertise of long and short
 
term advisors; the amount of short term consul tations over the life of
the project; positions to be filled by expatriates and Haitians;
personnel to be hired out-of-country and locally. 

There are financial and technical advant-,e 
an U.advantages to all

combinations of advisors, i.e. 
 long term v'rsus -Mortterm,

expatr.i:e versus Haitian, off-shore versus local hiring, etc.
 
Therefore the creativity that organizations display in the composition

of the technical assistance team will. recove sign iicant
 
consideration during the selection process. 
 Of parTticular importance

will be the overal._ understanding of the tochnic;, and grant

managemont problems as 
reflected in the organizationa' proposals.
 

Proposal s,wl -demonst , r:pcnce
rate the organization.a ' i and 
capabilities, as well as those o f the long and shiu.: term advisors,
for undertaki.ng the TA and grant manago ment re v,},
nsihilities which the 
VACS Project: will require. 

Some of the. areas of institutional weak nos mnnloind in the previous

section which wi11 personnel syI mq;v

stafifin g needs, job descriptions and qua].ificatiuns, po.icies for
 

requi.r:e TA are: r ,' includi.ng 

hiring/fitr-ing, promotions, pay scales and bonef-t ; udgeting and
 
financial management; financial and programmatic lon,g term planning;

objecLive and goal 
setting; information and commriunication systems;
methods of decision making and lines of author ity; Iund raising;
p-'posl a.writing and grant management. In tho I VO health outreach programs, there are problems with: kepingrecord -nd reporting 
systems; personnel selection, supervision, motivation and
 
rmuneration; logistics coordination and supply; community utilization
 
of services; community participation and financing nechanisms.
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After assessing the strengths and weaknesses of the institutions, the
 
TA team will determine what in-country training needs to be provided
 
to institutional personnel. The team will identify qualified local
 
organizations and contract with them directly to provide appropriate
 
seminars and workshops.
 

The TA team will also help in the identification and selection of
 
appropriate candidates for long-term management training (section
 
3.2.1.3) and will make recommendations about the most pertinent
 
disciplines and appropriate universities.
 

As part of its technical assistance role, the team will provide
guidance in proposal writing and grant management for the PVOs which 
intend to submit proposals for community outreach program grants. The 
team will. investigate and review all proposals submitted, request

technical critique from qualified individuals, prepare comments on the
 
proposals and make recommendations to USAID for funding concurrence.
 

In addition to its technical assistance role, the TA team will act as
 
the grant maker and manager for the AOPS, IHE and INHSAC operating
 
grants and for the PVO program grants in excess of $50,000 or grants
 
to non-AOPS members. Grant management will be a major responsibility
 
of the team and will entail preparing the grant agreements,

establishing the accounting procedures, monitoring the use and flow of
 
funds, evaluating progress towards the achievement of objectives and
 
reporting to USAID on a quarterly basis. Grants for AOPS, IHE and
 
INHSAC will have to be prepared within three months after the arrival
 
in-country of the team, but PVO program grants will not be awarded
 
until the TA team has established itself and is familiar with AOPS and
 
the community health outreach approach.
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4. PROJECT IMPLEMENTATION PLAN 

4.1 Authorization 

The present project was included in the FY 1988--89 Action Plan under
the title of "Managemeit Assistance for Child Survival". At the
Action Plan Review of iebruary 10 and 11, 1987, the Mission was given
authority to proceed with the development of the PiDo The Mission

subsequ'ently deve]oped the PID and reviewed it in May, 1987. We

notified AID/W of the outcome of 
 the P]ID review in Port-au-Prince 
2979, in which it was stated that the project title had been changed

to "Voluntary Agencis Vor Child 
Surrvival" and that tI 1OPamount had
increased from the preiouly re ported $10 tomillion $12 million.
The project as described in the present document will therefore be
authojrized in the field for the amount of $12LOP million. 

4.2 Procurement and Contract.-ing Procdures 

Inasmuch as contracting is key to the implementation of this project,
it is important that the procurement and contracting mechanisms be
spelled out in some detail here. As shown in the financial plan
(section 6), there are three principal grantmaking channels: the
Technical Assistance Cooperative Agreement (which in turn will serve 
as the channel for subgrants to indigenous PVOs), the core support
grants to INHSAC, IHE and AOPS, and the AID/W-1e\vel buy- Lns. Each ofthese will be discussed in turn below. or the purpose of clarity,
the recipient of the Technical. As.istane CA will .o2 formed into 
this section as the Prime Grante. 

4.2.1 Technical Assistance Grant 

This is the largest single element of the project, and is composed oftwo parts: first, the provision of technical assistance to local PVOs
 
active in the health 
 and child s urvival sectors, and second, thedevelopment of a grantmaking mechanism through which the prima grantee
will review subgrant proposals from those organ ations. Thte.

Cooperative Agroement itself wi thus subsume 
 both the costs of the
 
TA team and of the subgrants.
 

The prime grantee will in Lurvn make three core support grants, to
INHSAC, AOPS and IHE. Among the purposes of the AOPS grant will be toprovide it with funds to make subgrants for small projects of less
than $50,000. The terms of the AOPS subgr-ant mechanism wil.be laid 
out in detail in the AOPS grant. 

4.2.2 Direct AiB grants 

Provision has made the forbeen in budget direct AID grants under the 
project, and the Mission has already received thrne' grant from local 
or a"P,- i. These . -.- Yor 1'' Haitian iealth .-oui letion (HHF) , theAfricn Methodist Episcopa. Church (AHEC), and UN ICEF. Other grantproposals will be solicited over rhe course of thle project. AID/W has
been notified about the nature of the first three grants, but the
Mission must solicit specific authority to allow for negotiation of 
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those Cooperative Agreements without consideration of other sources.
 

Because UNICEF is an international organization, AID can provide a
 

grant (OPG) directly without considering other sources.
 

4.2.3 AID/W Buy-ins
 

There are four buy-ins for ongoing direct contracts and cooperative
 

agreements to be funded from this project, as shown in the Financial
 
Analysis and the Methods of Implementation and Financing table.
 

Arrangements have been made to transmit the appropriate PIO/Ts to
 

AID/W for negci tion: of three of the buy-ins this fiscal year before the
 
closing date -. :ives. The four buy-ins are the following: 

Measles vAccine research and one Child Survival Fellow,
 
through Lhe Johns Hopkins University; 

Research on ORT demand in Haiti, through the Applied
 
Diarrheal Disease Research Project of the Harvard
 
Institute for International Development;
 

Long-term technical assistance for immunization program
 
development and short-term Child Survival technical
 
assistance, through the REACH project with John Snow,
 
Inc. (for FY 1988); and
 

Service delivery activities for immunization, through a
 
collaborative AID/W/LAC/DR and PAHO project.
 

Because these are ongoing, centrally-funded grants and contracts,
 
there are no issues relating to competition which demand Mission
 
attention.
 

4.3 USAID Monitoring Requirements
 

Although the raison d'etre of the project lies in its relieving the
 
Mission of the management burden of so many subgrants, it is
 
nevertheless a management-intensive project. All of the grants,
 
subgrants and contracts will require unrelenting Mission oversight, as
 
detailed below:
 

4.3.1 Project Management
 

The project demands the attention of a full-time project manager
 
within PHO, at least during the first year or two of implementation.
 
That person will in turn recruit a project coordinator. The role of
 
the project coordinator will be to monitor the day-to-day
 
implementation of the project and to report to the Project Officer on
 
the progress of the technical assistance program and the subgrant
 
process. The Coordinator will act as a liaison between the Mission,
 

the prime grantee and the subgrantees. The Coordinator will review
 
funding requests and vouchers, and will aid in commodity procurement
 
and the preparation and submission of annual grantee and subgrantee
 
work plans and budgets. Because the Coordinator will play such an
 
important role in providing information to grantees, it is important
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that this person be recruited as early in the life of the project as
 
possible.
 

4.3.2 Evaluation
 

A mid-term evaluation which will be project-funded is planned for the
 
end of the second project year. The mid-term evaluation will assess
 
the performance of the TA team, AOPS, IHE, INHSAC, HHF and AMEC to

deterimiine if tiie project purpose and evcil of outputs aie being met in
accordance with the implementation schedule. The evaluation team will 
assess overall project management, technical assistance and the role
 
of the rroj ect coordinator. The evaluation team will make
 
recommendations to resolve any 
 problems in project management and
 
program .mplementation.
 

Whetrv- a f Mal evaiuation will be necessary will be determined near 
the en. of the project. That evaluation will be mission-funded,

unless an impact evaluation is called 
 for, in which case arrangements
 
may be maide ith AID/W to assist with funding. Among the more

interest ing i ses for that. evaluation to examine are the future role
 
of AID in uropoit"t n private-sector health programs.
 

Funds hbwie P,ee udgeted for a public acocunting firm to provide

accounting and financial management services. The financial
 
management review will be 
 scheduled after the mid-term evaluation in
order to to add to the scope of work any financial or internal control 
wekane:; noted du -rng the mid-term evaluation. 

Contracting 

The Prime Grantee will b, chosen competitively, and the Mission will

solicit expressions of interest and statements 
 of qualifications from 
appropriate US-based organi.2.ations early in the life of the project.
A Mission reviw committee will evaluate the submitted documents and
invite those hestL qualified to submit a proposal. Once an organization
is .; ,, AID'1 1] negotiatce a CooperaLive Agreement with it which 

be ofwill de i]Li a.h airte.ms the technical assistance and the
 
subcjrani aig Tiec h-7an1 i
is1m dCtai] 

The A-11) dl- rit g-Iants wil be negotiated noncompet itively, with 
approp-i_atLe aithoriity obtained from AA/LAC. 

The p-nciipol. issues relating to contracting not discussed directly
above concer-n the arrangements between the prime grantee and the
subgranres . WhI.e the final mechanism for subgranting cannot be
worked out. antill the pri. me grantee is chosen, the broad details of the 
procedu e ,i - 1 ha as foT .ows: 

qa te,-
eva. nati nq proposa ls from local PVOs . Typi.cal proposals will be 
spon;or-ed by PVOs already providing health 

The p[r m g will propose a mechanism fIor rev iewing and 

care services, and willrequest an LOP funding greater than $50,000 to implement child 
survival community outreach services. (Grants smaller than $50,000
will be handled by the AOPS umbrella grant.) The prime grantee will 
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Project Officer may convene a Mission panel to review the proposals

and dossier before concurring. Once USAID concurrence 
is obtained,
 
the prime grantee will proceed with the awarding of the grant.

Monitoring and payment will be the responsibility of the prime

grantee, which will provide USAID with regular implementation reports.
 

4.3.4 Ieports
 

The following reports will be submitted by the prime grantee:
 

The direct AID grantees (HHF, AMEC and UNICEF) will provide the
 
following reports, for review by the Coordinator:
 

First, quarterly implementation reports, covering

activities initiated or completed during the reporting

period and progress to date;
 

Second, quarterly financial reports for expenditures

incurred during the quarter, and projected expenditures

for the next quarter, or such other financial reports as
 
might be required by the AID Controller;
 

Third, annual implementation plans covering scheduled
 
project activities for the coming year, staffing

requirements and annual budgets indicating local
 
currency needs; and
 

Fourth, reports on any commodities received and
 
distributed over the quarterly reporting period.
 

Other reports may be required as well, depending upon the specific

nature of the grant, and these will be specified in the grant
 
agreements with these organizations.
 

4.4 Disbursement Procedures
 

A table showing the Methods of Financing is given below, broken down
 
by individual grants and contracts.
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4.5 Methods of Implementation and Financing
 

TA Type of Method of Method of Amount
 
Assistance Implementation Payment
 

TA Organ- Coop. Ag US 
 Periodic $8,617,000

ization 
 Organization Advance or LOC
 
(Includes Subgrants)
 

Project Direct 
 PSC Direct Pay 183,000

Coordinator Contract
 

HHF Coop. Ag US PVO 
 Direct 850,000
 
Reimburse or
 

Periodic Advance
 

AMEC Coop. Ag 
 US PVO Direct 600,000
 
Reimburse or
 

Periodic Advance
 

UNICEF Grant 
 Non-profit 
 Direct 400,000
 
Int'l Organization Reimburse
 

PAHO Grant Non-profit Direct 405,000

(buy-in) Int'l Organization Reimburse
 

REACH Direct Contract 
 Profit Making Direct 500,000

(buy-in) Contractor Reimburse
 

Johns Hopkins Coop Ag University LOC 243,000
 
(buy-in)
 

ADDR Direct Contract Non-profit Direct i00,000

(Harvard IID) (buy-in) Organization Reimburse
 

Financial Direct Contract Profit Making Direct Pay 50,000

Mgmt Review Contractor
 

Evaluation Direct Contract 
 Profit Making Direct Pay 50,000
 
Contractor
 

Total $12,000,000
 

The prime grantee will be responsible for establishing a system of
payment for each of the subgrants which conforms to the guidelines of
USAID's Grantee Manual on Fiscal 
and Accounting Procedures. Once the
system has been established, the Mission should not need to oversee 
directly any advances or reimbursements.
 

-32 



VACS (521-0206)
 

4.5 General Covenants
 

Covenants will be written into every subgrant relative to the
 
institution.
 

The following illustrative covenants may be used for AID direct grants
 
under the project:
 

Prior to approval of any subgrant under the project, USAID/Haiti
 
will:
 

review and approve all subgrants and subgrant
 
agreements to the core participating institutions,
 
and any amendments to these subgrants, prior to
 
their execution;
 

reviewand approve any proposed change of personnel
 
from those mentioned in any proposal to be funded
 
under the project;
 

review and approve plans for (a) publicity and
 
information dissemination; (b) evaluation; (c)
 
resource development activities; (d) technical
 
assistance; and (e) international travel, prior to
 
authorizing disbursement for these line items; and
 

review and approve the subgrantmaking mechanism for
 
the AOPS cooperative agreement, to assure that
 
proper accounting systems and qualified financial
 
personnel will be in place.
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4.6 Project Implementation Schedule
 

Activity 
 Date
 

1. Project Paper Approved 
 July, 1987
 

2. 1st Obligation 
 July, 1987
 

3. Buy-In PIO/Ts Signed 
 July, 1987
 

4. Advertisement for Letters of Application 
 August, 1987
 
(for TA/Grant Mgmt)
 

5. Cooperative Agreements signed with 
 September, 1987
 
Haitian Health Foundation
 
African Methodist Episcopal Church
 

6. Grant Made to UNICEF 
 September, 1987
 

7. Child Survival Fellow Starts 2nd Year 
 September, 1987
 

8. Letters of Application Received, Reviewed & 
 October, 1987
 
Proposals Requested from Qualified Organizations
 

9. Annual Child Survival Report (IHE) October, 1987
 

10. Project Coordinator Recruited 
 December, 1987
 

11. Proposals Submitted & Reviewed 
 December, 1987
 

12. Proposal. for TA/Grant Mgmt Selected 
 January, 1988
 

13. PAHO Immunization Project Begins 
 January, 1988
 

14. Cooperative Agreement for TA & Indirect 
 February, 1988
 
Subgrants Signed
 

15. 
Measles Study Begins (Hopkins/CMSCS) February, 1988
 

16. TA Team Arrives in Haiti 
 March, 1988 

17. INHSAC Begins 2nd Year of Courses March, 1988 

18. Seminar to Present Results of 
 March, 1988 
1987 Mortality Survey (IHE)
 

19. Grants Prepared by TA firm for 
 April, 1988
 
AOPS, IHE, INHSAC 

20. TA Team Submits Workplan 
 April, 1988 

21. AOPS Begins Making Subgrants to PVOs May, 1988 

22. 
REACH Long Term Advisor Arrives in Haiti May, 1988
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23. ADDR Project St dy Begins 	 July, 1988
 

24. ist Short Term, In-Country Training Course August, 1988
 

25. 	1st "Open Season" for PVO Proposals September, 1988
 
Announced
 

26. Annual Child Survival Repor-t (IHE) 	 October, 1988
 

27. PVO SubgrEnts Signed by Grant Mgmt Organiza. November, 1988
 

28. Short-Term In-Country Training Course 	 January, 1989
 

29. 	Particip;ints Selected for long-term Training February, 1989
 
in the J.S.
 

30. INHSAC Fegins 3rd Year of Courses 	 March, 1989
 

31. 	2nd "Open Season" for PVO Proposals April, 1989
 
Announced
 

32. Final Evaluation of MOMS Project 	 April, 1989
 

33. PVO Subgrants Signed by Grant Mgmt Organ. July, 1989
 

34. Financial Management Revieu 	 July, 1989
 

35. 3rd Open Season for PVO Proposals 	 September, 1989
 

36. Annual Child Survival Report (IHE) 	 October, 1989
 

37. PVO Subgrants Signed by Grant Mgmt Organ November, 1989
 

38. Short-term In-Country Training Course 
 December, 1989
 

39. 3rd Obligation 	 December, 1989
 

40. VACS Mid-term Project Evaluation 	 February, 1990
 

41. INHSAC Begins 4th Year 
 March, 1990
 

42. Financial Management Review 	 April, 1990
 

43. 4th Open Season for PVO Proposals 	 April, 1990
 

44. INHSAC Affiliates with a U.S. University May, 1990
 

45. PVO Subgrants Signed 	 July, 1990
 

46. Short-term In-Country Training Course 
 August, 1990
 

47. Annual Child Survival Report (IHE) 	 October, 1990
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48. Final Obligation 
 December, 1990
 

49. Visit by LAC/DR/HPN Staff 
 January, 1991
 

50. 	Begin Planning of 1991 National Mortality January, 1991
 
and Service Utilization Survey
 

51. INHSAC Begins 5th Year of Courses 	 March, 1991
 

52. TA Team Leaves Country 	 April, 1991
 

53. Individual Grantee Evaluations 	 May, 1991
 

54. Field Data Collection for National Survey May, 1991
 

55. PACD 
 June, 1991
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5. PROJECT ANALYSES
 

5.1 Technical Analysis
 

The VACS Project is designed to capitalize on the successful
 
community outreach strategy currently being used in Haiti for
 
making child survival technologies available to increased numbers
 
of the population at risk. Experience to date with the population
based approach indicates that it is far more effective in obtaining

adequate coverage o! services than the passive approach to service
 
delivery availlmL a throuqh fixed facilities. The 1986 PRITECH
 
evaluation lt:;:d tnaL "AOPS is a successful model for expanding

primary health 
care coverage and reducing infant mortality."
 

The projecu will increase the number of PVOs with child survival
 
outreach programs, expand the catchment population of existing

outreach programs and/or increase the health interventions being

offered by the program. Under the VACS Project, it is expected that

1,000,000 people in addition to those currently being served by

outreach programs will be located in the new and/or expanded catchment
 
areas.
 

Like the AOPS I & II, the Mobilizing Mothers for Child Survival, and

the Urban Health and Community Development Projects, VACS-sponsored

child survival outreach programs will promote preventive health
 
interventions, education and greater involvement of mothers in the

health care of their children. While being able to capitalize on the
 
successes of the basic implementation strategy, the experience to date
 
will permit new and existing programs to bhnefit from the "lessons
 
learned" and to refine the approach with the technical assistance that
 
will be provided by VACS.
 

Long and short term technical assistance will be available throughout

the life of the project to address the organizational and service
 
delivery management problems which have become apparent to USAID and

PVO officials. The findings of the evaluation report and the
 
acknowledgement within the institutions themselves have already

brought to light some 
of the major weaknesses of administrative and
 
programmatic structures. The expertise of the TA team will help

define the problems and identify methods to improve the functions of
 
the institutions and the services they offer.
 

5.1.1 Feasibility and Impact 

PVO community outreach programs 
are proving to be a feasible way to
 
make low-cost health care available to people who otherwise have very

limited access to service. Statistics show that for the registered

portion of the 400,000 catchment population covered under the AOPS I &
 
II Projects:
 

- 33% of mwthers say they used ORT for their child's last
 
episode of diarrhea
 

- 52% of children under 5 had received their third DPT shot
 
- 50.91 of targeted cnildren had received polio vaccinations
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- 54% of targeted children had received measles vaccinations
 
-
 58.6% of targeted children had received BCG vaccinations
 

- 50.9% of targeted children had growth cards
 
- 7.2% 
of women in union report using a modern method of
 

family planning.
 

Mobilizing Mothers for Child Survival Project, within the registered

catchment population:
 

- 30% of mothers report using ORT for last diarrhea episode- 15% of children 12--23 months of age received DPT vaccinations
 
- 12.9% of children received the third dose of polio vaccine
 - .3.6% of children received measles vaccinations
 
- 29.7 of children received BCG vaccinations
 
- 16% of children had growth cards
 
- 5.3% of women 
in union report modern contracepti.vt use.
 

The CMSCS; has been providing preventive care and health education to
Cite SoLeil residents for 10 years. During that time the infant
mortality rate has declined from 200/1000 to 80/1000. 
 In 1986 the
 
incidence of neonatal tetanus was zero. 

Whi.,. urilization rates have not yet reached the targeted objectives,these statistics indicate what coverage can be provided within a
relati:vely short time period and can have significant impact. 

5. 1.2 Factors Affecting Service Utilization 

A three--phase study for the purpose of developing a screening tool for
use by health personnel serving population-based systems, identifyingthe high-risk segment of the population not using services, and
determining if low use is associated with poor health status has been
started in Haiti. 
 During the first phase, which has been completed,
maternal knowledge and perceived regsons for 
non-use were investigated

using qualitative research methods.
 

S rvic. p:oviders, service users and non-users were interviewed toidentify barriers to immunization use, which were then used by the
 survey as 
a proxy for service utilization. The barriers were
categorized by the reseatrcher into "user factors" and "system

factors. "
 

It was; ioun d that among users, the most important barriers toimmunization use are compen g _priorities such as meeting the dailysubsistence needs of the family and completing household chores;
market activities for buying, selling and socializing; and family
problem- such as illnesses which deplete household finances 
or marital
 
discord. 

Lack of mi]otivationi was another barrier. This encompassed a low value 

9Coreil, Jeannine. "Maternal Factors 
in the Use of Preventive Health
Services in Haiti. 
 A Qualitative Assessment of the Characteristics of
Users and Non-Users of Immunizations.,
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attributed to health within some families and may extend to being

negligent about seeking curative as well as preventive care. Other
 
people were not convinced of the utility of immunizations. Some women
 
were discouraged by their child's lack of growth despite their efforts
 
and discontinued the immunization series. 
A few women were fatalistic
 
about a child's chance of survival and found preventive measures not
 
to be worthwhile.
 

The cost of the services was not a barrier to use since they are
 
provided for fre:.<, but other economic constraints, such as travel
 
costs and thf: Jc,.iac oAtof daily subsistence were influential. Not
 
having proper, o- clean clothes made women reluctant to attend the
 
rally post with their children.
 

Some women expressed fear about the side effects of immunizations.
 
For those mothers whose children had unexpectedly developed fevers or
 
swelling after the first immunization, there is great reluctance to
 
continue the series.
 

The manner in which mothers were treated at the rally posts by the
 
health personnel was a factor in determining continued use. Some
 
women had been embarrassed or insulted by the way in which the health
 
personnel addressed them or discussed their child's poor health status
 
in front of other women.
 

Generally it was found that women have very little understanding of
 
the immunization schedule, the required doses and the diseases which
 
the vaccines can prevent. Having very little knowledge about
 
immunization and its importance, the mothers were not adequately
 
motivated to bring their children to the rally posts.
 

System or program factors were considered to be less important than
 
user factors in perceptions of underutilization. The accessibility of
 
the rally post is an important factor. Poor roads frequently make it
 
difficult for the health team to arrive on time or even on the
 
scheduled rally post day in isolated areas. Unpredictability of the
 
rally post schedule and inconvenient location were more influential
 
factors in non-use than was distance. Rally posts held at
 
inconvenient times which conflict with other activities, i.e. 
 the
 
market, or at peak market hours which attract large numbers of people

thus requiring long waiting periods, discourage attendance.
 
Inadeauate notification in the community of upcoming rally posts also
 
contributes to low attendance.
 

Mothers' satisfaction with the services and the way they are treated
 
by the personnel are important. The curative services offered during

the rally posts are strong incentives to attend if the services
 
respond to the clients' felt needs and are affordable. Five gourdes

($1.00) for a consultation was considered by clients to be too
 
expensive.
 

Overall, user rather than system factors appeared to be more
 
influential as barrierF; to service utilization. System factors,

however, are more amenable to change which could encourage use and
 

-39



VACS (521-0206)
 

increase immunization coverage. Although it is 
not feasible to try to
 
change all system factors which negatively effect utilization, the
 
study report suggested that consideration be given to the following
 
programmatic revisions:
 

- use animal transport rather than vehicles for the health team 
in areas where access is poor and/or unreliable. 

- retrain health personnel to be more sensitive in the way they
deal with clients. 
use gifts as incentives for rally post attendance.
 
improve the rally post notification system.

minimize scheduling conflicts with other community activities.
 

- improve collaborator utilization of social networks to
 
encourage new mothers or non-users to attend rally posts.
 

5.2 Social Considerations 

5.2.. Beneficiaries and Project Location 

The beneficiaries of the VACS Project will be children under the age

of five and women of reproductive age. These people constitute -the
gro,, within the Haitian population at greatest risk of morbidity andprema:rtuv-k mortm ity. 

i 


The MSPP, which receives financial assistance from USAIDdonor agencies, as well asother is unable to adequately provide and maintain
 
services in many 
 areas of the country. To fill the gap, approximately
200 PVOs both foreign and domestic, are providinq health care in

,-aitJo VCS-supported PVO service delivery programs will be located

throughiout Haiti, primarily 
 in rural areas which ari under- or
 
unserved by the MSPP.
 

Eighty percent of the Haitian population lives in rural areas and is

generally illiterate, poor and has limited access to social services.
 
The economic and environmental conditions undermine the health of
 
rural people early in their lives.
 

5.2.2 Participation
 

The change in government which ocurred in February, 1986, has resulted
 
in a transitional period for Haiti. 
 This transition is likely to
 
continue 
for the next few years as a new, democratically chosen
 
government takes office and begins to institute new policies. 
The
 
Haitian people, repressed by the former government for almost three
 
decades, are frustrated by the economic and social conditions of the
 
country and are anxious for change.
 

Although Haitian communities are not generally characterized by

feelings of cohesion or a collective good, in the past there were
 
usually 
a few people who were willing to volunteer some of their time

for community efforts. It was on these volunteers that many PVO 
programs relied for 
assistance and community motivation. The changing
political climate and worsening economic conditions, however, now make
it difficult to find community collaborators willing to work on a 
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strictly voluntary basis.
 

Haitians are not well acquainted with concepts of participation and
 
community development since the government thwarted most efforts of
 
community organizing during the last 30 years. The majority of the
 
Haitian population has never enjoyed the freedom to congregate or
 
organize. The formation of political parties and power brokering in
 
preparation for the up-coming national election may provide the
 
initial steps in community organizing. So despite many problems, this
 
transitional period may provide opportunities for community
 
development unknown in Haiti for many years. Establishment of
 
community councils, mothers groups, income-generating activities and
 
credit schemes may be ways to consolidate interest and support for
 
community health programs.
 

Loc;.l participation and support are essential factors in project
 
sustainability. Perhaps now more than ever before, PVOs may be able
 
to mobilize interest and create a demand for their services. Only
 
when people have access to reliable, affordable services which respond
 
to their needs are those services valued and sustained. Therefore, it
 
is up to the PVOs to provide quality service.
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5.3 Institutional Analysis
 

5.3.1 Summary
 

The Association of Private Health Organizations .(AOPS), the Haitian-_,-

Child Health Institute (CHI) and the Haitian Community Health
 
Institute (INHSAC) are private institutions which have been created to
 
meet particular needs of the Ministry of Public Health and Population

(MSPP)-mandated Priority Health Programs/Nouvelle Orientation,

designed to attain the goal of Health for All. 
 Both AOPS and INHSAC
 
are recognized by the GOH as Private Voluntary Organizations (PVO).

The IHE has completed all requirements and filed for PVO status but,

to date, has not been officially recognized as such.
 

The AOPS was created in 1982 with both the blessing and assistance of

the MSPP. USAID provided core support and funding for initial program

activities. Originally designed to promote and coordinate PVO
 
participation in the Priority Programs, during its first three years

AOPS became increasingly involved in every aspect of Primary Care
 
Service Delivery through the private sector, including such areas as
 
research, training, management, logistics and others. Although AOPS'
 
role grew and expanded, its original mandate and strategy of promotion

and coordination remained the same. 
The need for other institutions
 
to assume the responsibilities of certain program areas (e.g.,

training and research) became evident.
 

In 1985, with the launching of AID's Child Survival Action Program

(CSAP), Haiti, with the poorest health indicators in the Western
 
Hemisphere, was deemed a priority or emphasis country. 
AID funds were
 
made available to support a new health project in the private sector

called "Mobilizing Mothers for Child Survival" 
(MMCS). Included in
 
the MMCS Project were funds to create two new institutions, the IHE
 
and INHSAC. 
In the sense that both IHE and INHSAC are directed and
 
staffed by individuals who have been intimately associated with AOPS,

and both organizations began wi.h program activities which had already

been underway under the AOPS umbrella; neither should be viewed as an

entirely new partner in the Haitian health community. Both are, in
 
fact, offspring of AOPS. Though their physical settings are new and

their roles more clearly defined or focused than AOPS', they have been
 
created not to meet new needs, but to meet the ongoing needs and
 
address issues related to the rapidly expanding role of the private

voluntary sector in the national priority health programs. In this
 
context, IHE and INHSAC are not nascent institutions, but bordering on

adolescence, much like AOPS, which is only a little further along in
 
terms of organizational development.
 

At this stage in their development, AOPS, IHE and INHSAC share many of

the same needs and problems that other growing organizations do. As
 
they prepare to meet increasing demands, serve more clients, provide

more services and struggle for self-sufficiency, their operational and
 
management systems must evolve and develop more businesslike

characteristics. Management and administrative procedures must change

from informal to more formal; responsibility and authority need to be
 
increasingly delegated away from the center; information systems must
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be automated; training must change from ad hoc to continuous programs,

including retraining; and every activity must be accompanied by

questions of affordability and sustainability. All three
 
organizations must develop an ability to carry out self-assessments
 
and re-think their strategies on a regular basis, to respond to an
 
ever-changing environment. 
All this must be accomplished, too,

without losing the basic essence of being PVOs -including flexibility,

shared values and attitudes, a service orientation and a certain
 
independence or freedom from the constraints faced by government
 
agencies.
 

5.3.2 Decq-ipLion
 

5.3.2.I AOPS
 

AOPS was 
created in 1982 to coordinate the participation of the
 
Haitian private voluntary sector in the National Priority Health
 
Programs; and to promote a particular model of primary care delivery.

The model is based upon outreach using community health workers
 
(1/1000 population) at highly accessible assembly points (rally posts)

such as a school, church, marketplace or unoccupied house, to deliver
 
primary care/child survival services on a regular and frequent basis
 
(every 4-6 weeks). 
 The health workers, selected by the community, are
 
trained, supervised and supported by a team from a nearby health
 
facility, including at least one physician, a nurse and a
 
recordkeeper. The team from the fixed facility attends each rally

post, bringing necessary supplies (ORS, vaccines, scales, drugs); and
 
the community health workers organize and announce the rally post,

assist with service delivery and are responsible for follow-up of
 
identified problem cases. Fundamental to this model is the total
 
population registration which is conducted by the community health
 
workers and fixed facility team prior to the initiation of rally
 
posts.
 

AOPS provides training of the fixed facility's physician to implement

the model, and initial funding to carry out the census 
(registration),

obtain supplies and initiate a small community development or income
 
generating activity to attract or encourage participation in the
 
program. AOPS-supported institutions now serve populations ranging

from 10,000 -100,000 people, at a start-up cost of $1 per person.

Grants of $10,000, $25,000 and $50,000 have been issued to member
 
organizations to implement the Community Health Outreach Program.
 

Of the over 200 health PVOs in Haiti, approximately 90 are AOPS
 
members. Almost 40 are recipients of funds and support to implement

the Community Health Outreach Program. 
An AOPS institutional
 
membership costs 
$100 per year, which contributes to headquarters

support - staff salaries, operating expenses, meetings and seminars,

and quarterly publications/newsletters. 
To date, in addition to its
 
membership du ;, USAl[) has been nearly the sole financial support for
 
AOPS.
 

AOPS is very much a meLr-run organization. The 90 person General
 
Assembly (1 representative from each member institution) elects and
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empowers the 15 member Executie Board to direct and monitor the
 
Maaqe.ent Committee, which is composed of the President, Secretary-
General and Treasurer. Until recently the Management Committee was 
responsible for providing day-to-day management and supervision of all 
AOPS ativities and its full-time staff. These duties were carried 
out on L voluntary, part-time basis. In 1986, with an increasing 
numinh ok actvities and a corresponding need for .increasedmanagement 
and suoperision, AOPS created two now full-time professional 

poitons: Tehnic-lc Director and The ManE>ecutive Director. jqement 
com tee continues to oversee the efforts o- the two new directors, 
but :AnAlonger to mainta in day--to-day cont-ro. 

Th,- c(irr.u I oLructure cony. inu.n t (t call f r1 st cor0 member 
pal tcipation in the direction of AOPS, aid th transition to 
prokfesiona_ 1ui1-time management has not yet heen entirely 
successfu l. The tranifer of resp-osilil ittes to the new directors has 

-t
 not been co:'plot. (e.g. , the Man gemun: Com111H e continues to sign 
checks and be involved in procurement); responsibilities are not 
cl early defined between the two directors; n'a na:ement practices and 
procedures. are not clearly articulated; and the links or relationships 

So....n dif ferent elements of the new structure have not been clearly 
ust' - _ shod. 

Inc::luoded in AOPS' core satf are administrative personnel, and 
l.c,.eicN.1 staff including three area (geographic) coordinators, a 
coordinator <or evaluation and statistics, and a coorilnator for 
MCH/Family Planning. Thu coordin atorn are responsible ior the 
technical do.ve.opmenf anQ ItchnicaL quat. y or (cante programs. They 
trav1,extensively to mioni tor, sup i An! prov ide technical 
ass .,itance as needed. Ccrent.y the coo-dinators art. supervised by 
the 'Technical1 Director. The Fch nica and Ex.ecutive Directors report 
sEpar,itely to the Manag ement CoW PI,; a.xndcii nun no clear links 
betwoen administrative andl tecln.ical pronn,, act ivities or 
responsibi. ities. 

is a .esu] , there has bL.n l itt l pro ,. in io p le ntinIg the 
recommendations of an April 196 , v luation which addressed 
managemnt, financial, an ica] a1nd1 orat inl1 .i The 1986. ssues. 
evaliati1on, conducted ,, D.ITYCH, points a' 0 .t weakness and sets0 n 

forth recommencdat:ions which continue to be vait (I. and necessary if AOPS 
is to so., uion - able to trulybecome a more sposive inst [ ) 

coordinate th,: e, focnt, of the pr.ivate secto in Irtiority Programs. 
The following oe excerptbs fr-0o1m the recomimondat: :iins offered on, year 
ago by PRITECH; 

AOPS must oVurcom at 1some AsL notdle1ast]. of desire to he
 
authoritarian and proceed to prescribe some standards
 
tar reporting of age groups, for project tar:gets, for
 
definit ions of cateqories, and for presentat.ion of
 
data...
 

The accounting system only collects information by
 
budgeted line items in tho. Cooperative Agreement. Some
 
of the line items provide useful financial management
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information, but costs need to be recorded (and
 
budgeted) in more useful categories. It might be useful
 
for AOPS to separate its own institutional support costs
 
(e.g., AOPS secretaries and accountant) from the costs
 
of its direct support to grantees and their programs
 
(e.g., supervision, t uaining and technical assistance). 
Monitoring the trends between those costs provides some 
measure of AOIY ' own cost efficiency. But the most 
useful change in tu. system would be for AOPS to begin 
to collect inormation in more detail on the 
activitio ",-. tpes. Since these costs are ther~q,, 
majority m-; :oa A-:i hudet and they represent the 
direct pyoqram service costs, more cost information 
collectce in consistent categories should be highly 
relevant to management. .. Without these changes, the 
possibilities for fruitiul analysis at the AOPS level 
are I.imi ted. 

In primary health care programs, incentives which are 
directly linked to an individual's performance seem to
 
be the most appropriate.
 

... issues for sus tinaihility are essentially issues of
 
staffing. A muclh discussed phenomenon is that of doctor
 
turnover. The rate is not low: that is, loss to
 
individual projects is not low: of the 45 doctors
 
trained in the Community Health Program..., half are no
 
longer working for the institutions which sent them for
 
training. When this figure is adjusted to account for
 
transfers within the AOPS group, it falls to 24 percent,
 
that is, one quarter of all doctrors trained have not
 
worked out or have gone elsewhere. This is
 
disconcerting for the projects and represents a loss of
 
training investments.
 

AOPS coordinators should explicitly and regularly
 
incorporate entry and exit interviews with local level
 
MSPP authorities when they come into a region to do
 
scheduled supervisoy visits, in order to facilitate
 
coordination to the benefit of both.
 

AOPS would profit from someone on the staff with
 
management, more specifially, micro-management skills,
 
to help projects set up their programs, develop more
 
efficient rally post models, setting up simple budgeting
 
and reporting systems, etc. This could be reinforced
 
by, though not adequately substituted for, by a simple
 
management procedures manual for the basic components of
 
the AOPS model.
 

Approvals for new projects or extensions of existing
 
projects should pend a central management investigative
 
visit by the Executive Director and AID Project Officer.
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Optimally, an AOPS project should have a technical and
 
administrative chief, with the doctor providing the
 
technical supervision and quality control, and the
 
administrator running things. 
 Both should be given

adequate training in basic management skills, taught

with only marginal 
amounts of theory and primarily
 
organ ized around practicum.
 

Doctors should be 
screened by AOPS central management
 
before being supported for training...
 

AOPS should consider recommending and providing a simple
standard 1i eracy/nunmracy for all ColVols and
archivistes, based on some of the docnmntation for 
which they wil 1 be reponsible. 

All archiv ists should 
rotate through a re-.training

e.ercise as soon as possible ... They should be
 
trained for one 
week, with the team doctor ... in the 
structure, purposes and functioning of the population
bas:qd req; t.r;ation anid mo:nitorin system. While the 
course 
should be very "hands;-on,'" it sihou ld not fail to 
anmpi;hasize the major message of the AOi'S philosophy with
 
regard 
to the information system. The population-based
 
system i.: li:- a researcher's toy; it is the spinal
column cf thi s approach to c,:inmun ity boa, llh, which 
centers on PxtremL.y act.iv it outreach. 

1e 

of a :iroC es'ional with formal stati.tical and 
administrativn ,kill. 

AOPS should o:ie 1he Addition, t: the central level, 

s, who would he able to train,
provide o1(,ing auid it, supervision, and continuing
educat iion, an (ldevelop th" simp_le repot ing formats that 
wi]. 1) promote the rap id fod-bc. of data on 
achm. t.. at. tle l oca1 level and 2) keep AOPS more 
coni::; stentiy ah)rensL of proj c"t stalu:;. 'Tbis individual 
would also1 ho 
a.l 

theh peonsibi_[1 y 
r.'po01 

[or hoing sure that 
,ret imely and 

comp e. 

AOPS :;hu ld tMke .ddvtv ige of thlie techn.ical assistance 
that wil1l he avail, Vlath rough the ,ave-the-Children 
project at Maissa-de, arid should look p:rticularly at the
SCH dat,, b ase on tware pnackago. which :is ta..ored to 
Chi t , -ur,,iva '1t. vi .ie .1 

A .I AOP <... docui ( tsL ,and correspondence shou]1d be dated 
witih dy, m nth, and year-, anrd authorship attributed. 

Ther'e ;h i 1.,e, a pu i :y lat:e rmi nit ion about pri ority
dye(JO (n7,1. We riecomlnpnd that both the 0-12 monLth andC 
13-21 month cohor1ts he assig ned prio-r ity, the former for 
obvious reasons and the latter because so much diarrheal
mortal ity and morbidity reside there attributable to 
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weaning. If this policy is adopted, then all projects
 
should be asked to provide the necessary data for those
 
cohorts in disaggregated form. 

AOPS should consider recommending a standard policy for 
cutoff of nrovisi.on of (AOP2) services. 

In situat T."here a project must report to more than 
one child - rival donor, AOPS should look into serving 
as a coordinatom so that perhaps the same indicators or 
pieces of do', ohr heI. used. 

AOPS should consider putting together a small, user
friendl,. manual on its registratirn and rfeporting system 
for use by staff, donors, and researchers and 
evaluators. 

AOPS central files do not contain a relatively uniform, 
standard set of documents on each project. Some of the 
key documents, financial reports and, most importantly, 
technical reports are circulated and then filed 
separately. Either this separate filing system should
 
be eliminated and copies of technical reports filed in
 
each project dossier or a photocopy should be made so
 
that the two files can be maintained; there should be
 
projection copies made of every technical report in any 
case.
 

Project dossiers need cleaning out, dating, and refiling
 
so that the earliest documents are on the bottom. There
 
are documents that are milestones in the life of each
 
AOPS project--agreements, technical and financial
 
reports, periodic supervision and monitoring reports, 
census and re-census reports, etc., which should appear 
in every project dossier. AOPS should task one of its
 
technical officers to make a standard checklist of these
 
which would be affixed to the inside front cover of
 
every project clossier, with the date each was received. 
The point of this is rot bureaucratic anDg_st, but to have 
an adequate chronicle of an operations research project. 

AOPS area coordinators should prepare specific work 
plans in line with clearly preestablished supervisory 
objectives, prior to both regular and special site 
visits, but particuiarly the former. These plans should
 
include detailed calendars and appropriate strategies. 

AOPS and AID should carry out studies on those programs
 
with adequate data to determine the marginal cost of 
program expansion, the average cost of program 
operations by size and length of experience, and the 
annual recurrent costs of the program as it reaches 
"plateau" level. 
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Grantee institutions need more management technical
 
assistance, particularly in the area of financial
 
management. The coordinators, who are all physicians,
 
are untrained and unprepared toprqvide this assistance.


.Thec'ordinators should have some minimal financial
 
management training to provide better routine
 
assistance. 
In addition, the next coordinator to be
 
hired should have a finance/statistics background and
 
would receive sufficient training to supervise the
 
health aspects of the program. Such a person is not

intended to add an extra person to make extra visits to
 
the grantees, but rather to have available within the
 
coordinator group the expertise necessary to help

organizations who are having difficulty with the
 
financial record.
 

A program administrator/manager should be designated by

the grantee institution to receive training from AOPS or
 
another appropriate institution in financial and program

management. The program model, therefore, should
 
include a designated manager.
 

All grantee programs that are serving a population

larger than 20,000 should be required to do program

budgeting. This effort will identify annual program

requirements and expected sources of funding for the
 
grantee institutions.
 

Some of the grantee organizations have developed good

financial management and cost control
 
techniques/mechanisms. 
A forum for sharing this
 
information and experience among all the grantee

organizations should be implemented by AOPS. 
Workshops
 
on technical aspects of program management similar to
 
the AOPS workshops on technical aspects of health
 
interventions are needed.
 

While most programs meet minimum standards of donor

accountability, AOPS should continue the practice of on
site audits to assure that these standards are
 
maintained. The AOPS accountant should provide guidance

to the grantees on financial accountability and control
 
procedures. Financial reporting procedures to AOPS need
 
to be standardized.
 

Several grantees reported that checking accounts for
 
their community outreach prograri were too exp6nsive to
 
maintain. Smaller programs operate on the basis of a
 
savings account and cash. AOPS should explore

alternatives for helping grantees deal with this
 
problem.
 
As AOPS funding draws to its conclusion, grantees have
 

evolved different strategies to keep their program
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going. Grantees could benefit from sharing their
 
experiences. The most difficult part of this program to
 
keep funded seems to be the incentives payment for
 
collaborators. Most programs are trying to develop
 
community based financing strategies, rather than rely
 
on donor ffmdin)J . A few yrantees are trying to establish
 
pig projects as funding mechanisms. irebalais has an
 
interestincg and creative idea for cooperative savings

and borrowlaC among rural mothers (Augustin, Lewis,
 
Doro) whirch 7nuld support collaborators and generate

family *,. ! in idea merits further development and
 
a trial !,11. A-- c,11, however, require substantial
 
inputs o' timie, effort, technical- assistance, and 
patioen(: .
 

The rccent political changes in Haiti have generated
 
requests from coll I aboratocs for salaries as opposed to
 
incentive boLunses- It is not unreasonable for
 
collaborators to want to recularize this income.
 
However, AOPS should assist grantees in developing
 
payments that are performance-based. Anything less
 
risks the success of these programs.
 

(End of IJTECH Evaluation excerpts). 

In short, AO)E must get its own house in order. The mandate from its 
membership is clear: to provide support and assistance which will 
enable PVOs to develop effective and efficient primary health care 
service deliveiry programs. To do so will require that AOPS itself 
develop mor-e aidequate and appropriate (businesslike) management 
systems. Cuirrent areas of weakness are not surprising, given the 
rapid growth of coverage and responsibilities AOPS has sustained since 
its inception. 

AOPS has succeeded in modifying its structure and some of its
 
operating procedures to accommodate requirements made apparent through

the PRITECH evaluation. The new project, VACS, will provide resources
 
and technical assitance necessary for AOPS to continue and improve 
the implementation of thes-e and subsequent changes. If AOPS aims to
 
play a leadership and coordinating role in the evolving Haitian 
environment, it must further develop the will and ability to undergo 
regular self-assessment; re-think and alter its strategies 
appropriately; and create the businesslike attitudes and practices 
which will enable it to institutionalize rational methods of 
delivering health care services 'to the Haitian population, and sustain 
these efforts.
 

5 . 3 . 2 "II e 

The IHE was e.tab] ished in 1985 to serve as a research and 
documentation center for Primary Health Care/Child Survival; and to 
coordinate the identification and provision of technical assistance to 
private health institu. ions (both members and non-members of AOPS). 
Start-up funds were pcovided under the MMCS Project to hire core 
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staff, procure facilities, support operating expenses, undertake

limited research and provide some technical assistance to Child
Survival PVOs. 
Until very recently the IHE operated out of the AOPS
office building, shared some AOPS facilities-(including--personnel in.
key positions) and focused its efforts on AOPS-member institutions.

For many on the outside it has been confusing and difficult to
distinguish IHE from AOPS. 
 For those on the inside, however, the
creation of a new organization has been very real; frought with the
difficulties of setting up shop, hiring personnel, defining roles
(both individual and institutional), providing services, launching

program activities, seeking a broad base of support and trying to
satisfy donor demands for results, productivity and clarity.
 

Fortunately, the technical domain of the IHE (research and technical
assistance) was already budding in a previous incarnation, as
activities of AOPS. 
The Director and Executive Board of IHE were
intimately linked to AOPS and well known to USAID, thus eliminating
the need to spend start-up time and resources on becoming familiar
with the context and environment for this new institution.
 

Before operations even began, the committee representing AID-funded
Child Survival projects (US. 
based and Haitian PVOs) in Haiti,
requested that, as one of its research activities, the IHE take charge
of monitoring, evaluation and technical assistance for the Haiti Child
Survival Program. 
This was the first major technical task assigned to
the IHE 
- and would involve a series of surveys, studies and field
activities over several years. 
Resources to support this effort were

provided under AMCS and the second year of AID's CSAP.
 

Recognizing the tremendous potential for such an 
institution to
coordinate and facilitate PHC research in Haiti, many U.S. 
 and
international organizations have been quick to try to link up with and
support the IHE (the NAS, AID-funded research program, UNICEF, Applied
Diarrheal Disease Research 
- ADDR Program, and a variety of
prestigious U.S. universities and schools of public health). 
 This,
along with USAID's generous support, has had an ambiguous effect on
the organizational development of the IHE. 
On one hand, it is an
extraordinary accomplishment to demonstrate such a broad base of
support for a new and, as yet unproven institution. On the other
hand, each contribution to the IHE comes with its own set of
requirements, pressures and demands to demonstrate progress and
achievement 
- thus forcing almost all institutional attention,

energies, resources and efforts to be directed toward technical
activities - and leaving organizational development and
institutionalization efforts trailing far behind.
 

Although the IHE has neither the depth nor breadth of experience that
AOPS has, it is not unwise to assume, and prepare for the eventuality,
that it will face the same organizational problems as AOPS (e.g.,
strategy, management systems, administrative procedures, information
flows, financial management, sustainability). If these problems are
not anticipated, and warded off early, the IHE risks its ultimate
survival, and the valuable contributions it might offer to improve the
delivery of primary care/child survival services in Haiti.
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Within the context of a very unstable political environment in Haiti;
 
the unpredictable ebb and flow of donor support; and the tenuous 
nature of GOH support for the private health sector, it is best not to 
try to accomplish too much too fast. The THE leadership shoul.d pause 
for a moment -- and reflect seriously about how the Institute should 
develop over the next sev>,:al years. To date, little serious long
term planning haK taken place based on any rational strategy. Rather, 
the THE has ros);oel" (not inadequately, it must be noted) and reacted 
to immediate in rnn:es, such as the availability of resources and 
funding, withb i' , -on ide ration for the effects on the larger 
picture ofi. Litio,.J i;.ation or long-term organizational 
developmeaip. 

It is imnI (tnt to note, however, that, even with its multitude of 
techni' a] preoccupations, the leadership oif the IHE has given some 
thou ht tni in itutional devel.opment issues, and has requested short
term tihnical assistance in management, financial management and 
organizavinal development. While ad hoc short-term TA may serve to 
help identify specific problems and propose solutions or means to 
arrive at ;oltions, through the VACS Project it will be essential to 
provide the THIL with long-ta rm assistance which is both vigorous and 
sensitive. Aivisors who are familiar with a variety of organizations 
at different ,;t: agqs of their evolution will be required to help the 
IHE articuate a rational strategy; plan according to that strategy; 
and allocahot' reaources in a way that clearly supports its plans. 
Management and administrative systems should be developed as tools 
which can be ued by the iHE personnel to assure the success of 
planned ac t.ivitiP5;, a nd the meeting of institutional objectives. 

The nst itutiona.L issues which currently, and wil. likely continue to 
plague the 1lHE include: personnel management - staffing patterns, 
recruitment processes, personnel performance evaluation, salary 
scales, motivation and incentives; financial management - accounting, 
program budgeting, controlling recurrent costs, reporting to a variety
of donors, and revenue generation; logistics - vehicle distribution 
and control, computer access, distribution of office space, and flow 
of documentation a:.i information; and management/coordination of 
expatriate technical assistance - logistic support, provision of 
counterparts, scheduling of short-term consultants, and 
institutional ization of transferred skills and techniques--to name 
just a few. All of these issues will need to be formally addressed 
under the VACS Project. 

5.3.2.3 NINIHSAC 

This newst of the Port au Prince based Child Survival PVOs was 
officially establ.ished in May 1986 as an outgrowth of both AOPS' 
physician training in community health outreach and the Complexe 
Medico-Social de la Cite Soleil (CMSCS) training of a variety of 
health prof essionals and paraprofessionals in primary care service 
deliv ry. rike the THE, INHSAC was mandated by the Child Survival 
Coordinating Committee to take charge of the variety of training 
efforts required to implement the Haiti Child Survival Program. Also 
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like the IHE, resources were provided under MMCS and 1986 
CSAP to
 
establish the institution.
 

The INIHSAC has a permanent staff of five professionals, a part-time
curriculum committee and an impressive 1ist of occasional, part-time
instructors/professors including MSV-P otf~cials,doctors, community

development experts, expatriate professors and cther international
 
luminairies from the field of Puhlic Health. Eventually INHSAC
 
intends to have a full-ti.me core teaching .tafY.
 

Only rcent.ly did INHSAC movr into its rew permanent facilities, which 
are located in Cite Sole i.] , and beg in to implemIant its curriculum (a 
modularized program of pub lic health/ch.ild survival training
activities). Until then the program wan an ad hoc combination of 
CMSCS training, AOPS doctors' training and speci al courses developed 
for Child Survival PVOs. 

It is premature ro assess how INHSAC, in its own locale, with its own 
program, i.s performing. To date, however, in its makeshi,ft form,
TNHSAC has responded well to requests for training from AOPS and other 
(h d Surviva PVOs. INHSAC has also made csignificant efforts to 

S,,in.ate activities, approaches, materia.ls and course content with
 
.h. e-' IHSAC is working to convince the MS! to send its staff
 
and student.s from State run health professional schools to INHSAC for
 

tri. ing in community and prim!iary health cart.
 

INISAC wil.l serve as the base for a .i,'.ey W trainting under Child 
Survival and other USAIDr-fundd health and pojpu].aLion projects. The 
demand is strong to provi do high qu ,-y, ic nically appropriate,
time].y and effective training - including t :ing in management and 
program administration. Though INSAC itsef is new, it is built upon
a broad base of training C"- riencu, a tholcgh undorstanding of 
Haitian health systems and the programs it is to ,o'v ., and a strong
will. co become a re known.ed insituteof putuu baa l1earning. 

As part MF IMCS and the MSPP's Rural Health 1I):l i,,'ry Systems Project, 
.NIHlSAC will. a]so be thy base for AlI'_ Cntrally.]y.-Linded itEALTi-HONc ,
Communications for Ch.i.. Surv., vai rojct, A I nn-term advisor for 
the development of communicatius, duc.i io( nd ma.s media activities 
to promote ORT and EPI is housed in and opainre out of INHSAC. This 
activitv/arrangement might also serve to inc-rease with,oll]ahoration 
the MSPP 

Since :its inception, TNHS.(C haz bean M'. rjahouL its objectives, 
curr cula, ons and o ii] practices,internal, regul ,ati 'er11man.-gement
including rules qavnia partici pation in IHSAC courses. For its 
cu rrnt tasks and duv ier, lMll' AC s-_ems ,]. ruited 'nd 
or:,i.. ri.ationall iy crd L ,.:oU iv:O reoponsihilities adequatelyute 
and< appcopr:iatal,, 

Th.i i n samca ., ], hr-aa 'Ve' , cui te F . o ol rs:; and soeI local 

instittaions, that the founders of TNHSAC ham?-ambitions of it 
becomn.g a certif ed international school of p;ublic health. These 
Wears include the notion that INHSAC will try to develop too quickly, 
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doing too much too fast; that it will abandon the current essential
 
training services it is being created to provide; and that it will be
 
a bottemless pit for donor funds, with no end to recurrent costs.
 
These fears may be unfounded; and are certainly premature. It is 
encouraging to find that the leaders of INHSAC are considering long
term goals; are facing the inevitability of organizational evolution 
and are trying to channel that evolution in a positive direction; and 
are giving thought to income generation through future activities in 
order to susta in the essential training activities which donors are 
anxious to fund today. Of equal importance, however, is to encourage
INHSAC to evol -.. iJonally - and in its current environment, slowly. 
Like AOPS an(' '.J:; INSii'AC wil I have important management, 
administrative and organizational development issues to face. It must 
move system t:ia iy through an organizational maturation process 
before new goals and major expansion are attempted. The VACS Project 
should provide the technical assistance and develop the management 
tools iped -oi do o. 

5.3.3 Conclusions 

AOPS, IIP-, and TIHSAC are three separate organizations with different 
mandates, different organizational goals, different management 
structures and different personalities. As numerous as their 
differences, however, are the qualities and characteristics they have
 
in common. All three are at a rather critical (make it or break it) 
juncture in their organizational development; all rely heavily on 
donor (especially USAID) funding; and all are created to improve and 
expand the delivery of primary health care/child survival services in 
Haiti. They are indigenous PVOs which started small and, due to their 
success, have been called upon to provide more services, serve a
 
growing number of clients and often replace or compete with more 
costly, imported expatriate services. AOPS, IHE and INHSAC are all
 
highly visible within the Haitian and the international public health
 
communities, and have a very short window of time in which to prove
 
their viability.
 

In order for these organizations to survive, grow and flourish, there
 
are some fundamental. qualities they must all adopt. First, they must
 
develop a "marketing orientation." This means they must take time to
 
assess, with their clients (Haitian Ahd U.S. PVPs, MSPP, research
 
programs, U.S. universities), existing needs and the services they can
 
provide to meet those needs. Although marketing does not necessarily
 
mean profit making, eventually they should examine potential for
 
marketing their services for a fee. It is possible, particularly for
 
IHE and INHSAC to develop high quality, culturally appropriate
 
training and technical assistance services which would merit both
 
local and international purchasing. INHSAC, for example, snould
 
consider creating courses which would be attractive and useful for
 
health care professionals from Francophone African countries. USAID
 
Missions in Africa might consider sponsoring participants. The IHE
 
might develop an approach to providing technical assistance which
 
would enable it to compete or collaborate with U.S. or international
 
consulting firms. Revenues generated from these and other activities
 
could help sustain the activities of expanding and improving health
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care in Haiti.
 

To develop these or other advanced organizational orientations, AOPS,
 
IHE and INHSAC will need to become more businesslike. They must be
 
clear about their own roles; where they overlap and should support one
 
another, and where they should remain independent. They must develop
 
an ability to conduct organizational self-assessments - pinpoint
 
management problems; determine operational, recurrent and overhead
 
costs; identify growth opportunities; and develop rational strategies 
and action plans. They must develop appropriate management tools 
which w:ill enable them to track activities, progress and problems and 
control the quality of services they provide. And, they must 
institutionalize the systems which allow them to function best. 
This will call for intensive and ongoing training of personnel; 
form.li :ation of administrative procedures; delegation of authority
and responsibility to appropriate levels of their management 
systems; an, complete openness to periodic evaluation and re
assessment of strategies, policies and procedures. 

The V*CS Project should provide the resources and technical assistance 
to h.ip AOPS, THE and INHSAC continue their organizational evolution 
in th2 mo.: positive ond productive manner possible. Technical 
assist :w'.:: should bring substantial skills which can be transferred 
effectivoly to institutional and program managers. Management tools 
should be developed which are effective, flexible and adaptive to a 
changing environment. The institutions themselves, AOPS, IHE and 
INHSAC should prepar-e for some very critical self-assessment; and be 
open to developing their own new attitudes and "nouvelle orientation". 
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5.4 Economic Analysis
 

Health care is a basic human need. Good health can and should be one
 
of the fruits of development. Moreover, there exists a substantial
 
body of evidence compiled which indicates that specific measures to
 
improve health care for the vast majority of a population can have a
 
major development mpact. However, the lack of good baseline data on
 
morbidity, morta]:ity, and productivity in rural areas precludes
 
detailed direct calculations of the benefits from improved health that
 
can be expect-ed Q em a project. 

Thus it is lii iilu to predict in advance the amount of suffering 
that will be ivoided from improved health status, or the increased
 
person yea's of work that will become available as a result of this 
project. ,'en if this could be done, conceptual difficulties in 
putting a dollar value on suffering preclude calculation of benefits
 
hat could be compared with costs. 

Given the above reservations, economic analysis of the proposed
 
project can, however, be useful in indicating the feasibility of the
 
project by comparing it to alternative ways of offering similar health
 
care and examining issues important in the long run for sustained
 
primary health care to children and mothers. The analyses focuses on
 
comparing the cost per beneficiary under each possible alternative to
 
the proposed project.
 

5.4.] Feasibility of the Proposed Project
 

The VACS project consists of two components: 1) institutional
 
development of the private sector organizations, and 2) grant funding
 
to PVOs to support service delivery costs. The project budget is
 
divided as follows between the two components: $3 million for
 
technical assistance to the private sector organizations, and $9
 
million for service delivery. The project funds will support
 
activities over a 4 year period.
 

The economic analysis of this project entails a cost-effectiveness
 
analysis of alternatives to health service delivery through the PVOs,
 
based on the cost per beneficiary. In addition, an effort is also
 
made to outline some of the economic issues related to: 1) recurrent
 
costs and 2) the technical assistance aspects of the project which
 
seek to support private sector health institutions.
 

5.4.2. Cost per Beneficiary of Service Delivery Alternatives
 

The VACS project envisages disbursing grants to PVOs over the 4 year
 
life of project to carry out four primary health care interventions:
 
oral rehydratation therapy (ORT), birth spacing, nutrition
 
surveillance, and vaccination against preventable diseases. The
 
project targets children under 5 and women of reproductive age. Tle
 
total amount of grants to be awarded to PVOs to carry out these
 
activities over the next four years is projected to be $9 million.
 

To determine cost effectiveness, the project can be compared with
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several other alternatives to the project and vo previous child
 
survival experience. Unfortunately, data which indicate population
 
coverage of the four interventions 
are not readily available for all

the alternatives to be compared in this analysis. 
 Ther.fore, as a
 
proxy, the rate of immunization coverage, one of the most important

interventions offered under the project, will 
be compAred among the
 
alternatives. Cost per beneficiary will 
be determined for the
 
following alternatives: VACS; VACS including the cost of TA to
 
private sector institutions; MOMS (the forerunner to VACS) health

service delivery program; and Public Sector health care delivery. 

5.4.2.1 VACS 

The total cost of the VACS project over the next 4 years will be $12

million. Of this, $9 million is allotted for grants to PVOs to

provide health delivery 
 services. In analyzing cost per beneficiary,
only the $9 million directly attril, utabe to increased service
delivery will be considered as a cost in this scenario. As a result, 
average yearly cost of the project .in this case is considered to be
 
$2.25 i llion.
 

The PI.rm it poul.tio n thuii:cnghout t:his an,,lys :is is defined as the
 
number or people estimated to live in the zone covered 
 by the
 
particular , -r0!rvic_ li.v]ayV organj:ation. The efIfective rate of
 
cover is dei ned a; 
the percentage of the catchment population

actuall.y av.iling itse 1 of immunization services.
 

Under ihi e AODP V&I I punjclts and MOiS whch is ongoing, PVOs cover a
catchment popuIathi n of a,1bout 900,000 people bith1.2 million targeted
by the MOMS PACD. With the advent of VACS, PVOs estimate increasing

the number of persons in the catchment population at the rate of

roughly 251 per year so that 
by the end oif the project, the catchment 
population will equal 2.2 million people. The average number of
 
persons in the catchment population per year during the four years of

the project then 
 is 1.63 mil lion people (see table below). At
 
present, thoe ,:fective rate 
of coverage is about 40% of the catchment
population and b- tho end of the project, the act-ual number of

beneficiaries 
 wil1 be (Co o( the vatclnmnt population. 

Catchment Population over Life of Project 
(i n millions) 

Present c ovorage .90 
End of Year 1 1.13 
End of Year 2 1.41 
End of Year 3 1.'6 
End of Year 4 2.20 

Average catchment population 

over life of project 1.63 

With VACS, the cost per beneficiary amounts to $2.30 per year,
calculated as follows: 
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Cost per Beneficiary with VACS 

a) Catchinent population 1.63 million persons 

b) Effective race of coverage 
by immunization rvices 60% 

c) Actual numnbD: of bef0iciaries 978,000 persons 

d) Total proj;:: r:.- -er year $2.25 million 

Average cost per beneficiary per year $2.30
 

5.4.2.2. VACS including the cost of TA to private sector
 
institutions 

Since it is difficult to separate out institutional costs from service 
delivery costs in the tecnn cal assistance component of the project, 
it might be justifiable to attribute the total project cost to 
increased service delivery. This is hypothetical, since we know that 
in actuality, a certain portion of these funds is in fact used 
strictly for institurional development and will not have a direct 
impact on service delivery. It is useful in economic terms, however, 
to complete this exercise in order ro arive at a high estimate of 
cost per L']Iefi ciary with VACS. 

Total co,;t per year becomes $3 million if the cost of TA is included. 
With an aVeaqe effective ccverage of 978,000 persons per year, the 
cost per beneficiary becomes $3.06 per year when the cost of TA is 
included.
 

5.4 . 2.3. MOMS Health Service Delivery 

The cost of VACS can be compared to that of the existing MOMS private 
sector heal.th iniitiative which has been almost entirely financed by 
AID over the last 3 years. Similar to VACS, grants have been provided 
to PVOs 'o carry on thei)r health care activities with similar kinds of 
interventions. The cost: of Suypporting these programs through the PVOs 
has been $1..3 million pei year, .eaching a target population of 
900,000 clients. Also, coverage per person has been at the rate of 
about 40'2;; that is, not all of the target population benefitted from 
services. In this case, effective population coverage is .36 million 
persons. Calculated in this. way, the cost per beneficiary thus far 
has been $3.61. 

5.4.2.4. Flub' ic Sector Health Care Delivery 

As an alternative solution, USAID could invest a similar amount of 
resources in the public sector to provide said services. Presently, 
USAID is contributing funds to public sector primary health care
 
projects which offer similar interventions. The cost of project 
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activities is approximately $3.825 million per year. The catchment
 
population is roughly 4 million persons per year and of these, the
 
number of people actually receiving immunization services is roughly

15%, or 600,000 persons. At this rate, cost per person is about $
 
6.38 per year. Once again, cost per person with VACS is far below
 
rublic sector costs. This is shown in the table below.
 

Given the current state of the public sector, however, this effort 
must be supplemented with private sector initiatives. This does not 
negate the I.ssibility of a continuing support to the public sector so 
it can eventually provide or contract with private agencies to provide

adequate health care 
to reach the vast majority of the population.
 

Cost per Beneficiary of Alternative Approaches 

VACS VACS Public 
no TA w/TA MOMS Sector
 

Catchment
 
Population 1.63 1.63 .9 
 4
 
(mi.] lions)
 

Effective rate
 
of coverage 60% 60% 40% 15%
 

Actual number
 
of beneficiaries .978 .978 .4 .6
 

Total] coc: 
per year $2.25 $3 $1.3 $3.825
 
(mi lions) 

Cost per
 
benefi ciary 
per year $2.30 $3.06 $3.61 $6.38
 

The significant reduction in cost per beneficiary with VACS over the

previous; PVO service delivery project, 1401,S, is attributable to the 
fact that major start-up costs have already been covered before the 
commenccment of VACS, which is now in effect capitalizing on those 
earlier investments. The reduction in cost is also attributable to
improvements in efficiency of servie del ivery due to the 
strelvgthen i Tg of private sect-or .n't.itutions such as AOPS. 

.,12 . N.Bo Proj .ct/,"urative Medical Care 

Another alternative to financing VACS would be, of course, project.no 
In this case, the target population would attempt to procure health 
services by seeki ng curat i ve medical, care at f ixed health, centers,
which are fewev in number and 1ess accessible than PVO rally posts, 
or alternatively, seek help from traditional folk healers. The VACS 
approach differs in that it is preventive in nature and, as will be 
shown below, is also less expensive. 
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The PVOs cover a large poruiation due to their numerous center- and 
extensive community outreach. Thae existing 1:ixed pub]ic health 
centers would0 pt;ovide coverage Ic a much smaller g .oup of peopl1e, 
serving on]y those in the immon1te vicinity. Those havi ng to, travel 
long di stance:s would do 'soony in cases of emergency and not for 
preventive ied (: lrwUa ,;her a wasical , ut Lien problem already
 
advanced an- Whi , ,ts:: ist at prescnt on the
r-n.,, l. 1 1he 
amount spent by t io average rural iamily on health care per year, 
limited cata ay ava.i.ab]e on the cosz;t of certain curative 
interventions . an estimate an be made as to the amount a family 
would be ro&. !np.o par yir whrre VAC.-Lunded IVO services are 
not avaJi abi 

Comparin-n qan be made by assuming that a family which does not have 
access o-rpventi.ve hea.th sein- ,,ces el the kind offered with VACS 
will '-s o- some number of cuirative mciiical i-nterventions a year. It 
is reas<fnnbo to helie,,ve that at least one serious case of diarrhea 
will occr e each A approach to diarrheap r household yeir. curative 
would likely be to seek hospitalization due to serious dehydration.
The cost of a hospital stay (if there is a hospital accessible) would 
be about $2.00. This is the quoted prire for Belladere hospital stay
of any length and Ilncnns of any severity. Costs at other hospitals 
may be higher, and this oxc ,udon travel costs, loss of output, and 
other psychological costs. 

A recent st:udy stated tha t fami.1 ' es wh ich practice birth control spend 
up to $25 per year on family planning. Alternatively, the family 
would not pract ice b rth spa cing and therefore would have more 
children, whicl would ov', th e long run be more expensive than family 
planning. To be consi rvaive in our estimates, the measure of 
comparison to VACS-..fund. d PVO interventions in family planning should 
be the equivalent cost n! bi rth control on the market or through fixed 
health care facilities. The stated cost of $25 seems quite high at 
first glance, anad s.ince tile study which quotes this cost is limited in 
geographic scope, there may be reason to assume that cost is actually 
somewhat- lower and cost roughly $20 per year. 

Families which . .t have access to nutritional surveillance may
eventualy. have to de.; with a serious case of malnutrition, which 
would require con sultatioi or hospita].ization and medication. 

Immun zationq bao poviled at fixc health centers and hospitals. And 
yet, i I immunizationsit in outfc that a family would seek on a 
preventive tasi , partir.larly f the health facility were a great
distance a\way fcomn home. In that case, it might be assumed that lack 
of immunz.ation lo"ads to se.ious illness 'nd that the family would 
need to seek cons ultation with a physicial at a health center for the 
cost of $1 per vi, It or hospitalization at $2. 

Typically, ! e,i i VA-- funded PVO services were not available, a 5
member tami1]y could at a minimum expect to incur the cost of $20 per 
year for Vamiy planniog, and suffer at least one major illness, 
requiring hospi La i.i F ,en, and in addition, seek .three physician
consultations. The eost to the family for health care without the 
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VACS project for the year can be inferred to be:
 

Curative Health Care Costs
 

Family Planning $20.00
 
Hospitalization 
 2.00
 
Consultations 
 3.00
 

Cost per family 25.00
 
Cost per person $ 5.00
 

It should be clear that this is only a rough estimate. Without the

VACS project, primary health care would not reach such a wide group,

and the human cost of illness and suffering is, of course, unaccounted
for. This simple analysis does make it clear, however, that, curative
 
health care 
is more costly in economic and human terms and that
 coverage is much more limited, making the 
costs even greater from a
 
macro perspective than they appear in the above individual family cost
 
analysis.
 

The comparison of costs per person of the various alternatives is
sh<..n in the table below. The reduction in primary health care

result-ing from VACS shows 
that it is the most cost-effective method at
 
present 
for providing this basic coverage to the target population.
 

Cost per Person
 

With VACS 
 $ 2.30
 

With VACS
 
(including cost of TA) 
 3.06
 

MOMS 
 3.61
 

Public Sector 
 6.38
 

Without Project
 
(Curative health care) 
 5.00
 

In conclusion, even 
if the cost of TA to private sector institutions
 
were entirely attributed to the cost of increasing service delivery,

the cost per person with VACS is more cost-effective than any other
 
possible alternatives considered here.
 

5.4.3. Reuurrent Costs
 

The possibility of passing on 
recurrent costs to the beneficiaries is

dependent, first and foremost, upon the ability of the beneficiary to
 pay. In Haiti, per capita rural 
income is currently estimated to be

$150 per year. Given the estimated cost per person of child survival

health care 
for the target group of $3.06 per person (high estimate),
this indicates that were the family to be paying for health care under
 
VACS, the cost to the family would be less than 2% of its yearly

income per year for preventive health 
care. This is conceivably
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within the ability of the family to afford.
 

It appears feasible for PVOs to eventually charge user fees for
 
services offered to cover variable costs of operation. While the
 
target population may be able to afford primary health care of the
 
nature offered by VACS, it remains to be seen whether they are willing
 
to pay for such services. The problem is one of educating the target
 
group to seek out and demand preventive health care services.
 
Culturally, Haitians, like most other populations, are inclined to
 
follow the curative approach to medical care, which in the long run
 
also results in higher medical costs to the family. A recent study
 
showed that individuals were paying between $8-10 per year for health
 
services out-of-pocket, though this was usually for curative
 
treatment. It is not at all clear, however, that if PVOs were to
 
begin charging for services now there would be such a great demand for
 
those services. An output of the project will be to educate the
 
target population on the benefits of preventive care and to create a
 
demand for that kind of medical care.
 

Cultural change takes place slowly and is predicated upon a number of
 
variables which differ from country to country and even region to
 
region. It is therefore impossible at this time to determine when
 
adequate demand for preventive services will have been created so that
 
PVOs can begin charging user fees for services. Operations research
 
in the project should address this issue and should also carry out
 
demand studies in project areas to determine what cost of services
 
families are willing to bear over the life of the project.
 

5.4.4. 	 Technical Assistance for Private Sector Health
 
Organizations
 

Support to private sector institutions in this project includes
 
technical assistance to improve financial and administrative
 
management. Also, long term planning in objective setting for these
 
organizations is an area of priority to be addressed in the project.
 

The central concern, from an economic point of view, is how these
 
organizations will become self-sustaining in the future, whether they
 
will be able to sustain themselves, or if this is even a long-term
 
goal. USAID support to the private sector arose due to the public
 
sector's inability to offer wide enough quality coverage to Haitians
 
in the area of child survival. Due to the urgency of the situation,
 
additional ways of reaching this group were sought by going through
 
private sector organizations. In some ways, private sector support
 
can be looked upon as a short-term or interim measure. However,
 
private sector organizations offer valuable services in the area of
 
health care and in training health care professionals. They are also
 
developing expertise in the area of research. Therefore, there is an
 
interest in seeing these organizations continue to operate on their
 
own merit, in addition to the support they give to PVOs for increased
 
rural health care delivery.
 

It is unlikely that these organizations will become self-sustaining in
 
terms of charging for services. What is more likely is that they will
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become sophisticated enough to win grants and support from a variety
 
of health organizations. It is important for these private sector
 
organizations to develop long-term planning capabilities. Numerous
 
possibilities exist for self-sustainability; it is important to
 
develop a timeframe and framework for defining and attaining goals in
 
this area.
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Global Project Budget
 

Year I Year II Year III Year IV 
 Year V TOTAL
 

PROJECT TOTAL 3,000,000 1,490,350 2,270,683 2,759,93 2,478,984 
 12,000,000
 

I Technical Assistance 0 153,000 484,333 567,733 557,334 1,762 000
 

Ii Indirect Subgrants 1,694,-50 2, .,
0 0'1,180, , 5 5 , 5C__'.6~ 5
2,150,650 2
 

-- - - -- - -- . - - - - - - - - -A Large P=O suhrants 
--- -- -- -- --- - ---- -- --

0 
--- -- ---

500,000 
-- - -

1,00,000 
---

1,07S,000 745,000 32:,0
B AOPS Subgranz Fund 0 75,000 201,000 100,000 0002 475.00
 
C Core Support Grants 0 605,350 494,350 
 972,650 03%,650 3,057000
 

2. INHSAC 0 177,850 178,850 381,150 223,150 966.000
 
2 ACPS 0 250,500 192,500 321,500 346,500 1,111,000
 
3 !HE (CH!) 0 177,000 123,000 270,000 410,000 980,000
 

III Direct AID Grants 1,850,000 
 0 0 0 0 1,850,000
 

A HHF 850,000 0 0 0 
 0 850,000

B AMEC 600,000 0 0 0 0 
 600,000

C UNICEF 400,000 0 0 
 0 0 400,000
 

IV Project Coordinator 
 0 57,000 42,000 42,000 42,000 133,001
 

A Coordinator 0 40,000 40,000 
 40,000 40,000 160,000

B Vehicle 0 17,000 2,000 
 2,000 2,000 23,000
 

V Buy-Ins 1,150,000 100,000 
 0 0 0 1,251,000
 

A PAHO 405,000 0 0 0 0 
 405,000

B RE.CH 500,000 0 0 
 0 0 500,000

C Johns Hopkins 245,000 
 0 0 0 0 245,000

D ADDR 0 100,000 0 0 
 0 100,000
 

VI Financial Mgmt Review 0 0 50,000 0 50,000
 
VII Evaluation 0 0 
 0 0 50,000 50,000
 



---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

AID Direct Grant Budget
 
1 INHSAC 
 0 177,850 178,850 381,150 
 228,150 966,000
 

a Salaries 
 0 28,350 28,350 53,150 53,150 
 163,000
b Equipment 
 0 15,000 15,000 
 10,000 10,000 
 50,000
c Supplies 0 0 
 0 15,000 15,000 
 30,000
d Transport 
 0 12,000 13,000 
 15,000 15,000 
 55,000
e Maintenance, utils 
 0 21,000 21,000 
 25,000 25,000 92,000
f Training of Trainers 0 11,000 11,000 8,000
g Training, per diem 5,0co 35,000
0 5,500 5,500 
 10,000 10,J00 31,000
h Publications 
 0 15,000 15,000 25,000 25,000 80,000
i Courses 
 0 70,000 70,000 
 70,000 70,000 
 280,000
j HealthCom TA 0 0 0 150,000 0 
 150,000
 

2 AOPS 
 0 250,500 192,500 
 321,500 346,500 
 1,111,000


a Salaries 
 0 85,000 95,000 
 190,000 210,000 
 580,000
b Vehicles, POL 
 0 101,500 16,500 16,500 16,500 
 151,000
c Office expenses 
 0 10,000 12,000 15,000 
 15,000 52,000
d Bulletin 
 0 5,000 5,000 
 6,000
e Internationa Travel 0 4,000 
6,000 22,000


4,000 4,000 4,000 
 16,000
f Training seminars 
 0 15,000 25,000 
 5C,000
g Evaluation 50,000 140,000
0 10,000 10,000 10,000 
 10,000 40,000
h Local travel 
 0 .0,000 25,000 
 30,000 35,000 
 110,000
 

3 IHE (CHI) 
 0 177,000 123,000 270,000 
 410,000 qS0,000


a Salaries 
 0 0 
 0 105,000 110,000 
 215,000
b Evaluation, surveys 
 0 40,000 25,000 
 25,000 160,000 250,000
c Local Travel 
 0 0 
 0 5,000 
 5,000 10,000
d Intl Travel 
 0 
 0 0 4,000 4,000 8,000
e Bldg Maintenance 
 0 6,000 6,000 
 6,000 
 6,000 24,000
f Info Dissemination 0 8,000 8,000 8,000 8,000 
 32,000
g Operations Research 
 0 25,000 25,000 25,000 
 25,000 100,000
h Technical Assistance 0 0 
 50,000 75,000 75,000 
 200,000
i Office Expenses 0 0 n 8,000 8,000 
 16,000
j Vehicles, POL 
 0 43,000 9,000 9,000 
 9,000 75,000
k Seminar 
 0 50,000 0 0 
 0 50,000
 



i Technical Assistance 


A L Advisors 

B Acccuntant 

C Secretary 

D Office szace, utlizies 

"E Io vehIcIes 

ST'c Ccmputers 

G Office Ec -menz 

H ST Consu!zants 

7 In-country training 


-
Estirated Technica 


0 153,000 -4,333 


0 85, C 2-7f,,
 

0 , 2. CC 
0 5,000 8,333 

0 10,00 

0 35,00C3, 4 
0 5,000 5 0C0 

0 5,000 0,000 

0 0 151,667 

0 0 40,000 


.ssisace
 

57 ,33 


2-,: 

!3. 

23,333 


4,0C_ 
0 


152,67 

30,000 


-57,334 


2,,K 


7,24 


0 


20,000 


762, CCO
 

02 
41,:
 
7 

; ,%" 

0, 0
 
15c,000
 

455,000
 
910,0C
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SASSOCIATION DES OEUVRES PRIVEES DE SANTE
 
P.O. Box 13489 Delmas Haiti T61: 5-2646 

-LA ANTFPOUR ICKS 

LISTE OES INSTITUTIONS
 

QUI FONT LE PROGRAMME DE L'AOPS
 

ET LEUR POPULATION
 

AOPS I COMPTE 521-0169
 

INSTITUTION 


Alma mater Grepin Project 


Ass. Medical des humbles 


Health Council 


Clinique St. Paul 


Hopital Betsabel 


COOEVA 


Dispenseire Sacre Coeur 


Christ pour Tous 


Centre de Sante Taifer 


Hopital BienFaisance 


,' it f 

Mirebalais 


Centre do S. Thomassique 


Hopital Bonne Fin 


FHASE 


'noIP 

Centre d'Orianie 


LOCALITE 


Gros Morne 


Thomazeau 


Belle Anse 


Montrouis 


Lascahobas 


La Vallee 


Pont Sonde 


Funds Parisien 


TaiFer 


Pignon 


St Raphael 


March I 


Thomassique 


Bonne Fin 


Freres 


Ouplessis 


Funds Verrettes 


POPULATION REMAROUES 

10.000 Termine 

10.000 Oechouque 

22.000 En Cours 

10.000 Oiscontinue 

25.000 En cours 

10.000 En cours 

10.000 En cours 

10.000 En cours 

10.000 Discontinue 

20.000 En cours 

30.000 En cours 

50.000 En cours 

10.000 En cours 

10.000 Discontinue 

50.000 En cours 

25.000 En cours 

10.000 Discontinue 
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A.,, 


f i ASSOCIATION DES OEUVRES PRIVEES DE SANTE
 
P.O. Box 13489 Delmas Haiti T61: 5-2646 

IA PA4IIIr1 I(1, 

LISTE DES INSTITUTIONS (SUITE) 

AOPS II COMPFE 521-0181
 

INSTITUTION 


Allinnce Frarncaise 

Mzriic.qn dr 1z Cc)mpsEion 

Union d'Entraide Humanitaire 

f T " i 

Mislion ;--lptiste 


-c-ntre doh ,!nt! e Casale 


Hopit.ul flit-nFa isz-nce 


Hopit,]]. Ormit
rrdpolis 


FHASE E>t:(,ritjon
 

Ji-cmel ANLSSE 


if " " 

" " " 

CROSS 

OA S H 

Cornite de S. de Gressier 

Morn I 'hcupital 

Bnvr- Funct, Philomene 


,WS ( H-rd, 57-l
salot) 

MirL'tL:Il;].i,, Hir-ch I 

AMH 

LOCALITE 


Chambellan 


Morne Pele 


Carrefour Poy I 


CarreFour Poy II 


Fermothe 


C sale 


Dondon 


Bombardopolis 


Cayes Jacmel 


Marigot 


Montagne 


Petit Anse 


Montrouis 


Gres-ier 

Savane Pistache 

Delmas 

Fends du!-, Negres 

Merche Cnnard 

Bethel 

POPULATION REMAROUES 

10.000 Discontinue 

10.000 En cours 

50.000 En cours 

i0.000 En cours 

50.000 En cours 

10.000 Discontinue 

50.000 En cours 

30.000 Projection 

En cours 

30.000 En cours 

En cours 

10.000 Projection 

10.000 Projection 

10.000 En cours 

10.000 En cours 

10.000 Proj. A L'AID 

10.000 En cours 

50.000 En cours 

10.000 Discontinue 

.,/2
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ANNEX A - Page 3 

INSTITUTION 
LOCALITE 

POPULATION 1EMAROUES 

Cookson Hills 

loGrnd 

Riviere Froide 
0.000 Stoppe 

Colline 
La Voute 

10.000 Stoppe 

lO.OOO 
En cours 
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~ ASSOCIATION DES OEUVRES PRIVIES DE SANTE
 
P.O. Box 13489 Delmas Haiti T61: 5-2646 

LISTE DES INSTITUTIONS (SUITE) 

AOPS III COMPTE 521-0194 

INSTITUTION LOCALITE POPULATION REMAROUES 

Baptist Church Thiotte 50.000 En cours 

Minnesota Belladeres 50.000 En cours 

AMOSSE Jacmel Bainec Ex 50.,000 En cours 

Carrefour Poy Arcahaie Ex.,50OflO'. EN cours 

Save the Children Maissade 50.000 En cours 

:.-;'t St - - F 19,000 En cours 

Hopitel BienFaisance Oondon Ex '50.00-0 

APC Leoozine 20.000 Projet AID 

RELANCE 335,000 

INSTITUTION LOCALITE POPULATION REMARQUES 

CODEVA Le Vallee/Jacmel 10.000 En cours 

AMOSSE Marigot 10.000 En cours 

Baptist Mission Lascahobas 10.000 En cours 

Christ pour Tous Fonds Parissien 10.000 En cours 

COOIP Ouplessis 10.000 En cours 

Union d'Ent. Humanitaire CarreFour Poy 10.000 En cours 

O-Dispensaire Sacre Coeur Poht Sonde 10.000 En cours 

Alma Mater Grepin Proj. Gros,Morne 10.000 En rnurs 

Malson Compassion Morne Pele 10.000 En (.:3urs 



VACS (521-0204) PP July 9, 1987
 

Summary of AOPS, IHE and INHSAC Core Support Budgets from Other
 
USAID Projects (no institutional contributions included)
 

AOPS : IHE INHSAC Total $$ 	:Catchment
 
*Population
 

FY 83 * 
AOPS I $100,000 	 : 100,000
 

FY 83-86
 
AOPS II $190,000 : : :$ 190,000: 300,000
 

FY 85-89 *
 

MOMS TI $640,000 :$401,927 :$1,041,927: 500,000
 

FY 86-89 *
 
MOMS II $200,000 $675,000 : $525,000 :$1,400,000: 175,000
 

FY 86-89 *
 
PSFP : $192,500 $350,000 $349,840 :$ 892,640:
 

Total :$1,322,500:$1,426,227 $874,840 :$3,524,567: 1,175,000
 

* 	 Figures do not include PVO subgrants for outreach programs or 

cost for purchase of IHE building. 
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5C(2) - PROJECT CHECKLIST 

Listed below are statutory criteria applicable
 
to projects. This section is divided iito two
 
parts. Part A includes criteria applicible to
 
all projects. Part B applies to projects funded
 
from specific sources only: B(1) applieu to all
 
projects funded with Development Assistance;
 
B(2) applies to projects funded from Development

Assistance loans; and B(3) applies to projects

funded from ESF.
 

CROSS REFERENCES! IS COUNTRY CHECKLIST UP TO
 
DATE? HAS STAN4DARD IT1'1M 
CHECKLIST BEEN REVaIE'D FOR
 
THIS PROJECT?
 

A. GETIERAL CRITERIA FOR PROJECT
 

1. FY 1987 Continuing Resolution Sec. 523L A Congressional Notification
FAA Sec. 634A. Describe how was submitted for the project;

authorization and appropriations itexpird on July 20.
 
committees of Senate and House have
 
been or will be notified concerning
 
the project.
 

2. FAA Sec. 611(a)(1). Prior to obligation No engineering plans will
 
in excess of $500o000, will there be be requircd. All subgrants

(a) 	engineering, financial or other plans will be subject to prior
 
necessary to carry out the assistance, All) approval.

and (b) a reasonably firm estimate of the
 
cost to the U.S. of the assistance?
 

3. 	I!AA Sec. 611(a)(2.. If legislative N/A.

action is required within recipient
 
country, what is basis for reasonable
 
a.pectation that such action will be
 
completed in tiroe to permit oi:derly
 
accomplishment of purpose of the
 
assistance?
 

4. A) Sc. 6Y Lb)L)97 Contniin. 
""a ..10.... - ... 	 N/A.


1lrE,oJution Sec. 501k. If project is for
 
t'ater or water-related land resource
 
conutruction, have beriefits and costs
 
boon computed to the extent practicable
 
in accordance with the principlos,

otindards, and procedu:es established
 
plii:auant to the Water Resources Planning
 
Ilct (42 U.S.C. 1962, e js..)?
gt (See
 
2A.ID. landbook 3 for guiLelines.) 
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5. 	 FAA 'lec. 611_eJ_. If project in -aplta. 
assistance (e.g., construction), and 
total U.S. assistance for it will exceod 
$1 	 million. has Wxrsion Director 
certif3. c d F "r a]. Assistant 
Adminis -,:atur tkn into consideratio 
the 	country's capabil"ty ef-ective].y to 
La intain end utili:ze he pi:oje t. 

6. ,L 2,19. ' 'oct 	 to'e . Is * Gusccptible 
execat .on ,s part ;.egional or 
multilateral proje .t? If so, why is 
project .' t cxecuted? Information and 
conclu '., ";hether acsistanc- w. 1.1 
encour ge regional deve.ol.- .ait 1,rograms. 

7. 	 .6(,).6AASe liformation and 
conclui ions on :, T_.her projects %ill 
enc~ur.ge efforts of the 
(a) incr 'se t .e f1 i of 
trade; (G) f.sr privat 
competition; (c) (nc:'u):a( 
and 	use of c oper ,tiros, 

r nt y to: 
,.Ler.atio.ial 
initiative and 
develojv.tcfnt 

credit unions, 
and 	savings and loan associatior.-;
 
(d) 	 discourage monol,olisti. practicLs; 
(e) improve technical efficiency of 
industry, agricul.tre and , omm.rn:ce; ai 1 
(f) 	 strengthen free lr0or x, ors. 

8. 	 FAA Sec. 601(bt. Infer. ation ant 
conclusions on how project will enco'irage
U.S. private trade and inve-ttment a' *:oad 
and encourage private U S. participation

in foreign assistance programs (including
 
use 	of private trade ciannels and the 
cervices of U.S. private en -rprise).
 

9. 	PAA Secs. 612(b), 636(0,). Dt.scribe stops
taken to assure that, ta the umaximum 
ex:tent possible, the co-ntry is 
contributing local currencies to meet the 
cost of contractual and othlo" serv.ces, 
and foreign currencies owned by !.the U.S. 
are utilized in lieu of doll"irs. 

i0. 	 ]?AA Sec. 612d_. Dooc the U.S. c'vn 
e;:ceso foreign currency of tbe cou,,try
aid, if so, what arrein.ements have been 
nade for its release? 

C-2
 

N/A.
 

Part of' those funds will 
be used as buy-ins to 
international programs. 

(a) 	 N/A. 
(b) 	Project is entirely 

NG-based. 
(c) 	 N/A. 
(d) 	 N/A. 
(e)N/A. 
(f) 	 N/A. 

N/A. 

'11o US does not own 

surplus Haitian currency. 

No. 

http:enc~ur.ge


-9

11. 	FY 1987 Contin inq Resolution Sec. 521. 
if a Bsistince is -for -tho "pro'bdudtonh6o--
ally commodity for export, is the 
c nituodity likely to be in surplus on 
,oorld ma.k.ts ,it the time the resulting 
productive c r city becomes operative, 
and is such at :,tance likely to cause 
substanti.al i ',ry to U.S. producers of 
the same, c 3t competingo'rm commodity? 

12. 	 FY 1987 ConAi, ,jliq Resolution Sec. 558 

(as interpr,:t(, )y conference report). 
If au, .st , for agricultural 
dev .P| 1 ent , "',ities (specifically, any 
t'st.i.g or . ing feasibility study, 
varict y iil*,r.)N ;e;.t or introduction, 
consultanty. pi bl'cation. conference, or 
trainin), are suLh activities (a) 
spc.cifically ,!ol U,incipally designed to 
incre;is3 ;griculti ral exports by the host 

u try t. a cniuntry other than the 
ited States, 'ihe;e the export would 

lead to fijct co:npietition in that third 
cov. try w ;.ii .. xpo I s of a similar 
c( dity gr'. :n or produced in the United 
Sta er, ; d an the activities reasonably 
b) exL ic ed O c iAu':e substantial injury 
to U.S. exporters of a similar
 

r .rultvral :,:m(iidty: or (b) in support 
Srt . -::rch t-; t i , intended primarily to 

b. reit U.S. :?. )duCers? 

13. 	 FY )90'7 Conti,'mini Resolution Sec. 559.il'- te- ,.ist . ; [except for programs 
.n C ribbvan Basin Initiative countries 
under U.S. Tariff Schedule "Section 007,"
 
whi,:h :I*-(, a reduced tariffi; on articles 
,;aaembled abroad from U.S.-made 
components) be used directly to procure 
feasi' ility studies, prefeasibility 
otud ., or project profiles of potential 

ive t i- o,to assist the 
uL1 I))., t of f .cf3 specifically,lWce 	 ities 
c3'i- ned $ r. tJ,. %.iaixfacture for export 
t,-) t j uji t :taix t or to third country 
r."rketri ii 6.'r, -t u, ripetition with U.S. 

port:, of te: c;, apparel, footwear, 
I rdba e, flat go(:'i; (;uch as wallets or 
4!(, i pi vses we 1 c., tha person), work 
*-.6 ,s or luati r -aring apparel? 

C-3 

N/A.
 

fiis is not an agriculture 

project. 

No. 

http:substanti.al
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14. 	 FAA Sec. _8jc. Does the assistance 
comply with tUo environmental procedures 
set forth in A.] .M. Regulation 16? Does 
the assistance place a high priority on 
conservation and sus<.ta inable ranagement 
of tropical forest;? Sopecifically, does 
the assistance, to V o fullesrt extent 
feasible: (a) ntnevr; the Wiportance of 
conservi ngc and ms ta.nably managing 
)orest reoioccr ; (b) SUPpOrt activities 
w;h ich offer etl oys,e[,t and income 
alternstvc y to those who otherwise 
w;ou)d, Ca s,: CEtYUC2 Oi ass !.oGs of 
foroeFts;, and help coun~Iter H identify 
anA inp]oirou ,L alt .vnati vc' to colonizing 
forested a ea-:; (c) -upport training 
pt-ogra . edv>o iOfn:a effort u:, and the 
e~tab iihMLr.nt (r sttengthenJng of 
i.nst5 tUrioFnE t inprovo fo,:et 
nianagen er',t; (3) help cnd destructive 
Inlash--and b:rn a rcultu:e by supporting 
vcabli and productive fa rming practices; 
(e) 	help c, rfel, fir)r.r, Mhich have not 
yet been deg:, ed, by ho lpin to increase 

p]:oduction on )giids; a]ready cleared or 
degraded; (.) congorve fore;ted 
,aterhedr an, reh.lbilitate those which 

have boon de.io :ed ; (q) iCupport 
training, rcairch, and other actions 
t:hich lea to E;urtainablu ani more 
uvi r:onuAcOl.]y prac'ticcs for. I ounn 

.b r harvc-L il. , anidn rcpov.l, 
proces3;,ing; (hi) uuppoyt reuuarch to 
e):pancd knowledge o. tropical forests 
and ident i:,fy alteinativeo which will 

prevCl21; Eolei(iu;t:rUC ioIn, Ions, or 
6c. r/ada t.ion (i) conr;c *vebiological 
divers;ity Q forcnt arean by -upporting 
c:fkoL- to i ertij y, eutabl.ih, and 
n.,A2ntain a veproirintative not, k of 

pronecuie , Io MO S;t ecorytelem;].p r 
onl a u;orlJ' (if I, , by nc I: ]ny the 
("'tnb}.i m;l n,, l p::lyotruted] ;;ara i,,
 
Cq' ) ) I oiit 3') actiVit,of.5 ,0,., for ieiC
 

,.\T\lO\'.LO(tJ Iu!:l I C , .2i:;1Cf7 o; 

and hjlin 
is ; e:,i ¢.'l fo:Y'.> L. o t:cystrm'c: apd fspecies 

6, 	 adtion n to identify 

.i nceod of pr:oL .; t ' and o-;tablic;h and 

h;iit.a' p ",octerotd areas;popr:oaI 
( ) ro ; to inci.:can, the avarenev, of 

C-4 

(a) Yes. an llli is appended. 
(h) - k) N/A. 

http:eutabl.ih
http:iihMLr.nt
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U.S. government agencies and other donors
 
of the immediate ant, I .nc-tern v,'lu, o' 
tropical- fore';ts; --and ()utilize the
resources and abilities of all relevant
 
U.S. government agencies?
 

15. 	FAA Sec. 1(.(_(4j-(6.. 1ill :h

assistance (a) supl ,)rt training and 

education efforts :,ich imp:ove t!e
 
capacity or 
recipi,:_it cou:,itries to
 
prevent loss of biologica; oiversity;

(b) 	be provided under a long-term
 
agreement in which the reipient country
 
agrees to protect ecoc.rstem!; or other
 
wildlife habitats; (c) support efforts
 
to identify and sur toy u,,c:. yst jfll,, in 
recipient countries worthy u
 
protection; or (d) by any dCrect or
 
indirect means significantly degrade

national parks or similar protected areas
 
or introduce exotic plants or animals
 
into such areas?
 

16. 	FAA 121(d). If a Sahel project, h~s a 

determination been r:ide 
that the host
 
government has an adequate syscin for
 
accounting for and controlling receipt

and 	expenditure of project funds (cither

dollars or local currency generated
 
therefrom)?
 

17. FY 1.987 Continuinq Resolution Sec. 532.
 
Is disbursement of the assistance
 
conditioned solely on the basis of the
 
policies of any multilateral institution? 


B. FUNDING CRITERIA FOR PROJECT
 

1. Development Assistance Project Criteria
 

a. FAA Secs. 102.(bl_ll_1i13 20(a).
,

Describe extent to which activity

will (a) effectively involve the poor

in development by extending access to
 
economy at local level, increasing

labor-intensive production and the 
use of appropriate technology, 
dispersing investment from cities 
to small towns and rural areas, and 

- (d)No. 

Not 	 a Sahel project. 

No.
 

(a)This is a health
 
project. 
project.
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insuring wide paicicipation of the poor

in the benefits of development on a
 
su,-,taincd basis, using appropriate U.S.
 
ini;titutions; (b) help develop

coope4-. tives, especially by technical
 
assistatce, to assist Lural a: urban
 
poor to help themselves toward better
 
life, and otherwise encourage de, ocratic
 
private a ,llocal governmental
 
institutions; (c) support t:vi self-help

efforts of developing countries; (d)
 
promote the participation of tiomen in the
 
national ernonomies of developing

nouF-, ri. .-.
nd the impro'v. nt of w:omen's 
status; and (e) utilize and encourage
regional cooperation by developing 
countries. 

b. 	FAA Secs. 103,1.J03A, 104L_05 106. 

120-21. Does tIo projec fit the
 
criteria fo: rh( sou .fu'ids
 
(fun;tional a.count) beiig used?
 

c. 	FAA Sec. 107. Is emphasis placed on use 
of alprpriate technoligy (relatively
smaller, cost-iaving, Y-bcr-uing
technologies that are generally most 
appr~pri-%ve fc:r the small far:.:, small 
businesses, and s;sall i" "o ,s o" the 
poor)?
 

d. 	FAA Secs. 110 :L24(,fi1. 11ill the 
recipient country [ .ovidj at least 
25 percent of the costs of the program,

project, or activity with rer:pec. to whch
 
the assistanca is to be furnished (or is
 
the latter cost-sharing raquii:ement being

waived for a '1,elatively lc.AsL developed"
 
country)?
 

e. 	rAnA Sec. 128_{._i. If tie activity 

attempts to inriar'e the institutional
 
capabilities of p'r:'vati org nizazions or 
the government of the countr,', or if it
 
attempts to sti'au.nte scient.f:c and
 
technological resor*':h, ban it been
 
d-signed and will it ba , ;,nj: 'od to 
ejisure that the ultimate bene,.iciaries
 
aie 	the loor majority? 

(b)- (e)N/A. 

Yes.
 

Yes.
 

This is not a bilateral
 
project.
 

Yes.
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f. 	 FAIA Sec. 281(b). Describe ertent to See Social Soundness nlysis.e

-'which program recognizes the particulare ......
 
needs, desires, and capacities of the
 
people of the country; utilizes the
 
counrivy's intellectual resources to
 
oncoo' ge institutional development; and
 
supports civil education and training in
 
r'kills required for effective 
•,artiripation in governmental processes

s;sontial to self-government. 

',1"'. 19ln7 Continuing Resolution Sec. 540. No.
 
. c aty of the funds to be used for the
 
p rito iance of abortions as a method of
 
', ily planning or to motivate or coerce
 
.0y person to practice abortions?
 

Are any of the funds to be used to pay No.
 
for the performance of involuntary

sterilization as a mc-thod of family

planning or to coerce or provide any 
financial incentive to any person to
 
unde-go storilizations? 

Aje any of the funds to be used to pay No.
 
for aiy ,iomedical research which
 
r.*latos. in whole or in part, to methods
 
of, 	or the performance of. abortions or
 
jnvolvnt ry sterilization as a means of 
fa:.ily p anning?
 

h. 	FY 1987 Continuing Resolution. Is the No. 
assis'ali) :e being made available to any
organizauion or program which has been 
d .terminel to support or participate in
 
tie *,ganagement of a program of coercive
 
abor.ion or involuntary sterilization?
 

If assistance is from the population No.
 
functional account, are any of the funds 
to be made available to voluntary family

p]ann.ng projocts which do not offer,
 
eithe,: directly or through referral to or
 
ii:foriation about access to, a broad
 
.:,nre of family planning methods and
 

s r 'iccs?
 

i. F,7,ec.601(§. Will the project Yes, per AID HB13. 
ui..ize cow:'titiv! election procedures 
for tho awr, di ig of fontracts, except
Wihere ),plicable procu;:ement rules allow 
otk; I: oi? 

http:p]ann.ng
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j-	 FY 1987 C .1,ii .j-.solurion. How much 
of the funds will be available only for
 
activities of economically and socially
 
disadvantaged enterprises, historically
 
black colleges and universities, and
 
private and volujicary t.rgani.ations which 
are controlled by individuals who are 
black American-, H p; -Jr, :*ericans, or 
Nat.iv-. Americaj . ). h,,) b.e economically 
or socially disadv,,nt~ged (including
 
womc ;I ? 

k. 	 h Sec. 118(c)(1:. If the assistance 

W hLv,.,prt a |:rcg., %mor project
 
significantly a-fecting t;:opical forests
 
(inclildinq pro. cts inv, ring the
 
plating ,.f :o .3= p',, pecies), will 
the 'ro, i: :oject (.t) be based upon 
car. ul aliilyilir, of the alternatives 
available , o ichiuvv th' est sustainable 
use o. .he la.id, aii (',) ke full 
accoun of thi nvi oniL,; 1 impacts of 
the proposel a .tivi ies on biological
 
diversity?
 

1. 	FA, (.c. 11. (J.f03J. Will assistance 
be used f',: (0) 1 he procurement or use 
of logging equip:aent, unless an
 
,nvironental as L;ssment indicates that 
a i timber has:ve;ting operations involved 
w.;.ll be conducted in an environmentally
r.)und iai ner and 'hat th proposed 
activity will produce positive economic 
benefits anc sustain ,ble forest 
r anageent cysV,.iaas; or (b) actions which 
significintly degrado national parks or 
imilar .,rotected areas which contain
 
tropical forer;ts, or introduce exotic
 
plants or animals into such areas?
 

m. 	FAA Sec. ll.c.)_jS . Will sistance be 
used for (a) :-.,tiities which would 
reul ': :.n t:h c of lands¢nversion forest 
to I le T'e ,. g of livestock; (b) the 
constrrct:i.on,, \ ,;:ading, maintenancer or 
of roacs (ii clu ing temorary haul roads 
for loggig ur othf r ext. 
itidustries) which 1 iss t 
undegradod forest 1,.nds
colonizrtion of for:est ) 
construction of dai~s or 

.cl i.ve 
oi-gh relatively 
(c) the
 
d: ; oi: (d) the 
', tr water 

As much as possible. 

N/A.
 

( ) (b) No. 

(a) - (d) No. 

http:constrrct:i.on
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control Btructures which flood relatively
 
undegraded forest lands, unless with
 
respect to each such activity an 
ervironment-, assessr,ent indicates t'ia 
the activity ,jill copt:;: ibut(c 
sjnifjc-nt3 r and directly to improving 
the live..h(u,od o" the rural 1.oor ,;id will 
be coil1v-r.. . nw,.cinrncntai~sound 
nannei:.. Ich up;oI Et u t IInabL1e 
deve II p n t ? 

2. 	 Pevelopne- ?-f;'xs tance Prjct: Cr iteria 
Loans1_1 ' 

a. 	 )A7 Se-. lc22bi. Information and 
conclusion on capacity of the country to 
repay the l.oan at a re-wonab.e rate of 
interest. 

b. 	 FAA S ec. , !).- If a'uscnce is for 
any produ,:'tiv entorp),:ise which will 
compete with U.S. a nterprJes, Js there 
an agreement by the Eecipient coupotry to 
pi~evetf export to the U.S. of Inote than 
20 pcrcent of the en oe,-pr ise i-nua" 
production durir.! the !ife of the loan, 
or has the requirement to entel: into such 
an agreeinent bU en wai,,Q, ] hy th ) eside"t 
because oi a natio a1 £ecu,-tyirLerest? 

C. 	 FY ).9g.7 Conitin .inrqPej:'nlution. If for a 
loan to a priv.te oct, r i.n :tittion from 
funds mae ava:ilabl, to car:y otit the 
provisions o1 ,AA :'c i ; 10; throu.h 
106, wil. loan be ) :ovided , to the 
Iua':imuln ert rit pr Licab.e, at (,y 11011r 
tl e v,:' 1, g 1l rc .t rate paid on 
Tr :.'3 s uu y .) i. qa t. i(,iir, of i i Ia ri ma tur ity 
a t the T,i,, of obI ia t Jn , ;u h funds? 

d. 	 FA .__) 1 (_>) . D , ih,' a t ivity 
iw.Ve r a,(n; c promise o' AFa;irting 

1 nU-r riqje' pla,. an d "ro9t r,s d ,i igned 
to devu.lop ecc)no'Iic j:.5 -, -11 
increasce prodU ri',, • 



ANNEX D
 

INITIAL ENVIRONMENTAL, EXAMINATION
 

Project Location 


Project Title 


Funding 


LOP 


IEE Prepared By
 

-. 11d Decision
 
Recommended 


Concurrence 


Haiti
 

Voluntary Agencies for
 
Child Survival (521-02C(.)
 

$12,000, ;()()
 

5 years (87-92)
 

Ron F. Ruy
 
Mission Env-rrniental Officer
 

Da*
 

Categorical Exclusion, because
 
22 CFR Part 216.2 (c) states
 
programs involving nutrition,
 
health care or population and 
family pl]annirig s-e vices do not 
requi re an !FE. 

___ ___

-0, Tf c I 
Dir ctor, !.\,AIMD/lai.ti 

http:AIMD/lai.ti
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UNCLASSIFIED
 
AID 05/04/87

DIR :GZARR 
D RE : RB S : P 

1.AFORD:BRE, 2.MWHITE:PHO, 3.D/DIR:LEMORSE
 

DIR AB tCM
 

AMEM ASS 	 POR.T AU PR INCE a 

E.O. 12356: N/A " 
SUPJECT: 	 VOLUNTARY AGENCIES FOR CHILD SURVIVAL
 

521-0204 (VACS)
 

1. MISSION REVIEWED AJD APPROVED PID FOR SUBJECT
 
PROJECT Oh APRIL 24 (NAME WAS CHANGED FROM PREVIOUS 
MA:IAGEMENT ASSISTANCE TO CHILD SURVIVAL TO THE MORE 

DESCRIPTIVE VACS) 

2. THE ACT]ON PLAN LEVEL DESCRIPTION WHICH WAS 
APPROVED AT THE ACTION PLAN REVIEW HAD A LOP OF DOLS 

10 MILLION. THIS WAS A VERY EARLY ESTIMATE OF THE 
PROJECT NEEDS, SINCE THE LEVEL OF CHILD SURVIVAL 
FUNDING TO BE MADE AVAILABLE TO THE MISSION WAS NOT 

DETERMINED UNTiL SHORTLY BEFORE THE ACTION PLAN 
REVIEW BF? AN, WHILE THE PID WAS PLPARED AT THE DOLS 

10.0 MILLI. ON LEVEL, BOTH THE DESIGN TEAM AND THE 
MISSION REVIEW CONCLUDED THAT AN ADDITIONAL DOLS 2.0 

MILLION LOP FUNDING WAS NEEDED. THE ADDITIONAL 

FUNDS WILL BE USED FOR EXPANDED TECHNICAL ASSISTANCE 
AND U.S. AND INDIGENOUS PVO SUB-GRANTS; THE PID 

REVIEW DEMONSTRATED THAT TA COSTS WERE 
UNDERESTIMATED AND THAT THERE WERE GREATER NEEDS FOR
 
PVO SERVICE
 

UNCLASSIFI
 



2 

ANNEX E - Page 2 

UNCLASSIFIED 

DELIVERY PROGRAMS THAN ORIGINALLY ESTIMATED. 

3. PP WILL THEREFORE BE PREPARED AT 
THE DOLS 12.0

MILLIONJ LOP LEVEL. THIS WILL 
NOT AFFECT THE FY 87
 
OBLIGATIONJ LEVEL OF DOLS 3.0 
MILLION. I/#
 

UNCLASSIFIED
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