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I. EXECUTIVE SUMMARY
 

A. Introduction
 

LAC/DR/HN is proposing an $18.3 million dollar regional Health and
 
Nutrition Technical Services Support Project. This project, funded
 
with LAC and CA regional funds, with provision for buy-ins by LAC
 
Missions, will provide necessary support services to assist in
 
developing specific regional and bilateral programs and activities
 
in the health and nutrition sectors in LAC.
 

B. Problems
 

LAC has identified three significant problems in carrying out its
 
responsibilities in the health and nutrition sectors of the Latin
 
American and Caribbean Region which it proposes to address in this
 
Project.
 

I. When preparing strategies, programs or projects in the
 
health and nutrition sectors, both LAC/DR/HN and LAC Missions make
 
use of experts with skills not necessarily available to the A.I.D.
 
generalist health officer. 
 These skills have been obtained in a
 
number of ways, including from IQCs or as buy-ins to centrally

funded A.I.D. projects. While high quality services have been
 
obtained by this route, at times the services have been delayed or
 
inadequate, or a centrally funded project's buy-in limit had been
 
reached. More significantly, none of the existing alternatives
 
assures continuity of services by high quality Spanish-speaking

consultants, familiar with LAC cultures, who work throughout the LAC
 
Region and can therefore transfer technology and experience among

the LAC countries.
 

2. While health and child survival funds for the LAC Region

have increased since the early 1980's, these additional funds have
 
been reflected in limited specific intervention areas (e.g.

immunization, ORT). The Agency level of effort for the areas of
 
health management, health financing, and nutrition has 
not increased
 
significantly, and, in fact, appears to have declined. Yet all
 
three areas are critical if there is to be a sustained effort to
 
reduce rates of morbidity and mortality of infants and of children
 
under five years of age.
 

3. As A.I.D.'s activities in the LAC health sector have
 
increased, and as many health problems with high political
 
visibility have emerged (e.g. Vitamin A. AIDS), 
it has become
 
important for the LAC Bureau to have the capacity to anticipate and
 
respond to developments and trends impacting upon the health of the
 
population in the LAC Region. 
 rhe LAC Bureau must have analyses

performed and information at hand 
so that it can be out front,

leading the way in planning necessary actions rather than being
 
forced to assume a reactive posture.
 



C. Response
 

This Project proposes to address these problems.
 

1. Its purpose is to improve the effectiveness of strategies, programs, and
projects in the areas of health management, health financing, nutrition, and
child survival 
in the LAC Region by facilitating the exchange and application
of technology and information among LAC Missions and country institutions with
respect to activities in these areas. 
 These four priority areas were given
highest priority for this Project by LAC Missions and/or LAC/DR/HN when
surveyed by cable in July 1988 and April 
1989 (see Annex B).
 

2. A subsidiary purpose is to promote an 

the 

increased level of activities in
areas of health management, health financing, and nutrition.
 

3. 
A second subsidiary purpose is to facilitate the LAC Bureau's ability to
respond with timely programs and activities to special 
concerns in the areas
of child survival, Vitamin A, AIDS, and drug abuse/narcotics awareness.
 

D. Activities
 

To achieve these purposes, the Project will fund the following services,
utilizing regional LAC/CA funds 
(Health, Child Survival, ARDN, AIDS) and also,
for 
some of the services, Mission funds through the buy-in mechanism.
 

1. 
A "Core Contract," which will be awarded competitively, will provide
three long-term advisers in the 
areas of health management, health finance,
and nutrition. The advisers will 
assist LAC/DR/HN and LAC Missions, as
requested, in such activities as the preparation of strategies, analyses, and
assessments; the performance of evaluations; 
the preparation of analyses
required for PIDs and PPs; and the tracking and monitoring of progress. 
 These
advisers will be fluent in Spanishand English, familiar with LAC cultures, and
available throughout the four year project period. 
 A fourth full time adviser
will serve as 
Project Director for the contract and concentrate as well 
on
tasks of evaluation, monitoring/tracking, operations research, and information
 
exchange.
 

The Core Contract will 
also provide a roster of LAC-experienced short-term
consultants who will 
provide services in the three priority areas, under the
guidance of the 
long-term advisers, 
in response to requests by LAC/DR/HN, and

by LAC Missions.
 

2. A cooperative agreement will 
be awarded to the Association of University
Programs in Health Administration ("AUPHA") for services 
in the field of
health management education and training. 
 This agreement will continue
selected services 
now being performed by AUPHA under an existing cooperative
agreement and will also permit LAC Missions to continue to buy-in for services

of particular relevance to them.
 

A'
 



3. 
LAC/DR/HN will buy-in to various centrally funded A.I.D. projects to
obtain specific services to enable the LAC Bureau to address "special
concerns" in the areas 
of child survival, Vitamin A, AIDS, drug abuse/
narcotics awareness, and management data information systems for the LAC
Region. A long-term child survival adviser will be obtained by buying into an
S&T/Bureau project with LAC/CA regional funds. 
 Since 1987 such services have
been successfully obtained from a Child Survival fellow under the CSAP-Support

project.
 

E. Management
 

The Project will be managed for A.I.D. by an 
LAC/DR/HN officer, with
backstopping from an A.I.D. contracting officer(s) and an
officer. LAC/DR finance
( Section IV. C. for detailed discussion of the Management Plan).
 



II. BACKGROUND AND RATIONALE
 

A. Background
 

1. Health and Nutritional Status
 

There has been considerable improvement in the health status of people In the
Latin American and Caribbean ("LAC") Region since the mid-sixties. The rate
of infant mortality (average for the region), in 1965-70, stood at 85 deaths
 per thousand live births, has declined to 60 per thousand by 1988. 
 Deaths
 among children aged 1-4 years fell 
from 8.5 per thousand in 1965-70 to 6.3 per
thousand in 1975-1980. The incidence of specific diseases such as measles and

polio has also shown a significant decline.
 

This apparent progress, however, masks 
to some 
extant the serious conditions

and developments still adversely affecting the health of people in the
region. 
While regional averages show improvement, the health indicators in 
a
number of countries and areas remain considerably below the average. 
 Haiti,
Bolivia and Honduras, and areas of Guatemala, Brazil, and Peru, for example,
have mortality and morbidity rates equivalent to the poorest countries 
in Asia
and Africa. Malnutrition, parasitic, viral and other infectious diseases
remain major 
causes (or associated causes) of death and disability in Latin
America and the Caribbean. 
Diarrheal and acute respiratory diseases continue
 
to be the major killers of children. 
 Parasitic diseases, especially those
that are viral borne (schistosomiasis, malaria, etc.) remain endemic
particularly in Central and South America. 
 The incidence of certain viral
diseases 
including dengue and yellow fever is actually increasing. The
resurgence of malaria is a particularly significant health problem due to the
 appearance of insecticide-resistant strains of the malaria-carrying Anopheles

mosquito and drug resistant strains of the malaria parasite.
 

Malnutrition also remains a major concern. 
 An estimated 21 million children

under five suffer from growth failure due to malnutrition of which 12 million
 are severely malnourished and at high risk of death. 
 Specific nutrient
deficiencies of iron, iodine, and Vitamin A are also prevalent in the region
and result in high rates of nutritional diseases such as anemia (iron
deficiency), goiter (iodine deficiency), and xerophthalmia (Vitamin A
blindness) among adults and children as 
well as increase the risk of mortality

due to infectious diseases.
 

Economic, social and political 
trends In the region are creating special
problems. The continuation of civil strife in Central America has killed and
maimed thousands,uprooted many more and moved others 
to marginal border areas
of adjacent countries. All suffer the aggravation of an already marginal
living conditions and deteriorating health 
status which is the plight of the
refugee. At the same 
time, the pace of urbanization continues to accelerate,

creating demands upon the health infrastructure of many cities to which they
are unable to respond. This, 
at a time when the AIDS epidemic, heavily
concentrated in urban areas of Mexico, the Caribbean and Brazil, 
is taking an

increasing toll inmany countries.
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2. Recent Programming Trends
 

Funding for health programs (including child survival) 
in the Latin American
and Caribbean region increased dramatically in the mid-8Os. 
 From a level of
$35.7 million in FY 1983, and $27.1 
million in FY 1984, the health/child
survival budget jumped to $79 million in FY 1985, and $72.1 
million in FY
1986, falling thereafter to the $57-$61 million range. Since FY 1986 monies
appropriated for the Child Survival Fund have constituted 
an increasingly
larger proportion of the total 
resources available for health activities (from
a total of $7.5 million in FY 1986 to $23.9 million in FY 1987, primarily
concentrated in Central America). 
 This expanded program appears to be
confronting problems of absorptive capacity. 
 In certain Child Survival
Emphasis Countries like Guatemala and Peru, for example, pipelines are

becoming quite large.
 

In response to the focus on Child Survival, A.I.D. has been emphasizing major
new initiatives in activities such as 
oral rehydration therapy, and

immunization. 
One consequence of this heavy emphasis on specifically
targeted, often vertically organized programs, has been 
a declining emphasis
on "horizontal" activities affecting the 
integration and sustainability of
health programs. 
 Thus, for example, programs in Management and Systems
Improvement, which in FY 1985 constituted 28.7% of the LAC Health budget, by

FY 1987 had declined to 15%.
 

Despite the priority Child Survival has placed on nutrition, the level 
of
nutrition activities in LAC during these recent years has remained low and, in
fact, is declining. Nutrition accounted for 0.6% of the total 
eccnomic
assistance to the Region in 1987, declining from $13.8 million in 1985 to $8.4
million in 1987. 
 The ARDN account, at approximately $160 million in 1987,
funded only $1.2 million dollars for nutrition/consumption activities, down
from $3.8 million in 1985. 
 Only about 10% of the Health/Child Survival
 
accounts goes to support nutrition activities.
 

3. Program Development and Management
 

When confronted with these sizeable increases in funds available for health
and child survival 
activities, the LAC Missions moved expeditiously to develop
strategies and projects, 
in part because they were able to call 
upon services
of outside consultants who offer a level of technical competence and expertise
not available among the more generalist A.I.D. health officers. 
 Utilization
of such technical consulting services is
an Agency practice of long standing.
 

Traditionally, missions have obtained consultant services for technical
 
support in one of three ways:
 

-- By contracting with an individual or, (less 
likely), a firm for services
 on an 
ad hoc basis. While this mechanism may have been a popular means of
securing assistance some years ago, it is usually more cumbersome than

available alternatives, and thus has declined in significance.
 



-- 

-- 

-3-


By utilizing one of the Indefinite Quantity Contracts (IQCs) which A.I.D.
has in place to provide health/nutrition technical 
support services. These
 
contracts, competitively bid, are 
intended to facilitate the ability of
missions and regional bureaus to procure short-term services (on an "as
needed" basis) to assist with sich tasks 
as sectoral analyses, studies,

design, and evaluation.
 

By utilizing one of the contracts under a "Ribbon Project," managed by
S&T/Health, such as PRICOR, HEALTHCOM, REACH, or 
PRITECH, and S&T/Nutrition,

such as Nutrition Education. These multi-year, competitively-bid contracts
utilize firms which become specialized in specific technical fields. 
 While
most have a heavy operations research element, and undertake longer term

activities, all 
reserve a certain portion of their activities for short-term
services. 
 Missions are offered the opportunity to "buy in" to these projects,
i.e., 
utilize Mission funds to pay for technical services, over a period of
time. 
 Missions have found this device more attractive than IQCs in part
because it is more convenient, fast, and flexible. 
 The recently-concluded

management assessment of the S&T/H Office concluded that "the growing use of
contract 'buy in'arrangements has greatly facilitated mission use of the
central projects. 
Missions appear to be using IQCs relatively infrequently,

probably because the buy-in mechanism is so attractive."
 

B. Project Rationale
 

In carrying out their responsibilities in the health and nutrition sectors,

the LAC Bureau and the LAC Missions have encountered several significant
constraints to developing sound programs which will have 
a sustained impact

upon the health of infants and children in the LAC Region. As the
availability of health funding has increased, and as 
the potential impact upon
the health sector of economic, social, and political trends, and new epidemics
(AIDS; drug abuse) have become more apparent, these constraints have become
 
more severe.
 

Three of the most pressing problems, with which this project is designed to
 
deal, are:
 

While there are a number of instruments available to the Regional 
Bureaus

and missions for securing the services of outside consultants, none of

the alternatives assures 
the kind of uniform quality, responsiveness,

continuity, and regional cross-fertilization that is desired.
 

Certain activities in the health sector have increased as 
a result of
higher funding levels, however, activities in the nutrition area have
 
been comparatively neglected, with consequent negative impact on
nutritional 
status of infants and children in the Region; and initiatives
in the fields of health finance and health management have lagged, with a
 
consequent threat to the long-term sustainability of some of the health
 
sector initiatives presently being undertaken.
 

When faced with special problemsin the region, such as AIDS, drug abuse,
 
or Vitamin A deficiency, there is
no ready source of Regional funds to
permit the prompt development of necessary studies, strategies, and other
initiatives that woUld enable the LAC Bureau to be out in front, leading

the way in planning necessary actions, rather than being forced to assume
 
a reactive posture.
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I. 	Limitations of Present Systems Available for Obtaining Outside
 
Consultants for Technical Support Services
 

The LAC Bureau and LAC Missions have obtained the assistance of outside
 
consultants for a variety of technical 
support tasks in the health and
nutrition sectors. Consultants have been utilized to help develop regional

strategies, country strate !es, 
sector assessments, and special studies as
well as carry out more Mission specific activities, such as preparation of

PIDs and PPs. 
 These 	services have been available from individual consultants
 
or contractors on an and hoc basis, from several 
IQC contractors, or from the

Agency's centrally-funded health projects offering "buy in"opportunities.
 

While 	the services provided by each of these devices have proven to be useful

and necessary, they have rarely been sufficient. On occasion, attempts to

utilize one of the existing contract mechanisms have encountered significant

delays because of the inability of the contractor to find consultants with the
requisite experience as well as technical 
and Spanish language capability. On

other 	occasions, 
a central project, such as REACH (Resources for Child

Health), having exhausted its buy-in ceiling before anticipated, was unable to
respond to mission new requests. 
 In addition, certain technical skills are
presently not available from central 
contracting arrangements. A number of

S&T/Nutrition activities, for example, have now expired and while there are

plans 	for new activities in the future, there is no follow-on now in place.
 

Most 	importantly, existing technical assistance mechanisms by their very

nature lack important elements such as continuity and/or cultural
 
specificity. If technical 
support services for health and nutrition
 
activities are 
to achieve their maximum utility and effectiveness, they must

be obtained ina manner which provides 
a group of consultants, fluent in the
appropriate languages, familiar with the regional cultures, who can provide a

continuity of services to a mission and 
can bring to the Region the benefit of

cross-fertilization; 
 what 	technical approaches have been successful and which
have failed; what results can be successfully applied to activities in other
 
countries.
 

What 	is required, and what this project will provide, is a core group of
 
consultants 
in LAC Bureau priority health and nutrition areas who will be

available on a long-term basis to provide services 
to the Bureau and its
missions, and to offer guidance and oversight to other available consultants

who will be called on to provide supplemental short-term services.
 

2. 	Lagging Development of New Activities by Missions in Critical Health and
 
Nutrition Sub-sectors
 

Three 	priority areas have been selected for emphasis in this project: 
 health
 
management, health financing, and nutrition. 
 In these areas the level of

mission funding in recent years has not been high. For example, a "focused

nutrition package" is
one of the four priority Child Survival interventions
 
established in A.I.D.'s Child Survival Policy Paper of April 1986. Yet
nutrition has not received sufficient project attention in the 1980s and is
 
currently receiving less project funding in 1987 than 
in 1985. Both LAC
Missions and the LAC Bureau have expressed a desire to reverse this trend and

address this continuing regional pronlem. 
 During PID preparation, LAC
Missions were surveyed as to their anticipated nutrition technical support

needs - estimated as the second highest priority request.
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There is a consensus that insufficient attention has been given to health
financing and health management. 
 The effort to promote child survival
initiatives in ORT and immunization has often devoted insufficient attention
to the development of sustainable systems to maintain program benefits and
activities once A.I.D.'s role is ended. 
 With the major technical advances in
specific child survival interventions now well established, financing and
management constraints are 
currently perhaps the greatest constraint on
effective and sustainable-project implementation. 
 LAC Missions have placed
health management as 
a high priority for technical support in the
next four years. (Inthe survey taken at 
the time of PID development, they
ranked management training as 
the fourth highest priority. In another survey
taken during preparation of this project paper, the Missions anticipated
greater utilization of the project's technical 
support services for health
management than for any other activity.) 
 (See Annex B ).
 

In estimates made during PP preparation concerning utilization of the
project's technical support services, Missions gave health financing as 
high a
priority as nutrition. 
 Informal surveys of mission personnel reveal that many
health officers are uncomfortable with the highly specific technical 
issues of
health financing and require assistance to develop feasible and effective

health financing activities. (See Annex B ).
 

What is required, and what this Project will 
provide, are resources to achieve
the secondary purpose of promoting an increased level of high quality

activities in these fields.
 

3. 
 Inadequate Anticipation of, or Delayed Responses to, Developmenits and

Problems 
in the LAC Health Sector
 

The increased funding for health activities since the mid-eighties reflects 
a
recognition of the 
importance of this sector to economic development, and
places on A.I.D. a major responsibility for development of effective and
sustainable progvams. 
 If the LAC Bureau is to be able to carry out this
responsibility it must be able to anticipate and respond to developments and
trends impacting upon the health of the population in Latin America and the
Caribbean. There is concern, for example, about the spread of the AIDS
epidemic inmany LAC countries; the impact of drug abuse as 
a growing problem
among the countries of Latin America; 
and the necessity to develop programs
and specific activities which respond to continued high levels of Vitamin A
deficiency in the LAC Region. 
 What is required, and what this Project will
provide, is funding 
so as 
to achieve a secondary purpose of facilitating the
LAC Bureau's ability and technical flexibility to respond with timely programs
and activities to special 
concerns 
in the areas of child survival, AIDS,
Vitamin A, and drug abuse/narcotics awareness.
 

C. Relationship to A.I.D. Policies and Strategies
 

This Project identifies priority areas in the Health and Nutrition sectors inwhich activities will be concentrated: heilth management, health finance, and
nutrition. The will theProject increase effectiveness of programs in theseareas and, in certain areas will encourage an increased level 
of activity. In
so doing, the Project supports current Agency policies and strategies.
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The A.I.D. Policy Paper on Health Assistance (Revised), of December 1986,

states that "within A.I.D.'s health assistance program priority will be given

to support for child survival and improved maternal and child health". 
 The
objective of child health is to be approached primarily through four

interventions, one of which, is "a focused nutrition package".
 

The policy recognizes that other health interventions, in addition to the

primary four, can make important contributions to child survival. Improvement

in the sustainability of delivery systems 
isone example, and activities
 
designed to make improvements in essential management systems required to
implement the child survival service delivery are regarded 
as being

necessary. 
 While the policy mandates that health Financing concerns should be

addressed in all health projects, it recognizes that, in some countries,

improving the financing of health care may be 
the main A.I.D. activity, and

emphasizes the importance of resource management aspects of the health care
 
system as a whole. It provides, however, that A.I.D. support for health
 
programs beyond the four direct child survival 
interventions (immunization,

diarrheal disease control emphasizing ORT, Focused nutrition package, and
birth spacing) requires an 
additional burden of proof to demonstrate their

appropriateness, - a test we believe to be 
met in this paper.
 

The LAC Bureau has 
prepared a draft LAC Regional Nutrition Strategy. The
 
concerns 
expressed therein regarding the diminishing level of resources being

devoted to nutrition, the threat posed to health by increasingly serious and
persistent malnutrition in many countries, and the need for taking initiatives
 
to combat both of these trends are reflected in the designation of nutrition
 
as a priority area for activity under this 
project, and the nutrition
 
activities included in this project are 
consistent with that strategy.
 

D. Relationship to Other A.I.D. Programs and Projects
 

1. Other LAC Regional Activities
 

Tne existing LAC regional 
health project, entitled "Health Technology and

Transfer Project" (597-000/598-0632 and 596-0007) and begun in 1985, 
includes

five activities: malaria control, essential drugs, clinical training, health
 
services financing, and management l:raining. 
 Two of the Project activities

(clinical training and health services financing) will terminate in 1989; the
malaria control and essential drugs activities have been extended until

mid-1990; and management training will lerminate in late 1990.
 

Under the health services financing component only a small amount of discrete

technical assistance is provided to Mi:;ions. 
 Fhis component is essentially
limited to carrying out research studies. To date, there has been three
 
health care cost studies, three i;eaJi h care financing studies, and two related
 
demand studies completed. Some of tho Itn!dies 
were carried nut by the
 
contractor, State University of Fe'.,' r;rk 
 "SUNY") and some by sub-contractors
 
to SUNY. The inclusion of a health (are -inancing element in this new project

is consistent with the finding tha 
 "the basic problems of sector financing

are continuing constraints to progress in health." 
 The new health financing

activity will build on 
the previous SUNY ntudies, hut will include a more

comprehensive and sustained effort, with a heavy emphasis on 
technical
 
assistance, lacking under the current 
SUN' contract.
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The health management education and training component of the ongoing Health
Technology and Transfer Project is carried out through a cooperative agreement
with the Association of University Programs 
in Health Administration

("AUPHA"). 
 This component currently aims at strengthening the network of
health management and training programs in the LAC Region and the ties between
the LAC country trainers and training institutions in North America. Under

the cooperative agreement AUPHA is 
to:
 

(a) carry out assessments of host country needs and resources;
 

(b) hold workshops and conferences concerning key problem areas; and
 

(c) provide technical assistance to host country training programs
 

The mid-project evaluation and continued high demand by the LAC Missions
indicates that the AUPHA component has been quite successful. As a result, it
was 
extended with additional funding (including addition of a $750,000 Mission

buy-in capacity) until 
the end of October, 1990.
 

The health management activity of this 
new Project includes continuation of
selected health management training services from AUPHA, building upon those
carried out under the existing agreement. The continuation of certain
on-going services past 1990 will 
be accomplished by concluding a new
 
cooperative agreement with AUPHA.
 

2. Science and Technology Bureau Activities
 

The Science and Technology Bureau (S&T) works with the Latin America and
Caribbean Bureau to 
ensure that the most appropriate applications of science
and technology are used 
to cmplement and support developing countries'
development programs. 
 The S&T Offices of Health and Nutrition carry out their
responsibilities through technical assistance 
to LAC field programs and
implementation of assistance projects which respond tp problems that extend
beyond bi-lateral 
or regional interests or capabilities. To this end there
exist specific S&T projects which are relevant to the priority components
identified in this Project, as 
follows (an illustrative list of key projects):
 

Health Management 
-Technology for Primary Health Care (PRITECH) No. 936-5927.1

The main purpose of this project is to promote and assist the development

of national oral rehydration/diarrheal disease programs. 
 The project
provides assistance to government and non-governmental institutions in
the areas of program planning and management, etc. related to these
 programs. 
 While PRITECH provides the possibility for assistance in
health management, such assistance is
a subsidiary element of that
project; 
limited PRITECH services for health management technical support
will 
be available during the period encompassed by this proposed

project.
 

No other S&T Projects which address health management concerns are

planned for the period encompassed by this Project.
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Health Care Financing 
- Technology for Primary Health Care (REACH) No. 936-5927.3
This Project was designed to strengthen the delivery of basic health care
services in developing countries through the identification of means 
to
improve the efficiency and effectiveness with which health services 
are
delivered, organized, and financed. 
 The REACH Project has worked
concurrently with the Health Care Financing component (implemented by
SUNY) of the LAC Regional Health Technology and Transfer Project with
 
minimal duplication.
 

However, the current REACH project can 
no longer accept buy-ins from
field missions; on-going activities will be completed in FY 90. 
 A
follow-on health care financing project has been designed and will be
competed in FY 89. The purpose of this 
new HCF project is to increase
and make better use 
of existing health sector resources, and to ensure
that the poor have access to affordable health services. 
 The project
will focus on health care 
financing technical assistance needs identified
in the global context; demand for services under this project are
expected to limit draw down for 
specific regional agendas. Therefore,
availability of resources 

will 

undei both the Regional and the S&T/H Project
ensure adequate coverage for fulfilling projected LAC Mission needs
 
in this area.
 

In addition, the evaluators of the current LAC Health Technology and
Transfer Project said: 
"There is a need to tap as much talent as possible
in the field, including a pool of talented Spanish-speaking experts.
Having an organization exclusively devoted to LAC Countries may help to
 assure better understanding of problems in a region with such widely

diverse financial problems."
 

Nutrition -

The Office of Nutrition has several projects offering limited field
 support 
to specific nutrition technical areas. These projects will

complement and not duplicate the broader and more long 
term
mission-specific planning approaches required. 
 S&T/N projects which will

have some field support emphasis are:
 

-Women and Infant Nutrition (WIN): A Family Focus Project No. 936-5117
The project will 
continue and enhance efforts in the area of lactation
 management education and infant feeding. 
 Both service delivery and
technical assistance will be provided; operations research component
an

will focus on reproductive aqe women and adolescent girls prior to
 
pregnancy.
 

-Nutrition Education and Social Marketing Field Support Project

No. 936-5113
 
The purpose is to improve country capability to design, disseminate, and
evaluate nutrition information messages. 
 Field support is available to
missions for assessment of needi, design of interventions, and training.
 

This new Project will 
buy-in to selected S&T projects for services required by
the LAC Bureau for Child Survival, AIDS, Vitamin A, drug abuse/narcotics

awarenwss, and management data information systems. However, none of the
S&T/Health or Nutrition projects, including the several 
IQCs managed by those
offices, 
can achieve the continuity and cross-fertilization which are
principal objectives of this Project 

the
 
in the areas of Health Management, Health
 

Care Financing, and Nutrition.
 



-9-


III. 
DETAILED PROJECT DESCRIPTION
 

A. Introduction
 

LAC/DR/HN is proposing for approval 
an $18.3 million dollar Health and
Nutrition Technical Services Support Project to assist in developing regional
and bilateral programs and activities in the health and nutrition sectors of
LAC. This regional project will 

will 

be funded with LAC and CA regional funds, and
include provision for LAC Missions to "buy-in" with their own funds to
obtain services related to bilateral activities.
 

B. Project Rationale
 

The need for this Project is influenced by several factors:
 

Most of the activities of the existing LAC/CA Regional 
Health Technology
and Transfer Project (598-0632/597-0006; PACD October 1990; 
LOP $5.99
million) and the Malaria and Essential Drugs (597-0007; PACD March 1990;
LOP $7.86 million), authorized in 1985, amended in 1988 and totalling
$13.85 million, will be phasing out in three stages from September 1989
through October 1990. This new Project, therefore, will not tax 
the
managerial 
or budgetary limits of LAC/DR/HN, as it builds on the
foundation laid by two major components of the earlier project.
 

Several 
recent attempts by LAC Missions to obtain technical support
services from S&T/Health projects have resulted in delays and/or

incomplete responses.
 

The desire to have a core group of long-term consultants together with a
cadre of regionally-oriented short-term consultants, available to provide
continuous and region-wide technical support in several priority areas.
These consultants will 
provide a technological and informational exchange
among Missions, and between A.I.D./W and the field, that his heretofore
 
not existed.
 

The priority areas 
were selected on the basis of assessed needs of the LAC
Bureau as well 
as of the LAC Missions. (See Annex B). 
 In FY 1988, the LAC
Missions, when queried by A.I.D./W, 
ranked child survival, nutrition, and
health services management (including management training) among their highest
priorities for inclusion in this Project. 
 LAC/DR/HN is in full agreement with
these priorities, believing further that a proactive effort is called for on
its 
part to increase the level of a(:tlvities and support for continuing

activities in these key sectors.
 

It is expected that most Missions will utilize the services of the 
long-term
consultants at 
various times during the Project. The Missions will also be
encouraged to "buy-in" to 
the Project, using Mission funds, 
to obtain the
services of short-term consultants 
(from the Core Contractor) in the three
priority areas of nutrition, health management, and health financing.
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C. Project Goal and Purpose
 

The goal of this project is to improve the health and nutritional status of

the population in the LAC Region; in particular, to contribute to the

reduction of infant and child morbidity and mortality.
 

The purpose of the project is to improve the effectiveness of strategies,

programs, and projects in the 
areas of health management, health financing,

nutrition, child survival, 
and special concerns in the LAC Region by

facilitating the exchange and application of technology and information among
LAC Missions and LAC host country institutions with respect to activities in
these areas. There are two subsidiary purposes, which are as follows:
 

1. To promote new, and an increased level of, activities in the priority
 
areas of health financing, health management and nutrition; and
 

2. To facilitate the LAC Bureau's ability to respond with timely programs

and activities to new developments and problems affecting the health
 
and nutrition sectors in the LAC Region.
 

Success in achieving the goal will be determined by examining data from LAC
countries and data collected through A.I.D.'s tracking systems, 
some of which
will be expanded and rendered more accurate as 
a result of Project funded
 
activities.
 

The attainment of the Project purpose will 
be reflected in the quality of
strategies and project documents developed in the 
LAC Bureau during the period
of this project, and by evaluations of project achievement. The attainment of
the subsidiary purposes will be determined by the percentage increase of the
portfolio devoted to activities in health management, health financing, and
nutrition; 
and in the quality, timeliness, and responsiveness of appropriate

programs and activities developed by the LAC Bureau and Missions for dealing

with special 
concerns which impact upon the health and nutrition sectors in
 
the LAC Region.
 

D. Project Outputs
 

There will 
be a broad menu of Project outputs with respect to the priority
 
areas of concentration. 
 As a result of the Project there will be the

following products: 1) regional and subregional strategies; 2) country

strategies; 3) sector assessments; 4) special studies; 5) operations research;

and 6) studies and analyses in support of Mission PIDs and Project Papers, 
-
all reflecting the cross fertilization provided by the Project. In addition,

there will be a number of cross-cutting evaluations, improved tracking systems
for indicators related to the priority areas, and an improved system for
information exchange among the Missions and between A.I.D./W and the field.
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E. Project Inputs
 

In order to achieve the anticipated purpose, goal, 
and outputs the following

inputs will be funded under the project:
 

A contract with a private firm, awarded competitively, (the "Core
 
Contract"), which will fund: 
 (a)one long-term technical adviser in each of
three priority areas, i.e., health management, health finance, nutrition; (b)
an estimated 493 person-month level of short-term technical assistance (82
LAC/CA Regional funds; 411 
Mission buy-ins) within the three priority areas of
health management, health finance, and nutrition; and (c)administrative
 
support staff and supplies.
 

-- A cooperative agreement with AUPHA, for services in the area of health
 
management education and training, will permi-
 a specified limit of Mission
buy-ins. This cooperative agreement will continue and apply selected

successful education program development activities begun under the existing
Health Technology and Transfer Project cooperative agreement (scheduled to be
 
completed October 1990).
 

-- Buy-ins to central A.I.D. contracts and cooperative agreements for

short-term assistance, as appropriate to provide technical 
assistance in
 
support of studies, strategies and other activities related to programs and
activities in AIDS, Vitamin A, drug abuse/narcotics awareness, and management

data information systems (i.e.,

will 

for the Special Concerns Component). There
be a buy-in to the Child Survival Action Program-Support Project, or some

other S&T/Health project providing similar services, 
to provide for the

continuing services of a skilled adviser in the 
area of child survival.
 

F. Project Beneficiaries
 

The ultimate beneficiaries of this Project will be the large number of infants

and children under five years of age in both the rural and marginal urban
 areas in the LAC Region, who will 
enjoy longer and more healthy lives because

of the 
improved health and nutrition interventions supported by this Project.
 

G. Project Components
 

There are four Project components (See Exhibit 1, page 12):
 

(1) Health Management and Administrative Strengthening;
 

(2)Health Financing;
 

(3) Nutrition; and
 

(4)Special Concerns.
 

The activities included within the components have been given the highest
priority by the LAC Missions and/or LAC/DR/HN, on the basis of anticipated

needs for technical 
support services during the project period, the importance
of these sectors to the status of health and nutrition in the LAC Region, and
the need to promote more indepth and substantive activities in these 
areas.
The selection of these priority focus areas 
was ratified by an internal LAC/DR

Bureau review process. The activities included 
in the special concerns
 
component are 
the result of Agency priorities, as influenced by Congressional

earmarks, and LAC Bureau priorities.
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Exhibit 1 
PROJECT COMPONENTS 

Component Component Component Component 
#1 #2 #3 #4 

Health Health Care Nutrition Special 
Management Financing Concerns 
and 

Administrative 
Strengthening 

Inputs 
1. Core 1. Core L. Core 1. Central A.I.D. 

Contract Contract Contract Contracts: 

2. AUPHA 0 Buy-ins 
Cooperative 
Contract 

LAC/CA Funds LAC/CA Funds LAC/CA Funds LAC/CA Funded 
Buy-ins 

Mission Mission Mission No Mission 
Buy-ins Buy-ins Buy-ins Buy-ins 

5672T
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1. Health Management and Administrative Strengthening Component
 

A. Introduction
 

Increasingly it is apparent that weak management and inadequate administration
 
in host country health institutions pose major constraints on the
 
effectiveness and sustainability of donor funded health projects. Low levels
 
of management skills, archaic financial control and procurement systems,

cumbersome non-computerized health and management information systems,

inadequate personnel systems, chaotic logistics and maintenance systems have
 
not been adequately addressed by most Ministries of Health. Centralization of
 
decision-making at the national level has choked off local initiatives,

inhibited flexibility and burdened top officials with routine matters better
 
addressed by local officials. Donor funded projects have often exaggerated

these problems by establishing vertically organized implementation units which
 
further fragment the Ministries of Health.
 

Similar management problems also plague large private sector organizations

such as private hospitals. In new efforts to privatize some health delivery

and support systems (e.g. private wards, concessions for laundry service),
 
management problems created by the public/private mix are also in need of
 
attention. The private sector also has special management problems of
 
health-related micro-enterprises, and the management of employer-provided
 
services and insurance.
 

The sustainability of A.I.D. project benefits and activities rests on 
the
 
effective development of institutional capacities to carry on activities 
to
 
achieve project objectives. Two recent studies (implemented in 1986 and 1987
 
by PPC/CDIE for its evaluation series) of U.S. government-funded A.I.D. health
 
and nutrition projects inGuatemala and Honduras, have shown that more
 
effective projects and those implemented by stronger institutions with
 
improved management capabilities are more likely to be sustained after the
 
project funding stops (T.Bossert, et all., "Sustainability fo U.S.
 
Government-funded Health Projects inGuatemala and Honduras," A.I.D. PPC/CDIE,
 
1986 and 1987).
 

Simplification of administrative routines, decentralization of responsibility
 
and authority, the provision of pertinent and rapidly accessible management

information, development of procurement, logistics and supply systems, and
 
management education and training all can contribute to increasing efficiency

in the health sector. It isalso imoortant to integrate health financing

improvements into a strong management system for these schemes to be
 
implemented effectively.
 

It is important to tie efforts to improve management and administration to the
 
current child survival interventions, building on the effectiveness of such
 
programs. It is likely that such a focused approach, which also emphasizes

the need to integrate vertical activities into a broader administrative
 
structure and to dcentralize management capabilities, can be more successful
 
than A.I.D.'s earlier "institution building" efforts of the 1970's which were
 
not linked to specific targetted interventions. Recent projects in the
 
Region, notably those in Honduras, El Salvador and the Dominican Republic,

have shown that significant project efforts can be focused on management and
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institutional development to improve the ability of projects to achieve their
 
goals and objectives in ways that strengthen the health systems responsible

for delivery and sustainabilty of child survival interventions. Lessons

learned from these efforts should be evaluated and disseminated for future
 
management efforts.
 

In addition, lessons from private sector efforts, such as 
the TIPPS Project in

Peru, the divestment of government hospital services to the private sector 
in
 
Jamaica, and health insurance development in Santo Domingo should be
 
incorporated into a regional management plan.
 

Many bureaucratic routines, legal constraints, culturally defined
 
administrative patterns can 
be addressed only with strong sensitivity and

knowledge of the region. 
 In LAC, the legacy of the colonial and post-colonial

bureaucracies presents special problems that are unique to the Region.

Perhaps more so than in any other Region, physicians with little public health
 
or management expertise take crucial decision-making roles in Ministries of

Health which are also among the weakest administrations in the public sector.
 
Few public health officials can devote full time to their administrative jobs

since a significant portion of their personal income is derived from the
 
part-time private practice of medicine.
 

Management problems also affect the efficiency and sustainability of private

sector organizations, especially in the development of physicians' group

practices, private hospitals, insurance schemes, and employer-provided
 
services (for example).
 

The LAC Bureau, supported by a survey of Mission interests, have identified
 
management and administrative issues as 
high priority for technical assistance
 
in the areas of strategy formulation, project design, information exchange,

monitoring, tracking and evaluation. 
 In order to carry out these activities,

this Project Component will be implemented through two mechanisms: a Core
 
Contractor and the Association of University Programs inHealth Administration
 
(AUPHA).
 

The current LAG/CA Regional Health Technology and Transfer Project (598-0632/.

597-0006) includes a major component in health management education and
 
training, implemented by AUPHA. The current cooperative agreement with AUPHA
 
was designed to assist in the development of stable, indigenous capabilities
 
to provide a base for management training support of the health delivery

systems in Latin America and the Caribbean. It assists Missions to identify

local and region-wide training resoirces, develop curriculum, and provide
workshops and information exchange in the area of health management education 
and training. These services have been particularly well-received by Missions
which "bought-into" the project at ,ignificant levels. 
 A mid-term evaluation
 
(March 31, 1988) of AUPHA's effort, was very favorable. This new Project will

continue funding AUPHA, through a ,_uoperative agreement, in order to focus 
training efforts more directly towaid in-lervice training needs of specific
bi-lateral A.I.D. health program and proj ,ct activities. 
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Training is only one approach to strengthening health systems management and

administration. In some cases major administrative reforms in both public and

private institutions are 
necessary to encourage effective management through

decentralization and integration of administrative structures. 
 Specific

administrative systems (such as personnel, logistics, financial management and

accounting) also need to be addressed so as 
to simplify routines, provide
incentives for appropriate decision-making, provide controls for financial
 
accounting, etc.
 

In the private sector particularly, there is a need to establish the
 
management capacity and legal incentives for the creation of group practices

and private hospitals where increasing efficiency, cost containment, and
 
financial management are crucial 
to sustained private enterprise.
 

The Project will supDort the development of a Regional Strategy for Health

Management and Admiristrative Strengthening, technical assistance for design,

monitoring, information networking and evaluation for bilateral 
or subregional

management and administration projects or project components. 
 It will also
 
support regional, subregional, and national workshops in order to facilitate
 
information exchange.
 

B. Core Contractor
 

1. Long Term Technical Assistance
 

The Core Contract will provide one 
long term management and administration
 
specialist to support the management activities in this Project. 
 This

specialist will be primarily responsible for the development of the Regional

Management and Administration Strategy, assist in the networking and

information coordination of health management activities, and the promotion,

identification and provision of technical 
support as requested by Missions.

This specialist will have LAC health experience, and fluent written and spoken

English and Spanish language capabilities. This specialist will work closely
with AUPHA in order to avoid duplication and assure complementary integration

of AUPHA's management training approach in the Regional Management and
Administration Strategy and other activities. 
An estimated 48 person months

of technical assistance will be required.
 

Another function of the Core Contractor will be identification and management

of short-term technical assistance to fulfill Project objectives and Missions

needs in the area of health management. rhis will include assistance to

Missions in identifying needs and clarifying technical 
scopes of work.
 

2. Short Term Technical Asistarce
 

Missions have identified management issues as high priority for technical
 
assistance in the development of strategy and analysis of problems for

inclusion in the design of projects/components of PIDs and PPs. 
 The project

will also provide a roster of short term consultants in management and
 
administration who have appropriate language skills and experience in the LAC
 
Region.
 

Based on Mission estimates, it is expected that there will 
be approximately 96
 
person months of short term technical assistance required by the Missions for
health care management activities (22 person months LAC/CA Regional; 74 person

months of Mission buy-ins). The contractor will develop a means to assure

continuity and sharing of experience among a stable roster of consultants so

that special regional needs can be identified and successful approaches
 
shared.
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Approximately 39 person months of Mission buy-ins for management specialists
will be available for short term assistance to Missions for the development of 
project activities, PID and PP support as well as evaluation. The areas of 
technical assistance iii :ieal'h management and administrative (this list is 
meant to be illustrative) are as follows: 

-- supervision techniques at central; 
regional and local level health service institutions;
 

-- development and utilization of 1igh Quality and responsive H/MIS;
 
-- financial control systems, inciiiding procurement;
 
-- special management problems for private insurance;
 
-- special management problems for emplcyer provided services,
 
-- privatization and health-related micr.')-enterprises;
 
-- upgrading of personnel systems censuis, incentives, career paths, timely


remuneration schemes).

integrative reforms to overcome programmatic fragmentation, duplication,
 
skill imbalances;
 

-- decentralization and devolution of responsibilities, accountability, 
skills and budgets;
 

-- interaction of public and private sectors; and
 
-- administrative implications of health financing reforms.
 

LAC Bureau estimates that additional short term support will be needed for
 
regionally sponsored activities in country strategies, tracking/monitoring,

information exchange, and for workshops. Other special studies (four) will 
be
 
implemented with LAC Bureau support to provide cross-cutting evaluations of
 
management projects, and evaluation of lessons learned from large health
 
systems strengthening projects in Honduras, the Dominican Republic and El
 
Salvador (for example).
 

3. Mission Buy-ins
 

Based on LAC Mission estimates, it isexpected that there will be
 
approximately 74 person months of short term technical assistance required by

the Missions (through buy-ins) for assistance in the design, analyses,

monitoring, and evaluation of health management programs and activities.
 

39 person months will be made available fnr program and project short-term
 
technical needs. This will include buy-ins for assistance indeveloping
Mission programs and related documents such as str.tegy statements, policy
dialogue agendas, PIDs and PPs, as .,ell as various shorr term technical 
studies and reports. Of this, 16 person :ionths viii be made available as 
buy-ins for up to 8 Mission evaluations.
 

4. Component Activities (Exhibits 2 ind 3, pages 22 and 23):
 

a) Regional Strategy for Health Management and Administrative 
Strengthen i ng 

In order to develop a systematic nr')ritized approach to management and
 
administrative problems related to !iealth and nutrition projects in the LAC
 
Region, a comprehensive regional stiateg, will be developed with the technical
 
assistance provided by this project. 
 The regional strategy will develop

priority areas for health managemen t activities. These areas should include
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the following: I) major administrative reform issues, such as
 
decentralization to the local levels of the health delivery system and
 
integration to overcome programmatic fragmentation and duplication; and 2)

specific management themes, such as the development of appropriate supervisory
 
systems, H/MIS, logistics and procurement systems, personnel and financial
 
management. The regional strategy will take into account the current priority

that PAHO has placed on institution strengthening and should seek improved
 
means of cooperation and coordination of activities among donor agencies,

including the Inter-American Development Bank and the World Bank.
 

Before a strategy is developed several special studies, analyses, and issues
 
papers will be carried out by the Project's long term management expert.

During the first year of the project an overall assessment of management and
 
administrative problems in the region will be prepared 
as well as an inventory

and cross cutting evaluation of potential project activities that have
 
addressed management and administrative issues.
 

This review will encompass but not be limited to:
 

-- Mission experience vis a vis bilateral programs,
 
-- the AUPHA inventory of health
 

managcment education and training resources, 
-- PAHO institutional development projects, 
-- systems support activities of PRITECH and other centrally funded projects, 
-- operations research projects in supervision, finance, and H/MIS 

(particularly PRICOR), and
 
-- lessons learned from experiences in institutional development in other
 

regions and from other technical fields (rural development, etc.).
 

The development of a Regional Strategy will be completed by the end of Year
 
Two and will be followed by (or accompanied by) support for Missions which
 
request assistance in developing health management and institutional
 
strengthening strategies inCDSSs, Action Plans, PIDs and PPs.
 

As noted below, these efforts will be accompanied by tracking and monitoring
 
systems for management and administiative indicators -- such as performance

based indicators for management and supervision tasks and "management by
 
objectives."
 

b). Operations Research, Special Studies and Cross-cutting Evaluations
 

1)Operations Research
 

Operations research is
a methodology desined to evaluate the effectiveness of
 
different alternative activities de:irinei to achieve specific project

objectives. It can provide signifi'.ant ,jonort for both the design and the
 
implementation of projects in health man iqement and administration.
 

This project will provide technical support for Mission funded operations
 
research targeted toward solving problems inthe following topic areas (for
 
example):
 

-- supe'vision schemes, 
-- financial controls, 
-- management of drugs, 
-- logistics systems, and 
-- alternative forms for H/MIS. 
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The operations research activities should focus on problem analysis and
solution development of clearly defined management problems which have the
commitment of the 
local Ministry of Health or 
of a private institution to
implement of the recommendations. The operations research should be of modest
size and build on instruments and methodologies that have been tested by the
LAC/CA Regional Health Technology and Transfer Project (598-0632/597-0006)

and/or the S&T Bureau's worldwide efforts.
 

b) Special Studies and Cros, Cutting Evaluations
 

The Project will also support special studies and 
cross cutting evaluations,
which evaluate ongoing processes, 
state of the art, and assessments. Special

studies might be focused on:
 

-- decentralization processes,
 
-- integrative reforms 
to overcome programmatic fragmentation, and
 
-- other institution building efforts.
 

Cross cutting evaluations 
in this area might include:
 

-- evaluat'on of Mission funded and other donor projects in LAC,
 
-- comparative cases 
of management improvement techniques, and
 
-- management improvements for private sector activities (e.g. PVO umbrella
 

projects).
 

Four special studies and cross 
cutting evaluations in management and

administration are anticipated during the life of the project.
 

c) Monitoring/Tracking and Information Exchange
 

1)Monitoring/Tracking
 

In order to upgrade the available data base for monitoring and tracking
activities in all of the health and nutrition components of this Project, the
Core Contract Project Director will 
be responsible for the development of an
information system that is compatible with the other two available
monitoring/tracking systems: the ISTI Child Survival Tracking System of
S&T/Health and the LAC Management Information System.
 

Currently these systems have not been fully responsive to the information
needs of the LAC Missions and LAC Bureau. 
 In particular, country specific
data and analysis is not yet available from the ISTI System, and there 
is no
current means of tracking components of projects that are 
priorities in this
project -- management, health care financing, and nutrition.
 

Missions also need assistance in the design phase of projects 
so as to select
appropriate indicators for monitoring and evaluation which are both effective
indicators of project objectives anc 
readily available from country data bases.
Each of the long term experts -- miangement, health care financing, andnutrition -- will be responsible for assisting the Project Director in thedevelopment of the data base and for maintaining an 
up to date information
system in their 
area of expertise. lhere will also be short term technical
assistance for each component 
to assist in the development and maintenance of
the information system. 

None of the existing data systems currently available to A.I.D includesensitive or 
appropriate indicators for management and administrative
improvements that could be used to monitoi or track project activities in this 
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area. Some current indicators, such as number of officials trained in
 
management short-courses, may not be particularly appropriate indicators for
 
effective change inmanagement skills. The development of performance-based

indicators would be a more appropriate means of monitoring and tracking

achievement of management objectives.
 

The current Project will fund the development of appropriate indicators and
 
assist in their incorporation into the ISTI Health and Child Survival Tracking

System and LAC Management Information System (as appropriate). The regional

monitoring system would provide a basis for rapid analysis of regional efforts
 
in management and administration, and networking for information sharing
 
within the Region.
 

The recent survey of Mission estimates for technical assistance under this
 
project suggest that Mission buy-ins for their tracking and monitoring needs
 
will be 8 person months. Short term technical assistance in this area will
 
assist Missions with selection of appropriate and available indicators for
 
project monitoring and evaluation, strengthen information analysis

capabilities, and ensure compatibility among LAC Regional and S&T Information
 
Systems.
 

The long term adviser for management will assist the Core Contract Project

Director in the design and maintenance of the management indicators In the
 
monitoring/tracking systems available to LAC.
 

2) Information Exchange
 

This Project will support the dissemination of information on health
 
management by providing material for the 
semi-annual distribution of
 
information packets to Missions. Responsibility for providing management

information will primarily be that of the long term management adviser 
who
 
will also provide information and facilitate LAC Region networking.
 

Development and distribution of a state-of-the-art on health management

activities and maintenance of a basic library on health management will be
 
included here.
 

d) Workshops
 

This Project will support two one week regional workshops (one mid-term and
 
one in the final year) on general administrative reform issues for 25-30
 
participants, and three one week sub-regional workshops on management issues
 
(one each in the Caribbean, Central America, and South America) for 15-20
 
participants each. These workshops will 
be designed for the discussion of the
 
state of the art of specific health management and administrative project

activities and research. 
 Host country private and public sector counterparts,

technical assistance contractors, interested management experts and Mission
 
officials will be invited to these workshops.
 

Workshop topics can 
include: evaluation of experiences in decentralization and
 
integration of Ministries of Health, political constraints on administrative
 
reform, role of donors in administrative reform, H/MIS systems, supervision
 
systems, design of logistics and procurement systems, etc. These workshops
 
are 
designed to promote knowledge sharing and the development of appropriate

regional models of management and administrative projects.
 



-20-


C. Inputs
 

Global estimates for level of effort for technical assistance (in person
months*) and other resources in health care management are as follows:
 

1. LAG/CA Regional
 

Core Contract:
 
Long term assistance 48 person months
 
Short term prog support 22 person months
 

Activities:
 
a.LAC Reg. Health Mgt. Strg -


Strategy analyses (2) 4 person months
 
Assessment (1) 
 2 person months
 

b.Special Studies/Eval -
Special Studies (4) 6 person months 

includes travel, per diem, local 
costs, local TA, adminis. costs, 
computer time, survey costs,
 
materials, etc.
 

c. Monitoring/Track/Inf. Exch
 
Data Base design 2 person months
 
Tracking system (5) 
 4 person months
 
Output indicators 
 office supplies, acquisition
 

allowance
 

Inform. Packets
 
(semi-annual) 
 acquisition allowance, inform.
 

editing, reproduction,
 
dissemination, materials
 

d. Workshops
 
Biennial Regional Workshops 4 person months
 
(2 @ I week each) travel and per diem for 25-30
 

participants and 5 experts org

conference fac., materials
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2. Mission Buy-ins: 

Short term TA 
Program/Proj. Tech Support 
Evaluations 

23 person months 
16 person months 

Activities 
a. Strategy Develop

Analysis 
Strategies (2) 

2 person months 
4 person months 

b. Special studies/OR
Operations Research (6) 12 person months 

includes travel, per diem, local 
costs, local TA, adminis. costs, 
computer time, survey costs, 
materials, etc 

c. Monitor/Track/Info. Ex 
Tracking Systems Ind 11 person months 

d. Subregional Workshops 
(3 @ I week each) 

6 person months 
travel and per diem for 15-20 
participants and 5 expert organizers, 
conference facilities, materials 

* person months salary, benefits, insurance, perdlem 

and travel, secretarial and 
administrative support, materials, 
computer time, misc. expenses, report
reproduction, and dissemination 
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Exhibit 3
OUTPUT !NDICATORS
 

HEALTH MANAGEMENT AND ADMINISTRATIVE STRENGTHENING COMPONENT (Core)
 

YEAR 1 3
FUNDING LAC CA M LAC CA 

4 * 
N LAC CA M LAC CA MSOURCE 

TA FOR PROJECT 
DESIGN,
 

MONI!TOR NG.AN EVALUATION 

Project, PID and PP Support 
 3 3 4 
 3
Eval uat ion 

1 2 3 2
 

AC('I V 1"I ES 

(, ) STRATEGY DEVELOPMENT 
Strategy Analysis/Studies 

~ri,,na' St~ategy (long Lcrn,) 

1
 
1
Mi--iuil/Couritry Strategies 

.- r tr Assessments 
l
 

hild $n vi'.a/Nutzitin Conip. Reviews
 

(,. OPERATIO S RESEARCH, SPEt'IAL STUDIES 
and CROSS CUTTING EVALUATIONS
Op*erations Research 


Special Studies/C.C. Evaluations 2
 1 1 1 12
 

(c) MONITORING, TRACKING, & INFORMATION EXCHANGE
 
Data Base Design 
 1
Tracking System 
 1 1 1 i ]Output Indicators ([.ong term) 

1 
1 1 1 1 1lIntolmatio,, Packets (Long term) 1
2 2 2 

(d) WORKSHOPS
 
Regional
 
Stib-Regional
 

Other (National) 

LAC Regional Funds 
 Subtotal 
 7 0 10 8 2 
 9 5 
 1 13 4 0 9
CA - Regional Funds
 
M = Mission Buy--Ins
 

LAC Regional 
= 24 Mission = 41 
CA Regional = 3

I.A( Both = 27 activities Total # activities = 68 
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D. Health Management Education and Training (AUPHA)
 

This Project will continue support for the effective efforts of the
 
Association of University Programs in Health Administration (AUPHA) in health
 
management education and training.
 

Experience has shown that Mission support and host country participation in
 
management activities are essential to institutionalizing efforts to affect
 
health management systems. One indication of the high priority and the level
 
of importance of this activity is the strong demand generated by Health
 
Officers in the Latin America and Caribbean Bureau for the services/activities
 
provided by AUPHA under the ongoing cooperative agreement.
 

The first phase of the effort to expand and improve health management
 
education and training capacity in the LAC Region will end with the completion
 
of the current amended AUPHA cooperative agreement under the Health Technology
 
and Transfer Project No. 598-0632/597-0006 (PACD October 1990). The second
 
phase, to be implemented under a new cooperative agreement financed by this
 
new Project, will build on previous AUPHA achievements and experience.
 

The second phase integrates two activities which are anticipated to result In
 
improved health education, training, and professional health administration
 
practices to support Mission programs and LAC Regional health systems. The
 
Project includes the following elements:
 

1). assistance to LAC Missions for development of Health Management
 
Programs, and
 

2). Development of Education Programs.
 

AUPHA's distinctive competence to implement this Project component is based
 
upon several unique institutional characteristics. The forty year old
 
consortium includes most U.S. and Latin American Health Management Educational
 
Institutions. AUPHA's intimate knowledge of and relationships with key
 
individuals in health services and inmanagement education throughout the LAC
 
Region is based on twenty-five years of active collaboration. Since FY 1985,
 
AUPHA has gained familiarity with LAC Mission needs and resources, and has
 
demonstrated unusual skill in providing direct support to them (inHaiti,
 
Ecuador, Colombia, Costa Rica, and Mexico). AUPHA's resource base is also
 
unique in that it effectively draws upon U.S. based schools of management,
 
public health, oublic administration, and medicine as well as utilizes the
 
resources of almost four hundred participating U.S. health service delivery
 
organizations. Fhere is no other or;anization with similar resources,
 
experience, and mission. Of particular note is AUPHA's institutional
 
commitment to continue network support in the Region beyond the limits of
 
specific A.I.D. projectized support.
 

The primary objective of AUPHA's management training activities is to assist
 
the LAC Bureau and LAC Missions with development of the regional and
 
country-specific capacity to train tile nealth services administrators
 
necessary to implement and sustain successful health services delivery.
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This Project, through a cooperative agreement mechanism, will provide funding
 
for 	the following elements:
 

a). 	Assistance to LAC Missions for Development of Health Management

Programs
 

The 	objective of this element is to allow AUPHA to provide technical
 
assistance to LAC Missions for development of country-specific health
 
management education and training programs.
 

Support will be provided by AUPHA to keep LAC Missions informed about U.S.,

national and regional health services administration training resources.
 
AUPHA staff will keep themselves informed about A.I.D. project development

through direct contact with the Missions. Technical assistance will be
 
provided to Missions as they develop or refine management and administrative
 
components for health projects as part of a comprehensive plan to support and
 
strengthen education and training programs of host country institutions.
 

Based on current AUPHA experience in the LAC Region, there is now an
 
opportunity to address the problem of sustained management training support

for 	LAC health services. It is anticipated that during the period of this

Project several new LAC health development projects (or components of health
 
projects) will be designed. AUPHA experience to date has improved knowledge

of the A.I.D. Mission needs and procedures for project design and
 
implementation vis a vis management (recent examples include assistance to
 
match health management trainee needs with U.S. programs in Haiti; health
 
management University curriculum and training development in Colombia; and
 
preparation of a management training plan for a child survival project in
 
Ecuador).
 

Technical assistance will also be available to LAC training institutions to
 
design programs and curriculum which support the long-term personnel needs for
 
administrative reform. Seminars will be conducted each year to strengthen

trainers' project design and teaching skills as required by Mission project

plans. Mission buy-ins are appropriate for these activities and would
 
typically include technical seminars to strengthen trainers' project design

and teaching skills as required by Mission project plans, and information
 
dissemination and development of appropriate materials and local 
publications.
 

AUPHA, in collaboration with the American Hospital Association, will provide
 
Spanish, English and Portuguese a.,Iles on hospital management, designed to
 
be reprinted in national association publications. This will stimulate the
 
development of indigenous publications and promote the growth of the
 
organizations. Eight aiticles a year will be distributed in the second, third
 
and 	fourth years.
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b). Development of Education Programs
 

The objective of this element is to continue development and improvement of
 
host country health services administrative training capacity to provide
 
appropriately trained administrative personnel for effective delivery of
 
health services and will continue support for AUPHA's efforts to improve the
 
Region's health services administrative training capacity.
 

Under the ongoing cooperative agreement with AUPHA significant progress was
 
made to:
 

-- Assess host country health services administrative needs and resources. 
-- Assist LAC Missions to develop and strengthen host country management 

education and training centers and programs. 

In order to build on the experience and success of the ongoing cooperative
 
agreement, AUPHA will implement the following selected support activitils:
 

1). Continue to collect, publish and distribute guides for LAC Health
 
Management Training Resources -


The directory of U.S. Health Management Training Resources, "Health
 
Services Administration Education," is distributed to all LAC
 
Missions, selected host country health care institutions and health
 
management training institutions bi-annually. 
 The next two editions
 
will be published in 1989-91 and 1991-93.
 

Another publication, Education in Health Administration in Latin
 
America and the Caribbean, is published in Spanish with descriptions
 
of LAC management training resources. The next editions, 1989-90,
 
1991-92, 1993-94, as well as the directory will include a guide for
 
health management training in the Region.
 

2). Continue updating the U.S. and LAC Consultant Index -


Activities will include the maintenance and up-date of the current
 
index.
 

3). Provide selected technical assistance -


Short toerm technical assistance will be scheduled for one person
 
month per year during the four year period for program and project
 
design support for LAC Mis-ions.
 

4). Regional Norkshops -

There will he two workshops/seminars held each year. The location 
and topics will be determined a(.(:ording to the needs of the LAC 
Missions. It is .nticipated that 20 to 30 host country participants 
will attend. Results will :e disseminated through the AUPHA Journal 
and newsletters, and through special puDlications. 

5). Newsletter 

"Boletin Latinoamericano" will continue to be published and
 
distributed quarterly. Program specific information will be Included.
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6). Expand and maintain the Resource Center -


The number of books and the reference collection have been
 
substantially enlarged throughout the program. 
Additional materials

will continue t 
be received and catalogued regularly. The focus of
 
activities will now be the dissemination of reference material- to
 
the field.
 

7). Provide bibliographies on specific topics 
-


At least two bibliographies will be prepared per year (for a total 
of
 
8), 
with two of these focussing on hea!th administration education.
 

8). Continue to distribute AUPHA periodicals -


This activity will include distribution of the quarterly publication

of the Spanish section of the Journal of Health Administration
 
Education; AUPHA Book (which is
a list of new publications appearing

in the health administration field) which is published bi-annually;

and special AUPHA reports.
 

9). Central American Regional Strategy and Guide for Health
 
Management Training -


These two products (which will be completed under the ongoing

cooperative agreement) will 
be used to provide Missions with current
 
guidance for bilateral program development.
 

10). Central America Staff Extension -


Central America has been one of the foci for the ongoing cooperative

agreement activities. 
It is anticipated that this concentration will
 
continue under this new cooperative agreement; however a
 
determination to continue/discontinue this element will 
be based on

the results of a final evaluation (under the Health Technology and
 
Transfer Project No. 598-0632/597-0006) to be completed in late FY
 
90. The AUPHA Central America staff will provide continued support

to the CA Missions and ROCAP in order to assist them with development

of health management plans, to provide technical assistance to

maximize the appropriateness of U.S. training placements, to develop
 
course materials in specialized management fields, and to strengthen

existing local institutions that are participating in management

training elements of Mission bilateral projects. An up-to-date
 
resource center for Central 
America, including information on
 
management institutions and CA consultants, will be maintained.
 

11). Middle Management Training Materials 
-


The materials developed under the ongoing cooperative agreement will
 
serve as resources for the development of similar programs in Latin
 
America dependent upon Mission buy-ins.
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12). Fellowship Program -


This activity will provide an opportunity for two Latin American
 
health administrators/educators per year (total of 8 persons) to
 
participate in one month study visits to U.S. institutions or other
 
relevant LAC programs. Fellows will be invited to participate in
 
AUPHA seminars and country projects.
 

(5)A.I.D. Mission Buy-ins
 

Based on the Mission buy-in and technical assistance experience in the ongoing

cooperative agreement, future buy-ins are anticipated in the following areas
 
(See Section E.2. for details and estimates):
 

- As Missions include management education and training plans within
 
health projects, they will need assistance to develop more
 
comprehensive activities such as management training needs
 
assessments and monitoring the management training capacity during

health project implementation.
 

- Special attention will be given to the development of middle level
 
management capacity through innovative, intensive, non-residence
 
programs. AUPHA is currently involved in the development of such
 
programs in Costa Rica and the Dominican Republic (using Mission
 
buy-ins). Support will be available for the continuation of these
 
country programs and for replication and testing inother countries.
 

- Enhance the capacity of local health management training resources
 
and to develop new training programs and institutions.
 

E. Inputs
 

1. AUPHA
 

This Project will provide support for continuation of selected ongoing

Education Program Development activities after the completion of the existing
 
cooperative agreement in FY 1990.
 

a). Assistance to LAC Missions for Development of Health Management

Programs
 

1. Technical Assistance
 
Assessment country visits
 
(1 person month/yr) 4 person months
 

Technical 	assistance
 
(I person month/yr) 4 person months
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b). Continuation of Education Program Development
 

Core 	staff (and travel)
 
Proj Dir (part-time) 10 person months
 
Proj Mger (full time) 36 person months
 
CA field office dir 36 person months
 
secretaries, resource center
 

coordinator
 

Seminars and Workshops
 
(2 per year = 8 workshops
 

20-30 participants
 
2 resource persons
 

Information Network
 
Publications - Boletin, Journal and Directory
 
Technical Assistance
 
(1 person month/yr) 4 person months
 

Fellowship study visits
 
(2 per/yr @ I mon ) 16 person months
 

Supplies and logistics
 
Hq and CA office
 

2. Mission Buy-ins
 

a). Management Training Needs Assessment
 
4 countries @ $40,000
 

b). Middle Management Training
 
3 country programs @ $100,000
 

c). Institutional Development
 
3 countries @ $60,000
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2. Health Care Financing-Component
 

A Introduction ,
 

Economic problems of the Region have since the debt crisis of the early
 
1980's, imposed severe restrictions on national government budgets. This
 

~--cri sis-,has-1 ed -any nati n s -to-adop t-austerl-ty-p rograms -wh i chiimited-or-.____7_ 
reduced public funding for health systems. Since health systems in most LACI
 

nations are largely dependent on national budgets these restrictions have had
 
a significant impact on the resources available to the health sector In each
 
country. The economic stagnation that the Region has experienced in the
 
1980's has also reinforced the large gap netween rich and poor and has limited
 
the resources available for private sector provision of health :are. Although
 
economic recovery is underway In a number of LAC countries, the didespread
 
rapid growth rates of the 1960s and most of the 1970s may not be achieved
 
again until into the 1990s.
 

In this context, it is important for health systems to develop appropriate
 
means of increasing the efficient use of the scarce resourcesicurrently
 
available and to devise mechanisms to recover costs and distribute the burden
 
of financing the health services. It is important that financial
 
sustainability be achieved while at the same time equity concernsare
 
addressed.
 

;
Health financing issues involve two central areas 1) the reduction of costs
 
through cost containment, increasing efficiency, and the utilization of more 
cost-effective technologies (i.e., PHC rather than tertiary care, 
Maternal-Child Health/Child Survival rather than curative care), and 2) the ' 

mobilization of alternative sources of financing'through cost-recovery,
 
cost-sharing, privatization, and insurance schemes. Efforts in both these
 
areas are crucial to the successful reallocation of scarce health sector
 
resources.
 

While the sustainability of A.I.D. project benefits and activities do not
 
depend on health care financing alone, it is clear that efficiency and cost
 
recovery are important elements in the development of sustainable programs in
 
the Region, A recent PPC/CDIE study of sustainability of U.S, government
 
funded health projects in Guatemala (Bossert, et.all.) showed that Drojects
 
which encouraged progressive national adoDtion of project costs luring the
 
life of the oroject were more likelv to be sustained after orojecr funding
 
ended, It is likely that other financing mechanisms 4nich inift the buraen of
 
funding from the natlonal budget to other local sources -.rouqh cost recovery
 
and social insurance mecnanisms can also contribute to ne sustainability of
 
A.I.D. projects.
 

Development of increased Qrivate sector oarticipation In the "rovision and
 
funding of health care is a central oojectlve of current AI.D. policy.
 
However, in health sectors aominated by public facilities -- as are those of
 
Latin America and the Caribbean -- rhe development of this capacity has been
 
limited until recently, Nevertheless, 'he current austerity imposed on
 
national government budgets by the 'debt crisis has created.a more receptive
 
environment for the exploration of tr svate the
sector mechanisms for both 

provision and funding of health actil"t'es, There'are several fruitful areas
 
of private sector interest Includinq) *',PVOs, private insurance schemes,
 
HMOs, micro-enterprises, and privdt'..,i '' of support services, 
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Health financing has been a significant theme inA.I.D. efforts for the

1980's. The Agency established a set of Health Financing Guidelines in 1986.
 
S&T has promoted health care financing efforts through a component of the
 
REACH Project. The LAC Bureau has supported major studies and some technical
 
support through the SUNY component of the Health Technology and Transfer

Project (598-0632/597-0006). Health financing was the theme of the LAC HN
 
Conference inGettysburg in 1984; the 1986 LAC HN Annapolis Conference had
 
significant health 
care financing emphasis as did the 1989 HPN Conference.
 

Despite these efforts, there is still a lack of sufficient knowledge and
 
consensus among health 
care financing experts over appropriate strategies and
 
programs to follow. There is still 
need for the development of basic
 
understanding of the implications of changes in drrnand for services, the

ability and willingness of different segments of the population to pay for
 
curative and preventive services, and the implications for equity in access 
to
 
quality services of different cost recovery schemes. In addition, the
 
capacity of systems to impose effective cost-containment strategies without
 
undermining quality of care is still 
not well understood.
 

The need for developing a consciousness .bout and expert skills within the
 
Region in cost-effective utilization of resources and financing options Is
 
urgent. There are 
a variety of policy and project options that can be
 
explored and evaluated throughout the Region. Although health care financing

has been a major topic of A.I.D. policy, there has not been a major movement
 
to develop health care financing policy agendas, projects, or project

sub-components in the Region. 
 Part of this lack of activity may be due to

host government reluctance to explore alternative financing and fee
 
modifications--a reluctance which is changing in the face of tile enduring

economic crisis. 
 However, there is also an explicit reluctance on the part of
 
some A.I.D. health officers to become involved inan area for which many are

untrained or undertrained. Health financing isa relatively new field with a
 
new vocabulary for health officials to learn. 
 It isone which does not yet

have a clear consensus on a set of activities which will accomplish desired
 
goals and objectives.
 

The experience of both the regional and centrally-funded activities in health
 
care financing suggests that modest efforts of technical support can make the
 
difference in developing greater awareness and understanding of health care
 
financing by both A.I.D. and host country officials.
 

A survey of LAC Missions' anticipated demand for technical assistance showed
 
that financing issues are now the second highest priority for technical
 
assistance under this Project (See Annex B 
- State 235236 dated July 21, 1988).
 

While a major effort in this component will be proactive--designed to promote

greater activity in health care financing in the Region--it will do so in a
 
manner complementary to current and planned mission activities (CDSS, health
 
sector strategies, and project design) to assist these 
initiatives to develop

financing elements.
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Based on analysis, the following objectives have been developed for this
 
component:
 

o 	 development of appropriate activities and policy agendas on a
 
priority basis for selected countries in the region;
 

o 	 development of a LAC Regional Health Care Financing Strategy with
 
targets and verifiable indicators;
 

o 	 development of up to 4 country-level strategies as appropriate for
 
the CDSS and Action Plan process;
 

o 	 contribution to the understanding of health care financing through

implementation of two studies;
 

o 	 development and promotion of alternative solutions to health care
 
financing problems through six operations research studies;
 

o 	 development of a regional information network and database in health
 
care financing including bimonthly mailings to Missions and key
 
nationals in the area of health care financing;
 

o 	 development of a roster of available experts in health care financing

with language and specific skills; and
 

o 	 contribution to the understanding of health care financing through up
 
to ten national, sub-regional, and/or regional workshops.
 

To accomplish these objectives, the LAC Bureau has identified the need for
 
both 	long-term and short-term technical assistance to assist the Bureau and
 
the LAC Missions in the development, monitoring and evaluation of health care
 
financing activities in the countries of the Region.
 

B. Core Coi,tract
 

1. Long-term Technical Assistance
 

The contractor will provide one long-term consultant for four years to support
 
the LAC Bureau in promotion and technical assistance as requested by Missions,
 
for development and Mission-level application of a regional strategy,

networking and information exchange, and coordination with other dono
 
agencies (IDB, IBRD, PAHO) on regional health care financing activities. This
 
advisor will be a senior health care financing/economist expert with strong

health care financing experience and background as well as with extensive LAC
 
Region experience and fluent writteni and spoken Spanish. This level of
 
staffing is a reduced level from th.it provided under the Regional Technology

Development and Transfer Project (598-0632/597-0006) Health Care Financing

Component (SUNY).
 

A major function of the Core Contract will be the identification and
 
management of short-term technical assistance to fulfill Project objectives

and Mission needs in the area of hedlth care financing. This will include
 
assistance to Missions in identifying needs and in clarifying technical scopes
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of work. In addition, this Project will continue the efforts of previous
 
contractors in developing additional consultant resources in the Region
 
through workshop participation and use of local consultants.
 

The Core Contractor will be responsible for developing a Regional Health Care
 
Financing Strategy with targets and indicators. To support the design of the
 
Strategy, two strategy analysis studies will be prepared with short-term
 
technical assistance. This Strategy will be implemented beginning in the
 
second year of the Project. Short-term technical assistance for development
 
of country-level strategies will also be available from the Core Contract on a
 
buy-in basis.
 

Continuing efforts to develop basic knowledge in health care financing through
 
special studies similar to those carried out previously by SUNY will be
 
supported in this Project. Two special studies will be supported with
 
additional short-term technical assistance for follow-up and application of
 
recommendations.
 

The Project will fund biennial one week regional health care financing
 
workshops (twenty-five to thirty participants for each) for the dissemination
 
and review of the Project activities during a two year period. Two (15-20
 
persons per workshop) one week sub-regional training workshops for sensitizing
 
MOH and private sector health officials in health care financing issues and
 
experience will also be supported through the Core Contract.
 

Support for the semi-annual dissemination of information packets on health
 
care financing, development and distribution of an Update on Project health
 
care financing activities, and maintenance of a research and document library

will be provided. In addition, information on short-term and long-term
 
training programs in topics of health care financing will be distributed to
 
LAC Missions and Key local personnel in each country annually.
 

2. Short-term Technical Assistance
 

This Project is designed to provide technical support services to the LAC
 
Region. A major part of this is assistance to Missions and the LAC Bureau in
 
addressing informational or technical needs on a short-term basis.
 

To fulfill these short-term technical assistance needs in Health Care
 
Financing unmet by other Agency efforts, the Contractor will provide a roster
 
of available technical consultants with experience in the LAC Region and with
 
appropriate skills. It is expected that the current roster of health care
 
financing experts, which focuses on broadly trained economists, will need to
 
be expanded to include professionals with expertise in areas such as health
 
policy, financial management, accounting, insurance, and hospital
 
administration. While there is a recognition of the current limited supply of
 
health care financing experts available for LAC technical assistance, it is
 
expected that this Project can assist in the search for additional expertise
 
and encourage the development of a larger roster of experts with appropriate
 
language and cultural skills.
 



-- 

-34-


This roster of LAC health care financing experts will assist Missions through

the buy-in mechanism to develop project designs and sectoral analyses in the
 
following areas of expertise:
 

-- cost studies in health facilities,
 
-- cost containment strategies,
 
-- operations research,
 
-- cost accounting systems,


financial management in public and private organizations,
 
-- social and private health insurance,
 
-- HMOs and private physician groups,
 
-- user-fee cost recovery,
 
-- macro economic analysis,
 
-- revolving drug funds, and
 
-- financial devolution of public to private services.
 

In addition to provision of assistance through its own roster, the Core
 
Contractor will assist Missions 
in identifying technical resources in Health
 
Care Financing outside the scope of expertise made available under the Project.
 

3. Capacity for Mission Buy-Ins
 

Based on LAC Mission estimates, it is expected that there will be
 
approximately 199 person months of short-term technical assistance required by

the Missions (through buy-ins) for assistance in the design, monitoring and

evaluation of health care 
financing programs and activities, and in management

and implementation of up to six national 
level workshops and two operations

research efforts.
 

90 person months will be made available for program and project short-term
 
technical needs. This will 
include buy-ins for assistance in developing
Mission documents including strategy statements, policy dialogue agendas, PIDs
 
and PPs as well as short-term technical studies and reports on specific

program or project related areas. 
 These experts will include both U.S. and
 
LAC consultants and will provide support in
areas as outlined in Section 2.,
 
above.
 

In order to support up to four Missions in strategy development and
 
implementation, 
19 months of intensive local, short-term technical assistance
 
(4 - 5 months per country) will be provided on a Mission buy-in basis.
 

15 person months of technical assistance will be available on a buy-in basis
 
for Mission monitoring and tracking needs. An additional 20 person months

will be available as 
buy-ins for up to 6 Mission funded evaluations.
 

Buy-in capacity for design, management, and implementation of six Mission
 
funded Operations Research efforts in conjunction with Mission level
 
strategies will be available.
 

Mission's will also be able to provide funding to the Regional Project for the
 
management and implementation of six, three day national level training

workshops for twenty to thirty participants.
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4. Component Activities (Exhibits 4 and 5, pages 41 and 42):
 

a) LAC Regional Health Care Financing Strategy
 

To approach this priority problem of more efficient use and more adequate
 
quantities of resources available for health care in the region, an LAC
 
Regional Health Care Financing Strategy will be developed under the Project
 
during the initial two years. This Strategy will set broad regional goals and
 
objectives, prioritize policy and project activities for implementation, and
 
identify appropriate indicators for measuring progress toward these
 
objectives. The development of this Strategy will build on existing studies
 
and assessments completed by S&T/Health (REACH) and the current LAC Health
 
Care Financing Component (SUNY) of the Regional Health Technology Development
 
and Transfer Project (598-0632/597-0006). Particularly relevant will be the
 
updated review of the literature on health care financing (SUNY) and the
 
recently implemented cross cutting evaluation in health care financing (LAC
 
buy-in to REACH) which examined health care financing activities in the
 
region. It is anticipated that two strategy analyses will be prepared to
 
assist in the development of the Regional Strategy (e.g. private sector
 
strategies, social security and cost savings in hospitals).
 

The development of this Strategy will build on existing studies and
 
assessments completed by S&T/Health (REACH) and the current LAC Health Care
 
Financing Component (SUNY) of the Regional Health Technology Development and
 
Transfer Project (598-0632/597-0006). Particularly relevant will be the
 
updated review of the literature on health care financing (SUNY) and the
 
recently implemented cross cutting evaluation in health care financing (LAC
 
buy-in to REACH) which examined health care financing activities in the region.
 

Technical support to up to four Missions will be available through buy-ins to
 
this Project to provide background analyses and studies in these areas for all
 
stages during the development of country strategies and programs. All
 
Missions will be able to access technical assistance through the Project for
 
analyses and studies required for sector assessments, PIDs and PPs. Technical
 
support will include short-term local and external technical assistance
 
available to all countries.
 

b). Special Studies and Operations Research
 

1. Special Studies
 

The state of the art of health care financing remains underdeveloped.
 
Considerable conceptual work has been done; however, major gaps in empirical
 
knowledge remain. With the immediate pressure to find means of developing
 
appropriate approaches to health care financing it is important to contribute
 
to applied, practical knowledge in this area.
 

The LAC Bureau, under the SUNY contract of the previous technical support
 
project, funded eight major research studies which have contributed to
 
understanding of demand, costs and alternative financing mechanisms in the LAC
 
Region. The Project also held three annual meetings which reviewed the
 
Project studies conducted during each year.
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These research activities have been well received by Missions and by host
 
governments in the Region. They have been particularly effective In
 
developing appropriate methodologies for cost studies. The SUNY research
 
studies have generally been regarded as high quality academic studies which
 
have effectively developed and utilized advanced research techniques In this
 
area. However, there is some concern that the research activities have not
 
been effectively utilized for project and policy decision-making. The major
 
problem identified by the LAC Bureau has been insufficient follow-up and
 
application of recommendations of research activities due to the lack of a
 
readily available mechanism for providing complementary technical assistance.
 

A second source of support for health care financing studies has been health
 
care financing component of the S&T/Health Resources for Child Health (REACH)
 
Project. In the LAC region, REACH studies include a cost study of hospital
 
efficiency in the Dominican Republic, user fee studies in the Dominican
 
Republic, Honduras and Jamaica, and support for a demand survey in El Salvador.
 

In continuing the efforts of the Technology Development and Transfer Project,
 
although on a modified scale, this Project will support two special studies
 
similar to those implemented under the SUNY contract. Study efforts will be
 
focused on cost studies which can assist in the development of cost
 
containment and efficiency strategies, on the evaluation of alternative
 
financing mechanisms (insurance and private sector), and preparing
 
methodologies for developing basic health expenditure information to assist
 
the policy dialogue process.
 

This Project will also emphasize the application of study findings and
 
recommendations. Each research study will be designed to address specific
 
program-related questions which have been identified by Missions, national
 
institutions, and/or the LAC Bureau. Research conducted at the request of the
 
Missions must fit within a Mission level strategy to assure an appropriate
 
context for use of findings. In addition, all research efforts will allow for
 
Mission buy-ins for technical assistance to follow-up on research
 
recommendations so that Missions and decision-makers can be supported in
 
utilizing research conclusions for policy and program design, and project
 
implementation.
 

2. Operations Research
 

In addition to providing support for these broader special studies, the
 
Project will include operations research. LAC examples of effective health
 
care Financing operations research are the PRICOR community financing studies
 
in Bolivia, Haiti and Honduras, and the revolving drug fund study In
 
Dominica. This approach provides clear choices for decision-makers as well as
 
contributing to general knowledge in this field.
 

Operations research can also be utilized in a proactive fashion in order to
 
demonstrate the alternatives in health care financing that could be available
 
for project activities. Again, Mission requested research will be within the
 
context of a Mission strategy; and assistance will be available through the
 
Regional Project to promote application of the results.
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Possible areas for research include:
 

-- alternative insurance mechanisms,
 
-- community financing schemes,
 
-- fee schedules,
 
--	 cost-effective utilization of a subset of resources such as personnel


or pharmaceuticals in 
some part of the health sector,
 
-- cost accounting programs,
 
-- private sector initiatives in physician group practices and employer


provided services, and/or
 
-- privatization of some 
public services.
 

The 	LAC Bureau estimates that a total of six operations research efforts of
moderate scale (six 
to twelve months each) will be implemented through Mission
buy-ins during the life of the project. Use of local resources in conducting
these studies, including funding of a local OR Project Manager, will be

promoted to the extent possible.
 

c). Monitoring/Tracking/Information Exchange
 

I).Monitoring/Tracking
 

The 	monitoring effort will build on the development of a data-base under the
crosscutting evaluation in health care financing conducted by REACH and on 
the
development of a regional strategy (to be completed inYear Two) 
-- which will
set 	regional objectives in health care 
financing and will establish indicators
for measuring progress toward objectives. 
 Separate Mission health strategies
and projects will also require assistance from this Project for the

development of appropriate objectives and output indicators (see
"Monitoring/Tracking and Information Exchange" of Health Management Component).
 

2) 	Information Exchange
 

Currently there is no central 
source of information on the various projects,
activities, and training in health care 
financing in the LAC Region. 
 Many
efforts by other donors, 
as well as by A.I.D., have produced useful
information on health 
care financing issues and experiences which have not

been disseminated in a systematic way.
 

This Project will establish a center for maintaining documents and a modest
library on health care financing issues, and prepare health 
care financing
materials for information packets and an Update of component activities to be
distributed semi-annually to Missions and three 
to four appropriate national
organizations in each LAC country. 
In addition, on an annual basis, the
Project will provide information to field Missions on 
the 	availability of
short-term and long-term training in health care financing for regional

professionals.
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d). Workshops
 

The Project will support workshops at the regional and subregional levels, as
 
well as provide buy-in capacity for national level workshops.
 

Biennial region-wide weeklong workshops for twenty-five to thirty persons will
 
provide a means of sharing Project experience in health care financing

efforts. These two workshops will be held during the second and fourth years

of the Project. Relevant public and private health officials in each country,

Mission health officers, and health care financing experts from the LAC region

will be invited to discuss the topics and issues that have been the subject of
 
Project activity during the preceding periods. This use of workshops was
 
found by the SUNY project to be highly effective in information sharing, the
 
development of consensus on methodologies, and the promotion of health 
care
 
financing efforts.
 

The Project will fund two one week sub-regional training workshops for
 
sensitizing fifteen to twenty national health officials and Latin American
 
development people, concerning health economics and financing 
issues and have
 
buy-in capacity for an additional six three-day national level training

workshops for twenty to thirty participants for similar purposes.
 

Such workshops have been effective in stimulating policy dialog in numerous
 
countries throughout the Region, including Belize, the Dominican Republic, and
 
Jamaica. However, there has not been a ready mechanism available through the
 
Agency for contracting for implementation of these small, local workshops with
 
appropriate technical guidance.
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C. Inputs
 

Global estimates for level of effort for technical assistance (in pe'-son

months*) and other resources 	in health care financing are as follows:
 

1. LAC/CA Regional
 

Core Contract:
 
Long-term assistance: 

Short-term program support: 


Activities:
 
a. 	LAC Regional HCF Strategy


Reg. Strategy analyses (2): 


b. 	Special Studies/Opr. Research
 
Special Studies (2): 


48 person months
 
21 person months
 

3 person months
 

10 person months TA
 
round trips; local TA
 

other costs: computer time,
 
administrative needs, survey costs,
 
materials, etc.
 

c. Monitoring/Tracking/Info. Exchange

Monitoring/Tracking: computer, office supplies

Information Exchange:
 
Center for Information 	 acquisitions allowance; furniture,
 

computer, space, part-time resource
 
person, materials for cataloging
 
system, computer database network
 
system allowance
 

Infor packets (semi-annual) 	 acquisition allowance; information
 
editing, reproduction, dissemination;
 
materials
 

HCF Comp Jpdates(semi-annual) 	Update prototype production 
inc.
 

d. 	Workshops:

Biennial regional workshops 

(2 @ 1 week each) 


Subregional workshops 

(3 @ 1 week each) 


editing and graphics, reproduction,
 
dissemination
 

4 person months TA
 
travel and per diem 25-30 participants
 
and 3 experts/organizers, conference
 
facilities, materials
 
4 person months TA
 

travel and per diem 15-20 participants
 
and 3 experts/organizers, conference
 
facilities, materials
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2. Mission Buy-Ins
 

Short-term TA:
 
Prog and Proj technical support 90 person months
 
Evaluations (6 Missions) 20 person months
 

Activities:
 
a. LAC HCF Strategy
 

Nat'l HCF stra develop(4) 19 person months
 
Assessments (6) 24 person months
 

b. Special Studies/Op Research
 
Op Research efforts (6): 22 person months TA
 

travel; local TA
 
other costs: computer time,
 
administrative needs, survey costs,
 
materials, etc.
 

c. Monltoring/Tracklng/Info. Exchange
 
Monitoring/Tracking 15 person months 

d. Workshops 
National Workshops 
(6 @ 3 days): 9 person months 

local travel and per diem 20-30 
participants and international travel 
and per diem for 3 experts/organizers, 
conference facilities, materials 

*Person months include: salary, benefits, and insurance on a basis of 22
 

days; per diem and travel, secretarial and
 
administrative support, computer time, materials,
 
miscellaneous expenses, report reproduction and
 
dissemination
 

(These estimates based on Annex B "Interpreted Estimates" of Mission demand.)
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3. Nutrition Component
 

A. Introduction
 

Undernutrition is 
a major roadblock to economic development. It underlies
 more 
than half of early childhood mortality, reduces learning potential 
and

performance, 
limits work capacity and Increases reproductive wastage. Family
planning and child survival objectives cannot be met in the absence of
 
adequate nutrition.
 

In LAC, 
an estimated 50 million people face food insecurity. They live In
households with 
incomes too low to afford sufficient food at prevailing

prices. An estimated 21 million children under five in the LAC Region suffer
from growth failure due to malnutrition, according to 
1986 PAHO data, of which

12 million are severely malnourished and at high risk of death. 
 Recent data

confirm that the nutrition situation is stagnant or 
worsening in LAC In a
 
number of areas (see Exhibit 6, page 44).
 

This level of malnutrition exists 
in LAC despite increases in per capita

income, aggregate food supplies, and expanded health services. 
 Spectacular

increases in food production in LAC during the 
last two decades were
 
accompanied by increases in the number of people with inadequate levels of
food consumption. Economic growth in countries of the region during 1960-1980

exceeded historical growth rates of the now-developed countries, yet

malnutrition remained unchanged or 
increased. Clearly, aggregate economic

growth and increased agricultural production have not been sufficient 
to
 
reduce malnutrition.
 

What determines nutritional adequacy in individual
an or population is the
overlay of food security and health security. In geographic areas or among

specific economic and social 
strata, where one or 
the other is weakened,

nutrition problems emerge. 
 Nutrition strategies therefore must focus on

policies and interventions that span agriculture, rural/urban development and
income generation, health/child survival, 
and food subsidy programs. It is

the failure of development programs 
to monitor the household food and health

security impacts of these sectoral 
programs and policies in a timely manner,

and the 
inability to compensate for any deterioration in the food and health

security of large segments of the population, that malnutrition remains a
 
significant and growing concern 
in LAC.
 

The urgency of redressing this situation is that undernutrition stalls
 
economic development through capping human 
resource potential and fostering

social instability, and creates 
enormous inefficiencies in key areas such 
as
 
child survival, family planning, and education. Policy reforms such as

structural adjustment, which are essential 
to economic development can be
undone by food insecurity unless adequate measures 
are taken to provide

support for those marginal 
households temporarily hurt by macroeconomic policy

change.
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Exhibit 6 

PREVALENCE OF CHRONIC AND ACUTE MALNUTRITION IN CHILDREN UNDER FIVE 

Sample Size %Stunted %Wasted %UnderweightCounitry Year 
(Ht./Age) (Wt./Ht.) 

21.4Boliva 1981 5880 42.2 0.7 

19.425.9 6.0Colombia 1977-80 1762 

0.8 17.9El Salvador 1978 7381 29.2 

33.5Guatemala 1986 

6.0 46.85353 40.1iIaiti 1978 

20.6Honduras 1987 

15.822.0 6.4Panama 1980 3314 

12.7Peru 1984 15285 35.7 1.0 

Sources: PAHO; 1987 data from USAID/Dominican Republic, USAID/Ecuador, USAID/Guatemala, 

Honduris from PAHO. 
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Malnourished children face twenty times the mortality risk of normal
 
children. Interventions such as ORT and immunizations, while contributing to
 
nutritional improvement, cannot achieve significant or sustainable reductions
 
in infant and child morbidity and mortality unless the nutritional status of
 
children under five is protected through maternal/fetal nutrition, appropriate
 
infant feeding practices, micronutrient supplementation, and household food
 
security. Medical interventions may forestall some deaths, but replacement
 
mortality - deaths due to lowered resistance to other diseases such as
 
pneumonia or measles - will continue to claim lives.
 

Millions of dollars of A.I.D. assistance in agricultural and child
 
survival/health programs have little developmental impact when malnutrition
 
continues to affect half of the child population (estimated First, Second and
 
Third degree malnutrition) in children under five years of age. The missing
 
link is redirecting/strengthening the consumption impacts of agriculture/rural
 
development sector programs in LAC countries, supporting interim compensatory
 
nutrition programs (with Title II better targeted and designed), and
 
operationalizing nutrition components of child survival strategies.
 

This Project will assist Missions with the following efforts:
 

- develop food security strategies
 
- make new data and analytical techniques available
 
- support Mission activities in nutrition surveillance/monitoring
 
- help estimate nutrition/consumption effects of agriculture/rural/urban
 

development programs and policies
 
- assist missions in developing a focussed set of nutrition activities in
 

the agriculture/rural development sector and in health/child survival
 
that are appropriate for LAC countries
 

- technical assistance and operations research for expanding the
 
developmental uses of food under Title II
 

- support the integration of food aid programs in food security planning
 
- help strengthen design and implementation of PVO food program
 

components.
 

Through mechanisms established under this Project, LAC Mission child survival
 
and health projects will be able to tap a pool of LAC-experienced
 
food/nutrition/growth monitoring/weaning management consultants, to strengthen
 
the nutrition components of Mission programs and projects. Training
 
workshops, information dissemination and regional meetings will De supported
 
to exchange information and foster program design/implementation in these
 
areas. The design and testing of nutriton monitoring ana surveillance
 
systems supported under this Project will strengthen Mission and host country
 
capacity to predict and intervene in a timely manner when there is a risk of
 
nutritional deterioration. Cross-cuttinq evaluations and analyses will help
 
Missions and host countries learn from the experience of others in the Region.
 

The LAC Region isunique in that exDertise in a number of nutrition-related
 
fields resides in the countries of the Region. A number of nutrition
 
surveillance activities have been initiated by countries in LAC. Expertise in
 
household food consumption economics, breistfeeding/lactation
 
management/weaning, vitamin A programming, and growth monitoring can also be
 
identified inLAC institutions. However, this expertise is scattered and not
 
easily acces ible to Missions. ThiL Project will bring together a roster of
 
these expert; and thiough the Core tContiactor, make them available to Missions
 
and their counterparts, and help in the .ross-fertilization of ideas and
 
experiences within the ,(egion.
 



-46-


The LAC region is also unique in the nature of food security and nutrition
 
problems that prevail. Urban malnutrition and the effects of structural
 
adjustment on food prices and employment are major issues in the LAC Region.
 
This 	Project will identify and make available technical assistance and support
 
for studies, operations research, and analyses to help Missions address these
 
issues.
 

B. Core Contractor
 

1. Long Term Technical Assistance
 

The contractor will provide one full time, long-term adviser with experience
 
in nutrition program planning and analyses appropriate for agriculture/rural
 
deveiopment, health/child survival interventions, and food aid programs. This
 
expert will work primarily with LAC Missions, will coordinate short-term
 
technical assistance, and will review and revise the LAC Regional Nutrition
 
Strategy. This advisor is required to have fluent written and spoken English
 
and Spanish; LAC Region experience is desired. The level of effort is
 
estimated at 48 person months.
 

A major function of the Core Contract will be the identification and
 
management of short-term technical assistance to fulfill Project objectives
 
and Mission needs in the area of nutrition. This will include assistance to
 
Missions in identifying needs and in clarifying scopes of work for the
 
required technical assistance.
 

2. Short Term Technical Assistance
 

In addition, short-term consultants will be available under the contract to
 
provide support services to the LAC Region in the following areas (for
 
example):
 

0 	 food security/nutrition components of Mission sector assessments in
 

agricuiture/rural development, private sector, Title II, child
 
survival/health:
 

0 	 consumption/nutrition components of Mission programs, PPs and PIDS,
 

CDSSs, Action Plans;
 

0 	 monitoring and evaluation of the nutrition and consumotion impacts of
 
ARDN 	projects, nealth/child survival projects and Title II programs;
 

special :tudies concerning nutrition surveillance, and food subsidy
 
programs. growtn monitoring, Title II food programming, and
 
breastfeeding/weaning practices, and
 

0 	 workshops concerning structural adjustments, growth monitoring, lactation
 
management training, nutritional surveillance, Title II activities,
 
vitamin A interventions, and weaninq practices (for example).
 

Total level of effort is estimated at 171 person months, of which 39 person
 
months will be funded with LAC/CA Regional funds, and 138 person months will
 
be funded through Mission buy-ins.
 



-47-


To fulfill short-term technical assistance needs in nutrition unmet by other
 
Agency efforts, the Contractor will provide a roster of available technical
 
consultants with experience in the AC Region, appropriate Spanish language

skills and other relevant technical skills. In addition to provision of
 
assistance through its own roster, the Cjre Contractor will assist Missions in
 
identifying technical resources outside the scope of expertise made available
 
under this Project (e.g. S&T/N projects). Every effort will be made to avoid
 
duplication with ongoing S&T/N projects and to coordinate activities during
 
the period of this Project.
 

3. Capacity For Mission 6uy-!--


Based on LAC Mission estinates. t s eycected that there will be
 
approximately 138 oeron mcnths of ;hort-term technical assistance required by
 
the Missions ?througn b*dv--is) for issistance in the design, monitoring and
 
evaluation of nutrit'on orograms ar'U activities.
 

38 person months will be made available for program and project short-term
 
technical needs. This will include buy-ins for assistance in developing

Mission documents, including program statements, PIDs, and PPs as well as
 
reports on specific program or project related areas and project evaluations.
 
The experts will include both U.S. and LAC consultants.
 

In order to support Missions in strategy development child survival/nutrition
 
component reviews, and nutrition sector analyses, 50 person months of
 
intensive local short-term technical assistance will be provided on a Mission
 
buy-in basis.
 

Buy-in capacity for project design, management, and implementation of 7
 
Missicn funded operation research efforts and 4 special studies will be
 
available. 35 person months of technical assistance will be funded by
 
Missions for operations research and special studies.
 

Missions will also be able to provide ",nding to the Regional Project for the
 
manageTent ind imolementation of 10 two jay national 'eve training workshops

or 10 to 20 oarticipants. These norkshos ave teen effective in stimulating
 

policy dialogue, program planning, nd dsvel;oment in the Region, however,
 
there nas not been a ready mechani:m 3vsY ole to most Missions ior
 
contracting for implementation of sna:1 xcal 4orKsnops. Approximately 15
 
person months of technical assistarce 0i 1 be availaole to suoport these
 
activities.
 

4. Component Elements (Exhibits 7na S. pages 53 and 54):
 

a).LAC Region and Mission Strotegy Development/Sector Assessments
 

A wraft Regional Nutrition Strategy "cr 7he LAC Bureau was preparea in 
1987-1988. The document aiil he reviewed, revised, and finalized during (ear

One of implementation of 7his Project cased on evolving needs of LAC Missions,
 
new data from surveillance activities, lew analyses from surveys and studies,
 
and various other input. -he (e 2intractor long term advisor will be
 
responsible for implemetrng this activity, with further assistance from
 
• ort-term consultants, ai needed.
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A number of LAC Missions are planning to develop food security/nutrition
 
strategies. The objective of this activity is to provide a Mission-specific
 
strategy that defines the linkages among Mission/A.I.D.-supported
 
agricultural/rural development, health/child survival, private 
sector and
 
Title II activities in the host country, and associated causes of hunger and
 
malnutrition in that country. Each strategy will identify a plan of action to
 
increase the consumption/nutrition impacts of A.I.D./Mission-supported ARDN,
 
HE/CS, and Title II activities, set targets and identify technical assistance
 
needs to achieve these targets. The role of this new Project and of Mission
 
and Central (S&T, FVA) projects will be clearly identified. This Project will
 
provide the services of a long-term nutrition expert and short-term
 
consultants, as 
required, under the Core Contract to scope out the development

of each strategy and plan of action, and to assist with analyses, reviews,
 
studies etc. that may be needed. Missions in all Child Survival Emphasis
 
Countries (Guatemala, Honduras, Haiti, Peru, Ecuador, Bolivia, plus El
 
Salvador and the Dominican Republic) are expected to develop these strategies

for a minimum of 8 countries during the life of the project.
 

Many Missions have already drafted Child Survival Strategies that include
 
nutrition components to guide health sector activities. As an element within
 
these food security/nutrition strategies, assistance will be available to help

Missions review the appropriateness of these Child Survival nutrition
 
components and recommend how they may be strengthened, given new country data
 
or iessons learned from other countries in the region, and assist with
 
operationalization of these activities. It is estimated that a minimum of 7
 
nutrition components of Child Survival Strategies will be updated.
 

The services of the long-term nutrition expert and other specialists will be
 
available to assist with analyses for the nutrition/consumption elements of
 
sector assessments in agriculture, rural development, health, and other
 
pertinent areas (such as structural adjustments). An estimated two sector
 
assessments per Child Survival Emphasis Country plus El Salvador are expected
 
to receive this assistance for a total of 15 nutrition/consumption components
 
of sector assessments.
 

b) Operations Research/Special Studies and Cross-cutting Evaluations
 

The following is an illustrative list of operations research/special studies
 
that may be undertaken during the course of this Project. The Project will
 
fund technical assistance, local field costs, data analysis, and workshop
 
costs for conducting these studies. The following list is illustrative of the
 
topics to be considered based on LAC Missions and Bureau needs:
 

- Cost-Effectiveness of Food Subsidy Programs for Nutrition/Consumption
 
Impacts;
 

- Alternative Developmental Uses of Title II Resources:
 
- Field Models for Integrating Growth Monitoring Into Child Survival
 

Programs; 
- impacts of Structural Adjustment/Urban Migration on Food Security; 
- Maternal Nutrition Delivery Systems and Interventions; and 
- Alterndtives for Improving Weaning Practices.
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A total of 7 operations research/special studies are expected to be conducted
 
during the life of the Project - all funded through Mission buy-ins. Each
 
study will be designed to address project-related questions which have been
 
identified by Missions and must fit within a Mission strategy/plan of action
 
to assure appropriate context for use of findings. In addition, 7 special

studies (4 Mission funded) for Missions and other decision-makers will be
 
funded to unaertake studies for policy, project design and program

implementation. Short-term technical assistance will also be available to
 
assist with implementation of these studies.
 

Under this nutrition component, experts will be available to Missions to
 
develop the analyses and studies needed as a basis for nutrition and
 
consumption components of appropriate health and agriculture/rural development

PIDS and PPs. It is estimated that these studies and analyses will be
 
prepared for a total of 10 PPs and PIDs.
 

Analyses for the nutrition/consumption elements of CDSS and Action Plans will
 
also be performed for requesting Missions. Technical resources will be
 
available to Missions to conduct detailed analyses of the role of Title II In
 
achieving food security, child survival, and other priority Mission
 
objectives.
 

c) Monitoring /Tracking Systems and Information Exchange
 

1) Monitoring/Tracking Systems
 

During 1987, ISTI designed and set up an LAC nutrition data base intended to
 
track A.I.D. funded projects in Latin America and the Caribbean as well as to
 
strengthen the LAC Bureau capacity to respond to specific nutrition related
 
requests. This data will 
be updated and refined on a yearly basis to serve
 
the needs of LAC and to allow Missions to track their nutrition activities.
 

The data base was established following identification of nutrition related
 
data requirements as defined by LAC as well as through a preliminary search in
 
AID/W for all LAC projects with nutrition activities. Missions were then
 
asked to review and submit modifications of the nutrition data elements,
 
country level information, and the list of projects. Over 250 LAC projects
 
were identified as having nutrition related components. As was anticipated,

nutrition activities are embedded in a number of larger sectoral projects and
 
programs of Missions and the LAC Bureau.
 

Funds under this activity may be used to buy-into the existing S&T/H contract
 
with [STI. for tracking of regional nutrition activities. This will involve
 
Jata gathering, analysis and reporting back to LAC/DR/HN on the nature and
 
level of nutrition assistance to the region by functional account includin
 
local currency generations and year of funding. The nutrition consultant,
 
will 
review this work from time to time and will also facilitate mission
 
coordination with ISTI. The tracking of nutritional status data will be
 
conducted through the ISTI Child Survival Information System and the
 
nutritional surveillance/monitoring technical assistance activities 
in the
 
project.
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This Project will provide nutrition/consumption experts when requested by

Missions, to join teams for monitoring and evaluation of Mission projects in
 
agriculture/rural development, Title II and health/child survival.
 

2) Information Exchange
 

In addition to maintaining the basic data system, the Project will 
serve as a
 
resource 
conduit for responding to Mission requests for information (through
 
access to current on-going nutrition information networks or other
 
bibliographic/library sources such as the APHA Clearinghouse on Infant Feeding

and Maternal Nutrition) and/or technical documentation, and prepare nutrition
 
materials for information packets to be distributed periodically to Missions.
 
S&T/N will be consulted regarding specific sources of information and
 
materials for distribution. The Core Contractor wifl be responsible for
 
responding to information requests and for supporting the preparation and
 
dissemination of semi-annual information packets during the four years.
 

d) Workshops
 

The Project will support workshops at the national and subregional levels, as
 
well as provide buy-in capacity for national workshops.
 

The following is a proposed list of workshops that will be assisted:
 

- Lactation Management Training for Private/Public Sector Health 
Services/Facilities Staff;
 

- Food and Nutrition Surveillance and Monitoring;
 
- Vitamin A Assessment Methodologies and Interventions;
 
- Household Food Consumption and Food Security Analysis and Growth
 

Monitoring Techniques for ARDN Project Design and Monitoring;
Proper Infant/Child Feeding Practices (dietary management during diarrhea 
and after); and 

- Strategies to Improve Weaning Practices. 

C. Inputs
 

Global estimates for level of effort for technical assistance (in person
 
months*) and other resources in nutrition are as follows:
 

1. LAC/CA Regional
 

Core Contract:
 
Long-term assistance: 48 person months
 
Short-term program support: 39 person months
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Activities:
 
a. Strategy Dev/Sector Ass -


Str. Analyses(2) 4 person months
 
Country Str. Dev. (2) 4 person months
 
Assessments (4) 7 person months
 
C.S./Nutr. Comp. Rev (1) 2 person months
 

b. Operations Research/ Sp.
 
Studies-

Special Studies (3): 4 person months
 

local TA, computer time, administrative
 
needs, survey costs, materials, etc.
 

c. Monitoring/Tracking/Info. Exchange
 
Monitoring/ Tracking- computer, office supplies
 
Data Base design & update 2 person months
 

Inform. Packets
 
(semi-annual) acquisition allowance, information
 

editing, reproduction
 

Nutrition Up-dates/exchange
 
(semi-annual) editing, graphics, reproduction,
 

dissemination
 

d. Workshops-

Regional workshop 5 person months TA
 
(1 @ 4 days each) travel and per diem for 25-30
 

participants and 5
 
experts/organizers, conf.
 
facilities, materials
 

Sub-regional workshops 6 person months TA
 
(2 @ 3 days each) travel and per diem 10-15
 

participants and 5
 
experts/organizers, conf.
 
facilities, materials
 

2. Mission Buy-ins
 

Short-term TA:
 
Program and Project Tech.Support 20 person months
 
Evaluations (9): 20 person months
 

Activities:
 
a. Strat. Dev/Sector Asses -


Country Strategies (8) 14 person months
 
Assessments (11) 22 person months
 
..S./Nutr. Comp. Reviews (7) 14 person months
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b. Op. Research/ Sp. Studies -

Op. Research (7): 

Special Studies (4): 


c. Monitoring/Tr./Infor Ex.
 
Monitoring/Tracking 


d. Workshops
 
Nat'l Workshops
 
(10 @ 3 days): 


*Person months include: 


27 	person months TA,
 
round trips
 
person months local TA
 

other costs: computer time,
 
admin. needs, survey costs,
 
materials, etc.
 

8 person months TA,
 
travel, person months local TA,
 
computer time, administrative meetings,
 
survey costs, materials, etc.
 

0 person months
 

15 person months
 
local travel and per diem for
 
15-20 participants; travel and per diem
 
for internat'l experts/ organizers
 
facilities, materials
 

salary, benefits, and insurance, per
 

diem and travel, secretarial and
 
administrative support, computer time,
 
materials, miscellaneous expenses,
 
report reproduction and dissemination.
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4. Special Concerns Component
 

A. 	 Introduction
 

There is an increasing awareness of significant health problems, resulting
 
from social, economic, and political trends, in the LAC region. An
 
illustrative list of special concerns includes:
 

a) the spread of the AIDS epidemic; 
b) the impact of drug abuse on socioeconomic development; 
c) child survival, including control of diarrheal disease and immunization; 
d) continued high levels of Vitamin A deficiency; and 
e) 	 lack of reliable data and information for LAC Region health and nutrition
 

indicators.
 

It is important that the LAC Bureau be able to anticipate developments in
 
these critical areas and the problems that will 
result in the health sector,
 
and to prepare to deal with them in a timely fashion. To plan for an
 
appropriate and adequate response, the services of expert consultants 
are
 
essential to assist with studies, evaluations, workshops, and other related
 
activities. The only available 
source of funding for such activities at this
 
time is the P.D.& S. monies available to LAC/DR/HN, which are too limited to
 
adequately respond to Bureau needs.
 

B. 	 Activities (Exhibits 9 and 10, pages 59-61):
 

Activities under this component are contemplated in the following areas:
 

(1) 	Drug Abuse/Narcotics Awareness
 

No regional health problem evokes greater political concern within the United
 
States than drug abuse. It is a matter of growing importance to Congress and
 
is certainly a significant issue with the new U.S. Administration. The LAC
 
Bureau must be in a position to undertake analyses, strategic planning, and do
 
cross-cutting evaluations so as to be responsive to this concern, and to
 
anticipate requests for information and demands for action. Narcotics
 
awareness activities, for example, are critical to the certification
 
requirement which Congress has imposed as a condition for economic assistance
 
to certain LAC countries.
 

The magnitude of the problem has already resulted in significant activity
 
directed at the demand side 
in LAC. There are nine (soon to be eleven)

bilateral narcotics 
awareness projects in the LAC region. S&T is developing a
 
new $25 M Narcotics Awareness and Education project for FY 1989 which will
 
supplement these LAC projects and has a large buy-in 
level for Missions and
 
the Regional Bureaus. With funds available under this Special Concerns
 
component the LAC Bureau intends new
to utilize this S&T project.
 

FY 89 and FY 90 LAC Rrjional funds will be utilized to buy-into the S&T
 
Project for technical assistance for cross-cutting evaluations and the
 
supporting analysis. There has been a proliferation of Mission funded
 
narcotics awareness projects in LAC, but there has been very limited
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cross-fertilization. 
 A limited amount of buy-in resources will fund a very
limited tracking system for LAC which will 
track indicators which will enable

LAC Missions to know what other Missions are doing. 
In FY 90 funds will be

committed to develop a "RAPID" type system which depicts the growth of the
 
narcotics problem in LAC and how it impacts on 
development.
 

The specific use of the FY 91 
and FY 92 funds will be determined in response

to the changing face of narcotics in LAC during the second half of the
 
Project.
 

(2) AIDS
 

The incidence of AIDS in the island countries of the Caribbean is among the

highest in the world. And, while not of the 
same magnitude in Central America

and the Andean Countries, AIDS is a growing concern there There have
as well. 

been no funds available, however, to support activities directed at
multi-country concerns in the LAC Region. 
 The two S&T projects, AIDSTECH and

AIDSCOM, have used a significant portion of their S&T Bureau funds for

activities in African countries. 
 While the LAC Bureau received $2 million of

the AIDS earmarked funds in FY 1988, to date all of these funds have been used
 
for bildteral purposes.
 

Under this component, AIDS funds will 
be used by LAC/DR/HN to buy-in to
AIDSIECH and AIDSCOM for multi-country needs. Activities to be funded will 
be

technical assistance, cross-cutting evaluations, and workshops. Considering

the magnitude of the problem, the estimated 33 person-months of services for
 
these activities over the Project's four years 
is quite modest.
 

In FY 89 $100,000 will 
be assigned for two activities. Approximately $60,000

will be used 
to buy-in to AIDSCOM for LAC specific technical assistance in

AIDS communication. There are insufficent central funds available i:o fund the

total costs of a second full time technical advisor in this important arena.
The current advisor is completely overbooked for LAC TDYs (there is a wait

list which is several months long), he is spending approximately 90% of his
 
time travelling. S&T has highly encouraged LAC to contribute to funding a
second LAC specific advisor. The LAC Bureau will 
work with S&T to ensure that

the advisor is responsive to unmet LAC needs. 
 None of the other donors are
moving in this important area where A.I.D. is 
seen to have predominant

capability. Also, with FY 89 resources, 
LAC will buy into AIDTECH (estimated

$40,000) to begin the process of designing a training program in AIDS

financing for LAC planners from Ministries of Planning, Health and Finance.
This t-aining program will be developed with the World Bank and the World
 
Health Organization. It is anticipated that FY 90 funds would be utilized in
 
the same manner.
 

The specific use 
of the FY 91 arid FY 92 funds will be determined in response

to the changing face of AIDS in LAC during the second half of the Project.
 

3) Chi Id Survival 

The Child Survival effort is the major thrust in A.I.D. and the LAC region.

An S&T/H project, Child Survival Action Program Support, provides a number of

services in support of the child survival effort. 
 One activity taps the U.S.
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academic community for persons qualified to serve as Child Survival Fellows in
 
A.I.D. These fellows are to provide general advisory services to help develop
 
sustainable child survival initiatives. Since 1987, the LAC Bureau has
 
utilized the technical services one of these fellows.
 

The Bureau will continue to utilize the services of a Child Survival Fellow.
 
Assistance will be provided to Missions to help complete the Child Survival
 
Strategies in the remaining emphasis countries and In El Salvador and the
 
Dominican Republic, and thereafter to assist other Missions in the region to
 
prepare strategies; to provide technical guidance in the implementation of
 
child survival country strategies; to help with preparing child survival
 
elements in country development strategy statements; to help prepare analyses
 
for use in the development of PIDs and project papers; to assist in the
 
promotion of the involvement of the private sector in child survival
 
activities; to assist in the evaluation of child survival projects; and to
 
facilitate the exchange of information among LAC missions concerning child
 
survival efforts in LAC.
 

To provide the assistance contemplated in this component, the Project will
 
provide funding for one long-term consultant. Presently, such a consultant is
 
available as a Child Survival Fellow under the Child Survival Action Program
 
Support ("CSAP-Support") Project (936-5951) being managed by S&T/Health. The
 
LAC Bureau funded the first year of this fellow's services (1987-1988) by
 
buying-in to CSAP-Support, and the second year (through March 31, 1989) by
 
transferring funds to S&T/H's OYB. A $50,000 OYB Transfer of FY 89 funds will
 
be utilized to fund the continuation of the currelt fellow through June. 1989
 
and to begin the new fellow in the summer of 1989.
 

Under this Project component, funding will be provided for services beginning
 
o/a Sept. 1989, and continuing for the remainder of the Project. A long-term
 
consultant will be obtained from CSAP Support or some other S&T/H project
 
providing similar services. CSAP Support is scheduled to terminate in 1990,
 
but the S&T Bureau anticipates that itot a similar program will continue
 
thereafter (Annex A includes a Scope of Work for the Child Survival Fellow).
 

The Child Survival Fellow will be available to assist LAC Missions in
 
determining their short-term assistance needs, and to help them identify the
 
most suitable technical assistance.
 

(4)Vitamin A
 

Vitamin A deficiency exacts a heavy economic and social toll due to
 
irreversible blindness caused by the deficiency and a suggested increase in
 
mortality and morbidity inyoung children. Significant numbers of children
 
are estimated to suffer from Vitamin A deficiency in the LAC Region, with an
 
associated two to three fold increased risk of Acute Respiratory Infection and
 
diarrheal disease. Several countries in the LAC Region are rated as having a
 
significant and/or a high probability public health problem with regards to
 
Vitamin A according to WHO standards.
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Under this component, FY 89 and FY 90 LAC Regional Vitamin A earmark funds
 
(ARDN) will be used by LAC/DR/HN to buy-into a new FY89 S&T/Nutrition project
 
entitled Vitamin A for Health. Funds will be used to procure and coordinate
 
technical services for expanded field support throughout the Region and
 
include technical assistance for program development and monitoring, and
 
information dissemination as required by LAC Missions. These activities will
 
be coordinated with the Core Contract, Nutrition Planner Advisor inorder to
 
assure complementarity with development of the LAC Regional Nutrition Strategy.
 

FY 91 and FY 92 Vitamin A earmark funds are not anticipated.
 

(5) Management Data Information Systems
 

It is critical that the LAC Bureau be able to access high quality and reliable
 
country data for health and nutrition indicators. LAC health and nutrition
 
data is being collected by many different agencies and institutions, and in
 
varying configurations which may not be applicable nor easily accessible..
 
Under this component, funds will be used to buy-in to ongoing Data and
 
Information Systems Projects which are centrally funded. These projects
 
currently include the S&T/H International Science and Technology Institute
 
(ISTI) Child Survival Tracking System, the Vector Biology and Control Project
 
(VBC), aid the Water and Sanitation Project (WASH).
 

These p,-ojects maintain worldwide data and information systems of which the
 
LAC Bureau will access relevant data and information. The activities to be
 
undertaken will include identification of data sources for specific indicators
 
required by the Agency, the LAC Bureau, and the LAC Missions, and development
 
of monitoring/tracking systems for specific indicators or health-related
 
concerns. Key to these buy-ins will be quick access to specific elements of
 
these systems. Therefore, it is necessary for LAC to maintain updated reports
 
and data systems which describe particular health and nutrition situations
 
throughout the Region (for example, water and sanitation, malaria, nutrition
 
status, immunization coverage, etc.)..
 

Activities carried out under this Project component will be coordinated with
 
the new Socioeconomic Data Improvement Project under development by LAC/DP.
 

H. Tecnnical Advisory Group (TAG)
 

The Project will include a Technical Advisory Group whose responsibility is
 
to serve as an external expert group which will review technical
 
component-specific aspects of the Project (including operations research,
 
special studies, strategies, etc.) and advise A.I.D. and the Project Manager.

The TAG will be composed of 3-5 technical experts (e.g. from Universities,
 
international organizations) identified by LAC/DR/HN, the LAC/DR/HN Project
 
Manager, LAC/DR/HN technical backstopping officers, and for example, the Chief
 
of Parties of key ST projects as well as the CTOs from S&T.
 

The TAG will meet in Washington, DC for approximately 3 days each year of the
 
Project period. Travel and per diem costs will be covered by LAC/CA Regional
 
funds.
 



Exhibit 9
 

SPECIAL CONCERNS COMPONENT
 
Person Months
 

SpCciaI Monitoring Cohfernces Multi-Country
Activities 
 Studies Tracking Evaluations & Workshops TA Total
 
Project Year- 1 2 3 4 1 2 
 3 4 1 2 3 4 1 2 3 4 1 2 3 4 pros 

Drug Abuse/
 
Narcotics Aw ,r z 3 3 3 3 
 1 1 1 1 2 2 2 2 0 
 0 0 0 0 0 0 0 24 

AIDS 
 U 0 u U 0 0 0 0 0 0 11 2 2 2 2 
 4 4 6 9 33
 

Child Survival 
 0 0 0 0 0 0 0 
 0 0 0 0 0 0 0 0 0 6 12 12 12 42
 

Vit,rminA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 12 12 0 0 24
 

Informatioun Sy ctws 0 0 0 0 7 7 7 7 0 0 0 0 0 0 0 0 1 1 1 1 
 32
 

TOTALS 3 333 8 8 
8 8 2 2 3 3 2 2 2 
2 23 29 19 22 i55
 

bb75T 
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Exhibit 9, cont'd 

Special Concerns Component 

Total Person Months 
KSummary) 

Year 1 

Year 2 

Year 3 

Year 4 

H. 

14 

14 

14 

14 

56 

C.S. 

6 

12 

12 

12 

42 

AIDS 

6 

6 

9 

12 

33 

ARDN 

12 

12 

0 

0 

24 

Total 

38 

44 

35 

38 

155 

Page 1:5680T 



Exhibit 10 

SPEC IAL CONCERNS COMPONENT 
OUTPUT INDICATORS 

Activities 

Project Year 

Drug Abuse/ 
Narcotics Awareness 

AIDS 

Child Survival 

Vitamin A 

DIita and Info. Systems 

Strategic 
Analysis 

1 2 3 4 

0 0 0 0 

0 0 0 0 

1 1 1 1 

0 0 0 0 

0 0 0 0 

Special 
Studies 

1 2 3 

1 1 1 

0 1 0 

0 0 0 

0 0 0 

0 0 0 

4 

1 

1 

0 

0 

0 

Monitoring 
Tracking 

1 2 3 4 

1 1 1 1 

0 0 0 0 

0 0 0 0 

0 0 0 0 

3 3 3 3 

Evaluations 

1 2 3 4 

1 1 1 1 

00 11 

0 0 0 0 

0 0 0 0 

0 0 0 0 

Conferences 
& Workshops 

1 2 3 4 

0 0 0 0 

11 

0 0 0 

0 0 0 0 

0 0 0 0 

Multi-Country 
TA 

1 2 3 4 

0 0 0 0 

1 1 

1 1 1 1 

1 1 0 0 

1 1 0 0 

TOTALS 1 1 1 11 2 1 2 4 4 44 1122 11 4422 

5tb8T 
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IV,IMPLEMENTATION PLANADMINISTRATIVE ARRANGEMENTS
 
A. Contractual and Funding Arrangements
 

The services to be obtained with LAC/CA Regional project funds (including

Mission buy-ins) will be procured through several contractual and funding
 
arrangements. (Exhibit 11, page 63)
 

Core Contract (Exhibit 12, page 64):
 

1. A contract ("core contract") will be awarded, on a competitive basis,
 
for services in the priori-,y areas of health management, health

financing, and nutrition. Under this contract three experienced, highly

qualified, Spanish-speaking long-term consultants will be furnished, one
 
in each of the three priority areas. These consultants will provide

assistance to the LAC Bureau and to 
LAC Missions requesting such services
 
and as specified in their Scopes of Work (Annex A). The "Core
 
Contractor" facilities will 
be physically located in the Washington, DC
 
area.
 

These long-term consultants will assist AID/W with such tasks as the
 
preparation of regional strategies and special 
studies and carrying out
 
cross-cutting evaluations. 
 They will be available to provide assistance
 
to Missions in developing country strategies, doing special studies or
 
sector assessments, helping to develop projects in the areas of their
 
technical expertise, assisting with monitoring and evaluation, etc. By

virtue of their continued involvement with health and nutrition programs

throughout the Region and on a continuing basis, they will provide a
 
level of assistance and continuity not heretofore available.
 

The contractor will provide a fourth full-time professional who will
 
serve as Project Director, coordinating all activities, carrying out
 
administrative and financial responsibilities, and serving as the focal
 
point for contact with the A.I.D. Project Manager. In addition, this
 
individual will also coordinate and manage all monitoring, tracking, and
 
evaluation activities. In so doing, he will be responsible for
 
scheduling evaluations and arranging for the participation of appropriate

personnel, relying upon the recommendations of the three long-term

advisers. As part of this responsibility s/he will backstop the efforts
 
of the long-term technical consultants to help Missions, during project

design, 
to improve the accuracy and relevance of project indicators.
 

This consultant will examine all of A.I.D.'s existinq data bases with
 
respect to the priority areas of this Project, including the Health
 
Information S,stem being maintained by ISTI for S&T/Health with respect
 
to all A.I.D.-funded health ana child survival activities (part of the
 
CSAP-Support project), ana the Management Information System developed

for the LAC Bureau, and will systematically survey all LAC Missions to
 
determine their oriority data toquirenents. On the basis of this
 
information, s/he will recommend sucn modifications to existing systems

(some, perhaps, to be funded by buy-ins under this project), or such new
 
systems as seem necessary.
 



Exhibit 11
 

INPUTS FUNDED BY PROJECT
 

CORE 	 AUPHA COOR. 
 SPECIAL
 
CONTRACT AGREEMENT CONCERNS
 

'*t \ ' 	 Cmvt\ v e\\ ' , Buy-ins
\Tehn~ ¢ , .s ,: fn cea, 	 " 

. , 	 ,_\' . •,, for Short-term
A I 	 AdminstrativeTechnical Assistance 

S\Administrative 
 and
 
Staff Various Activities
 

Short-term and
 
Technical Assistance Elements
 

and
 
Activities (Activities)
 

BASE
 

Long-term Advisors
 
and
 

Administrative Staff
 

LAC/CA
 
Regional Funds
 

_ _ 	 Mission
 
Buy-ins
 

5671T
 



Exhibit 12
 
CORE CONTRACT STAFFING PATTERN
 

LAC/CA Regional Funds
 

Project Director
 

(48 pins)
 

Health 
Management 

Health 
Care 

Nutrition 
Advisor 

Administrative 
Asistati ResourceMaterials 

Advisor Financing Recruitment Assistant 

Advisor Officer 
(48 pms) (48 pms) (48 pms) (48 pis) (24 ps) 

Secretary I Secretary] 

(48 pms)] (48 pms)
 

Short-term
 
Technical
 

Consultants
 

(82 pms)
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This Project Director will 
also develop a system for periodic exchange of
information, concerning activities in the three priority areas, with all
 
of the Missions in LAC (this will 
be done with assistance of the rnsource

materials assistant). S/he will prepare semi-annual information
 
packages, utilizing technical 
inputs from the other long-term

consultants, and will 
be responsible for the distribution of these
 
packages to the LAC Missions.
 

It is proposed that the long-term consultants and Project Director will
 
be supported by an administrative assistant/recruitment officer, a

part-time resource materials assistant, and other support staff as
required (see Exhibit 13). The contract will specify the total
 
person-months of services to be provided by these long and short-term
 
consultants and other support staff.
 

The core contractor will also be required to have available a roster of

short-term technical consultants with appropriate technical skills,

language facility (both French and Spanish fluency) and cultural
 
familiarity, to provide services in the 
three priority areas of health
management, health financing, and nutrition. 
 The contract will contain
 
an estimated level of person-months of short-term consultant services,

developed on the basis of estimates made by LAC/DR/HN and LAC Missions.
The contractor will be obligated to perform services up to this level 
of

activity, to the extent requested by A.I.D. 
These short-term services
 may be procured with Mission funds through the buy-in mechanism for

services of benefit to a particular Mission and/or with LAC/CA Regional

funds for services of benefit to more than one 
country or to the Region
in general. LAC Missions will be allowed to fund travel and per diem
 expenses for long-term technical assistance. (See Annex A).
 

AUPHA :
 

2. A new cooperative agreement with AUPHA for management education and

training services is proposed. The ongoing cooperative agreement

expires in October, 1990, and is fully funded under the existing Health
Technology and Transfer Project (598-0632/597-0006). The new cooperative

agreement for providing services under this Project will 
be signed soon
after Project Authorization. It will fund a continuation of selected

activities currently provided under the existing agreement as 
well as

maintain a Mission buy-in capacity. The existing agreement funds 
a

part-time AUPHA project director, a full-time AUPHA project manager, 
a
field office director, three secretaries, and a part-time resource center
 
coordinator. 
 These core support staff will continue under the new
 
agreement.
 

While Chapter 2 of Handbook 13 states 
that there should be competition

for awarding cooperative agreements, 
to the maximum extent practicable,

(e.g. consideration of applications from two or more applicants), 
there
 are several exceptions. A cooperative agreement may be made, without
 
competition, inter alia:
 

a) if the recipient is considered to have exclusive or predominant

capability, based on experience, specialized facilities, or technical
 
competence, or based on an existing relationship with a cooperating
 
country or beneficiaries; or
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b) in the case of a follow-on, intended to continue or further
 
develop an existing assistance relationship.
 

AUPHA has a predominant capability with respect to the health management
 
training activity contemplated by this project; it was awarded the
 
existing cooperative agreement on the basis of that justification. It
 
maintains a network of over 450 universities and institutions, including
 
22 in LAC countries. The network includes almost 300 U.S. hospitals,
 
HMO's, health centers and other delivery organizations. AUPHA has a
 
full-time staff of educators and maintains the only comprehensive data
 
base on U.S. health management training programs. Under the present
 
cooperative agreement, it has assembled a comprehensive resource data
 
base including the appropriate short-term and long-term management
 
training programs in LAC countries.
 

In addition, the new cooperative agreement with AUPHA will be a
 
follow-on, which is intended to continue AUPHA's existing relationship

with LAC institutions concerned with health management training, and to
 
provide them some additional services.
 

Consistent with the requirements of Handbook 13, a justification for the
 
direct selection of AUPHA will be prepared by LAC/DR and submitted to the
 
cognizant A.I.D. contracts officer for review.
 

Special Concerns:
 

3. The services required to carry out the Special Concerns component will
 
be procured, in most cases, by using Project funds (LAC/CA regional) to
 
"buy-in" to centrally-funded A.I.D. projects as required for the specific
 
task (for example, some of these are major, multi-year efforts like
 
DRUGSCOM, AIDSTECH, AIDSCOM, Vitamin A Field Support, International
 
Science and Technology Institute).
 

Serviccs of the long-term fellow for Child Survival activities will be
 
obtained through a "buy-in" to the S&T/H CSAP-Support Project , or to
 
another project providing similar services. CSAP-Support is scheduled to
 
terminate in 1990, but continuation in some form is expected. At the
 
present time the services of a Child Survival Feflow have been funded
 
through the end of June of 1989. Thereafter, Project funds will be
 
obligated on a one or two year basis, as permitted by the S&T contractual
 
arrangement, to continue these long-term services throughout the Project
 
period (refer to the Special Concerns Component 4.B.(3), page 57).
 

Vitamin A Earmark - During each of the past several years, the LAC Bureau
 
has been allocated ARDN funds eirmarked by Congress for Vitamin A
 
activities. It is anticipated that this earmark and allocation will
 
continue during FY 89 and FY 90 of the project period. The use of the
 
"buy-in" mechanism to an S&T/N centrally-funded Vitamin A Field Support

Project is proposed inorder to access skilled and highly specialized
 
technical advisors on a Region-wide basis. In such event, the funds will
 
be utilized to finance regional or country-specific vitamin-A related
 
activities under the Special Concerns component of this Project (refer to
 
Special Concerns Component, 4.B.(4), page 58).
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B. Funding Details
 

Project activities will be funded incrementally. Those amounts for firmly
 
established services (e.g., Core Contract long-term consultants and support
 
staff) will be obligated as early as possible in each fiscal year depending
 
upon the availability of funds.
 

1. LAC/CA Regional Funds for Project Component Short-Term Technical
 
Services and Activities
 

The LAC Bureau will budget a predetermined amount, each fiscal year of the
 
Project (as indicated in Exhibits 15 and 16), for the short-term consulting
 
services and other activities anticipated to be procured with LAG/CA regional

funds from the Core Contract, AUPHA, and/or as buy-ins to central A.I.D.
 
projects.
 

2. Mission Buy-Ins
 

At the start of each fiscal year, each Mission will communicate interest to
 
the LAC/DR/HN Project Manager concerning anticipated buy-ins to the Core
 
Contract and to the AUPHA cooperative agreement during the ensuing fiscal
 
year. After consultation with the Core Contract Project Director and with
 
AUPHA, the LAC/DR/HN Project Manager will advise the Missions as to the
 
appropriateness and availability of the proposed buy-ins. A schedule for
 
services to be provided through Mission buy-ins will be developed by the
 
Missions, LAC/DR/HN and the appropriate contractor/grantee.
 

Each Mission will subsequently develop an appropriate scope of work for the
 
services (with the assistance of the relevant long-term consultant, if
 
desired), incorporate the scope of work in a PIO/T (depending upon the funding
 
source), and transmit the PIO/T to the LAC/DR/HN Project Manager. The
 
LAC/DR/HN Project Manager will review the scope of work, and certify it
as
 
being consistent with the project guidelines and eligible for implementation
 
under the contract. The Project Manager will then transmit the PIO/T to the
 
A.I.D. contracting officer (SER/OP/OS/LAC) for appropriate action.
 

Missions may request buy-ins during the course of the fiscal year for needs
 
not previously anticipated. Any such request will be handled in the same
 
manner and scheduled as required.
 

Annex B presents LAC Mission estimates of technical support needs based on
 
State cable 213261 dated July 1988. The assumptions used to derive the buy-in
 
level are listed in the Annex.
 

Annex H presents LAC Mission estimates of buy-in capacity for short-term
 
technical support needs based on State cable 113855 dated April 12, 1989.
 
Assumptions used to derive the buy-in level are listed in the Annex.
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C. A.I.D./N Responsibilities
 

To implement this Project, the participation of several A.I.D./W officers will
 
be critical.
 

1. An LAC/DR/HN health development officer will manage this Project. In so
 
doing, s/he will have a number of major responsibilities, including those
 
specified below:
 

review annually the workplans and budgets submitted by the Core
 
Contractor, and AUPHA.
 

-- at the start of each fiscal year, prepare estimates of short-term
 
services and operations research to be procured with LAC/CA regional funds
 
through the Core Contract and as buy-ins to central A.I.D. projects; review
 
these estimates during last quarter of each fiscal year, making necessary

adjustments to the budget on 
the basis of firm obligation requirements.
 

-- work with the LAC Missions at the start of each fiscal year to obtain 
their buy-in estimates as well as their requests for services of the long and
 
short-term Core Contractor consultants.
 

-- review PIO/T scopes of work submitted by Missions to assure that the 
services will be consistent with project guidelines and eligible under the

relevant contract or agreement, and facilitate the routine processing of
 
obligating documents.
 

-- prepare PIO/Ts early in each fiscal year so that funds can be obligated

for project services which have been firmly established.
 

-- together with representatives of the Core Contractor and AUPHA, the Child 
Survival Adviser, and LAC Missions, schedule services of consultants 

-- coordindte and monitor the utilization by LAC/DR/HN of funds under the 
Special Concerns Component (all scopes of work must be approved by the Project
Manager.) 

negotiate annually with PPC to get an appropriate share of the Agency's

Vitamin A, AIDS, and drug abuse/ narcotics awareness earmarks allocated to
 
LAC/DR/HN for funding activities under this project.
 

2. An LAC/DR finance officer will 
provide necessary backstopping assistance
 
to the LAC/DR/HN Project Manager.
 

3. A.I.D. contracting officer(s), both SER/OP/OS/LAC (for the Core Contract
 
and AUPHA) and SER/OP/N/HP (for S&T buy-ins), will be responsible for taking

such actions as are necessary to obligate project funds each fiscal year on
 
the basis of PIO/Ts received from LAC/DR/HN and LAC Missions.
 

4. Project managers of A.I.D. central projects receiving buy-in requests

from LAC/DR/HN will verify the availability of buy-in capacity, as well as
 
eligibility of requested services under the relevant central 
contract.
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D. Mission Responsibilities
 

Missions will be required, at the start of each fiscal year, to provide their
 
annual buy-in estimates, to prepare PIO/Ts with scopes of work for such
 
services, and to indicate their requirements for services of the long and
 
short-term consultants. When consultants are providing services in the field,
 
the Mission will be responsible for supervising the consultants, and informing

LAC/DR/HN as to the quality of the services provided.
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V. PROJECT ANALYSES
 

A. Technical Analysis
 

1. Health Management
 

In contrast to health financing, technical assistance in health management is
 
a relatively mature field, with a long history of institutional experience,

health administration, and hosr il administration expertise, and many

training and professional education programs -- as the AUPHA inventory of 88
 
training programs in the Americas demonstrates.
 

The central technical problems in the health management area relate to the
 
need to provide on-the-job training that is tailored to the specific needs and
 
demands of clinically trained medical physicians who are assigned to carry out
 
managerial responsibilities. Middle-level and local level management

development presents particularly difficult problems. Experience has shown
 
that educational programs that are based on theoretical issues or on cases
 
developed for advanced management training programs in the U.S. are
 
inappropriate. Furthermore, programs that require lengthy periods away from
 
job responsibilities often leave programs without key personnel when they are
 
needed.
 

The challenge for management programs is to redesign management systems,

provide appropriate and timely information at each decision level, encourage

the development of skills, responsibility and authority at national, regional

and local administrative levels and at the same time provide associated and
 
integrated in-service training as part of the program.
 

Another problem for management programs is the problem of developing

appropriate indicators for monitoring and evaluation of project objectives.

Few of the existing data systems include sensitive or appropriate indicators
 
for management and administrative tracking. This project vill provide
 
assistance to address this problem.
 

2. Health Financing
 

This project is designed to provide support for developing strategies,
 
designing project activities, monitoring and evaluating project implementation

and provide information networking for hnalth financing activities in the
 
Region. The technical capabilities available for these tasks exist and can be
 
tapped by the Project. However, there are several important constraints that
 
must be recognized.
 

Health financing in the developing world is a rplatively new field. The state 
of the art is till in an initial stage of development in which consensus on
definitions ard methodologies has not yet achieved maturity. Much of the 
current wo, K in heal th f inanc ing therefor, i nvo Ives research to establish 
norms and evaluate proposed strategies and activities. This situation limits 
the abili(y of p)rojects to confidently strive for clear and known objectives.
Much of the activity in this area, therefore, will have to be experimental and 
path-breaKing. 



This situation makes it difficult sq'J r 4lissions, governments and private
sector organizations to develop a I ndinstandlng of options for health
 
financing activity. There is no "cook4bT-ok approach" to health financing

projects.
 

Nevertheless, there isa pressing need not 
nly to extend the knowledge of

health financing options, but also totegin activities to improve efficiency

and seek alternative financing sources 
in the face of serious budgetary
constraints on health systems. 
 We cannot wait for research projects to give

us clear guidance. Action must be takenwithout consensus on the most optimal
means of addressing health financihg problems; therefore, monitoring and

evaluation are key elements of these activities.
 

The second major constraint inthe ,healt financing field is the scarcity of

trained and experienced expert consOltnts. 
This constraint isparticularly

acute given the ability of health financing experts to command high salaries

in the developed world. However, itdoes seem likely that the pool of

available health financing experts can be broadened by tapping experts who are"
retired and by retraining professionals who are experts ineither health or

financing but not both.
 

Furthermore, itmay be appropriate to focus more attention in the health

financing field on 
those aspects that are,closely associated with management

issues such as financial controls and accounting.
 

3. Nutrition .2..
 

This Project has been designed to address the problem of insufficient
 
technical resources available to Missions to- identify critical nutrition
problems and to design appropriate sectoral responses which address issues of
nutrition/food security activities inagriculture, rural development,

health/child survival, and Title II.
 

An assessment of the A.I.D.-assisted portfolio of LAC nutrition activities in
 was conducted in 1985-1987. Over 250 separate nutrition-related activities
 
were identified inthe LAC Region. Regional data showed that while the
nutrition and food security situation ina 
number of LAC A.I.D.-assisted

countries declined or stagnated, A.tD'. assistance for nutrition and food

security activities also declined. During the past decade, the LAC Region

experienced economic growth and 
increases inagricultural production; there
also existed a range of proven technologies for addressing nutrition and food

security problems. 
 Yet data showed large segments of the LAC populations at
risk of malnutrition and food insecurity; coverage with basic nutrition
 
services remained low. A preliminary draft LAC Bureau Nutrition Strategy was
prepared in 1988 
to identify priority actions. The following constraints in

achieving sustained nutritional improvement were listed for the Region and
 
form the basis of this project's design:, t
 

limited benefits for the poor from agrlcultural growth and rural
 
development activities,
 

low coverage and poor quality of nutritipn a:tivities in health services,
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o 
 impacts of economic recession, structural adjustment and urban migration
 
are not well understood or monitored,
 

" 
 inappropriate subsidy programs and interventions, and
 

o limited institutional capacity and obsolescence in traditional 
Ministry
 
of Health "nutrition" units.
 

This Project will enable new information and expertise to become available

through operations research, technical assistance, training, workshops and
information exchange. 
 Strategies and methodologies appropriate for the LAC

Region will be identified and tested. 
 A pool of LAC experts in key nutrition
 
areas will 
be developed and made available to missions and counterparts.
 

PPC is soon to release an Agency Nutrition Vision Statement for the 
1990's
which will lay the foundation for an A.I.D. plan of action for mobilizing

various institutional sectors critical 
to the implementation of nutrition in
 
development and 
identifying approaches for nutrition programming. This
Project dill 
support and assist the implementation of elements of the Vision
Statement in order to achieve Agency objectives for nutrition.
 

In order to better achieve nutrition/food security objectives, missions may
wish to utilize the resources of this project 
in supporting a redistribution
 
of responsibilities to more effectively address food security and nutrition
 
concerns. 
 Health offices alone cannot adequately respond to nutrition/food

security concerns in LAC. This 
new project will put into place mechanisms for
accessing analyses, technical assistance, training, information exchange and
operational research to foster and strengthen critical linkages among health,

agriculture/rural development, and 
Title II offices.
 

4. Special Concerns
 

The Special Concerns component consists of support activities, of regional or
multi-countr/ significance, which will 
be utilized by LAC/DR/HN to anticipate

and respond to developments and initiatives in the 
areas of AIDS, drug

abuse/narcotics awareness, child survival, Vitamin A deficiency and management
data information systems. To plan for appropriate and adequate responses, the

services of expert consultants are essential 
to assist with studies,
monitoring/tracking systems, evaluations, workshops, and other related
 
activities. 
 This component is Washington-based, and any particular activity

must originate with a scope of work prepared by an LAC/DR/HN officer. 
 It is
anticipated, however, that many field activities will 
be undertaken in close

collaboration with requests and support from the field.
 

These 
areas have high political profiles and a number of activities will be

generated by requests from LAC Bureau management, in response to, or 
in

anticipation of, Congressional or 
Executive Branch inquiries.
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B. Administrative/Institutional Analysis
 

In order to implement this project successfully, responsible officials in
A.I.D./W and in the field must be able to assume the responsibility of
project management, and to work in coordination and cooperation among

themselves, with participating host country public and private institutions,
 
and with contractors and grantees.
 

1. LAC/DR/HN Management Responsibilities
 

A specified LAC/DR/HN Health Development Officer has been identified as the

overall Project Manager. The project management responsibility will occupy
approximately 40% of this Officer's time. 
 In addition, somewhat less than 5%
of the time of each of the other LAC/DR/HN Officers will be spent in technical
 
backstopping relevant Project components.
 

Although this does represent a significant management responsibility for

LAC/DR/HN, it provides an excellent opportunity to greatly enhance

backstopping capabilities required for the large and diverse portfolio of
 programs in the Region. Project management will require shifts in current
 
portfolio management to assure that technical responsibility is spread evenly
among LAC/DR/HN staff. The total additional burden will be similar to that
required for backstopping/management time use of the current Health Technology

and Transfer Project (598-0632/597-0006) and will represent a reduction in the
level of effort required during the period of project development over the
 
previous six months.
 

-- The LAC/DR/HN Administrative Assistant will be responsible for all
Project related documentation, tracking actions, logging, and developing a
 
computerized system for Project monitoring.
 

-- This project will begin at a time when the regional Health Technology and
Transfer Project is winding down. Management of this existing project takes
 
approximately 25% of the time of each of two LAC/DR/HN Project Managers.
 

-- The availability to the Missions of the long-term consultants provided by
this project should significantly reduce the number of separate contractingrequests by Missions for short-term services which LAC/DR/HN would otherwise 
be required to backstop. 

-- The buy-in process will be standardized and simplified in order to 
facilitate prccessing. 

-- The easier access to qualified long-term and short-term consultants under
 
the Core Contract should reduce the burden that LAC/DR/HN has previously had
to assume when encountering difficulties 
in finding qualified consultants to
 support Missions under existing central A.I.D. contracts.
 

-- On a quarterly basis, Missions will be sent Project status information
 
for both the Core Contract and the AUPHA cooperative agreement.
 

In brief, then, while the project management burden placed upon LAC/DR/HN by
this Project will be significant, particularly during start-up, and during

each yearly "plan" preparation for activities, other efficiencies of

continuity and contractor responsibilities will improve the efficiency, and
 
the effectiveness of management.
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2. LAC/DR Finance Officer Responsibilities
 

The managers of regional projects in AID/W have at 
times had difficulty in
 
obtaining adequate backstopping services from LAC/DR finance officers. 
 To
 
correct this problem, a finance staff will be assigned to have explicit

responsibility for this regional project. 
 The support and assistance provided

to the manager of this project by this 
staff should assist considerably in the
 
tasks of implementation.
 

3. A.I.D. Contracting Officer Responsibilities
 

The Contracts Officer function for A.I.D. will 
reside in SER/OP/OS/LAC for the
 
Core Contract and for AUPHA; S&T Health and Nutrition contracting will be the
 
responsibility of SER/OP/W/HP. Those offices 
have been fully informed as to
 
the contract actions contemplated under this Project, and have given
 
assurances that they will be able to assume these responsibilities. LAC/DR/HN

will continue to work closely with SER/OP/OS/LAC and maintain the effective
 
collaborative relationship existing between these offices.
 

Methods of Implemetation and Financing
 

Implementation Financing 
 Approximate Amount
 

1. Core Contract Direct Payment 
 6,300,000
 

2. AUPHA Direct Payment 1,050,000
 

3. Special Concerns 
 2,440,000
 
a) Buy-ins Direct Payment
 

4. Evaluations 
 Direct Payment 125,000
 

5. Audits Direct Payment 75,000
 

6. rAG Direct Payment 10,00
 

Total 
 $10,000,00
 

4. Coordination Among Responsible Partie
 

There are many actors in the implementation of this project. In addition 
to
 
the LAC/DR/HN project manager, the LAC/DR finance officer, and the A.I.D.
 
contracts officer, there are representatives of the participating LAC Missions
 
and host country institutions, representatives of the Core Contractor and
 
AUPHA, the Child Survival fellow, and managers of S&T/H and S&T/N

centrally-funded projects. In order assure cooperation and coordination
to 

among all responsible parties, the LAC/DR/HN project manager will:
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at the earliest time appropriate, after this project is authorized,

provide a detailed description of the responsibilities of all
 
participating parties. This description will be prepared after
 
consultation with all Interested parties; will be distributed to all
 
interested parties; and will be revised from time to time, 
as necessary.
 

hold quarterly meetings with the representatives of the Core Contractor
 
and AUPHA, and the Child Survival Fellow, to review the status of project

implementation, and to identify and resolve any problems. Minutes of
 
these meetings will be prepared and distributed to LAC Missions.
 

send quarterly reports, required of both the Core Contractor and AUPHA,
 
to all LAC Missions on a regular basis. These reports will discuss
 
Project implementation progress/problems and financial status.
 

C. Financial Analysis
 

The financial analysis is illustre.ted in Exhibit 13, Project Costs - By

Component, Exhibit 14, Project Costs - By Input and Funding Source,
 
Exhibit 15, Project Expenditures - By Input and Year, and Exhibit 16, Project

Obligation Schedule - By Fiscal Year, can be located on the following pages.
 

VI. Evaluation/Audit Plan
 

A. The Project will be evaluated at two points in time:
 

- a mid-term evaluation will be carried out within two years after the
 
initiation of the Project which will examine the achievements of the Core
 
Contractor, the AUPHA Cooperative Agreement as well as the
 
administration/management of the overall Project.
 

- a final evaluation will be carried out prior to Project termination.
 

B. Mid-term:
 

The mid-term evaluation wili address progress in Project implementation and
 
include the following concerns tinot exclusive):
 

- adequacy of project management oversight will be examined as well as
 
adequacy of communication among various contractors and the LAC Missions.
 

- output achievement will be measured against planned outputs (Annex C 
-

Log Frame) of this Project Paper.
 

- user (Mission, host country) satisfaction with services provided by the
 
contractors/grantees.
 

- quality and quantity of technical assistance will be assessed.
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- information exchange and monitoring/tracking/evaluation activities will
 
be reviewed and data will be assessed to guage progress in meeting goal

targets as well as to determine the quality/usefulness of the data
 
generated.
 

Recommendations from the mid-term evaluation will be applied, as appropriate,

in adjustments to the implementation of the Project during the final two years.
 

C. Final:
 

The final Project evaluation will focus on achievement of outputs, the end 
of - project status (EOPS) indicators, and contribution to the Project's goal

of improving the health and nutritional status of the population in the LAC
 
Region; in particular contributing to the reduction of infant and child
 
morbidity and mortality.
 

- an important element of the evaluation will be a repeat/follow-up to
 
the information collected during the mid-term evaluation; adequacy of
 
project management/oversight will be assessed; actual outputs will be
 
measured against planned outputs; and user satisfaction will be assessed
 
(for example).
 

- the attainment of the Project purpose will be reflected in the quality

of strategies and project documents developed in the LAC Bureau during the
 
period of this Project, and by evaluations of Project achievement. The
 
attainment of the subsidiary purposes will be determined by the percentage

increase of the portfolio devoted to activities in health management,
 
health financing, and nutrition; and in the quality, timeliness, and
 
responsiveness of new programs developed by the LAC Bureau in dealing with
 
new developments and problems impacting upon the health and nutrition
 
sectors in the LAC Region.
 

- achievement of the Project goal will be assessed through the
 
monitoring/tracking system established for each of the components.

Relevan'. data related to health and nutritional status as well as Infant
 
and child morbidity and mortality information will be reviewed to assess
 
whether specific targets set in the logical framework matrix have been
 
achieved.
 

D. Audit:
 

In addition to an mid-term and final evaluation, Project funds will be used to
 
finance a Non-federal Audit of the contractors, if required, near tie end of
 
the second year of the Project. Recommendations from both the mid-term
 
evaluation and the audit will be incorporated into readjustments, as
 
appropriate, for the final two years of Project implementation.
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VII. Implementation Plan/Contracting Plan
 

Activity Date
 
FY 1989
 
Project Authorization 
 June 2, 1989
 
Vitamin A PIO/T to Contracts for Buy-in June 30, 1989

AUPHA Coop. Agreement PIO/T to Contracts June 30, 1989
 
Child Survival Fellow PIO/T to Contracts June 30, 1989

AIDS PIO/T to Contracts for Buy-in 
 June 30, 1989

Narcotics Awareness PIO/T to Contracts for Buy-in 
 June 30, 1989
 
AUPHA Coop. Agreement signed 
 July 30, 1989
 

FY 90
 
PIO/T submitted to Contracts for "Core Contract" RFP 
 October 30, 1989

RFP prepared 
 November 30, 1989
 
Notification sent to CBD 
 December 15, 1989
 
Opening date of "Core Contract" RFP competition January 30, 1989
 
Closing date of RFP - Proposals received February 21, 1990

"Core Contract" proposals reviewed 
 Feb 21-March 9, 1990
 
"Core Contractor" selected 
 April 6, 1990
 
"Core Contract" signed 
 May 4, 1990
 
Cable to Missions announcing Contractor selection 
 May 11, 1990
 
Contractor begins work 
 June 15, 1989
 
First Year Work Plans due (Oct'90 - Sept'91) August 30, 1990
 

FY 91
 
Second Year Work Plans due (Oct'91 - Sept'92) August 30, 1991 

FY 92
 
Mid-project Audit/Evaluation completed 
 October 1992
Third Year Work Plans due (Oct'92 - Sept'93) August 30, 1992 

CY 1993 
Fourth Year Work Plans due (Oct'93 - Sept'94) August 30, 1993
Final Evaluation completed September 1994
 
PACD 
 September 1994
 

The primary procurement actions planned for this Project are for technical
 
assistance under a long-term competitively bid contract. Refer to Section IV.
 
for details of Contractual and Funding Arrangements. Gray Amendment firms are
 
encouraged to participate in the bidding process.
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Core Contract
 
Administrative Costs
 

Technical Team:
 

- Project Director (48 pms)
 
4 yrs @ $150,000/yr. $600,000
 

- Health Mgmt. Advisor (48 pms)
 
4 yrs @ $150,000/yr. 600,000
 

- Health Care Financing Advisor (48 pms)
 
4 yrs @ $150,000/yr 600,000
 

- Nutrition Advisor (48 pms)
 
4 yrs @ $150,000/yr. 600,000
 

Support Staff
 

- Admin. Asst./Recruitment Officer (48 pms)
 
4 yrs @ $75,000/yr. 300,000
 

- Part time Resource Materials Asst. (24 pms)
 
24 pms @ $10,000/mon 240,000
 

- Secretaries (96 pms)
 
8 yrs @ $50,000/yr 400,000
 

Office Space, Telephone,
 
Equipment, Supplies, Misc.
 

4 yrs @ $152,500/yr. 610,000
 

Total $3,950,000*
 

* - These costs include salary, travel, per diem, overhead, G & A, and 

contingency. Yearly estimated costs provided by SER/OP/OS/LAC.
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Exhibit 13 

Component I (b) 

AUPHA
 
Cooperative Agreement Budget
 

(Illustrative)
 

Year 4 Total
 
'93-'94
 

37.500 i32.500
 

300,000 867,500
 

337,500 1,000,000
 
12,500 50,000
 

350,000 1,050,000
 

40,000
 

40,00
 

.i'O,)O,J
 

I. LAG/CA Regional Funds (Elements)
 

a) Technical Assistance
 
to LAC Missions 


b) Continuation of Education
 
Program Development 


Subtotal 

Contingency 


Subtotal (1) 


2. 	LAC Mission Buy-in (est.)
 

a) Management Training

Needs Assessment 

(4 countries @ $40,000)
 

b) 	Middle Management

Training 

(3 countries @ $100,000)
 

c) Institutional
 
Develooment 

(3 countries @ $80,000)
 

Subtotal (2) 


;rand Iota I (It2) 


Year I 


'89-'91 


25,000 


25,000 

12,500 


37,500 


40,000 


100,000 


30,000 


2212,00 


.5/.500 


_AC/CA Regional Funds = S.000,000 
Contingency - $50,000 
Mission Buy-ins (est.) S$700,000 
.OP Total = ,750 100 

Year 2 


'91-'92 


35,000 


267,500 


302,500 

12,500 


315,000 


40,000 


100,000 


80.000 


220,000 


b35,':0 


Year 3 


'92-'93 


35,000 


300,000 


335,000 

12,500 


347,500 


40,000 


100,0000
 

80,000
 

220,000 


361,500 
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Element a). TECHNICAL ASSISTANCE TO LAC MISSIONS 

Year 1 

'89-191 

Year 2 

'91-'92 

Year 3 

'92-'93 

Year 4 

'93-'94 

Total 

1. Technical Assistance (short-term) 

- Assessment Country Visit 
(1 consultant 
month per year) 
Travel (4 pns) 8,000 10,000 10,000 11,000 39,000 

Technical Assistance 
(1 consultant 
month per year) 
Travel (4 pms) 8,000 10,000 10,000 11,000 39,000 

Consultant fees 4,000 8,000 8,000 8,000 28,000 

Subtotal (a) 20,000 28,000 28,000 30,000 106,000 

Indirect Costs (25%) E,000 7,000 7,000 7,500 26,500 

Total (Element a) 25,000 35,000 35,000 37,500 132,500 
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Element b). CONTINUATION OF EDUCATION PROGRAM DEVELOPMENT 

eEAR 1 Year 2 Year 3 Year 4 
'89-'91 '91-'92 '92-'93 '93-'94 

1. Central Office
 

- Salaries(Prj Dir,Prj Mgr,Sec) 0 120,000 140,000 140,000
 
Fringe (30%) 0 36,000 42,000 42.000
 

Subtotal (b.l.) 156,000 182,000 182,000
 

2. Seminars and Workshops 0 15,000 15,000 15,000
 

- Information Network 
Publications 0 10,000 10,000 10,000 
Technica; Assistance 
(I person mon/yr) (4 pms) 0 10,000 10,000 10,000
 

Fellowships Study Visits
 
(2/year) 0 15,000 15,000 15,000
 

- Supplies and Logistics 0 8,000 8,000 8,000 

Subtotal (b.2.) 0 58,000 58,000 58,000
 

Subtotal (b.1+2) 0 214,000 240,000 240,000
 

Indirect Costs (25%) 0 53,500 60,000 60,000
 

Total (Element b) 0 267,500 300,000 300,000
 

5750T
 



LAC 


Year 1 154 


Year 2 179 


Year 3 149 


Year 4 149 


631 


H. 


Year I 190 


Year 2 239 


Year 3 183 


Year 4 183 


795 


5680T
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Exhibit 13
 
Component IV
 

Special Concerns
 
Budget by Funding Source
 

($000s)
 

H. 	 C.S. AIDS ARDN Total 

CA LAC CA LAC LAC LAC CA 

36 111 74 100 200 565 110 

60 102 68 100 200 58, 128 

34 102 68 150 0 401 102 

34 102 68 200 0 451 102 

164 	 417 278 550 400 1,998 442
 

Grand Total = $2,440,000
 

Component IV
 
Special Concerns
 
Summary Budget
 

($O00s)
 

C.S. AIDS ARDN Total
 

185 100 200 675
 

170 100 200 709
 

170 150 0 503
 

170 200 0 553
 

695 550 400 2,440
 

Grand Total = $2,440,900
 



SUMMARY
 

Exhibit 14
 

Project Costs 

(By Input and Finding Source) 

($O00s) Mission 

LAC Regional LAC CA Regional CA LAC/CA 

Reg. Reg. Regional 

INPUTS H AIDS ARDN TOTAL H TOTAL TOTAL ULC 

1. 	Core Contract' 1,580 790 __ - 2,370 1,053 527 1,580 3,950 7,585 

a. 	Management 392 43 435 239 26 265 700 1,400
 

b. Finance 396 44 	 440 175 20 195 635 3,255
 

c. Nutrition - bOO 600 - 115 115 715 2,930 

Contingency 5% 300 300 300 

400 1,000
A. PHA 'oope-ative 600 600 400 


Agreement (Including
 

Missuon Buy-insj
 

Contingency 5% 50 50 	 50
 

i. 	TAG 10 10 10
 

4. 	Special Concerns 6.1 417 550 400 1,998 164 278 442 2,440
 

5. 	 Evaluations and 125 - - 125 - - 125 

Audit of Project 75 75 75 

TOTALS 4,159 1,894 550 400 7.003 2,031 966 2,997 10,000 8,285
 

Grand Total = $18,285,000
 

Fur the Core Controct ,long term professionals and admin. support): bO, ot resources are assigned to LAC Regional & 40%oto CA Regional 

Funds. The spl:t btetween H _i CS is LI/*1 to 1/i tor the core contract, the management & tiiance elements are split 9i0% ana 10'., and nutrition 

is l0: C-hild Survival Funds. 	 5681T
 

700 



YEAR I 

SL.1RY 
Exhibit 14 

Project Costs 
(By Input and Funding Source) 

($OOs)
 

LAC Regional 
 CA Regional
 
LAC
INPUTS CA
H CS AIDS ARDN Total 
 H CS Total
 

I. Core Contract* 395 198 .. 
 .. 593 263 132 395
a. Management 77 
 8 
 85 36 
 4 40
b. Finance 
 45 5 
 50 22 3 25
c. Nutritioi. -- 255 
 255 --
 45 45
 

Contingency 75 
 75
 

2. AUPHA Cooperative 15 15 
 10 
 10
Agreement
 

Contingency 
 12.5 
 12.5
 

3. TAG 
 2.5 
 2.5
 

4. Special Concerns 154 
 111 200 565 36
100 
 74 110 

5. Evaluations aind 
 .... .. 0 .... 0 
Audit of Project
 

TOTALS 
 776 577 
 100 200 1,653 367 258 
 625
 

Grand Total = $2,278,000
 

* For the Core Contract (long term professionals and admin. support): 
 60% of resources are assigned to

LAC Regional & 40% to CA Regional Funds. 
 The split between H & CS is 2/3 to 1/3 for the 
core contract, the
management & finance elements are 
split 90% and 10%, and nutrition is 100% Child Survival Funds.
 



YEAR 2 

SUMMARY 
Exhibit IL
 

Project Costs
 

(By Input and Funding Source)
 
($OOOs) 

LAC 	Regional CA Regional
 
LAC CA
 

INPUTS H CS AIDS ARDN Total 
 H CS Total
 

I. 	Core Contract* 395 198 .... 593 263 132 395
 
a. Management 189 21 	 210 108 12 120
 
b. Finance 86 9 	 95 153 17 170
 
c. Nutrition -- 285 	 285 -- 0 0
 

Contingency 75 	 75 

2. 	AUPHA Cooperative 181.5 -- 181.5 121 -- 121 
Agreement 

Contingency 12.5 	 12.5
 

3. 	TAG 2.5 2.5
 

4. 	 Special Concerns 179 102 100 200 581 60 68 128
 

5. 	 Evaluations and 75 75
 
Audit of Project 75 75
 

TOTALS 	 1,270.5 615 100 200 2,185.5 705 229 
 934
 

Grand Total = $3,119,500
 

For the Core Contract (long term professionals and admin. support): 60% of resources are assigned to LAC
 
Regional & 40% to CA Regional Funds. 
 The split between H & CS is 2/3 to 1/3 for the core contract, the 
management & finance elements are split 90% and 10%, and nutrition is 100% Child Survival Funds. 

5685T
 



YEAR 3 

SUMRY
 
Exhibit 14
 

Project Costs
 
(By Input and Funding Source)
 

($OOOs)
 

LAC 	Regional CA Regional
 
LAC CA
 

INPUTS H CS AIDS ARDN Total H CS Total
 
i. 	Core Contract* 395 197 .... 592 263 132 395
 

a. Management 72 8 	 80 95 10 105 
b. Finance 180 20 	 200 0 0 0
 
c. Nutrition -- 45 	 45 -- 70 70 

Contingency 75 	 75
 

2. 	AUPHA Cooperative 201 201 134 -- 134 
Agreement 

Contingency 12.5 	 12.5
 

3. 	TAG 2.5 2.5
 

4. 	 Special Concerns 149 102 150 0 401 
 34 68 102
 

5. 	 Evaluations and
 
Audit of Project
 

TOTALS 	 1,087 372 150 0 1,609 526 280 806
 

Grand Total = $2,415,000
 

* For the Core Contract (long term professionals and admin. support): 60% of resources are assigned to LAC 
Regional & 40% tc CA Regional Funds. The split between H & CS is 2/3 to 1/3 for the core contract, the
 
management & finance elements are split 90% and 10%, and nutrition is 100% Child Survival Funds.
 



YEAR 4 

SUMMARY
 

Exhibit 14
 

Project Costs
 
(By Input and Funding Source)
 

($ooos)
 

LAC Regional CA Regional
 
LAC CA
 

INPUTS H CS AIDS ARDN Total H CS Total
 

1. 	Core Contract* 395 197 .... 592 263 132 395
 
a. Management 54 6 	 60 0 0 0
 
b. Finance 86 9 	 95 0 0 0
 
c. Nutrition -- 15 	 15 -- 0 0
 

Contingency 75 	 75 

2. 	AUPHA Cooperative 202.5 202.5 135 135
 
Agreement
 

Contingency 12.5 	 12.5
 

3. 	 TAG 2.5 2.5
 

4. 	 Special Concerns 149 102 200 0 451 34 68 102
 

5. 	 Evaluations and 50 -- -- -- 50 -- --

Audit of Project
 

TOTALS 	 1,02b.5 329 200 0 1,555.5 432 200 632
 

Grand Total = $2,187,500 

* For the Lore Contract (long term professionals and admin. support): 60% of resources are assigned to LAC 

Regional & 40% to CA Regional Funds. The split between H & CS is 2/3 to 1/3 for the core contract, the
 
management & finaice elements are split 90% and 10%, and nutrition is 100% Child Survival Funds.
 

5688T
 



Exhibit 15 
PROJECT EXPENDITURES
 

BY INPUT AND YEAR 

Mission
 

INPUT 

YEAR 1 
LAC CA Total 

Year 2 
LAC CA Total 

Year 3 
LAC CA Total 

Year 4 
LAC CA Total 

LAC/CA 
Total 

Buy-in 
Total 

1. Core Contract 6,300 

Long-term pro-

fessionals and 
admin support 

593 395 988 593 395 988 592 395 987 592 395 987 3,950 

0 Short-term 

consultants 
and activities 

a) Management 85 40 125 210 120 330 80 105 185 60 0 60 700 1,400 

b) Finance 50 25 75 95 170 265 200 0 200 95 0 95 635 3,255 

c) Nutrition 255 45 300 285 0 285 45 70 115 15 0 15 715 2,930 

Contingency 5% 75 75 75 75 75 75 75 75 300 

2. AUPHA Coopera-

tive Agreement 
15 10 25 181.5 121 302.5 201 134 335 202.5 135 337.5 1,000 700 

Contingency 5% 12.5 12.5 12.5 12.5 12.5 12.5 12.5 12.5 50 

3. Special Concerns 565 110 675 581 128 709 401 102 503 451 102 553 2,440 

4. Evaluation and 
and Audit 

of Project 

75 
75 

75 
75 

50 50 125 
75 

5. TAG 2.5 0 2.5 2.5 0 2.5 2.5 0 2.5 2.5 0 2.5 10 

TOTAL 1,653 625 2,278 2,185.5 934 3,119.5 1,609 806 2,415 1,555.5 63212,187.5110,000 8,285
 

5693T
 



FY Year I 

Proposed OYB 


FY89 


LAC -

CA -. 

HE 
CS 

HE 

CS 

893 
57 

500 

38 

AIDS 100 

ARDN 200 

$1,788 

5990T
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EXHIBIT 16 
PROJECT OBLIGATION SCHEDULE 

By Fiscal Year 

Year 2 
Proposed 
FY90 

Year 3 
Proposed 
FY91 

Year 4 
Proposed 
FY92 Total 

1,050 
943 

1,000 

812 

1,686 
894 

531 

116 

530 
0 

0 

0 

$4,159 
1,894 

2,031 

966 

100 150 200 550 

200 -- -- 400 

$4,105 $3,377 $730 $10,000 



Annex A
 

SCOPES OF WORK
 
CORE CONTRACTOR & CHILD SURVIVAL FELLOW
 



0 

SCOPES OF WORK: CORE CONTRACT
 

Administrative Support
 

1. Project Director (Information Systems Specialist/Operations Research
 
Advisor).
 

The Project Director will coordinate all 'Core Contract" activities, carry out
 
all administrative and financial responsibilities, and serve as the focal
 
point of contact with the A.I.D. Project Manager.
 

Duties
 

- Coordinate and supervise the overall provision of technical 
services (the activities of ;:Ke three long-term technical advisors) 
assuring implementation plans are prepared, revised, and carried 
out; backstop the technical advisors, as required. 

- Serve as principal point of contact between the technical team and
 
A.I.D.
 

- Review the team members' scopes of work and periodic work plans 
with them and the A.I.D. Project Manager to assure the 
appropriateness, and feasibility of the work plans especially with 
regards to LAC Mission needs and requests as well as Project 
objectives. 

- Prepare regular reports (as specified in the RFP) for A.I.D. on
 
implementation progress and problems.
 

- Identify short term consultant needs and formulate scopes of work
 
for them.
 

- Coordinate and manage all monitoring, tracking, and evaluation 
activities; backstop the efforts of the three long-term technical 
advisors to develop Missions' monitoring/tracking systems and 
review of priority data requirements. 

- Serve as operations research technical specialist for the technical
 
team and assist with development of OR and special studies
 
protocols for the Missions.
 

- Review and assist with develeoment of the three Regional
 
Development Strategies ,-ealt) Care Financing, Management and
 
Nutrition).
 

- Develop a system for peri lic exchange of information concerning 
activities in tne three priority areas with tne LAC Missions (this 
will be done with assistance of the resource materials assistant), 
prepare semi--annual information packets for each utilizing input 
from the three iong-term advisors, and be responsible for 
distribution of these packets to LAC Missions. 

- Assist with developmeit and implementation of regional,
 
sub-regional, 3nd national worKshops.
 

Q. 
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0 	Duration - 48 person months
 

0 
Qualifications
 

a)	PHD in social science/Dr Ph in public health and/or senior level
 
project management experience in health.
 

b)	Proven skills inmanagement, team work, leadership and
 
supervision.
 

c)Overseas experience inhealth development project

implementation; at least five years experience with A.I.D.
 
health projects, preferably in the LAC Region.
 

d)	Strong working knowledge 3nd technical skills in research
 
(particularly operations research), data bases, information
 
systems, and evaluation.
 

e)	Fluent written and spoKen English and Spanish (S-3/R-3 in
 
Spanish).
 

2. Administrative Assistant!Recruitment Officer
 

The Administrative Assistant/Recruitment Officer will assist the Project
 
Director and the three long-term technical advisors with all
 
administrative and financial responsibilities, and coordinate
 
identification, and recruitment of all short-term consultants.
 

° Duties
 

- Assist the Project Director and three long-term technical advisors
 
with administrative and financial responsibilities.
 

- Coordinate identification and recruitment of all short-term
 
consultants; maintain up-to-date roster of technical consultants.
 

-	 Support the Project Director, is required.
 

o Duration - 48 person months 

Qualifications
 

a)Undergraduate degree in social science or health-related field.
 

b)	Proven administrative and financiai management skills; good
 
organizational experience.
 

c)	At least 3 years experience a,:-aministrative assistant,
 
familiarity with A.I.D. procenures highly desirable.
 

d) Spanish language sKills desiraole.
 

jt~
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Technical Advisors
 

Overall Responsibilities:
 

PROVIDE technical guidance to the LAC Bureau and LAC field missions on the
 
subjects of health care financing, health management, and nutrition;
 
proactively assist LAC Bureau and Missions in defining needs and targeting of
 
opportunities for activities and policy dialog.
 

DEVELOP an on-going dialog with field and Bureau officers regarding these
 
three priority areas (including Mission and Bureau HPN, ECON, and Program
 
staff).
 

REASSESS needs continuously to assure that each component is providing
 
appropriate resources for the target audiences (LAC Missions and host
 
governments).
 

MANAGE contract resources for timely, cost-effective, and appropriate
 
provision of outputs.
 

IDENTIFY and evaluate on an on-going basis consultants appropriate for
 
technical tasks; assist Missions in identifying appropriate tasks and
 
resources to fulfill Mission identified needs; resources include those
 
external (S&T projects, IQC's, Universities, multilateral organizations), as
 
well as internal, to this contract.
 

ASSIST Missions in identifying and developing operations research
 
opportunities in the field; manage, design, and implement OR activities on a
 
buy-in basis.
 

IDENTIFY and develop special studies in consultation with Technical Advisory
 
Group. Sub-contract and manage sub-contracts for these studies.
 

INTERACT with colleagues and review literature in the three priority areas of
 
interest inorder to serve as a vehicle for LAC Bureau and Missions to have
 
access to and be informed about relevant topics including policy implications
 
and development of new methodologies.
 

INFORM LAC Bureau and Mission of appropriate policies and activities of other
 
major donors/lenders (ie.World Bank, IDB, PAHO, UNICEF).
 

1. Health Management .ini Administrative Advisor
 

The health manaement and admiristrative advisor will be responsible for
 

technical management of aii Core Contract health management component
 
resources and activities.
 

Duties
 

- Develop Year-One NorK Plan cf proposed Health Management component
 
activities and LAC Region travel schedule for A.I.D. review.
 

- Begin development of the LAC Regional Management and Administration
 
Strategy; design and manage the implementation of background
 
analyses/studies and reviews for the regional strategy development.
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- Undertake a regional assessment of health management and 
administrative problems and status, on a country-by-country basis, 
and identify and assist selected Missions in developing a 
country-level plan for polic dialogue, relevant activities and/or 
research/studies. 

- Assist Missions with identification and development of operations 
research opportunities (in collaboration with the Project Director) 
in the field; manage the design and implementation of this research. 

- Identify and develop special studies and cross cutting evaluations 
in consultation with the technical advisory group; sub-contract and 
manage these studies and evaluations. 

- Assist the Project Director with the design and maintenance of 
health management indicators in the monitoring/tracking system 
available to the LAC Region. 

- Assist the Project Director with development of a format and a 
mailing list, identification of appropriate topics and collection 
of relevant materials for preparation of the Health Management and 
Administration bi-annual information packets to be distributed to
 
the LAC Missions.
 

- Organize and implement the regional Health Management and 
Administration workshops; organize and implement the sub-regional 
and national workshops in consultation with the LAC Missions. 

- Interact with colleagues and review the literature in Health 
Management and Administration areas of interest in order to serve 
as a vehicle for LAC Bureau and Missions to have access to and be
 
informed about Health Management and Administration topics
 
including policy implications and development of new methodologies.
 

- Collaborate with the Association of Universities in Public Health 
(AUPHA) in order to avoid duplication in the areas of Health 
Administration Education and Training. 

o 	 Duration - 48 person months 

Qualifications
 

a) 	Ph.D. in Health Planning or Administration, or other appropriate
 
degree (such as Dr.Ph. or MBA).
 

b) 	At least five years ev )erie1ce inliealth care management 
programs; preference .ivi te (liven for exoerience in tne LAC 
Region. 

c) Familiarity with A.I.D. procedures and programs highly desired.
 

d) Fluency in English and Spanish required (S-3/R-3 in Spanish).
 



2. Health Care Financing Advisor
 

The health care financing advisor will be responsble for technical
 
management of all Core Contract health 
care financing component resources
 
and activities.
 

° Duties
 

- Develop Year-One Work Plan of proposed Health Care Financing
 
component activities and LAC Region travel schedule for A.I.D.
 
review.
 

- Begin development of the LAC Regional Health Care Financing
Strategy; design and manage the implementation of background
analyses/studies and reviews for the regional strategy development. 

- Undertake a regional assessment of health care financing problems
and status, on a country-by-country basis, and identify and assist
 
selected Missions in developing a country-level plan for policy

dialogue, relevant activities and/or research/studies.
 

- Assist Missions with identification and development of operations

research opportunities (in collaboration with the Project Director)

in the field; manage the design and implementation of this research.
 

- Identify and develop special 
studies and cross cutting evaluations
 
in consultation with the technical advisory group; sub-contract and
 
manage these studies and evaluations.
 

-
 Assist the Project Director with the design and maintenance of
 
health care financing indicators in the monitoring/tracking system
 
available to the LAC Region.
 

- Assist the Project Director with development of a format and a 
mailing list, identification of appropriate topics and collection
 
of relevant materials for preparation of the Health Care Financing

bi-annual information packets to be distributed to the LAC Missions.
 

- Organize and implement the regional Health Care Financing
workshops; organize and implement the sub-regional and national 
worKshops in consultation with the LAC Missions. 

- Interact with colleagues and review the literature in Health Care 
Financing areas of interest inorder to serve as a vehicle for LAC
 
Bureau and Missions to hive access to and be informed about Health
 
Care Financing topics, i'icluding policy implications and
 
deveiopment of new metncJologies.
 

0 Duration - 48 person months
 

dl'( 
B 



Qualifications
 

a)	Ph.D. inHealth Care Financing, Health Economics, or other
 
appropriate degree (sucn as Dr.Ph. or MBA)
 

b)	At least five years exoerience inhealth care financing
 
programs; preference will be given for experience in the LAC
 
Region.
 

c) Familiarity with A.I.D. procedures and programs highly desired.
 

d) Fluency inEnglish and Spanish required (S-3/R-3 inSpanish).
 

3. Nutrition Planning Advisor
 

The nutrition pianning advisor will be responsible for technical
 
-nanagement of all Core Contract nutrition component resources and
 
activities.
 

Duties
 

- evelop Year-One Work Plan of oroposed Nutrition component
 
activities and LAC Region travel schedule for A.I.D. review.
 

- Revise and complete the LAC Regional Nutrition Strategy; design and 
manage trie imolementation of background analyses/studies and 
reviews lor the regional strategy development. 

- Undertake a regional assessment of nutrition problems and status, 
on a country-by-country basis, and identify ind assist selected 
Missions indevelcoing a country-!evel olan f:r oolicy dialogue,
relevant activities and/or research/studies. 

- Assist Missions witn identification ino develc.-er' )fcoerations 
research opoor.unities (incollaborat'rjn with tnre )rolect Director) 
in the field; manage the design ina Dkret~t,)n of this resear.h. 

- identify and iieve!Do ;Deciii s-Jdie ,nd cro;; c'jttinq ev ijations 
;n consultation witn the technicai uvisory gr,-cuo: suo-ccnt:.ict ana 
manage these 'tu,.iiies and evaluaticps. 

- Assi,,- the Project Jirectr witn t-e iiodate and maintenance of 
nutr-rion indicators intrf monitoi inq/-iackinlg ;/stem ava ,laole to 
the LAC Region. 

- Ass" rt e Pro]ec- ",irect,r wi,,i jevelonme- ,r Formiat avr I 
ma il. ist, aenti:iicat ,n Appi.opr i e :' , and .:o ,'*L' 

of e ~en,-nate i. ,r ; i':,n of tr.e N,t, iticn ti-annua1 
°
inf odi:, :f) pa.:,e 'D oe list, ;u'tj ) the ..' Miss-ons. 
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- Organize and implement the regional Nutrition workshops; organize 
and Implement the sub-regional and national workshops in 
consultation with the LAC Missions. 

- Interact with colleagues and review the literature in 
nutrition/consumption areas of interest inorder to serve as a 
vehicle for LAC Bureau and Missions to have access to and be 
informed about nutritioniconsumption topics, including policy 
implications and development of new methodologies. 

o 	 Duration - 48 person months
 

o 	 Qualifications
 

a) 	Ph.D. in International Nutrition, Nutrition Planning, or other
 
appropriate degree (such as Dr.Ph.)
 

b)	At least five years experience in international nutrition/food
 
programs; preference will be given for experience in the LAC
 
Region.
 

c) 	Familiarity with A.I.D. procedures and programs highly desired.
 

d) Fluency in English and Spanish required (S-3/R-3 in Spanish).
 

5828T
 



1989 CHILD SURVIVAL FELLOW
 
SCOPE OF WORK
 

OBJECTIVES: The Child Survival Fellow (CSF) assigned to the LAC Bureau will
 
serve in a general advisory capacity and will be responsible for providing
 
technical support for :hild Survival initiatives funded by LAC Missions and
 
AID Representatives, as well as, the LAC and CA Regional Accounts. The
 
purpose of locating the CSF in LAC/DR/HN is to provide a consistent framework
 
for ensuring CS program quality and to provide cross-fertilization of ideas
 
across the region. In particular, the CSF under this SOW is to provide
 
special skills in the areas of integration of birth spacing into CS programs
 
and CS program monitoring and evaluation.
 

This assignment will provide the opportunity for a mid-career professional
 
with extensive experience in a limited number of countries or CS irterventions
 
to develop skills and gain experience which cover a regional, multiple
 
intervention approach to improvement of child survival indicators. The two
 
year position will offer the self-motivated Fellow the opportunity to hone and
 
develop analytical and technical skills to the senior expert level.
 

SCOPE OF WORK: The CSF will report directly to a LAC/DR/HN Supervisor. The
 
CSF SOW will emphasize those LAC countries designated by A.I.D. as Child
 
Survival Emphasis Countries (Bolivia, Peru, Ecuador, Haiti, Honduras, and
 
Guatemala), as well as El Salvador, and the Dominican Republic. The SOW will
 
require a maximum of fifty per cent of the work year to be spent in travel
 
assisting Missions in the field. At least fifty per cent of the Fellow's time
 
will be in LAC/DR/HN working on regional and central projects. All tasks will
 
be within the General Duties described below. However, as the CSF is also to
 
serve as a short-term resource that can be quickly deployed as needs are
 
identified, specific tasks will be negotiated by the CSF and the LAC/DR/HN
 
supervisor for each three month period of the two year assignment.
 

The CSF will at no time during the assignment provide other than technical
 
assistance; no requirements will be made for managerial or administrative
 
support of the LAC health/child survival portfolio or for performance of
 
generil backstopping duties as assigned to Health Development Officers in
 
A.I.D. The CSF may be required to represent the LAC Bureau on technical
 
issues in internal and external fora, but will not be involved in Agency or
 
Bureau policy development or portfolio management.
 



General Duties:
 

1. Serve as an advisor and technical authority and provide technical guidance
 
on the planning, monitoring, implementation, and evaluation of Child
 
Survival Programs and the implementation of Child Survival Strategies in
 
LAC countries. This includes iegular review of Mission and regional
 
progress inmeeting Child Survival targets; consultation with Mission and
 
LAC/DR/H" qtf: on progress and impediments; and provision of technical
 
assistance for program technical improvement and/or identification of
 
other technical resources as needed.
 

2. 	Provide technical guidance to LAC/DR/HN and LAC Missions regarding Child
 
Survival in the development and review of CDSSs, Action Plans, and CS
 
related plans and strategies (i.e., food assistance).
 

3. 	Assist LAC/DR/HN in developing required CS related technical documentation
 
such as Child Survival reporting documents, CS related scopes of work for
 
regional consultants, and regional strategies.
 

4. 	Assist LAC Missions with PID development, and technical review for CS
 
Projects. In particular, serve a) as a resource in appropriate
 
development of project evaluation and monitoring plans, and b) to promote
 
birth spacing as an integral CS intervention.
 

5. 	Provide technical guidance to LAC/DR/HN, LAC Missions, and host countries
 
in the evaluation of the implementation of CS projects in LAC. Advise
 
Missions on and facilitate Tier If evaluations. Provide assistance to
 
Missions in the development of a conceptual framework for the monitoring
 
and evaluation of LAC's CS programs
 

6. 	Assist in the cross-fertilization/iifor"mation exchange to LAC Missions in
 
relation to CS efforts in the Region, including PVO and other Agency
 
efforLs. In reporting as required below, the CSF should include examples
 
of lessons or experiences that have been adapted from one area in the
 
region to other areas as a result of this cross-fertilization role of the
 
CSF.
 

7. 	Develop and maintain liaison with A.I.D. staff and contractor resources
 
involved in CS. As availability in Washington permits, attend all CS
 
technical meetings with A.I.D. and ,ontractor staff related ,o countries
 
emphasized under this SON. [n pai'ticular, the CSF will maintain liai;on,
 
in collatoration with LAC/DR/hN responsible officer. with the f~ilcwinq
 
project:: LAC: Health Technical Services Support Project and A,-cee Atec
 
immunization Project: ST/Healfh: PRITECH. REACH, PRICOR, Mate-'oi A110
 
Neonata! Health and Nutrition Project, ISTI Health Information ;.,2temn 
Project, Demograpnic and Hea!th Surveys Project; ST/Nutrition: vitamini A 
Support Project; Surveys and ',rveillance Project; S&T/Pop: 

_ and others as designated by the CSF
 
SuIpervisor.
 



8. 	Maintain liaison with FVA food assistance and PVO programs in relation to
 

emphasis country programs.
 

Initial Specific Duties:
 

1. Review Agency mandates, goals, annual budgets, and progress worldwide in
 
CS.
 

2. 	Gain familiarity with Agency resources inCS. In addition, develop for
 
regional field and LAC/DR/HN ise, in annotated list of Agency-wide
 
resources useful in the areas of a) CS program and project monitoring and
 
evaluation, and b) integraticn of birth spacing into CS programs.
 

3. 	Work with designated LAC/DR/HN Officer to develop regional strategy for
 
assuring integration of birth spacing into CS activities, drawing upon
 
S&T/Health and S&T/Pop resources as needed, developing a coalition of
 
resources to fill gaps for the region where possible, and negotiating with
 
Missions for inclusion of birth spacing activities inCS programs as
 
appropriate.
 

4. 	Develop with Missions travel schedule for initial visits to Missions.
 
Purpose of visit is orientation to Mission programs and to review progress
 
made in CS within the national and regional contexts. An overview of
 
assistance to be provided for each country should be developed with each
 
Mission as a guideline for activities throughout the year.
 

5. Assess and acquire appropriate A.I.D. hardware specific ADP skills,
 
including WANG wordprocessing and microcomputer skills as needed.
 

6. 	Additional duties will be developed in consultation with the CSF
 
supervisor. Progress will be reviewed and additional tasks negotiated on
 
a quarterly basis.
 

Reporting:
 

The CSF will submit to the LAC/DR/HN Supervisor, in writing, a report every
 
three months of the assignment. These reports will provide details on
 
completed, ongoing and proposed future CSF activities and will include CS
 
information pertaining to the duties of the CSF of regional interest. The CSF
 
will circulate this reoorr *o LAC/DR/HN, LAC Missions, and the CS Task Force.
 
These reports will be due no later than ten days after the beginning of the
 
subsequent quarter.
 



Qualifications: In addition to those qualifications identified by the Fellows
 

Program, the LAC/DRIHN CSF must:
 

1. 	Be FSI tested at the 3/3 level ir.Spanish:
 

2. 	Have completed a Ph.D., Dr. P.H. or possess commensurate experience;
 

3. 	In addition to 2, above, have at least three years professional experience
 
in the field, preferably in Latin America;
 

3. 	Be self-motivated and adequately skilled as to require only limited
 

supervision (due to requirement to spend up to 50% of year in the field);
 

4. 	Have a strong background in birth spacing/maternal health;
 

5. 	Possess a Security Clearance dnich will enable the CSF to have access to
 
the Department of State and classified materials; and
 

6. 	Obtain a full medical clearance, including the ability for temporary duty,
 
without medical restriction, in La Paz, Bolivia (high altituc2).
 

Other Requirements: All A.I.D. funded travel to LAC Missions must be formally
 
cleared by the Supervisor, LAC/DR/HN or her designate, and by the relevant
 
Mission before such travel commences.
 



Annex B
 

LAC MISSION ESTIMATES OF TECHNICAL SUPPORT NEEDS
 



Annex B: LAC Missions Estimates of Technical Support Needs 

TOTAL PERSON MONTHS ESTIMATED BY 10 RESPONDING
 
MISSIONS
 

Regional Mission Combined Total 

Management 23 18 22 63 

Finance 30 12 41 53 

Nutrition 24 14 12 50 

Evaluations 17 11 12 40 

Tracking 14 8 9 31 

TOTALS 1oQ3 	 q0 Z37 

Interpreting Data for Project Estimates 

For the purpose of estimating likely demand, these mission estimates are 
reinterpreted based on the following assumptions: 

I) 	 The two missions which did not respond would respond as 
average: therefore totals should be increased by 17%. 

all
2) 	 Current project design does not anticipate ,short-term 

consultants for bilateral mission demands to be supported by
regional funds. However some of the mission demand can be 
met by long-term core contract technical assistance. We 
therefore estimate that half of the total available person
months estimated for regional funding would be provided by
the long-term consultants under the core contract and the rest 
would be funded by mission "buy-ins". and LAC./ CA *)onal +-A,. 

3) 	 Based on the experience of REACH and PRITECH, initial 
estimates are extremely low compared to actual demand. We 
therefore doubled the estimates in figuring ceiling
requirements for technical support, 

lU
 



Interpreted Estimates (Based on above assumptions)
 

TOTAL PERSON MONTHS
 

Regional Mission Combined Total 

Management 27 69 30 126 

Finance 35 63 26 124 

Nutrition 28 61 28 117 

Evaluations 20 46 27 93 

Tracking 16 35 21 72 

TOTALS IZ10 Z7,. 13?, 531, 

This estimate probably over estimates the time available by the long-term 
technical support (16 person/years available would mean that each 
consultant would spend almost 9 months a year responding to mission 
requests which is unrealistic since probably half their time would be 
needed for Bureau demands). 

If we estimate that 58 person months of long-term technical assistance can 
be allocated to the missions from regional funds then total short-term 
demand that would have to be met by mission "buy-ins" would be 5'4B 
person months. At an estimated $16,000 per person month (consultant 
salary, per diem, travel and overhead (100%)) the total short-term buy in 
requirements can be estimated to be: 4 8,7 ,,0o0. 
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(09,3-92).'
 PlO'TnS 'A~4(.C.cC: *1 

3. IN T-* .1!4 'r 4E.'.' CA~f 

6
 
q01S' 3H 1 0R1.6 *b 

UNCLASSIFIED

U. 2 
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202233Z 

A2 CMI2 

8047 098746 

....................

A106908 
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INFO LOG-O0 CIAE-00 EB-00 
---------

P 2022327 JUL SP 
FM AMEMCJ',SY GUATEMALA 
TO SECSTTE VASIIF.C PIPIOR ITY 4

D)DE-00 
..-- .----

106 

3642!) 
0 /000 w 

,!02236Z /38 

UNCL A, 6iIIA"EMALA 0'. I9 

AIDAC 

IROCAP
 

FOR JUL IE rLE1 FNT, LAC DR,HN 

E. 0 123b6: N A 
SUBJECT HEAL TH: PROPOSFD IY S9 LAC, CA REGI ONAL 
PROJ E CT HE AL TH SERVI CEf, LSUPPOR T PW)J EC T 

I. ROCAfP ESTIMATE5 fOP TECHNICAl. ASSISTANCE NELDS UNDER 
!2UOJ ECT PROJ ECT ARI -.S f ()I-LOV,S: 

- Al HEALTH CARE MAN,'dG[F 4ENIT 19.'3- 2PM I U 0- .2- PM, 
- 1991- IF,, 1992-- 114 MI55IOIJ OU -IN L IELY.
 

- B) H.AL IH CARE F INANCING 1 99(0-- I 1 ,
 
- C) NUTP I TIOrJ. I 9 A -:PM. 191)- .1!', Iq91-2pM,
 
- 1992-2PM sSI Ol I3U'y - IN P I AIRLE
 
- D) CROcS CU1TIrG EVALUATIONS. Nl),[
 
- E) TF4ACItIG SYSTE AS 2PM 1189 - 139L 

- ) Nf..' INITIATIVES: 2PM I'11f9- 1 112. ;CtHOUX ACTING. 
MICHEL 

RECE.IVED
 
BY LAc/LR/u-

JUL2 1188 

AM
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ACTION AID-0
 

LADR-O0AACTION OFFICE 	 PPPB-2 ES-Il
PDPR-I61
PPCE-I1
SAST-Il
LASA-02 
HHS-89 RELO-Il /032 Al WF IINFO LADP-04 


POP-04
STHE-03 


/110 W
DODE-I0 ARA-I0 

INFO LOG-00 CIAE-00 El-Il 

286653 132250Z /60
 

8B
R 132049Z JUL 

LIMA
 

TO SECSTATE WASHDC 

FM AMEMBASSY 

0050
 

UNCLAS LIMA 09162
 

AIDAC
 

E.O. 12356; N/A
 
89 LAC/CA REGIONAL
HEALTH: PROPOSED FY
SUOJECT: 


PROJECT (598-0657;
SUPPORT

PROJFCT--HEALTH SERVICES 


59"7-C027)
 

REF: STATE 213261 

1N RESPONSE 
1. USAID/LIMA PROVIDES FOLLOWING 

ESTIMATES 
CPM)

FIGURES REPRESENT PERSON MONTHS 
70 PARA II RFTEL. 


TECHNICAL ASSISTANCE REQUIRED.
OF SHURT-TERH 


SERVICES UTILIZING LAC/CA
CF TECHNICAL2. UTILIZATION 

REGIONIAL FUN 
D S: 

FY 89 FY90 FY91 FY92
 
AREA 	 3 PM I PM I PM2 PM-HEATH CARE MANAGEMLNT 

I PM 
- -IrA). TH CARU F I NArCING 

I OR 2 OPERATIONS RESEARCH 

STUDIES 
2 PM I PM
-- NUTRITION 

1 PM
 
-- CROSS-CUTTING 
 UVALUAIIONS 

-- TRACKING 5 YSTEMS.1NFORMOATION
 

2 PM
 
- EXCHANGE 2 PM
 
-- NEW INITIATIVES 


MONTHSSIXTEEN PERSON 
LAC rUrJDE, ASSISIANCU EQUALS70IAL 

PLUS OPERATION-, RESEARCH. 
TO LAC/CA REGIONALBUY-INSUGAIO'PEPU3. POTENTIAL 

PROJECTS:
 

FY91 FY92
FY89 FY90 

AREA 	 2 PM1 PM 2 PM 
-- HEALTH MAT JAGE N N T 

1 PMA4 PMCAkE FINANCING-- HE'ALTH 	 PM PMI PM 2 	 2 
I PM 

-- NUTRITION 

-- CROSSCUTTI HG EVALUATIONS 

-- TRACKIfG SYSTEMS/INFORMATION 
- EXCHANGE
 I PM2 PM 

.-- NEW INITIAlIVES 

FUNDED ASSISTANCE EQUALS NINETEEN
 POTENTIAL USAID/PERU 


OERSON-M4ONTHS. 

ASSISTANCE
 
ADDITION, USAID/PERU 	PROJECTS 

NEED FOR 

4. IN 	

SURVIVAL FELLOW TO COMPLEMENT
 FROM PROJECT FUNDED 	CHILD 

USAID STAFF 
ON A SHORT-TERM BASIS
 

TECHICAL SKILLS OF 


OVER THE FOUR YEAR PERIOD. WATSON 	 RECEIVED, 

mr MC/Dr/n 

IIMPI r.Ii:rtf4 
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PAGE 01 LA PAZ 98422 872141Z 1538 009668 A1D2702 

ACTIONAID-N9 
------------------------------------------------------

GR[ENI f' 

LA PAZ 08472 1721417 IS3l 659668 AID 

ACTION OFFICE 

INFO LADP-04 

LA1R-03 

LASA-02 SAST-01 STHE-93 RELO-I /914 A4 PHII 

IFINFO L0-9LOiG-0g CA-9CIA[-O O-0(8-09 OD-0AA0DODE-IlO ARA-99 /00----*------------------------------------------------/000 W 

---------------- 317156 

R 0121381 JUL8l 

FM AMIMIBASSY LA PAZ 

TO SECSTATE VASHOC 8197 

980612! /38 

IINCLASLA PAZ 08422 

AIDAC 

FOR LAC/DR/hN, JULIF KLEMENIT 

C.O. 12356: N/A 

SUBJECT: HEALTH: PROPOSED FY 39 LAC/CA REGIONAL PROJECT 

HEALTH ',ERVICES SUPPORT PROJECT (598-0657 

59-0927t 

REF; STATE 213261 

1. PER PAPA ELEVEN, REiFTELUSAID/BOLIVIA EST oIATES 

FOLLOWING UTILI!AT0II4 OF TA IN PfRrON MONTHS UNDER 

SUBJECT PROJIECIFCR THE FOUR YEAR PERIOD FY 1989 

THROUGH FY 1992. 

THE 

2. UTILIZING LAC/CA REGIONAL FUNDS IJSAIOBOLIVIA 

ESTIMATES THEFOLLOWING PERSON MONTHS FOR EACH OF THE 

SIX AREAS LISTiD IN PARAS FIVE AND SIX, REFTEL: 

A HALtIh CARE MANAGEMENT: FY 39 (3);FY 90 (4); 

FY 51 (4) T 9? 4). 
- 8. HEALTH CARE IINANCING: EY 8 (2);FY 99 (4); FM 

51 14); FY 92 (II. 
- C. NUTRIIIOH FY 19 (3);FY 90 13);FY 91 11; FY 

92 (31 
- D. CROSS CUTTING EVALOATIOIS. FV 89 12); FY 90 

(2);Fy 91 (2};FY 92 (31. 
- E. TRACKING 'SYSTFMS/INFORMATION EXCHANGE: FY 89 

(1); FY 90 (); FY 9t 13);FY S2 (31. 
- F. NEW INITIATIVES: FY 89 (I); FY 90 (2); FY 91 

(2);FY 97 (2. 

3. USAID/IOLIVIN ESTIMATES THE FOLLOWING PERSON MONTHS 

FOR EACH OF THESIX AREAS LISTED IN PARAS FIVE AND 

SIX, REFTL: 

- A. HEALTH CARE MANAGEMENT: FY 89 (I); FY 91 (2); 

FY 91 2); Tl 92 (21. 

- 1. HEALTH CAkE FINANCING: FY 11 (I); FY 99 II); FY 

91 Ill;FY 92 (1). 
. C. NUTRITION. FY 89 (1); T 590(I); FM It (1);FY 

92 (1). 
o,,,,. 

- 0. CROSS CUTTING EVALUATIONS: FY 89 I1);FY 90E 

(1); FM 91 (1); FY92 Ill. 
- 1. IRACKING YSItMS/INFORMAF IONEXCHANGE: FY 81 

(i; FY 90 (1);FY 91 (I);FY 92 1). 
F.NEW INITIAIVIS: FT89 Lo);FM 90 (a); FM91 

W9);FM 92 (1). 

ECEIVED 
By CD .H 

ewe 4t'o 8
2,988 

4. SINCE LISAIDIl.,EV 1O SIGN 1HEMI COMUNITY AND 

CHILD HEALTH CHILD hIJRVIVAtPROJECT E(I-gS4i IfInta 

JULY 30, NAB, 11 11, IMPORTANT THAT EAr,,OR/N CONFIRM 

[ESTIMtlD AIOUNT I ,C/C0 Rl|IOA NfUNS AVAIIAILt 11? 

BOtIVIA IN !IW '0A I'01RON MOH1ll II(ll'AID1 IN CAPA 

TWO ABOVE. AND If lI[ST PO' II5i ft I , TA TA UNDR 

UU 
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ACTION AID-00
 

ACTION OFFICE 
INFO LADP-04 

STN-03 

LADH-03 
LACA-03 

STFA-01 
SAST-01 

RELO-01 
PPCE-01 

AMAD-O1 
PVC-02 
TELE-Ol 

ES-OI 
/025 A0 

STHE-03 

------------------------------------------------- ------------------
INFO LOG-00 EB-O ARA-00 AMAD-O1 /001 

------------------172372 
W 
181720Z /44 38 

0 I i708Z JUL 8B 
FM AMI.IrJ .LSY PORT AlI PR]NCE' 
1O SEC.TI1E WASHDC IMMEDIATE 6073 

UNCLAS PORT AU PRINCE 04929
 

FOR LACDR/HN, J I.LEMENT.JKELMENT
 

E. 0. 1:356: N/A 

SUBJECT: HFAL TH: PROPOSED LAC REGIONAL HEALTH SERVICES 
T


SUPI'OU PHOECT
 

REF: "IATE 2 I3 '61
 

I. USAI) HAIl 1 CONGPATULATES LAC.'DR 'HN FOR ASSEMBLING 
SUCH A FINE DESIGN 

T EAM FOR CLEJECT PROJECT. LEVY, 

BOS.E1:,1 AND IANGHVI ARE RESPECTED UY ALL OF US IN THE 

FIELD FOR THEIR V,'ST EXPERIEICE IN THE FIELDS OF 

MANG( f[ r.NT, HEALIH CARE FIN/,ICING AND NUTRITION. 

2. OUI COI,4EN1 ' ON THE PP DEVELOPMENT THUS FAR ARE AS 

F OL L )S 

A) Ffl Id 1 1Y AR[_Al (If SUF-POPT (IftNAGEMENT, HEALTH Cl tHE 

FIN 4( li(,. AIti) rNlIPITIOWJ) AN! COMPLETELY RESPONSIVE 10 
,


P r]10II 1) cONrCl wir .,i HAVE FN TF[) IN OUR ACTION PLAN AND 
OUR [)fiAF I CHIILD IIN\IIVAL. S lATERY 

1) .E ARE COICLRI4 L THAT Al L LONG TERM CONFUL TANTS WILL 
-


OIJL.Y S' *t S At!PANIH. WE PLI tD FOR AT LEAST SOME MENTION 

IN 111E FP FOR F'EIJC.H ,PEAI IN(:, CAPABIL1TY IN THE COREI 

CONTRACTOR .6TAI F. ESPECI ALL' l N THE AREAS OF HEALTH 

CARE F IJA'NCING AJD NUTRITION IF THE CORE STAFF ONLY 

SPEAK !.PANISIA A'D ENGLISH, HAITI WILL NOT BENEFIT FROM 

A MAJOR COMPONENT OF THIE PROJECT. 

C1 WE V.OLILD PREFER THIAT THE CORE CONTRACTOR STAFF BE 

LIM] TED TO 2 P!ESONS IN THE f OC.IS AREAS OF MANAGEMENT, 
FrNAN:C ;G, AND rUT F I'TI ON Ar; THAT MORE RESOURCES BE 

MADE AVAILAULE 10 ',HORT TEPI CONSULIANIS AND THE 

DEVFLOI'MrNT OF NEW INITIATIVE.S, AREAS WE FEEL ARE MOST 

RESPNOSIVE TO OLIR NEEDS. 

D). MISSION RE01JESTS TOTAL OF THREE PERSON MONTHS OF
 
PROJECT TO 

BE FINANCED FROM REGIONAL FUNDS IN THE AREAS OF HEALTH 

CAP E FINANCING (TWO MONTHS PER YEAR) AND NUTRITION (ONE 

TECHNICAL. ASSISTANCE PER YEAR OVER LIFE OF 

MONTH PER YEAR). 

E). MISSION COULD lIE EXPECTED TO BUY IN TO SUBJECT 

PROJECT FOR THREE PERSON MONrHS PER YEAR OVER THE LIFE
 

OF THE PROJECT IN THE AR3EAS OF NEW INITIATIVES (ONE
 

MONIH), TRACKING SYSTEMS/INFORMATION EXCHANGE (ONE
 

MONTH) , AND CROSSCUTTING EVALUATIONS (ONE MONTH).
 

MCKINLEY
 

REC V ED
 

Irl WWirl rlC "A"
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ACTION OrICE LADI-1i 
INFO 	 LADP-I4 LACE-I SAST-SI PPCE-I PPPI-62 ES-Il STNE-i 

POP-S4 AAPF-0I FPA-12 FI-62 NHS-89 REODlI TELE-01 

/113A3 HLIS 
.................................................................. 


INFO LOG-I1 CIAL-01 (l-iS DODE-81 ARA-il InI1V 
------------------ 1711l. 111631Z 138 

0 18163oz JUL Be 

FM AIIEMBASSfSAN SALVADOR 


TO SECSTAIL WASHDC IMTEDIkTIE
1725 

IINCIASSANRSALVADOR 996 


AIDAC
 

FOR J.KLEM[NT AND I.LEVY, IAC/DR/HM
 

E.O. 17356. N/A
 

SUBJECT: 
HEAlIH:PROPOSED FY 99LAC/CA 1EGIOIAL PROJECT 

IIEALIHSERVICES SUPPORT FROJECT (598-9057; 597-0077).
 

REF: AI 7 STATE 31 S4 (B)PIC FOR SUBJECT PROJECT
 

TOrLL MISIONS FROM J. FIEIENT MAY ISaC
 

10 17 SP4 LI VALOR 01333 (0) 'SFH SALVADOR 0,439 (EI
 
H/IEMTO 


STATE 	21'?Ll.
 

1. PEP. RfF (I),USAID HAS THE FOLLOWING OBSERVATIONS 

TO SUBJFCT PROJECT:
 

-A. 	iHE PROJI'CTPAPER F[EiltIn INCLUDE AN EXPLANATION 

IN PAFA 5 WILL COORDINATE WITH
ON HOWACTI-ITI[' PIANi;[D 
ENT
(I.E.HEALTH CARE IANAGEIACTIVIIIES PLANNED BYRCCAP 

AND CHILD SULRVIVAil,AND EXISlItlG S AND T HEALTH
 

FROJECIS
 

-I1. T:E("AID OiSTIONS APPROPRIATENESS OF I FORMATION 

EXCHAH IOUNFERENCES AS PLR R F QETPARA 6B. HOWLVER IN
 

EF 

. ,DISCUSS PRO6LIM SOLVING SIRAT[GIES SHOULD 
ACCOAIIc( IIH PE, PARA IA, FUNDING FOR HOST EOUNTPY 

BE SECHIOULfD UHDER IIIPROJECT.
 

-C. THEUSAID SUGGESTS THE INCOPORATIOH OF A CHILD
 
IN
CONTRACTOR PLRSOIEL 


LIEU O !N THELAC OFFICE.
 
SUHVIVAL FELLOW AS PART OF CORE 


2. AS PER RE (E)PARA I A AND 1, THE FOLLOWING 

TABLES SHOW THE USAID ESTIIftI(D SCHEDULE FOR PROJECT
 

AND MISSION FUNDED PERSON MOPITHS(PfIOF CONISULTING TIME
 

REOUIRED OVEF THE FIVE YEAH LIFE-OF-PROJECT.
 

: 1. NEAITIICARE MANAGEMENT (II), 2. 

HEAlTH CARE FINANCE (HCFI,3. IUTRITION (NUT),A. 
tRB"EVIAII"IS ARE 


EiALUATION (EARL),5. TRACKING SYSTEMS(iS), 6. NEW 
01I, 7. TOTAL PEROJ MONTHS (TOTAL). COSTINITIATIVES 


PER PERSON 11.14THIND
ESTIMATE. BASED ON 21,008 D.OLS 

EXPR1SSED IN THE TABLES IN THOUSANDS Of DOLLARS. 


A. PROJECI FUNDED
 

FR/pM Is 98 91 92 93
 

1. ch 0 9 1 


2. 	 NCf 2 I S I I 

3. 	 NUT S 1 9 0 0 

4. 	 EVAL I I I I I 
l II S IS. -IS 


6. 	11I 1 1 1S IS7,, 
7. TOTAL 4 2 1 I I
 

S. 	 COST sI 41 21 21 20 

I. 	 IllIONFUNDED
 

Fy/PM 9 91 II 12 93 

11I1 II1ZSAu iM 	 2112 OUI A 
J. OCR 2 I |. 1 
2. OIF 1 0 I 

3. YUT II I I 
4. [VAL I 1 9 Is 

S. TS I - I I I 

6. NI 1 2 1 1 1 
TOTAL 6 3 2 1 1 

COST 126 60 46 21 20 

VERY3. PLEASE NOTE THAT THE ADOVETABLEREPRESENTS 

GROSS ESTIMATES. ACTUAL USE UILL DEPEND ONA NUMBER Of 

VARIABLES HERE IN EL SALVADOR INCLUDING THE FUTURE 

DIRECTION OF THE MPH PORTFOLIO. PLEASE KEEP THE USAID 

INFORMED AS TO THE DEVEIOPMENT OF THIS PP. CORN
 

r 

Y 

6z 

alac/niu 

9v 

R3 1e i.G 
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AVEMBASSY MCNTEVDEO
FM 
N; SHDC MMED; ATE 6 ' 32 

TO SEC,-TATE 

J .E7:UNCLAS MONTEVIDEO 

0AC
Al C 


E. 0. 12356 N A 
PROJECTSERVICE 3UPPO?-L ,C HEAL THPROPOSEGSUBJECT 

REF. STATE 2: :36 

F CON ULTIN 
I. EST MAT E F AI CHIL E UT iLI "ATI '1' 

ET FORIH
IN SIX CAT ICFIES5

BY DEPSON-MCNTHS
SERvICE 


REF TEL 0 LLO0I BELC
 

FY9 FY91 FY3y
FlS9
CATEGC ., 


RECEIVED1 12 21 	 DV LAC/DR/UI 
22 2 	 1 1 


1 1
3 	 1 
JUL 2718 

-4 	 0 3 33 
1 11 1-5 

AN3 32 3-6 


WI LKEY
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907632 

961911Z 


3237 
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PAGE 
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ACTION 


9 3

LA -


ACTION OFFICE 

2 ES-Ol STHE-03 RELO-
LAEM0 SAST-l
INFO LADP-0 4 LASA-82 
 ........
 

Ag
AMAD-01 /,18 


INFO LOG-- - CIAE- EB-- BOOE-00 /go W
ARA-00 0 


215067 070006Z /38
 

R 961 157Z JUL 88
 

MONTEVIDEO
FM AMEMBASSY 

WASHDC 6096


TO SECSTATE 


UNCLAS MONTEVIDEO 
04276
 

AI DAC
 

KLEMENT
JULIE
FOR LAC/DR/HN. 


E.O. 	 12356 N/A
 

FY89 LAC/CA REGIONAL pROJECT
PROPOSED
SUBJECT: HEALTH: 	
PROJECT (598-0657; 597-9027)


SUPPORT
HEALTH SERVICES 


STATE 213261/01
REF: 


SERVICES
TECHNICAL 

1. AID/URUGUAY'S REOUIREMENTS 

FOR 	
PROJECT
 

FUNDS FROM SUBJECT 

UTILIZING LAC/CA 

REGIONAL 
TO PAULA
DELIVERED 


IN MOB LEITER HAND 
DESCPIBED
ARE 	 TDY.
 
FRITZ DURING JUNE 


A.I.D. REP.

FEENEY BY 


LAC/DR/HEALTH COMMENTS ON
 
APPRECIATE
WOULD
2. POST 	 AND.
GOU REQUEST
TO
RESPONSE
FOR FAVORABLE
POSSIBILITY 	 1O DEVELOP
IDY
INITIAL
TIMING OF
LIKELY
IF POSSIBLE. 


DETAIL SOW' S.
 

L K 	 ,fWI E Y' 	 gC EIE6 

Wu rIII KIF D
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PAGE 01 


..... 
ORIGIN AID-00 

,019 AO
AMAD-31 ---------------------------------

'000 R
LOG-00
INFO 


T . f :- : Tr: 4727 
ED BY: AID.'LAC'ORA.F
 DR H-,- P FEENEYAID LAC. (PHONE)APPROVED BY M 14AH4LOJYAID. LAC/SAM:

M ,'.RTZ pt FlOP.E; tPHONE)AID/-AC -, 
' AID,LAC,CEN:T CORNELL 

(P -Otjr)CE J E LECN,RDAID/L4C 
e56753 220028Z '38 

J JL 93O 223Z24Z 

FM SECSTTE *,ASHCI V- IMAEOJATE5 0CA:';GCETO A"EES EDTEIV C/REAMEPAS'SS" 7EGLC GAPA 

1 c. E/3A55G JA TE'4 " L "1 
ATAM I l r* - -v--

AAE P/3Sfl Az:L NC: CN 


A4E -S C1j:TO I /,4ECI ".'E 
I
 

1 C I1A'4EO: .IEBGAME M9,',S 
S L22 188 

. OI MMED 1 ATEAMECV,9;SS " ER 

S'ATE 235485UNCLAS 

FCR RCCAF'.\:O GU.\TE'/.ALA 


N/Z
 
ADM 


12356:E.O.T ,A'G S.
 

F ( 89 LAC CA EG:CNAL

PRO CSEDHEALTH:SUBJECT PROJECT
JPFOR-
SERVICESPROJECT HEALTH 


STATE 213261
 

BY JULY 15. TO
 
REF; 


wEWE REG(J!ESTEDTO REFTE". - : I E D1 RES)ONSES 
EEi r aE(:

YOJRS HAS NOT 'ET
DATE. 

- - I - I AL 

PqOC EZ H',S DCE
Pf;CCSE'-)2. wE 3ELIEVE 'HE 

,ND V,E AOULC -4CPE TO 
FOR yOJR *IISS:CN

SIGN:; I C.r-C- . PUT V.E w.ILL SE 
N"S ,*l. p OE I,'

"CJR C C1E SENTACCO'4lC:;.',-E ARE NOTI; CCMP4ENTS 
TO PROCEED ,:THOUT ;HEM 


THANrS 

FORCED etHL"EHEAC
IMMEDIATELY 
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P ! ,SANTO 074U6419!S41. 4026 AI|t1 A:3419 

A'TION A'D-OJ 

ACTION OFFICE L:U-' 


INFO LACA-B3 $S-A SITNE-3 lI 
 A] CM2I 

.............................-------------------------------------


INFO i04*6 CsAE-ii Eiddj DGOAE-i Aivii :8* Wi 

-----.--.-.-.--.-- 29613 1;22271 ,39 


* 1119392 	JUL 98 


T!
TO !EP.C W! O3C3I5! 


UNCLAS SANTO DOMINGO 67484 


AIDAC 


FOR: LACICq/hN: J. KLEMENT. 

E.G. 123 6: N1A. 

S'BJiCT: 	 HEALT-. PFOPOSED FY 19 LACICH REGIDAL 

PROJECT - tAI1THSERvICES SUPPORT PROJECT. 

Rfe: StTA 213.61. 


I AS STATEO IN P;EVICJS CCRR!SPO%3ECES CN SUBJECT 


PROJECT. U:IZ/[R EELIEjE PROJElT 4ILLPROVIDE USEFUL
 

TA COM'LETR1LR7 C: E 
AVAILABLE FROM S AN: 1 


CENIRA.L0 FJN:Eo F;O.'CSci
AD IOCS. 


L.J I-u rpujtLJ IN htMALIM 6AL
S. itL6o U;%IUIUmflaAa 


WLVIET 

TA T tES. CJF GrEE'OEI N*FcEU1 IE. it,HEALTH CAE 

FIN&NC!N& WE CU;CECI,1,'ACSE:S 10 TA IN hEA;Th 

CARE ViNLCIAI TPSUH SUf UlEP TOE LC:/HCF PPOJECT, 

AND WO.LD ilfe TO :C'lo;NUT"ORlhS WISH THfM SINCE liEy
 

ATE FAIL 1. 10T4 OEVA" CCCGICS -N TIE O.R.
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3. AS 1E HAVE NO NEU N JCR PPOJECTS PL*kED FC1 THE
 

NEXTTWOYEAR:. E:EPT TVE PRIAE :E:TC! rfELTA 

PIOJECI, WEC. 1̂31 NEL P;OJEt' LOI[LOP"ElT ASSnSA"E 
: YETP[ 0; NE*tTK PROJECTS VEWILL-

ON THEMISSION
DEVELOP IN;v-3I AN3 91, UILL CEF1) 


STRATECY A4 THE SUCCESS CF OUR FRE ENT PORTFOLIO. i1
 

IS TO0 CARLY 10 FORECAST THE NEEL FOR TA THIS FAR IN
 

ADVANCE. 


4 IN I-! StOTl PJN, WE OUID LInELY NEEDASSISTANCEIN 

(VALUA'ICNS AND SHORT TERM FRCSM SCLVINS TO MAO[
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- ) SUGGEST REALT? CARE OANAGEMEHT AREABROADEN 

IN CFLO SkRlLAL PFOGRA"S, M.SSICNIS ARE
COVERAGE 

TU;N;NG TO [iDPL1L0C AND FRIVATE SULISA ;P.GPAM
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USINj THIS DPPFOQ^H1 HAVE UrEFELLA PVO MANAGED PROGFAMS
 

BEEN SUCCESSFUL 1NS,IF SO, WIY?
 

- IC)PROJECT SHCJLC INLOVATE 1 PA%!NG A.I.D. 'USON
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PROJECT DESIGN SUMMARY LOGICAL FRAMEWORK
 

Poject h1tle & Number: health Technical Seryices Suoort Project (598-0657; 597-0027)
 

Narrative Summary 


Program or Sector Goal: 


Improve the health and nutritional 

status of the population in the 

LAC Region: in particular, contri-

bute to the reduction of infant 

and cnild morbidity and mortality.
 

Project Purpose: 


1. Improve tre ettectiveness of 

strategies. prugrams, and projects

in the areas of cnilo survival, 

health finance, health management, 

and nutrition in the LAC region by

facilitating the exchange and appli-

cation or technology and information 

among LAC Missions and LAC country
 
institutions with respect to activi
ties in these areds.
 

2. (Subsidiary)

(a) Promote new, and an increased 

level of activities in the priority 

areas of health financing, health 

management. and nutrition, 


(b) Fac-lrtate the LAL bureau' 

ability to respond ,ith timely 

programs and activities to new 

developments end problems affecting 

the health and nutrition sectors 

in the LAC Region. 


Objectively Verifiable Indicators 


Measures of goal achievement: 


Reduction in infant and child 

morbidity and mortality rates 

in participating LAC countries. 


End of Project Status: 


1. Exchange and application of 

technology and information are 

reflected in regional and 

country strategies, programs, 

and project designs. 


2. (a) Increased percentage of 

LAC Missions project portfolio 

devoted to activities in areas 

of health financing, health 

managment, and nutrition. 


(b) Improved quality, timeli-

ness and responsiveness of new 

developments and problems 

impacting upon health and 

nutrition sectors in Latin 

America.
 

Means of Verification 


Data from LAC countries 


Data collected through 

A.I.D.'s tracking systems
 

1. Review of strategies, 

programs, project 

documents, and 

evaluations, 


Interviews with Mission 

personnel.
 

2. (a) Review of data, 

concerning LAC Health/Child 

Survival and Nutrition 

project portfolio in vari-

ous A.I.D. databases.
 

(b) Review of strategies, 

programs, project documents 

and evaluations, 


Imoortant Assumotions
 

Assumptions for achieving goal
 

targets:
 

Political, economic and social
 
conditions do not detrimentally
 
affect target groups.
 

Assumptions for achieving purpose:
 

1. Non-technical factors do
 
not prevent the application of
 
technology and information
 
into the development of new
 
strategies, programs, and
 
projects.
 

2. (a) Host country institutions
 
have adequate counterpart funding
 
and absorptive capacity to fund
 
and manage new projects.
 

(b) Adequate funding is made
 
available for programs and
 
projects which will utilize the
 
information developed by the
 
activities.
 



PROJECT DESIGN SUMMARY LOGICAL FRAMEWORK
 
Project Title & Number: Health Technical Survins Support Project (598-057; 597-0027) 	 2.
 

Narrative Summary 	 _Qpj.etively Verifiable indicators Mtens of Verification Important Assumotions
 

Component Outputs: 	 Magnitude ot Outputs:
 

l.(a) 	 lealtr Manaig-i lth Mngement
 
Proect, PIP and PP Support 1I analyses for Proj, PID, or PP Review of Core Contractor LAC Missions and most
 
tval,3tion - 8 evaluations completed Work Plans 	 governments are interested 

in and request project 
service. 

a! 	Strategy Development & s strategy analyses/studies prepared ° Review of LAC Mission Missions have adequate
 
Strategy Analysis/Studies 1 reaional strategy completed Action Plans funds for buy-ins.
 
Regional Strategy (long term) 2 country strategies prepared
 
Country/Mission Strategy I sector assessment prepared o Review of Project Records Required technical services
 
Sector Assessments are available.
 

0) 	Ok/Special Studies & b b OR completed ' Examination of monitoring/
 
C.. Evaluations 4 special studies/evaluations tracking systems
 
O.R. completed
 
Special Studis;
 
C.C Evaluations
 

? Moritur'y/!Tractiny a c) I Regional database developed/ Review of Information
 
Intormation E~change Output Indicators Packets & mailing lists
 
Database Design 1 Regional tracking system developed/
 
Track-c e country systems
 

Output Indicators 0long termi Information packets distributed - 8
 
Information oackets (lon, termi
 

m .ormsroups o, Z krqional workshops completed k-eviw of Workshop Proceedings
 
Regicnal 3 Sub-Regional workshops completed
 
Sub-Reqi 02-


Otrer kNati nai.
 

1.b 	Maragnmert EdulCtor, no lr1inig !AuPHA) 

t') Assistarne t. :C 1
'issnis "rujects, PIDs and PPs will have Project Records & Reports Missions and host 

Projects. PiDs. PPs healtn manaqement tracking components/ Project Evaluation governments are 

LAC tracking institutions will have interested in and request

improved programs and curriculum Project services.
 

No. of A.I.D.-funded health mgmt.
 

trainees will increase. - Missions have adequate funds
 

for buy-ins.
 
2) Eucdtior, Develup,.ent -Pubication/guides published
 

Program Continuation and distributed. ' Technical services are
 
Continue consultant index-updated available.
 
5 .orkshops completed
 

- Ne.sletter published/AUPHA
 
periodicals distributed
 

- Middle management training 
materials published 
S Fellows visit U.S. Institutions 



PRO2ECT DESIGN SUMMARY LOG!CAL FRAMEWORK 
Project Titlh Numuer: mEaIth ,lI 	 Service- Support Project (598-0657: 597-0027, 3.
 

Narrative Summary 	 Oriectively Verifiable Indicators Means of Verification Importart Assumptions
 

Componert Outputs: 	 Magnitude of Outputs:
 

2. 	health Care Firiancinr 2. Health Zare Financino
 
" Project, PID ana PP Support ' 30 Projects, PID, and PP 
completed ' Review of Core Contractor LAC Missions and most
 
" Evaluation z 6 evaluations completed Work Plans 
 governments are interested
 

in and request project
 
service.
 

-ct'vities -- Activities -
a) Strategy Dev lopment a) 2 strategy analyses completed Review of LAC IMission Missions have adequate


Strategy Analysis/Stuaies 1 regional HCF strategy completed Action Plans 
 funds for buy-ins.

Regioral Strategy (long terin) 4 country strategies completed
 
Country/Mission Strategy 6 sector assessment completed 
 Review of Project Records Required technical services
 
Sector Assessments 
 are available.
 

b) OR/Special Studies 
 U ) o OR completed Examination of monitoring/
 
Evaluatiors 6 Special studies/evaluations tracking systems
 

O.R. completed
 
Special Studies/
 
C.C Evaluations
 

c) Monitoring/Trackira & c) 1 Regional database developed/ Review of Information
 
Information Exchange Ootput Indicators Developed packets & mailing lists
 
Database Design 1 Regional tracking system developed/
 
Tracking System 4 country tracking systems
 
Output Indicators tlong term) 
 Information packets distributed - 8
 
Information packets (long term)
 

d) 	Workshops 
 d) 2 Regional Workshops completed Review of Workshop

Regional 	 2 Sub-Regional Workshops completed Proceedings

Sub-Regiojial 	 6 National Workshops completed
 
Other (Nation.!)
 



PROJECT DESIGN SUMMARY LOGICAL FRAMEWORK
 

Project Title & Number: Heltih Technical Services Support Project 593-0657; 597-0027) 4. 

Narrative Sjmmerv _e_____ 0ativeiy Verifiable Incicators Means of Virification important Assumptions 

Component Outputs: Magnitude of Outputs: 

i. ,l r t ont. 
Project. FiD and 

Evaluation 

Act ,.t'es --

PP Support 

%otri tion 

10 Projects, PID, and PF 

9 evaluations completed 

Act .1ties -

completed o Review ot Core Contractor 

work Plans 

: LAC Missions and most 

governments are interested 
in and request project 
service. 

al Strategy Dvpipmnt 
Strategy Aralsis/Stuoies 
Regional Strategy (long term) 
Country/Mission Strategy 
Sector Assessments 

a. i strategy analyses completed 
1 regional strategy completed 
10 country strategies completed 
15 sector assessments completed 
8 C.S./Nutr. Comp. Reviews completed 

Review of LAC Mission 
Action Plans 

Review of Project Records 

Missions have adequate 
funds for buy-ins. 

Required technical services 
are available. 

D, OR/Spec:a' Stuoies 

.C. Evaiations 
O.R. 
Special Stuales/ 
1.j E~aluations 

b! 7 OR completed 

7 Special studies/evaluations 
completed 

Examination of monitoring/ 

tracking systems 

Mcctcr::; racking 
Intormation Exchange 

Database Design 
Track'rc System 

Outpu; .ncicators tior term,) 
Intormation packets (long term; 

;aegonal database dace'opeo/ 
Otput Indicators Developed 

1 Regional tracking system developed/ 
5 country tracking systems 

.nformation packets distriouted - 8 

' Revie- of Information 
packets & mailing lists 

uwor~shops 
Regional 

Sub-Re0iora' 
Other (National) 

U 1egionai Workshop completeO 
_ Sub-Regional Workshops completed 
'U National Workshops completed 

Rev-e. of workshop 
Proceeoings 



PROJECT DESIGN SUMMARY LOGICAL FRAMEWORK
 
PlUJ Lt Tti & NJu-iber: hedlth Trchii-cl Syrvites Skoourt Project (598-0657; 597-0027)
 

flrratie SunmTarv 	 Objectively Verifiable Indicators Means of Verification Imoortant Assumotions
 

4. 	Soecial Concern
* AIDS 	 4 C.S. Strategic analyses completed 
 Project Records & Reports *A.I.D. continues selected
 

earmarks 
* Vitamin A 	 4 drug abuse & 2 AIDS special studies * A.I.D. centrally-funded
 

studies completed 
 projects continue to accept
 
LAC buy-ins
 

Narcotics A.areness/ 4 drug abuse monitor/tracking Project Records & Reports 
Drug Aouse 	 activities carried out 

- Chilu Survival 	 4 drug abuse evaluations completed; o Project Records & Reports
 
2 AIDS evaluations completed
 

° 	4 AIDS conferences held 
 ' Technical services are 

available
 
4 AIDS & Child Survival; 2 Vitamin A
 
multi-country TA assignments completed
 

Management Data 	 Monitoring/data tracking systems for 0 Project Records & Reports

Information Systems Water and Sanitation, VBC, nutrition
 

and health indicators
 

Inputs 

Core Contract 	 See Exhibit 15 (pg. 91) 
for budget details.
 

- Long term Advisors
 
- Short term TA
 
- Administrative and Support
 

" 	Management Education and Training
 

Cooperative Agreement - AUPHA
 

Child Survival Fello.
 

o 	 Buy-ins to Core Contract, Cooperative 

Agreement, and A.I.D. central projects. 
(AIDS, Vitamin A, Drug Abuse/Narcotics Awareness) 

5832T
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AGENCY FOR INTERNATIONAL DEVELOPMENT 

WASHINGTON DC 20523 

LAC-IEE-89-34
 

ENVIRONMENTAL THRESHOLD DECISION
 

Project Location LAC/CA Regional 

Project Title Health and Nutrition Technical 
Services Support Project 

Pro ject Nuinber 597-0027 

598-0657
 

Funding $20,000,000
 

Life of Project Four years
 

TEE Prepared by Julie Klement
 

LAC/DR/HN
 

kecommended Threshold Decision Categorical Exclusion
 

Bureau Threshold Decision Concur with Recommendation
 

Comments None
 

Copy to Terrence J. Brown, Director
 
LAC/DR
 

Copy to Lawrence Odle, LAC/DR/CEN
 

Copy to Julie Klement, LAC/DR/HN
 

Copy t IEE File
 

.) j,--.t e MM 2 1 1989Date 


James S. Hester
 
Chief Environmental Officer
 
Bureau for Latin America
 

and the Caribbean
 



AGENCY FOR INTERNATIONAL DEVELOPMENT 
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March 20, 1989
 

MEMORANDUM
 

TO: LAC/DR/E, James S. Hester
 

THRU: LAC/DR, T---erTuE- J. Brown _ 

FROM: LAC/DR/HN, Paula Feene/
 

SUBJECT: Health and Nutrition T'chnical S rvices Support

Project (Nos. 597-002 /598-0657 -Threshold Decision
 
of Categorical Exclusion for IEE.
 

Project Description: 
 The purpose of the Health and Nutrition

Technical Services Support Project is 
to improve the
effectiveness of strategies, programs, and projects in the
areas 
of health management, health financing, nutrition and
child 
survival in the LAC Region by facilitating the exchange
ano application of technology and 
information among LAC
Missions and host country institutions with respect to

activities in these areas.
 

Statement of Categorical Exclusion: 
 It is the opinion of the
Project Manager that this project does not require further
environmental analysis because its activities fall within the
class of actions subject to a categorical exclusion, as
describeo 
in Section 216.2, paragraph c.2.i and c.2.iii of 22
CFR 216. This section states that 
"Education, technical
assistance, or training programs except to the extent 
such
 
programs include activities directly affecting the
environment", and "Analyses, studies, academic or 
research
workshops and meetings" are types of activities generally

excluded from further environmental review.
 

Recommendation: 
 That you approve the threshold decision of a
categorical exclusion for the Project given that the activities
to be funded are evaluations, training activities and technical
assistance which will 
not directly affect the environment and
which are included in the classes of actions not subject 
to the
full A.I.D. environmental 
assessment procedures.
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 IAnnex y 

Statutory Checklistx 

5C(2) 
-PRC2ECT CHECK:LIST
 

Listed eo'. are statutory criter'ia appiicate
tc, FlcicCts. 
 This section is divided into 1two
Parts. 
 Part A includes criteria applicable
all projects., Part B applies to 
s to
 

fI specii-c--sourc-s-- irily:- ecytsu nded___:B(l) 'applies to allprojects 
funded with Development Assistance;
Ek(2) a;Tlies to

Asis projects funded with Development..
tance loans; 

;> 

and B(3) applies to projects 
 *..funded fron ESF.
 

CZ.E F7-EEEEEES: 
IS COUNTRY CHECYLST UF TO
 
DATE? 
 S , ITEM 
CHECY:257 EEEN FEV:Ew,,- ,"". 


THI-S FFR..jECT? 

FV2 1 E s 7t e ______cS- •...... r-. ne '-cr.-7 toA Congressional 
notification will 

_~~~~~,i1s. E1f e e_ t:e~s , o r ' c . .be submitted.f e ...o.. -: es. , e\i.tmf f a e ....... .. .
 or. cr 

C C:... C-E E, has Co,,.:esE .r ..
bee - =6 2y'+'m.. + -'" ........
reA .d .. {
jLiedif 


L1. ee.:7 E Ila)f, I ric-r to an
 
cte:iaicr, in ex-ess 
of 20.OOO, ui:ll Yesthere be (a) engineering, financial or,

other plans necessary to carry out the
 
assistan~ce, 
and Wb a reasonatbly firmt
estimate of 
the cost to the U.S. of the
 
assistance?
 

3. FAA Sec. 611(a)2). It legislative N/Aaction is requir d within recipient * N/Acountry, what is the basis for a 
reasonable expectation that such action
wil1 be completed in time to permit
vrldely acomplisinent ol the purpose of

the assistance?
 

: :', :, +{}"} :' '+' :++ , + : :. .. : " :... % : :++m'' : *:5 'C ::
V+ ,*++ "'"i'+-' .:+ ": : :,+ 

.. f 

. . .'++'++--. }<+ ++W:+++:+4+#!.+
! 2 .+i%4 ; % :++<I++ +°+ +%+~ ++ +> 
 4 :,+M+:+++++ j+,p '+-++,-+,
 



4 FA Sec E'l ...*FY 19 9 AT-Propriations
Act Sec. 501. If project is for water~or 
water-related la nd resource construction,-s 
have benefits~and costs~been' com~puted to 
the extent practicable in accordance with 
the principles, standards, and procedures 
established ~pursuant to the Water -
Resources Planning Act (42 U..C 1962, 

N/ 
-

-

guidelines.)

5. FAA Sec. 611(e) If project is capital
assistance (e..j,.construction), andN/ 
total U.S. assistance for it will exceed 
$1 m~illion, has Fission Director 

N/ 

-

certified arnd Regional Assistant 
A--,.irnistratcr taken into con~sideration 
the cc,,ntryls ca;'atility to mtainitain and 
U'Ilizecthe project effectiv,ely? 

E.FL~Se-, 209 . Is-project susce~tit-le to - 'PcPrjLwtI 1 
exEciticn as par-t of regLona2 *or supr bilateral1r,,Itilat eral project? If'so, why is 	 porm hoq* r::ject not so executed?-T + ' :: i + + 'i? ++ + i + ' Cii i +! ; 'E ! +!i+ - + 	 Ir,formra ticn a-. + i'' '! 	 '' + -'+'ir;
+:+i eqa: +pro visi~thon mcc.-.c2usicr, whether! assistance will 	 +++!,'+ii:'+: '' ,.<!iU<+ 5'+: ';< 'ii i +.++':''!! !: iofV:+tehional+!' ++:++',:rovis 1+:+'i;i}& iS+i' ,!'+ ++ ++ +++ + '" 


+'',+>+, ;' ++' 
+ 

+ 
e-nccrage
I- -- .~? !

region~al
i ii !i develcpment& i / ¢:+ : > p-rcogrars.i + ! . , + tance.' +< '++ 


'+ +!'+S-'+< - - '- - + ' '- - ':, - :}' -; ! ++' ! + + - -- - i! i' ii +i ! !+ ++ ' + + 	 i ++' i + :
: ;++ +i + !
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7. 	 FtAlA Sec. -601(a). Infcrmratio.- and The Pro:ctota~'
:' :<'i- - - : kW'' -; ? l ii ' -	 wi!c~clonr~ flwhether projects 'will ! i	 co et~whchna\ )-
; + ' 
 > ,i: :~~i i ;+ ~i'S + i ! +++ '
ern;ou.a-e efforts of 	 ~~ +
the 	country -to:fotr 

(a) 	increase the flow of international 

-eu
 

priaivadtlrv,trade; 
(b) 	foster private initiative and thiaefficiency
ccnietition; 
(c) encourage developm~ent ofticndutr,a.nd use of cooperatives, credit unions, 

al
culture, and, commerc 

I-	 and savings and loan-associations;.
 
(d) 	discourage monopolistic practices;---
(e) imiprove technical efficiency of-
industry, ag~riculture and commaerce; and
 
(f) .strengthenfree labor unions.
 

B. 	EAA Sec. 601tb-). Inforstation and
conclusions on how project will encourage

U.S. private trade and investment abroad AUS uhiaand 	encourage private U.S. -participation aUs.stcectal
in- foreign assistance icldn 	 -,gim anid a private .Suse of private trade-channels; and the-asc1xiiwIph
services of U.S. private enterprise). associaolo~n will1.ipl 

iiontin tile 'roiloct;.' 
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F.FKA 	Secs. 61-ijj _)__ 6(_h. 
 Describe steps Project activities will bc
taken to assure that, to the maximuim financed entirely with
 
extent possible, the 
country is 	 f ina n d owever,
contributing local currencies to 
meet the A.I.D. funds. However,Cost of contractual and other services, activities will support
and foreign currencies owned by the U.S. bilateral projects whichi 
are 	utilized in lieu of 
dollars. 	 include local contributiot 

1C. 	FAA Sec. 612Ld). Does the U.S. 
own
 
excess foreign currency of the country N/A

and, if so. what arrangements have been
 
made for its release?
 

'I. FY 19E9 A~pr opriations Act Sec. 521. If
 
assistance is for the production of any N/A

comrodity fcr 
export, is the commodity

likely to be in surplus or. wz:rld markets
 
at the time the resulting productive

capacity beccnes operativce, and is such
 
assistance likely to cause substantial
 
injury to U.S. producers cf the sarte,
 
si~2ar or competing cort.dity?
 

1Z. 	 FY 219; A;;rc, riatIcins Act Sec. 549.
 
W.:I the assistance (except fcor p:orar.s 
 N/A

in Caribbean Basin Iritiative ccuntries
 
u...er U.S. Tariff Schedule "Section 807."
 
which allcws reduced tariffs on articles
 
asse77bled 
abroad frcz U.S.-nade
 
ccr;c.ents) be used directly to procure

feasitility studies, prefeasibility

studies, or 
project prcfiles of potential
 
investment in. to
or assist the
 
estatlishment of 
facilities specifically

designed for, the manufacture for export
 
to the United States to
or third country

markets in direct competition with U.S.
 
exports, of textiles, apparel, footwear,

handbags, flat goods (such as 
wallets or
 
coin purses worn on the person), work
 
gloves ox leather wearing apparel?
 

13. 	FAA Sec. 119(a)(4)-6) & M10). Will the

assistance (a) support training and 
 N/A

education efforts which improve the
 
capacity of recipient countries to
 
prevent loss of biological diversity;
 
(b) 	be provided under a long-term

agreement in which the recipient country
 
agrees to protect ecosystems or other
 

L.
 



4
 

wildlife habitats; (c) suyrort efforts
 
tc identify and survey ecosystems in
 
recipient countries w.rthy of
 
protection; or (d) by any direct or
 
indirect means significantly degrade
 
national parks or similar protected areas
 
or introduce exotic plants or animals
 
into such areas?
 

14. 	F-A Sec. 121(d). If a Sahel project, has N/A
 
a determination been made that the host
 
gcvernment has an adequate system for
 
accounting for and controlling receipt

and expenditure of project funds (either
 
d:2lars cr local currency generated
 
theref ro )?
 

E. FY ?I- ;ir:aticns Act. if
 
aEs sia,7 e s tc be ra e tc a United N/A

Sta*eE F'V (cther than a cc:;.erative
 
deve'cT-ent organizaticn). does it obtain
 
at least 22 percent cf its tctal annual
 
f u rfin f internaticnal
rr a tivizies fror
 
s :es crte than the United States
 
G:\'e:7,7e:n:?
 

IE. 	 FY 1 E ? A;;:c;riations Act Sec. 57E. If
 
assistance is being n ade available 
 to a N/A 
FV:, has that crganizationr rcv,'ided u;:,n
 
timely request any docunent, file, or
 
re.cid necessary to the auditing

requi:eents of A.I.D., and is the PVO 
re;istered with A.I.D.?
 

17. 	FY 19E9 A;;ropriations Act Sec. 514. if
 
funds are being obligated under an N/A
 
ap;rcpriation account to which they were
 
not appropriated, has prior approval of
 
the Appropriations Committees of Congress
 
been obtained?
 

18. 	State Authorizativn Sec. 139 (as

interpreted by conference report). Has Confirmation of the 
confirmation of the date of signing of date of siqninq of the 
the pzoject agreement. including the project a1qroemclt wi]l 
amount involved, been cabled to State L/i be sent to State I/T 
and A.I.D. LEG within 60 days of the and A.T.D. iE(; .:; 
agreement's entry into force with respect required. 
to the United States, and has the full
 
text of the agreement been pouched to
 
those same offices? (See Handbook 3.
 
Appendix 6G for agreements covered by
 
this provision).
 

I'
 



S. FU?!.:N:; CFITEEIA FOF PROJECT 

1. Develcrer.t Assistance Proiect Criteria
 

a. 	FY 1989 Alpropriations Act Sec. 548 

(as interpreted by conference report
 
for original enactment). If
 
assistance is for agricultural
 
development activities 
(specifically.
 
any testing or breeding feasibility
 
study, variety improvement or
 
introduction, consultancy,
 
publication, conference, or
 
training), are such activities (a)
 
specifically and principally designed
 
to increase agricultural exports by

the host country to a country other
 
than the United States, where the
 
export would to
lead direct
 
com.petition in third
that country
 
with exports of a similar ccrrodity
 
grown cr produced in the United
 
States, and can the activities
 
reasona-ly be expe:ted 
to cause
 
sutstantial injury to U.S. 
exporters

of a similar agricultural commodity;
 
cr (t) in suppcrt of research that is
 
intended primarily to benefit U.S.
 
prcducers? 

t. 	 F7AA Secs. _ 281(a).
Describe extent to which, activity
will (a) effectively involve the poor 
in development by extending access to 

econoy at local level, 
increasing 

labor-intensive production and the 

use of appropriate technology, 

dispersing investment from cities 
to 

small towns and rural 
areas, and 
insuring wide participation of the 
oor in the benefits of developmentOn aSu~tinebass, uingdevelopment 

on a sustainea basis. using
appropriate U.S. institutions; 
(b) 	help develop cooperatives,

especially by technical assiftence. 

to assist rural and urban poor to 

help themselves toward a better life, 

and 	otherwise encourage democratic 

private and local governmental
 

N/A
 

Th: Pr.oject, by improving
 
the effectiveness of 
strategies programs and 
srats prograsan
 
projects in the area's of 
health financing, health 
management, nutrition 
and LCild survival in 
the TAC Region, supports 
the extension of social 
services and benefits ofto the poor. 

It also encourages
 
information exchange
 
aiid cross fertilization of
 
technology between host 
country institutions in 
developing countries. 

j.o
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institttions; (c) support the 
self-help efforts of developing 
countries; (d) promote the 
participation of women in the 
national economies of developing 
countries and the improvement of 
women's status; and (e) utilize and 
enccurage regional cooperation by 
developing countries. 

c. FAA Secs. 103, 101A104,lp_)5, 106 
120-21; FY 19e9 A sclriations Act 
(DevelcpiTent Fund for Africa). Does 
the prcject fit the criteria for the 
source of funds (functicnal account) 
being used? 

Yes 

d. FLA Se:. 107. Is e .haEis plazed on 
use cf aT;rocriate tech-.3lcgy 
(relatively smalle r, cost-saving, 
latzr-using technclcgieE that are 
generaily mrst a; rcvriote fcr the 
s:a2. fa:rs, small tb siresses, ar; 
s:.a 2 incc:,es of the p::Z)? 

Yes 

e. FAA, Se:s. 11 0, 4s . Will the 
re:ipient ccuntry F[rovi~e at least 2S 
percer.. of the costs cf the rrcgram, 
;roject, or activity with resrect to 
wLich the assistance is to be 

furnished (or is the latter 
ccst-sharing requirement being waive. 
fcr a 'relatively least developei" 
country)? 

'Phe Project is a reqioni 

activity which i:; nol 
subject to the 25. 

e as e i remen 
established in MAA 

S1 

f. FA.. Sec. 12E(L.. If the activity 
atterpts to increase the 
institutional capatilities of private 
organizations or the government of 
the country. or if it attempts to 
stimulate scientific and 
technological research. has it been 
designed and will it be monitored to 
ensure that the ultimate 
beneficiaries are the poox majDxity? 

The poor majority will 
he the henefi(:iary ()f 
impmvI holLli 
deivory had nutri on 

lroqram;. 



c281b9. 	 Se Decrie~etentto he rojet~wll ncoura¢f 
W.. r" renpoaran, ognizes 	 t ea o loc l
 

itellASec.tm " al ureesr..t c en too.......a . .a<4 '.?.-ht-' 4.';. . .. . .. .... 

c e r t -:o n . -. .. . 

... ......instittiional':o n I " €,b nthe ruetares a,:e t oa :',,-aa .:;-a i:a-::' a-e. ,ii: ):p-articarf needsndsirt,education eseand training,i 	 ca.aity'throrjh'et.!supports civil 

in skills required for effective
ca pce ofce opo le ofn andhedesparticipation in governmental	 sarteies.an 
processes essential to
 
self -government. 
a.-. cn, r
chpegra unecognizseri 


'"'" 	deeomn of. local"
the 	 the.. '"' ' 
h. countriy utlizeso te
FY 1989 A. conry's::	 "'
 

sAct*Sec. 36.
Are 	any of the funds to be used for No
 

the 	performance of abortions as a
couatry, utiwhlesohe cnry'
method of famLily plannin; or to	 pogrms

mrotivate or coerce any 	 person tc 
practice abortions?e r ea
 

Are 	any of 
the 	fur. s tc 
be 'used to 
 Npay 	fror the performance of No

i r-.: lur.tary ster i Iizat ion~ as meth:,da 
of fanely planning or ceerce
tc or
 
P:Cf de any finarcial inceentive to
 any persc.n to undergo sterilizations?
 

Are 	any of the funds to be used to
pay 	 f cr any t*c:T.edi cal research which NN
 
reltes, in whole or ir,part, to
 
methods of, or the perfcrmance of,

atbcrtions or involuntary
sterilization as 
a means ef fam~ily

planning? 

i. 	FY 19E9Avrrpriato Act. Is the Ho
assistance being made available to 
any organization or program which has
been determined to support or
participate in the management al a
 
progran of coercive abortion or

involuntary sterilization?
 

if assistance is Irom the population N/A

functional account, are any of the

funds to be made availabl* to

voluntary family planning projects

which do not offer, either, directly

or through referral to or information

about access too a broad range of

family planning methods and services?
 

http:sarteies.an


e. -c E ±1 ie -Will)theproject 
utilize COMP~titiv selection s 
Prccedres for the awardingof
ccntracts, except wthere'applicable 
procurem~ent rules allow~ otherwise? 

JK.Fy 1989 -Appropriations Act., Whatportion of +the funds willbeh 
av ai, I a e ---onIly -f o r--a c tivit ie s--o f 

econom ically and socially-
disadvantaged enterprises, 
historically black colleges and
universities, colleges and 
universities having a student body in 
which more than 40 percent of the 
students are Hispanic Americans, and 
rrivate and voluntary o:ganizations 
w .'Ch, are controlled by individuals 

. ae black. Americans, Hispan::
A,=ericans, or Native Am.ericans, or 
w., are ecornomically or socially
d . sadvantaged (incud n; wr.,en)? 

-----
Tetcnclwss 

-tanc-w'j i-i 
c-tie 
cosdprtlo 
scontracting 
scontractng 
minority and 
taqod Firms. 

-

:;':. 

rocur '4 

WithUU4 

bnd. 
by 

dlsadvai 
j 

: 

F Se:. lc)1 E Dc es the assistance 
CC,+,ly with the e.-,nv rcr,,,,ental 
r:oced*Jres set forth in A.I.D. 
FeI ia1c.n 16? Does the assistance 

Yo. 

place a high priority on conservation 
and ststainable manageme."tof
trcical forests? Specifically, does 
the assistance, to the fullest extent 
feasible: (a) stress the im portance
of conserving and sustainatly
managin~g forest resources; (b)
su p,;crt activities which offer 
e ,ployment and income alternatives to 
those who otherwise would cause 
destruction and loss of forests, and 
help countries identify and implement
alternatives to colonizing fozested 
areas; (c)suppot zrailnig 
programs. educational efforts. and 
the establishment or strengthening of 
institutions to improve forest 
Managemen.. (d) helpend destxuctive 
slash-and-burn agriculture by
supporting stable and productive
farming practices; (e)help conserve 
forests which have not yet been -

-

-

m 
- -

-

- -

degraded by helping to increase 

: ; :<A -.-? + ; ? ' i ; - : : :;i ):  w: l ; i~!#.+%i~.::i~i::!,]i / 2 :i :iii £++)].~i::i.i= );I-i +i .,: [ '.-:; : ]+QIQii~I!I!] !! I)'A! 

. ... . ...... ....... ... +.. ,.+++/+:+++ .,+.;++ ++++ , +++++++<{++?+;+.+;2+ #f ++'t;+'-++,+;+'.-
+ ; + .... ,+++..+ +.++ ++!':+ t -.I+ 
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production on lands already cleared
 
or degraded; (f) conserve forested
 
watersheds and rehabilitate those
 
which have been deforested; (g)

support training, research, and other
 
actions which lead 
to sustainable and
 
wore environmentally sound practices

for timber harvesting. removal, and
 
processing; 
 (h) support research to
 
expand knowledge of tropical forests
 
and identify alternatives which will
 
prevent forest destruction, loss, 
or
 
degradation; (*) conserve 
biological

diversity in forest areas by

supporting efforts to 
identify.

establish, and maintain a
 
re~resentative network cf 
protected

troical forest eccsystr.e s on a
 
w-rld.ide basis, by m Kng the
 
establish, ent of protected areas a
 
ccnfiticn of 
suppcrt fcr activities
 
imv: virng £crest clearance or
 
degradaticn, and by heiing to
 
identify tioical forest 
ecosyste.s
 
an. 
secies in need of rrctecticn and
 
estatlish and main-air, a.Tropriate
 
Trcte:te areas; (j) seek. to
 
increase the awareness of U.S.
 
governent agencies and other donors
 
cf the ir.mediate and long-tern value
 
cf tropical forests; and (k)/utilize

the 	resources and abilities of 
all
 
relevant U.S. government agencies?
 

r 	. FAA £ec. 118 SICI1. If the 
assistance will support a program or 
 N/A

project significantly affecting

tropical forests (including projects
 
involving the planting of exotic
 
plant species), will the program or
 
project (a) be based upon careful
 
analysis of the alternatives
 
available to achieve the best
 
sustainable use of the land, and
 
(b)/take full account of the 
environmental iupacts of 
the 	pzoposea

activities on biological diversity?
 



n. 	FAA Sec. 218(c)(14). Will assistance 
be used for (a) the procurement or No 
use of logging equipment, unless an
 
environ.ental assessment indicates
 
that all timber harvesting operations
 
involved will be conducted in an
 
environmentally sound manner and that
 
the proposed activity will produce
 
positive economic benefits and
 
sustainable forest management
 
systems; or (b) actions which will
 
significantly degrade national parks
 
or similar protected areas which
 
contain tropical forests, or
 
introduce exotic plants or animals
 
into such areas?
 

c. 	 FA_. Se 1i1E (ISi. W-11 assistance 4o 
be uEes fcr (a) activities which 
w-.:.,d result in the conversion of 
f:rest la-ds tc the rearing of 
;ve:tcvk; (b) the ccnstructc2,
 

u;:af.r, or naintenance of roads
 
(n gnt Ce;ora:y ha recads fcr
 
Ic:;:. cc other extra-tive
 
industries) which ;ass thrcugh
 
re'at vey undegraded fcrest lands;
 
(c) the colonization of forest lands;
 
cr (d) the ccnstructicn. of da.s or
 
cther water c:.ntrel structures which
 
flord reiatively undegraded forest
 
lands, unless with respect to each
 
such activity an environmental
 
assessnent indicates that the
 
activity will contribute
 
significantly and directly to
 
inproving the livelihood of the rural
 
poor and will be conducted in an
 
environmentally sound manner which
 
supports sustainable development?
 

p. 	 i__L/q9_ ApProriations Act. It N/A 
assistance will come from the 
Sub-Saharan Africa DA account. is it 
(a) to be vsed to telp tbe poor
 
majority in Sub-Saharan Africa
 
through a process of long-term
 
development and economic growth that
 
is equitable. participatory.
 
environmentally sustainabIL, and
 
self-reliant: (b) being provided in
 
accordance with the policies
 
contained in section 102 of the FAA;
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(c) being provided, when conistent
 
with the objectives of such
 
assistance, through African, United
 
States and other PVOs 
that have
 
demonstrated effectiveness in the
 
promotion of local grassroots

activities on behalf of long-term

development in Sub-Saharan Africa;
 
(d) being used to help overcome
 
shorter-term constraints to 
long-term

development, to promote reform of
 
sectoral economic policies, to
 
support the critical sector
 
priorities of agricultural production

and natural resources, health,
 
voluntary family planning services,

education, and income generating
 
opportunities, to bring about
 
a;;rcpriate sectoral restructuring of

the Sub-Saharan African economies, 
to
 
support reform in public

adn.inistration and finances and 
to
 
establish a favorable environment for
 
individual enterprise and
 
self-sustaining develo;:ent, and 
to
 
take into account, in assisted pclicy
 
reforms, the need to protect

vulnerable groups; (e) being used 
to
 
increase agricultural production in
 
ways that protect and restore the
 
natural resource base, especially
 
food production, to maintain and
 
improve basic transportation and
 
communication networks, 
to maintain
 
and restore the renewable natural
 
resource 
base in ways that increase
 
agricultural production, to improve

health conditions with special

emphasis on meeting the health needs
 
of mothers and children, including

the establishment of self-sustaining
 
pritary health care systems that give

priority to preventive care. to
 
provide increased access to voluntary

family planning services. tD iai rove
 
basic literacy and mathematics
 
especially to those outside the
 
formal educational system and to
 
improve primary education, and to
 
develop income-generating
 
opportunities for the unemployed and
 
underemployed in urban and rural
 
areas?
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g. FY 1969 A;-propriations Act Sec. 515. N/A 
If decb/reob authority is sought to 
be exercised in the pyovision of DA 
assistance, are the funds being 
obligated for the same general 
purpose, and for countries within the 
same general region as originally 
obligated, and have the 
Aprcpriations Committees of both 
Houses of Congress been properly 
notif ied? 

2. Development Assistance Project Criteria 
ILcans Only) 

a. F. See-. 122(b.h rfcr~aticn and N/A 
ccrclis-cr. on ca;acity c. the country 
tc repay the lean at a rease nahle 
rate of interest. 

t.. F-z. Ee:. E2,( ). 2. assistance is N/A 
fcr any pr c ctive enterrrise which 
w c2lccre.e with U.S. enterrises, 

N/A 

is there an agreerent by the 
recipient country to prevent exlcrt 
te the U.S. of me:re than 20 percent 
cf the enterprise's annual production 
during the life of the loan, or has 
the requirement to enter into such an 
agreement been waived by the 
President because of a national 
security interest? 

c. Fkt. Sec. 122(b). Does the activity N/A 
give reasonable promise of assisting 
long-range plans and programs 
designed to develop economic 
resources and increase productive 
capacities? 
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2. Ezcn-ric SuoULrt Fund Project Criteria
 

a. FAA Sec. 531(a). Will this 
assistance promote economic and 
political stability? To the maximum 
extent feasible, is this assistance 
consistent with the policy
directions, purposes, and programs of 
Part I of the FAA? 

N/A 

b. FAA Sec. 531(e). Will this 
assistance be used for military or 
paramilitary purposes? 

No 

c. F'. ec. 609. If coz.rfities are to 
te granted so that sale proceeds will 
a:crue to the reciier.t ccuntry, have 
Special Account (ccunterpart) 
arrangerents been rade? 

N/A 
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5. FAA Sec. 604(g). Will construction or 
engineering services be procured from N/A 
firms of advanced developing countries 
which are otherwise eligible under Code 
941 and which have attained a competitive 
capability in international markets in 
one of these areas? (Exception for those 
countries which receive direct economic 
assistance under the FAA and permit 
United States firms to compete for 
construction or engineering services 
financed from assistance programs of 
these countries.) 

6. FAA Sec. 603. Is the shipping excluded N/A 
from compliance with the requirement in 
sectior. 901(b) of the Merchant Marine Act 
c f 1936. as amended, that at least 
5C percent of the gross tonnage of 
ccnr.:dities (computed separately for dry
bulk carriers, dry cargo liners, and 
tar.kers) financed shall be transpccrted on 
privately owned U.S. flag ccmnercial 
vessels to the extent such vessels are 
a'aiatle at fair and reasonable rates? 

7. F S e . E2_La. If technical assistance 
is financed, will such assistance be Yds 
furnished by private enterFrise on a 
ccr.trazt basis to the fullest extent 
practicable? Will the facilities and 
resources of other Federal agencies be 
utilized, when they are particularly 
suitable, not competitive with private 
enterprise, and made availatle without 
undue interference with domestic programs? 

6. International Air Transportation Fair Yes 
Competitive Practices Act, 1974. If air 
transportation of persons or property is 
financed on grant basis, will D.E. 
carriers be used to the extent sucb 
service is available? 

9. FY 29B9 Appropriations Act Sec. S04. If Yes 
the U.S. Government is a party to a 
contract for procurement, does the 
contract contain a provision authorizing 
termination of such contract for the 
convenience of the United States? 

A.
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1.. 	 FY ISE; Ar;r'~rrations Act Sec. 524. If
 

assistance is for consulting service
 
through procurement contract pursuant 
to
 
5 U.S.C. 3109, are contract expenditures
 
a matter of public record and available
 
for public inspection (unless otherwise
 
provided by law or Executive order)?
 

B. 	 CON3TFUCTION
 

I. 	 FA Sec. 601 (d). If capital (e.r_., N/A
 
ccnstruction) project, will U.S.
 
engineering and professional services be
 
us ed?
 

2. 	F". Sez. 611(c). If co-tracts for N/A
 
ccns:ru:tic.n are to be financed, wil
 
the' be let or, a ccrpetitive basis to
 
ma:i)n2. extent practicatle?
 

3. 	F;_A Se:. L'K9. It fc: ccrstructico cf N/A
 
V;:. ntive aggregate
enterprise. will 

vae of assistance to te furnishe by 
th.e U.S. not exceed 1SIOC0 llicr, (exce;t 
fc: prcluctive enterrises i. Egy;t that
 
were des:ribed in the CF), or does
 
assstance have the ex;:ess ap;:oval of
 
C:.gress?
 

C. 	CTh E FEcFIC7
 

1. 	 FAA Sec. 122(b). If development loan N/A
 
repayable in dollars, is interest 
rate at
 
least 2 percent per annum during a grace

period which is not to exceed ten years.

and at least 3 percent per annum
 
thereafter?
 

2. 	TAA Sec. 301(d). 2f fund is establighed N/A

solely by U.S. contributions and
 
administered by an international
 
organization. does Comptroller General
 
have audit rights?
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3. FASec._620c. )2. Do arrangements exist 
to insure that United States foreign aid 
is not used in a manner which, contrary 
to the best interests of the United 

Yes 

States. promotes or assists the foreign 
aid projects or activities of the 
Communist-bloc countries? 

4. Will arrangements preclude use 
financing: 

of 

a. FAA Sec. 104(f); FY 19e9 
ALIrc.iriations Act Secs. 525, 536. 
(1) To pay for performance of 
abortions as a method of family 
planning or to motivate or coerce 
persons to practice abortions; (2) to 
pay for performance of involuntary 
sterilization as method of family 
planning, or to coerce cr provide 
financial incentive to any person to 
uncefgs sterilizaticn: (3) to pay for 
any ticnCedical research w .ich 
relates. in whole or part, to methods 
or the perfcr.ance c.f atcrticns or 
involuntary sterilizaticns as a means 
cf family planning; or (4) tc lotty 
fcr atcrtion? 

. FAZ Sec. 4E3. To make reimburse- N/A 

merts. in the form cf cash payments, 
tc persons whcse illicit drug crops 
are eradicated? 

c. FAA Sec. 620j_. To compensate 
owners for expropriated or 
nationalized property, except to 
compensate foreign nationals in 
accordance with a land reform program 
certified by the President? 

d. FAA Sec. 660. To provide training. 
advice, or any financial support for 
police, prisons. or other law 
enforcement forces. *xcept Ior 
narcotics programs? 

N/A 

e. FAA Sec. 66 . For CIA activities? N/A 
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f. FAA Sec. 636(i). For purchase, sale, 
long-term lease, exchange or guaranty 
of the sale of motor vehicles 
manufactured outside U.S.. unless a 
waiver is obtained? 

g. FY 1989 Appropriations Act Sec. 503. 
To pay pensions, annuities, 
retirement pay. or adjusted service 
compensation for prior or current 
military personnel? 

N/A 

h. FY 1969 A;Propriations Act Sec. 505. 
To pay U.N. assessments, arrearages 
or dues? 

N/A 

i. FY 19E9 Arc;riaticns Act Sec. 506. 
To carry out prcvisicns of FA 
section 209(d) (transfer of FAA funds 
to TTutilateral organiza.ions for 
len inr)? 

N/A 

j. FY :9E9 A;;rc;ria: cns A:t Sec. EIO. 
Tc finance the export cf nuclear 
ei;c~e:, fuel, or techno:ogy? 

N/A 

k. FY 19E9 A;;rc;riat-icrs Act Sec. E11. 
For the purpcse of aiding the efforts 
of the gcvernent of such country to 
re ress the legitimate rights of the 
pcpulation of such country contrary 
to the Universal Declaration of Human 

N/A 

Eights? 

1. FY 19E9 Appropriations Act Sec. 516, 
State Authorization Sec. 109. To be 

N/A 

used for publicity or propaganda 
purposes designed to support or 
defeat legislation pending before 
Congress. to influence in any way the 
outcrnme Of a 'Plit-iral election in 
the United States. or for any 
publicity or propaganda purposes not 
authorized by Congress? 

5. rY 1989 Appropriations Act Sec. 54. 
Will any A.I.D. contract and 
solicitation. and subcontract entered 

Yes 

into under such contract, include a 
clause requiring that U.S. marine 
insurarce companies have a fair 
opportunity to bid for marine insurance 
when such insurance is necessary or 
appropriate? 
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AGENCY FOR INrERNATIONAL DEVELOPMENT 

WASHINGTON D C 20523 

INFORMATION MEMORANDUM FOR THIIE ASSISTANT ADMINISTRATOR (LAC) 

FROM 	 LAC/Di'rr~fl-T Brown / 

SUBJECT: 	 LAC/CA Regional--Health Ttechnical Services Support
 
Project PID (598-0bi7 and 597-0027)
 

A DAEC review ot the subject I)rojcct has been scheduiea for
 
Thursday, April 14, 1988 at 9:3U a.m. in the LAC Conterence Room
 
(2248 NS).
 

Background: LAC/DR/Health arid Nutrition has suomittea this PID
 
tor a $20 million LOP regional health project of which $2.3
 
million would be obligated in FY 69 and $4.8 million in FY 90.
 
The project concept was approved at the Feoruary LAC review of the
 
FY 89-90 LAC/CA Regiona[ Action Plafl.
 

Description ot Activities: i',lg ,al of this 4-year project is to
 
improve heaiLtn status and lecdLth :;urvices, particularly with 
regard to reaucing intarit and chila, morbidity and mortaliuy. The 
purpose oL the project is to imprtvo tne planning, management, 
monitoring aru evaluation ot cost-utfective arid sustainaole iiealth 
.;:rvice.t througih tin puilic id private sectors ].n the Latin 
American kegion. 

'i'lwu project 'ill tocus on improving the effectiveness of A.I.D. 
oilatercil health and nutrition prtgrams by meeting Mission needs 
[or t-eclhnical se2rvicus, traiining, operations research and 
inforimation exchiangu. Ttechnical .;ervices will enaule missions ana 
nost-govurnmLu)t.,; to tormulat, eft(ctive health strategies an to 
design, iaicagu and u-valuate m;ote .tIfrctive programs and projects. 

Consistent witn LAC Bureau ht-aitli arid cnila survival policies ana 
strategies, the project will emphasize key interventions in
 
immunization, ORT, child nutrition, maternal health, essential 
drugs, healtn management an(i tinancing, ana other priority health 
area s. 

The project will nave two ba:.ic components: (I) a technical 
services contractor to proviie IAC Bureau w.ttn expert technical 
cdpability in priority hualth an(i nutrition subjects; and (2) a 
health :iervices support fund to ;timulate and support Mission 
programs in the Legion tlroujh, optcrdtions research, trairniIiq and 

teciricdl 	survices. 

V. 

(J: 



The DAEC will discuss the following issues.
A. ISSUES: 


i. Issue: Project Funding: is the requested tunuing level
 

justified by the anticipated needs o the LAC health portfolio in
 

the next tour years?
 

Discussion: In an 	atmosphere ot decreasing budgets, A.I.D.
 
the recent LAC/CA Regional
programs are being 	cut back. Also, at 

that the Lunding levels of
Action Plan review, the DAA/LAC stat ed 


LAC/CA regional programs should Du trenuing downward.
 

on oilateral ieatlthTue nign budget tor this proJct 0jnt impact 
With a proposeu $2Uprograms and other runctional accounts. 


million LOP tunuing level (inctudinj $b Million in Mission
 

buy-ins), this project will be one ot the ldrgest regional
 

activities. Project ooligatioiis wou[a represent IU percent ot
 

total LAC Bureau regional prograMS in FY 9(0 (b purcunt in FY b9).
 

Tne project uuuget may also be compared to tle total KY 69 budget. 
and child survival projects(prujtcted) of $53 million tor iealth 

in Lati in America. 

may neou to be reduced. 1w Pi
Recommnuation: 'lie project I ,vel 

level ut A.I.D. lunding.will have to caretully justity tLu 

Funding levels will uepund imliperLtailtly on tLie level nedeo t 

project objectives in larywtU haLtti subs'cLors, on .heachieve 
specific problems and potentials ini tLose suusectors. NCO item I 

"
 
[ro1 tnu PID Issues leting.below under "B. Decisions 

I. ssue: Tucnnlicdl 	 bervices Cionitractor : Siroulo the project LunJd 

the level proposeu 	 to ouyimnt LAC/DR/HJa consultant team at 

capability?
 

tu thln overall tuning issue above is
Discusbion: closely related 

consultLnts.
 a quest ion about the appropriate numuer 	 of long-term 
.er vicus ((nLUOItanIt I rill 

Component I involves hiiring a Lcht lLcal 

"provide LAC Bureau exprt technical Caipabili 1ty 5wVral higiin 

to 
 t'
 
priority nualth and nutrition iote V nltion dreo:; .. 

to seven duO onb-alra Itant taloa might proviueupconsul 

tLhe tollowing pr imary tanka:

person/yurs ot services annutly ior 

-- Chiid Survival 	(muonitor ing andI person 
eva luat oil)
 
Nutritin Tracking and Strategy
I person 	 --


-- PV0 Tecinical Support
i person 

1/2 or I person -- Op.rations RLesearci
 

-- Tratnin,I
I perso 

Inloriat ioE Lxchainye,
112 pero--


I person 	 -- 1.iianlct2i ,l Analysis 

cordinit.or of rectinical ServiceS tor person 	 --I 
IMlins ion: 

terh serv ice:; A,' not broken out in the PID,
Costs of these long 

ni i I ln annual ly.but wouild ptobably 	 run oVul $1 
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T me Issues meeting explored whether long-term TA was essentially a 

way to augment LAC/DR/HN statf to carry out A.I.D./W backstopping 
tunctions. It was concluded that project tunds woula not be used 
tor OE purposes. DR/HN representatives noted at the meeting that 
the level of long-term technical services was likely to be less 
than the 7 1/2 person years per annum in the illustrative PID 
breakout. 

Recoimiendtidon: Like the recommenoation above, the level of 
long-term assistance and related costs shoula be justitiea in the
 
e'P- on tLe basis of requirelients ior Achieving project objectives. 

B. Decisions trom PID Issues Meeting.
 

The following uecisions/guidaiicv Lksulted from the PID Issues
 
meeting ot 4/11/88. items I thru 4 below reflect the issues paper
 
preparud tor tLe mweeting and relatta aiscussion. Items 5 thru 13
 
reflect issues raised iii the PID on page 17.
 

1. issue: Project Prioritie!;: Does the project rocus on tne
 
iigelsut priority hesi4tti service problkems ana solutions?
 

)iscussion: I,; Lnu I'ID concept too uroaO to allocate resources 
efficiently? Should the PP ildentily the specitic priority health 
isue s arid the potential higjh impuct solutions to be promotea by 
the project? Is analysis neeceu in the PP on each of the priority 
health areas (listed ini tle ELxcutive Summary, p. 2--child 
survival, maternal health, nutrittou etc.) to identity: A.I.D.'s 
oujUctives;; principal constradits and issues; potential solutions; 
priority project intervention.,; nn expected impacts? Shouia the 
1,P prioritize project int._rvutot .;? 

Is it ,utficient, for examuple, to .;ay that child survival is a 
priority and that tnu project will therefore develop strategies, 
plan and monitor projects, conduct operational research anu 
evaluationi, atnd improve Linancial :nanagement? Or snoula the PP 
expla nLwhat chi in survival tlnueie,. and approaches tne technical 
services contractor will re expecte.d to pursue? wnat are the main 
child urvival problems in th, region--availability ot the ORT 
salts, public Krowtcdge of th. salts? Wnat are tne promising 
;olution;--mass advertizing, cohlmitrcial marketing, in-country 

productior, training of puli" or private sector health care 
workers tic?
 

)ucis ion: 1) 'inc P11 s;ould tocus on a limited set of priority 
zrelth/chiid survival subsectors aind specific related problems and 
,;olut. ion:; (perhaps i arud; rather tLhan tie illustrative list of 15 
lIsted ol p. 2 of the PlID). PriorLty subsectors aria proposea 
;ol Ut.11.; siou ld i)e selected 1n t:Iue oasis of potential for nigh 
impaC t. . h P alalIys i; shOU1U present tLhe specific constrai nts 
to pruje;'L health objectives ,nu tLe proposed project approaches 
d(M ,.X P,,c'd irpact.; 

V,
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-- dnl the
2) Tnc focus on specific priority health problems 


work/level oL etfort to

establishment of a specitic scope ot 

respond to these proolems -- is what difterentiates this project 

from a PD&S tuna or IQC mechanism. Without this tocus, the 

project woula be competitive with Mission health PD&S tunds and 

and S&T Bureau contract mechanisms.ICreoundant with existiny 


3) In selecting areas of project concentration, DR/HN will 

to a broad spectrum oconsider organizing a peer review engender 

expert opinion on priority health problems and 

approaches/solutions. 

Private Sector: What private sector 	interventions are
2. Issue: 
plained? 

the dour open to private sector
leaves
Discussion: The PiD 

interventions.
activities but does not descruje any 	proposed Do
 

solutions involve increased private asctorA.I.U.'s uHealth 
about importance o host country policyapproaches? What the 

(Soe 3 belw)?changes in this respect 

sector thejics dU
Should the PP include a discu:s ion on private 

be Lieu to the
planned iilturveritions? This "i-scunSIOn could 

i:nues and potential solutions.analysis of priority health 

'ine PP will aescri e proposed private sector approachiesDecision: 
t specitic subsectOr pr oblems:

where appropriate in the anal's is 

and ini the project ueSCriptiol. 

Should the project identity3. 	 Issue: Policy l:iprovements: 

t u project will pruMote


policy ouoectives and issues and now 

those policy objectives? 

We assume thie impaortlInce Ul j policy agenda
Discussio": tLhe i.e.,concerns in PID,
associated with the the priority nwa~tLi 

:;ervice hiania(lJeIIent and [inuncinq
child survival, nutrition, health 

etc. The potential impact or this project on policy change is 

one hano by its technical assistance and regional
limited on 
 on
On the other hand, the project will Locus the 
configuration. 

formulation ot health strategies wnich wuulu presumably
 

Should the PP include a
 
necessitate important policy chanjes. 


discussion o s jniitlicant pol i cy t.iemeI to be promoted?
 

discussion ot slgniticant policy
The PP will includ', aDecision: 


themes to De promoted, and how tin project will advance those
 

policies.
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4. Avoiding proliteration ot project activities: one aspect ot
 

tile project, to provide technical services and other support in
 

response to mission needs, might be prone to an excessive
 

proliferation of studies ana activities.
 

Decision: The PP should include criteria tor the selection ot
 

activities to be supported through the Fund and explain how this
 
abpect oL the project will be managed. The project should reauce
 

proliterdtion oy closely tyirnjg Fund activities to the project's 

prLority healtil interventions. 

1. Source. o technical services: 

Decision: Project mecianisms [or accessing tecnuical services 

stloulu not Du comptitive with S&T 5ureau or 1QC mechanisms. Tne 
VP sniould contain dratt scopes or work for the long-term 
conltrdctoi. Tiieeu uratt scopes. will perimit vetter uecisions about 

whe:!ther thu proposed services reprusent priority needs, and 

whetlur tiey Are reaunadnt witti sei vices available from other 
A.I.D. sources.
 

b. L<ole ot the contractor in lifariaginy the tealth Support Fund: 

Decisioi: ihe core contractor will not be permitteo to "manage"
 
the Fund. The contractor may recommend technical assistance 
needs, scopes of work, and potential suppliers or such assistance; 
out LAC/DR/HN in conjunction with A.l.1). contract officers must ve 
responsible for all contracts aria relatea decisions about the neeu 

tor servicu.e;, costs, scopes ot work, ana contractor selection. 

7. Using LAC regional Funos lor iil-country needs:
 

Decision: The use or tie proje2ct i-una to support in-country local 
cost activities (in-country PVOs, consultants, operations 

r esearchi, training) will not he cicouraged wnere the activities 
aru moru suitable for bilateral bupport. The Fund can be used for 
s;ucii in-country actLiviti,2s whi.ri strongly justiried [or project 
p)u rposes. 

6. Rulationship between direct as:;istance progrdiis (e.g., ICPS) 

and Mission priorities: Potential aitferences or opinion could 

arise between DR/HN ;na missions on the neeu for project services. 

Ducision: Services procurea must be in support ot project 
priorities. Those priorities should reflect general concurrence 

by mi.ss ions. 

9.PVO technical Needs: 

Decision: PVu aevelopmnment is riot a project purpose, per se, 
unless it is part or the pro]ect approach for achieving specific 
pjrojct healti objuctives. Hence, the PP will not appraise PVO 

neds broadly. 

(ar 



10. 	Use o 
 the Puna to Procure S&T Contractor or other survicv.
 
for a Mission: The question was whether this use of the 
Fund
 
constitutes poor management (supplementing Mission OYB).
 

Decision: The Funa should nut oe used to suppleient Mission OYB, 
but to achieve project objectives. 

i1. 	Cadre or "LAC experts":
 

Decision: Developing such a caore is not a project objective.
However, LAC woula expect to gain experience over the project lit'2 
about the dVcllauility and cdpaUility ot health experts. 

12. 	Transterriny contractor expertise Lo LAC/VR/HN:
 

Decision: Thiis is not an irnLnnt 01 Lne projeCt. 

13. What should happen to th! ongoin PAHO, AUPhA, ICPS AND SUNY 
activities? 

Decision: No special arrdanJum~nts are cdlluu [or. 

C. Clarifications:
 

--	 Goal sna purpose level objectively veritiable Indicdtorw (OVI) 
are overlapping. Purpose UVIs should provide the oa.-is tor
 
assessing whether ana now much improvement has occurrvu in 
planning, managing and evaluating cost-ettectivu health 
services.
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AGENCY FOR INTERNATIONAL DEVELOPMENT 
WASHINGTON. 0 C 20523 

ACTION MEMORANDUM FOR THE ASSISTANT ADMINISTRATOR (LAC)
 

FROM: 	 LAC / DR., r r "r0 

SUBJECT: 	 LAG/CA Regional Health Technical Services Support
 
Project PID (598-0657 and 597-0027)
 

I. Action Requested: Approve the Project Identification Document
 

(PID) for this proposed FY 89 project, subject to guidance in this
 

memorandum on Project Paper (PP) development.
 

II. Background: LAC/DR/HN submitted the PID for this regional
 

health project (Tab B). The purpose is to improve the planning,
 

management, monitoring and evaluation of cost-effective and
 
sustainable health services through the public and private sectors
 

in the Latin American Region. The project will focus on meeting
 
Mission needs for technical services, training, operations
 

research and information exchange. Technical services will enable
 

missions and host-governments to formulate effective health
 
strategies and to design, manage and evaluate more effective
 

programs and projects. Emphasis will be on key interventions in
 
immunization, ORT, child nutrition, health management and
 
financing, and other priority health areas.
 

The PID calls for $12 million iln LAC/CA regional funds over a
 

4 year period. In addition, LAG missions are expected to
 
contribute up to $8 million in bilateral funds for buy-ins.
 

The PID was reviewed at an issues Meeting on April 11 and a
 

DAEC Review on April 14. Terrence Brown chaired the DAEC.
 

III. Discussion: SalieNt decision., from the PID Review meetings
 

are summarized below. Other decisions about the proposed project
 

are included in the attached issues paper (Tab A).
 

A. DAEC Review
 

1. Issue: Project Funding: is the requested funding level
 
justified by the anticipated needs of the LAG health portfolio in
 

the next four years?
 

At the recent LAG/CA Regional Action Plan review, the DAA/LAC
 
stated that the funding levels for LAC/CA regional programs should
 

be trending downward.
 

The high proposed budget for this project might impact on
 

bilateral health programs and other functional accounts. At a
 



- 2 

proposed $20 million LOP funding level (including $8 million in
 
Mission buy-ins), this project. would be one of the largest
 

regional activities. The project budget may be compared to LAC's
 
total FY 89 budget (projected) of $53 million for health and chilo
 
survival projects in Latin America.
 

Decision:
 

- The PID is recommended for approval with a presumption that 
project funding be modified per the following guidance. 

Funding levels will depend on the level of effort needeo
 
to achieve project objectives in targeted health
 
subsectors, and the :;pecific problems and potentials in
 
those subsectors (REIereice item b.1 below). The upper 
limit for LOP is $20 nrilion, but with the expectdt.ion 
that the funding le,;l w l be considerably less. 

The [PP should analyz, the- impact of a 50 percent cut in 
LAC/CA regional funu(s tor the project, i.e., to ,bout $6 
million LOP comipare(, to Ilhue $12 million in tu 'ID. L ,u 
level of bilateral huy-iis should be maintained Arouno 

$8 million, if possiltlc. Mission demiid tor project 
services (incluuing ,uy-ins) will als;o be a oet, rmninanit 
of project size ano funding.
 

Project funding relates also to the ongoiny LAC Regional 
Health Technology Duvelomlment and Transfer pruojtcct 
(598-0632, 597-0006). Any fun1Uing increase tor tic. 
ongoing project woui.I atiect tunas Lor the n.w project. 

2. Issue: Technical Services Contractor: Shoulo the project
 
fund a consultant team at the L(.eve l proposed to augment IAC/DR/IIN 
capability? 

This question is closely Lelatu to the overall project 
funding issue. A technical s.rvice.s consultant f irm is to b( 
hired to "provide LAC Bureau (.xpurt technical capability in 
several high priority health ariU nutrition intervention areas." 
The PID suggests up to 7 1/2 iprson-years of services annually. 
DR/HN representatives noted that the level ot long-te rm technical 
services was likely to be les:, thtaj the 7 1/2 jet [on-year:;, 
however.
 

The Issues Meeting explork.c wht ther long-term TA was, 
essentially a way to augment LAC/Dk{/N start to carry out A.I.D./W 
backstopping tunctions. It wi.u; reeornfirmed that projeuL lundst: 
would riot be used for OE purposes. 

I, 



Decisions:
 

- A significantly reduced level of long-term technical
 
assistance will be considered during PP development. A
 
smaller core of long-term consultants (3-4) combined with
 
sufficient access to short-term experts is recommended.
 

- The key long-term consultants should be identified and their
 
positions justified in terms of specific priority health
 
problems, project interventions and expected results
 
(Reference item B.l below). Expected areas of project
 
emphasis and long-term technical assistance include: child
 
survival and nutrition, heailth management, and health care
 
financing; but the specifics need to be assessed. Health
 

management and health care financing, for example, are being
 
addressed through the ongoing Health Technology Development
 
and Transfer projects. The PP would have to explain what
 
elements or approaches need to be extended/expanded for the
 
new project.
 

- Planning for technical consultants must be closely coordinated
 
with the S&T Bureau to ensure complementarity of project
 
purposes and consultant mechanisms, and to avoid inefficient
 
redundancy and intra-bureau competition for scarce technical
 
consulting services.
 

B. Issues Meeting*
 

I. Issue: Project Priorities: Does the project focus on the
 
highest priority health service problems and solutions?
 

The IIID mentioned general priority areas, such as child
 
survival, health care financing etc., but lacked analysis or
 
conclusions about principal related problems, solutions and
 
project interventions.
 

Decision:
 

- The PP should focus on a limited set of priority health/child
 
survival problems. Each priority area should be analyzed in
 
terms of A.I.D.'s objectives, principal constraints and
 
issues, potential solutions, project interventions, and
 
expected impacts.
 

- DR/UN will organize a peer review to engender a broad spectrum
 
of expert opinion on priority health problems and
 
approaches/solutions.
 

,'The following issues are presented in more detail in the issues
 
paper for the PID RevLew dated 4/14/88 (Tab A).
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2. Issue: Private Sector: WM,,t private -,Lctur interventiuns arc 
planned? 

Decision: The PP will incorporate private sector appruacles whit2e 
appropriate; the PVO component will be eliminated trom the PP. 

3. Issue: Policy Improvement:,: Should the project identiLy
 
policy objectives and issues anid how the project will promote
 
those policy objectives?
 

Decision: The PP will inclue such a niscussion. 

IV. Recommendation: Approve the attached PID for the LAC
 
Regional Health Technical Services Support projects (598-061. 7 anu 
597-0027) subject to guidance in tfis memorriAdum cnuI in lab A. 
Sign this memorandun aria the P'I Faceshlut (Tab b). 

Appruveu:
 

Disapproved:
 

Date: JU' I 3 1938___ 

Attachments:
 
1. Issues Paper Tab A
 
2. PID Tab B
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LAC MISSION ESTIMATES OF TECHNICAL SUPPORT NEEDS
 

(Mission Buy-ins)
 

April - May 1989
 



LAC Mission Buy-in Estimates 
pms or Sj 

Oriq'ncl 
JuIy '63 kesponses 

Current 
April '89 R.sponses LAC/DR/HN Estimates 

MG.__ NUTR Other HCF MGT NUTR Other tComments) 

RDO/C 

Blize 

Bolivia 

b pm 

4 pms 

I 

I pms 4 pms 

I pm 

8 pms 

$O0,000 

23 pms 

Based on current RDSS, est. : pms. TA 
over LOP (HCF. MGT) (Bridgetown 03372) 

Cable identified ibanDA for HCF TA 
over LOP (B. 01889, 01167) 

Cable response (LaPaz 057bsi) 

Brazil NR No response to current cable 

C"Ile 

Colo nu-j 

Costa Rica 

NR 

2 pms 

NR No response to current cable. use of 
LAC/CA funcs likel) per- previuis cadle. 

Do not anticipate buy-ins, however, has 
been previous use of TA i6ogota 06271) 

Currently, not anticipate use (S.J. 0487)
however, previous user of TA: est. a pms 
TA over LOP 

D.R. 

Ecuador 

El Salvador 

4 pms 

1 pm b pins I pm 

6 pms 

NR 

6 pms 

3 pms 5 pms 

$500,000 

Cable identified "other" as TA for child 
survival development & evaluations 
(S.D. 04788) 

Cable (Quito 05354) did not answer 
questions; based on current CDSS and 
portfolio. est. a pms TA over LOP. 

Cable identified J12-M for 

unspecified TA over LOP (SS 05369) 

(cont'd) 

6..
A
 



(cont'd) 

jJA 
J,,Iy 
__ 

ur i yi n.il 
'88 Respo
HMGT 

nses 
NUTR -Qther 

ICurrent 

L.CF 
April '8c Res
__IMGT 

ponses 
,JTR Qher 

LAC/DR/HN 
(Comments) 

Estimates 

Guatemala 
 2 pms 	 2 pms 12 pms 18 pms (Guatemala 05151)
 

ROCAP I pm 7 pros 8 pnis - pils 	 Telcon with ROCAP authorized use of 
origin. i -able for est. (Guate. 09319 '88) 
2) pins TA over LOP 

Haiti 	 12 pins 
 10 pms 8 pins 14 pins 	 (PaP 02b~b) 

Honduras 
 eLLon with Mission est. use for NUTR at
 
jipms over LOP (Teg. 06861)
 

Jamd i La ) p,, 9 pros 3 pms (Kinqston 04469) "Other special concerns" 
2 pms are releva to TA buy-ins 

MeAl o NR 	 NR No response to current cable
 

Paraguay 	 4NR 	 (Ascuncion , N1o;hO buy-in anticipated 

r _- f..s pa.s ppros LI ]5.-:- - C-ablc din not respond;
previous cable (Lima 09162) est. a pros 
TA over LOP. 

Uruquay 	 NR 
 (Asuncion 01934). No buy-in anticipated
 

LAC/DRIHN estimates an additional
 
Total $600,000 $500,000 58 pms of TA over LOP based on COSS,
 

ROSS, and other Mission-specific program
 
16 pms 10 pms 26 pms 46 pins information
 

Total = 18 pins and $1,100,000
 

(*) - See A,,;e B for Original July '88 Cable Responses interpreted estimates. Due to recontiguration ot Project Components, 
Original july '85 Mission buy-in estimate results presented here are not necessarily comparable to April '89 Buy-in Response 
estimates. 



INTERPRETING LAC MISSION RESPONSES FOR BUY-IN ESTIMATES
 

For the purpose of calculating Mission buy-in demand, the LAC Mission responses
 
are interpreted based on the following:
 

(1). LAC Mission short-term technical assistance estimates 
(refer to previous table) X 

$16,000 per person (consultant salary, per deim, travel 
and overhead, as provided by SER/OP/OS/LAC): 

156 pms X $16,000/month $2,496,000 

(2). El Salvador and Belize responded with LOP 
dollar figures totalling 1,100,000 

Sub-Total $3,596,000 

(3). Based on S&T experiences with two major technical assistance 
field support projects (REACH, PRITECH I), initial estimates 
of Mission buy-ins were extremely low compared to actual use. 
Therefore, S&T recommended doubling the Mission buy-in estimates 
in calculating the ceiling requirements for short-term technical 
support: 

$3,596,000 X 2 $7,192,000 

(4). Based on previous experience, A.I.D. Reps are low users of 
LAC Regional Projects; however, LAC/DR/HN estimates 10 pms over 
the LOP for the 5 A.I.D. Reps not responding to new project 
cable inquiry: 

$16,000/month X 10 pms = $160,000 

(5). Contingency factor, of 10% 

Sub-Total $7,352,000 

$7,352,000 X 10% = $735,200 

Core Contract: LAC Mission Buy-in estimates $8,087,200 

AUPHA : LAC Mission Buy-in estimates $700,00 

Estimated Buy-ins TOTAL 1a.JA1.QQQ 

5949T(p.2) 

r)0 
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PAGE 11 OF In STATE MI)S11 916 AID0111 
OIGI. AI0-NORIGIN....................-----*........................................... 

STATE ASiS n|1 

. 10 FACILITATE THE LAC IEAUS ABILITY TO usPio 

AIsas 

ORIGIN OFFICE LAOI1 VITA
i 
TIILT PRORAMS Ai ACTIVITIES TO SPECIAL COiCERIS. 

INFO PPI)C-6I LADP-02 LACE-8I LASA-9? LACA-13 SAST-0I PPO-4l HEW KVELOPI[NTS, AND SPECIFIC PAILERS AFFECTING Tile 

PPPI-2 GC-11 GCLA-It SIRE-03 STN-I) FFA-02 NNS-M HrALTi AnD NiTRITION SECTORS INLAC. 

RKLO-11 /16 A4 PLI) 
.................................................................. PROJECT COWPOR[NTS: THEREARE FOUR PROJECT COMPONENTS: 

INFO LOG-Fl CIA[-iN E-Il OOOE-Ri ARA-Il /m I A. iALTI IANAGEMENT, S. N(ALTN FINANCING, C. NUTRITION, 

AiD, . SPECIAL CONCERNS. THE PIPDESCRIBES THESE FOUI 

DRAFTED IV: AID/LAC/OR:LOTLE:AG/4ISTO COI1Ol T AS FOLLOWS: 

APPROVED BY: AID'LACIER: TiROWN 

AIDILACIORIRN:PFeENY AIO/LAC/DR:GROWERS 

---------------- 2)145 122R11Z /JA 
A. HEALTH MANAGEMENT IAAC/CA: DOLS 1.711 ILLION, 

MISSION BUY-INS: DOLS 2.1 MILLIONI) 

P 2195Z APR 19 ZE 

F SECSTATE WASHDC - A CONTRACT VIH A PRIVATE FIIM/UNIVERSITY, ITN[ CORE 

TO USAID MISSION, IN LATIN AMERICA PRIORITY CONTRACT), AWARDED COMPETITIVELY. ELEMENTS VILL 

INCLUDE: 

UNCLAS STATE 11105 
I1) ONE LONG-TERMIMANAGEMENT ADVISER, 

AIGAC, GUATEMALA FOR USAID AND ROCAP 13) AN ESTIMATED 15 PERSON-IMONTNS OF SHORT-TERN 

TECHNICAL ASSISTANCE 122 PM$ LAC/CA; 14 PMlSMISSION 

1.0. 12156: N/A 

TAGS: 

RUT-INSI, AND 

I3) VARIOUS PROGRAM, PROJECT, AND SUPPORT ACTIVITIES. 

SUBJECT- LAC/CA REGIONAL HiftLifAND HUTRITIO TECHNICAL 

SERVICES PROJECT PAPER IC'-I,1"/1-l-23I - A COOPERATIVE AGREEMENT WITH THE AS$OCIATIOM O 

UNIVERSITY PROG)AhlS IN PUBLIC HEALTH L(ALIPNA)WHICH VILL 

1. THE LAC BURAIU IS IN THE PROCESS Of HEVIEIIING FO 

SUBJECT DRAFT PP WHICH WILL PROVIDE AMONG OIHER THINGS, 

ASSISTANCE TO LAf:FIELD MISSI0I'SANT PANTICIPATING HOST 

COUNTRIES PREViOUSLY LAC MISSICNS RVI[WED THlEPIC AND 

Ill AJPWHACORE STAFF. 

I2l TCNHIICAL ASSISTANCE TO riISIORS I,PERSON MOUTNS 

PROVIDED CAILL HISPON',E',ANO SUrGESTIONS. WHICH HAIE BEEN FU D WITH LAC/CA REGIONAL FUNDS), 

INCORPORAT(D INTO THE DRAFT PP SINCE THE PP PROVIOES 

THE POTENTIAL FOR SIGNIFICANT MISSICN-FUNDEU BUY-I4S FOR 

I) EDUCATION PROGRAM DELELOPPEN)T INCLUDING LIMITED 

SEMINARS AND WO.RN'OPS, NFORMATION NETWORKING, 

AT LEAST 411 PER$ON-MINTS OF SIIOHTTeRM TECHNICAL REFERENCE MATEIALS/GUIDES PURLiCATIONi. MILLION-FNOND 

ASSISTANCE SERVICES, THE LAC BLREAU WOULD APPNFCIATE 6Y-I LEVEL IAS RIN PROPOSED AT DOLS RI,1S. 

MISSlIOfiSCAlLeD COM(NTS/CONCURRI(ICE FOR 1I PROPOSED 

SERVICES AND POTINTIAL LEV. OR MISSION RUY-IN 1. HEALTH FINANCING ILAC/CA- DOLS 635,866, MISSION 

REQUIREMENTS PRIOR TO FINAL APIROVAL OF PP A SUMMARY IUY-IN: D(S I 215 MILLION) 

OF THE PROPOSED PROJECT IS GIVEN &,LOW 

- TO IE INCLUDED UNDER THE CORL CONTRACT NOTE AlOVE. 

2. HEALTH AND NUTRITION TCCNICAI SERVICES PROJECT. ELEIWNTS VILL INCLJOE: 

INTROOUCTION LAC/0R/HA IS PkOPOSIRIG H FOUR-YEAR LAC/CA 

REGIONAL NEALTH AND NUTRITIO4 TFCHI4ICALSERVICE.
, 
SUPPORT 

I1) ONE LONG-TERM HEALTH CARE FINANCiAL ADVISEO, 

12) AN ESTIMATED 121 PERSON-TONTNlS of SNORT-TEEM 

PROJECT. THIS PROJECT, FUNDED WITH LAL AND CA REGIONAL TECNNICAL ASSISTANCE (21 PNS LAC/CA; iS PMS MISSION 

HUT-IMS, AND 

FUNDS, WITH PROVISION FOR SU-t-INSIT LAC MISSIONS, IS (,) VAR!OUS PROGRAM, PROJECT, AND SUPPORT ACTIITIES. 

ODSIGNED TO PROvDE NeCesSARY SUPPORT SERVICES TO ASSIST 

IN oEVLOPING RILATERAL PROGRAM' AND ACTIVITIES IN HEY 
C. NUTRITION QACICA: DOS 715,R, MISSION 1l-INS; 

N[ALTN AND NUTRITION SECTORS AS CUrRREILY PHOPOSED DOLS 1.11 0,LLlONI1 

11.2 MILLION IN LAC/CA FUNDING FOR TIH PROIECT WILl BE 

COfIPLIINTED IT St.) MILLION IIIMISSION RUM-INS. - TO BE INCLUOD U40R T[ CORE CONTRACT. ELEMRERTS WILL 

THE GOAL OF THE PROJECT IS TO IMPROVE THE HEALTH AND 

NUTRITIONAL STATUS OF THE POPULATION IN TH( IAC REGION, Ill ONE LONG-TERM NUTRITION PLANNEI, 

I1 PARTICULAR, TO CONTRIBUTE TO THE REDUCTION OF INFANT 

AN CMILD MORIIDIfTyAND MORTALITY THE PURPOSE IS TO 

(1) AllESTIMATED Ill PERSON-MONTHS OF SHORT-TIRM 

TECHNICAL ASSISTANCE IS PMS LAC/CA; Ill PMS MISSION 

IMPROVE TH( EFFECTtVENESS OF STRATEGIES, PROGRAMS, AND 

PROJECTS IN THE oReAS Of HEALTH MANAGEMENT, HEALTH 

RUT-IR$S, AND 

UI VANIOUS PROGRAM, PROJECT, AND SUPPORT ACTIViTIES. 

FINANCING, NUTRITION, AND OTHPE SPECIAL ;IITIATIVES IN 

TRE LAC REGION IV FACiLITATIKG THE EXCHAAG ,ADO NOTE:1 THE OLs i1 MILLION COR CONTRACT PROVIO[S DOLS 

APPLICATION Of TECONO'.OWY AND INIORMATION AMONG LAC IR1$1 FOR ADMINISTRATIVE COSTS FOR A PROJECT DIRECTOR, 

MISSIONS AND COUNTRY INTIfUTIONS WITH RESPECf TO ASSISTANT AOIliISTRATOR/RICRUITMRNT OFFICER, O'HER 

ACTIVITIES IN THeEE AREAS. SUPPORT STAFF. AND OFFICE SPACE, EQUIPMENT AND 

SUPPLIES. THE PROJECT DIRICTOR IS RESPONSIBLE FOR 

THRE ARE TWO SISIGIARY fURPOSE|, AS FOILOVS DEVELOPING A DATA TRACKING SYSTEM AND CARRYING OUT 

(VALUATIONS. SUIJ.TANIIAL MISSION lY0-1I ARE 

A. TO PRMOTE INCREASED LVEL, Of ACTIVITIES IN THE ANICIPATEO roR THE HEALTH MANAGEIINI, IALTH FINANCING, 

AlIAS OF NALTH ANAGG(INT, H(AtI FINANCING, AND ANo NUTRITION COmPONENTS. 

NUTRITION, AND 
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0. SPECIAL CONCiANS - (DOLS 1.91 MILLION FORLAC/CA 
REGIONAL FUNDING ONILI) 

BUY-INS TO CENTRALLY-FUNDED S& PROJECTS, IOCS, 
PURCHASE ORDERS, AND OTHER CONTRACTING MECHANISMS, WNICN 

WILL FUND 123PMS Of SHORT-TER4 TECHICAL ASSISTANCE (NO 
MISSION BUY-INS ANTICIPATED) FOR VARIOUS TYPES OF 

REGIONALLY APPROPRIATE PROGRAM/PROJECT SUPPORT FOR THE 
FOLLOWING ACTIVITIES: 

(1)CHILD SURVIVAL, 
(2) AIDS, 
0) VITAMIN A, AND, 
(4) DRUG ALISE/NARCOTICS AWARENESS 

I PROJFCT ACTIJITIES REFLECT PRIORITIES IDENTIFIED BY 

THE LAC rIS!INOH AND LACiDR,HN ON THE BASIS OF 

ANTICIPATED t.EC; FOR TECHNICA .',UPPORT SERVICES DURING 

THE PROJECT P(RiCD. THE ITYPCRTANCE OF THESE ^ECTORS TO 

THE STATUS OF HEALTH ANO NUTRITION IN THE LAC REG-ON, 

AND THE NlE TO PROOITE MORE 14-DEPTH AND SU STAN7IVE 

ACTIVITIES IN THESE AREAS THE THREE PRIORITY FIrCUs 

AREAS I.E HEALTH MANAEMENT HEALTH FINANCING, 

NUTRITIONI WERE I NTIFiE B' IHE LAC MISSIONS WHEN 

SURVEYED BY CABLE IN JULY 1138 .ND OdRIN5 THE RECENT 

AIOUl43 $TT[AT 113511S 416 

TRAINING. 

5. MISSION COIMNTS ANDC0CII9lR[' IN TiN PROPOSED 
PRJECT AlE REoUIREo PRIOR TO AIOIV OAC REVIW. BASED 
O Tie ABOVE DESCRIPTION PLEASE CABLE BY APRIL 17,19l1 

c~Nits OilAN/OR CONCURRENCE WITHI THE TECHNICAL AREAS 
TO K ADDRESSED, THE PROJECT DESIGN, AND TIEMETHODS FOR 

OBTAINING LONG AND SHORT TERM TECHNICAL ASSISTANCI. 
ALSO, PLEAS( IICONFIRM INDIVIDUAL MISSION SNORT TERM 

TECNNCAL ASSISTANCE NEEDS IN PERSON-MONTNS FOR BOTH THE 

FIRST IA# OF ACTUAL PROJECT IMPLEMENTATION TY 191) 
AID FOR THE LIFE-OF-POJECT IY ;OUAICt OF FUNOING (lI[. 

MISSION R9rY-INSOR LAC/CA REGIONAL PROJECT FLNDS). 

6. WE APPRECIATE YOUR RAPID R;PONS$. PLEASE SLIJG 

RESPONSE TO LAC/DA/HN. IANER 

$e41 

MH1POFFICER! CONFERENCE IN A4N-POLIS, THE ACTIVITIES 

INCLUDED IN THE SPECIAL CONCEA4: CO"PONENT ARE THE 

RESUiT OF ESTIMATES MADE EY TIIEOFFICER' IN LAC/DR/HN, 

BISEUIUPONTHEIR NNOHLK., (4 tNT VAR OUS N TIH AND 

NUT9I'ION 'Uq- STOR^. itH POITICAL PROFILE Of CERTAIH 

FICALrIAREA;, ANh OEEtPMELNT tRENIND.iN THE LAC REGION 

AS WELL AS CONFI MATION fROM THE LAC MISSIONS. IN 

AuDITION, THE PYJECT V L IMPROVEDATA TRACKING SYSTEMS 

AT LAC/W AND NT F IE[. PISSICiS FOR HEALTH AND NUTRITION 

IMEFICATOI',R(LATfl TO TAT PPIOQITf ARIAS AS VELL AS AN 

IMPROlIAOSISTEM OR INFORMATION EXCHANGE AMONG THE 

MI!SIONS ANI Ifl",EN A t.0 J AND THE FIELD. 

4. FINANCIAL TAELt/LEVEL OF EFFORT DOLS 1I11 

LAC/CA FUNDED 

COl SPECIAL 

CE (flPONT CONTRIIA AUPHA CONCERNS 

MISSION 

FUNDED 

BUY-INS 

I VIGMf) 71t 
(77 PM) 

last 

It P") 
2160 

(COE-I4pm 
AUPNA-TiD) 

11 WINIL) 65 

(21 P ) 
--- 3211 

1191 PM) 

1i1 01Ti 711 
(.s PM) 

---

(II 
93 

Pm,) 

IV ISPLON) 

CORE 

. 

3t19 

. 

"" 

IR$1 
(123 PM) 

PIRSONNEL 

AUDIT/(V. .. 299 

TAG toi 

SUB TOTAL fill 9n9 2161 Ill 

TOTAL LJC/CADCOLS 1,211 MISSION RUT-IN DOLS1,21S 

NOTE:P(1I5OiMONI:'S0114I1 TERMTECHNICALASSISTANCE 
TO IE fINANCED GIVEN IN0RIACRIS THIS DOES NOR INCLUDE 

COSTSFOBCOXERtNCE, WORNS,1NOPS,SEMINARS.1ND0/ 
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PAGE 01 BRIDGE 03372 031513Z 3030 052945 AID7894
 
ACTION AID-0O
 

ACrION OFFICE LADR-03 
INFO LADP-03 t ACA- 0:3 SAST-01 ES-O STHE-03 STN-03 STFA-01 

RELO-O1 AMAD--01 /20 AO 

INFO L.OG- O0 CIAE-00 ED--O0 DODE-O0 ARA-O /000 W 
.....................- 2622 04 040 122Z /38 

14 031448Z MAY 89 
FM AMEMILASSY BRIDGETOWN 
TO SrCSTATE WASHDC 5781 

UNCLA., URIDGETOWN 03372 '
 

AI DAC 

# ' PASS TO LAC, DR/HN , 4 

E. 0. I2356: N/A
 
1 AGS: NONE 
S43.'FCT: LAC/CA REGIONAL HEALT11 AND NUTRITION 
TECHNICAL SERVICES PROJEC1 PAPER 598-O657/507-0 7-

REF: STATE 113855 42 a 

I. MI.SFION APPRECIATES OPPORTUNITY TO COMMENT ON 
PROPWD;L) SU| Lt:CI PROiECT AND REGRETS DELAY IN 
PIRIOVI )ING I[S RI: SPONSE. WE ARE IN THE MIDST OF 
PREPARING OUR AAP FOIR 1990,,'91, A PROCESS DIRECTLY 
REL ATED TO THE PRODALILITY OF OUR PARTICIPATION IN 
1HE SUt3JECT PROJEC1. 

2. MISSION BELIEVES THAT THERF IS A SIGNIFICANT NEED 
FOR IECHNI GAL ASS] STANCE IN HEAL TH MANAGEMENT AND 
FINANClr G. WE FUR1HR BEL IEVE, 1-OWIFVFR, THAT ADDING 
NUTRITION AND SPECIAL CONCERNS COMPONENTS BROADENS 
TILE FOCUS TREMENDOUSLY AND PROBABLY DUPLICATES 
TECINICAL ASSISTANCE PROGRAMMING AVAILADL.E VIA OTHER 
MEANS. ADDITIONALLY, THE EMPHASIS ON SHORT-TERM 
TECHNICAL ASSISTANCE LIMITS THE FLEXIBILITY AND 
POIFNIlAL USEFULLNESS OF THE PROGRAM FOR THE 
MISSION. WE WOULD, FOR EXAMPLF. FIND IT VERY USEFUL 
NOT ONLY TO USE THE PROJECT TO IMPLEMENT COST 
ACCOUNT ING/USER FFE, DEMAND) STUDIES, BUT TO HAVE THE 
AENILITY TO PROCURE TI4F TECHNICAL ASSISTANCE TO 
IMPLEMENT THE RECOMMENDATIONS OF THESE R3ESEARCH 
EFFORTS. 

3. AT THIS POINr, HOWEVER, MISSION IS UNLIKELY TO 
BUY-IN 10 THE PROJECT GIVf N THE STRATEGY OUTLINED IN 
OUR RECENTLY REVISED ROSS. UEC HAM 

V . F.sI Ir
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ACTION AID-00
 

INFO RED-01 /001 A8
 

ACTION OFFICE LADR-03
 

INFO LADP-03 LACA-03 LAEM-02 SAST-01 FVA-01 
 ES-O AArD-01
 
AMAD-01 /024 A0
STHE-03 STN-03 STFA-01 RELO-01 


INFO LOG-00 ADS-0O ARA-00 AMAD-01 OES-09 .'010 W
 
------------------- 241230? 24
363040 /47 


R 212252Z APR 69
 

FM AMEMBASSY BELIZE
 
TO SECSTATE wASHOC 8218
 

UNCLAS BELIZE 01889
 

AIDAC
 

C 0 R R E C T E D C 0 P Y (SIGNATURE)
 

T

SECSTA E FOP LAC./DR/HN - JULIE K.LEMENT 

E. 0 12356: NA 
TAGS: NA 

T

SUBJEC : LAC/CA REGIONAL HEALTH AND NUTRITION 

- ,TECHNICAL SERVICES PROJECT PAPER 

- (598-0657/597-0027) 

REF: A) STATE 113955 6) BELIZE 1167
 

1. USAID BELIZE SUPPORTS SUBJECT PROJECT DESIGN AS
 

DESCRIBED IN PEFTEL (A) HEALTH4 CARE 
FINANCING (HCF)
 

AND MANAGEMENT ARE AREAS OF PRIMARY CONCERN TO US.
 

2. PER REF (B) USAID/BELIZE HOIES T) BUY--IN TO BOTH
 

SUEJECT PROJECT AND PEACH 
II HCF FOLtOW ON
 

ACT.VITIES. REF 8) HAS DESCRIBED THE ACTIVITIES
 

WHICH WE WOUL.D LIFE TO PURSUE, AND THE ANTICIPArED
 

BUY-IN LEVEL.
 

3. WE ALSO SUPPORT T4E DESIGNATION OP A LONG-TERM
 

ADVISOR IN EACH MAJOR AREA. 
 POLICY DIALOGUE WITH THE
 

GOVERNP'ENT CF BELIZE 'GOB) IS ExPECTED TO BE
 

SIGNIFICAr4T, AND WE ANTICIPATE THESE ADVISORS BEING
 

USEFUL SUPFPLEENTRV
Y 

RESOURCES TO OUR OWN PROJECT
 

MANAGER, ESPECIALLY IN THE HCF AP-A
 

4. WHILE WE PERCEIVE THAT HCF IS PERHAPS THE MOST
 

CRITICAL FACTOR TO DEVELOPKENT IN THF- BELIZE HEALTH
 

SECTOR, I T IS AL SO r EAD)ILY APPARENT THAT 1I1PROVED 

MANAGEMENT. AFTER SOFvE SECTCRAL RES'RUC'URING IS AS 

CRITICAL. OUP BU':-IN WOULD L.I ELY THEREFORE BE 

UTILIZED IN BOTH THE HOF AND HEALTH MANAGEMAEIT 

AREAS. WE TPUST THAT INCLUDED IN TliE PHPASE VARIOUS 

PfOGRAM, PROJECT AND SUPPORT ACTIVITIES" 15 THE
 

LATITUDE TC HA.VE THE CONTRACTOR ARRANGE FOR TRAINING
 

PROGRAMS AND CRIENTATION4 VISITS BY COOPERATING
 

COUNTR" PROFESSIONALS.
 

5. WE DO NOT ANTICIPATE SIGNjIF ICANT BUY-IN LEVELS IN 

THE CHILD SL'RV IVAL, AIDS CR NUTiITICrj AREAS, SINCE 
THESE AREAS ARE NCT OF HIGH EMr'HASIS IN OLR 1990-96 

STRATEGY. V'E NEVERTHELESS SUPPORT THEIR INCLUSION IN 

THE oROJECT AND HOPE TO BE -'OLE TO ACCESS ASSISTANCE 

ON THESE AREAS IF REQUIRED, CO(ONY
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PAGE II BELIZE 11167 Of OF 62 1414241 5261 124115 AID07. 
ACTION AID-19 

.................................................................. 

ACTION OFFICE STlE-i3 


INFO AFPE-17 LADP-02 LADRj, LACA-G! LAEII-2 SAST-11 PPR-I1
 
CC-I1 GCLA-11 ES-I1 PRE-16 RELO-81 *0IAD-I TELE-I 
134 Al 

INFO LOG-I CIAE-fg ED-8l DODE-91 ARA-I AMAD-I1 /11 W 
------.---------- 2566!4 141425Z /45 44 38 


0 141324Z PAR 89 

FM AIEMIASSY BELIZE 

TO SECS(ATE WASHOC IMMEDIATE 7127 


UNCLAS BELIZE 11567 


AIDAC 


SECS)ATE FOR AID/ST/I/HSD, ALLEN IANOLOV AND
 
AID/LAC/OR/HN, PATPICIA MOSER 


E.O. 12356: NA 

TAGS: NA 

SUBJECT: ST/N FOLLOW ON PROJECT TO REACK'S L;EALTH 

CARE FINANCING (NCF)ACTIVITIES 


REFERENCE: STATE 046393 

1. APOLOGIES FOR LATE RESPONSE. OFFICER RESPONSIBLE 

FOR HEALTH CARE FINANCING ISSUES WAS ATTENDING LAC 

NPN CONFERENCE DURIlG PERIOD CABLE RECEIVED AND. 

RESPONSE REQUESTED. HOPE FOLLOWING INFORMATION IS 

STILL IFUSE 7O ST!H. CABLE D!IECTEC TO LAC/OR/NN 

AL!O FOR USEIN CESIGNING LAC PEGIONAL PROJECT 

ADDRESSING HCF ACTIVITIES. 


2. USAID/BELIZE PROPOSES TO BUY-IN TO CENTRAL OR 

AEGIONAL PROJECT FOR UP TO ODOLS600 THOUSAND FOR HCF 

ACTIVITIES INBELIIE FY 81 10 FY 94 AVERAGE ANNUAL 

BUY-IN MAY BE DOLS 15 THOUSAND WITH LARGER AMTUHIS 

IN LATEA FISCAL YEARS WE EAPCT TO ASSI1f BELIZE
 

HEALTH SECTOR WITH STUDIES, TECHNICAL AS;ISTANCE,
 

LOCAL API EXTERNAL TRAINING PROGRAMS AND FOCUS GROUP
 

SEMINARS, AND ORIENTATION VISITS TO APPROPRIATE
 

FOREIGN LOCATION,. PURPOSE OF ACTIVITIES IN THIS
 
AREA IS TO SET STAGE FOR RESTRUCTURING OF BELI7E
 

HEALTH SECTOR FROM A POORLY FINANCED AND RIIN
 

GOVERNMIENT DOMINATED SECTOR, TO ONE THAT SHARES
 

TECNMICAL COVERAGE AND COSTS WITH SOCIAL SECURITY AND
 

PRIVATE INSURANCE. EVENTUAL GOAL IS TO IMPROVE lNE
 
EFFICIENCY OF THE SECTOR TO DELIVER HEALTH CARE AS
 

AND WHNE REQUIRED IN A TECHNICALLY PROFICIENT AND
 

COST EFFECTIVE MANNER.
 

3. SPECIFIC ACTIVITIES NOW ENVISAGED ARE AS FOLLOWS:
 

A. DEMA0,STUDY TO DETERMINE '%[R VARIOUS LEVELS OF
 
HEALTH CARE ARE CURRENTLY OOTAIPED, WILLINGNESS TO 
PAY, AND NOW hUCH, AND PERCEPTIONS OF QUALITY OFCARE 
OITAINED FROM VARIOUS PROVIDERS. 

B. FEASIBILITY SiIJDIES
TO ASSIST SOCIAL ECURITY AND 
PRIVATE INSURANCE CUMPV'CS DETERMINE IIARHETIANLD 
APPROPRIATE COVERAGE SCHEMES IN CPEA TO DECREASE 
FINACING BURDEN IRON GOVERNMENT AND INDIVIDUAL. 

C. POLICY DIALOGUE AND GROUP SEMINARS IN BELIZE WITH
 
SOCIAl SECURIIY, PRIVATE INSUNANCE GROUPS, PRIVATE 
MEDICAL PRACTITIONERS, MINISTRY OF HEALTH, 14INISTRY 
Or FINANCi, AND MAJOR IN-USIRY GROUPS (BANANA, 
CITRUS, SU1GAR). 

ELIZE 81167 If OF 92 141421Z 1211 0n420S A1031 
0. ORIENTATION VISITS TOU.S. AND REGIONAL LOCATIONS 

TO OhSERVE AND DISCUSS PROGRAMSIACTIVI TIES roe
 
AOAPTATLON TO BELIZE'S CIRCUMSTANCES.
 

E. TRAINING P9OGRAMS ANDREGIONIN U.S. FORSPECIFIC
 
ARIAS EALTNECONOMICS,HEALTHPLANNING, ETC).
 

F. TECNNICAL ASSISTANCE IN AREAS SUCH AS TARIFF
 
RESTRUCTURING AND PLANNING, REVISION OF REGULATORY
 
SYSTEMS FOR PHYSICIANS MARKET, OPERATING COSTS
 
ANALYSES FOR NEW BELIZE CITY HOSPITAL AND PRIVATE
 
INITIATIVES, DEVELOPMENT OF MANAGEMENT INFORMATION
 

SYSTEMS, AND DEVELOPMENT OF PRE-PAID PRIVATE SECTOR
 
NEALTN INSURANCE SCHEMES.
 

4. 	IT ISEXPECTED TIIATWITH MORE EXPERIENCE OTHER
 
IEEDSWILL BCIDENTIFIED.
 

WE DO NOT ANTICIPATE NEED FOR LONG TERM
 

ADVISORS. WE TRUST THAT EITHER CENTRAL OR REGIONAL
 
PROJECTWILL HAVE QUALIFIED AND EXPERIENCED HOME
 
WFICE STAFF WHO CAN BE CALLED ON FOR ASSISTANCE IN
 
DEVELOPING AND CONTINUING POLICY DIALOGUE WITH
 
GOVERNMENT AND PRVATE SECTOR IN BEL IE.
 

THE 

REACH PRCJECT. THIS INVOLVEMENT REINFORCES OUR
 
POSITION INBELIZE THAT HEALTH CARE FINANCING ISOF
 
GLOBAL CONCERN AND IS NOT ONLY A U.S PRCMOTED
 
ISSUE. WE SUPPORT GREATER COORDINATION OF WNO/USAIO
 
EFFORTS TO ASSURE THAT ASSISTANCE TO DEVELOPING
 
COUNTRIES IV THESE DONORS ARE PART OF THE SAME
 
COUNTRY PLAN AND.ARE NOT CONTRADICTORY.
 

6. WE COIYIEND INVOLVEMENT OF WHO IN THE CENTRAL 

7. PLEASE KEEP US ADVISED OF DEVELOPMENTS WITH
 
DESIGN OF BOTH CENTRAL AND REGIONAL PROJECTS. AS
 

INOICATED IN PARAGRAPH 1, WE WOULD LIKE TO OBLIGATE
 
INITIAL IUY-IN DURING FY 19. RICH 
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~ ~UNULASSIFIElED1j(1100 Depariminiof St 	 Ge 

0(, BOGOTA 06271 281604Z 	 3944 050860 AID4665
 
,t)I. AID-00 

.( I(t OFFICL. LADR-B3 -------------------------------------------------------

'-O I ADP-03 LASA-02 SAST-0I PPPB-02 GC-01 PPEA-01 GCLA-01
 
ES-01 S1HE-03 S1N-03 STFA-01 RELO-01 AMAO--0I /024 AO 

;41 0 L O(i- ("0 CIAE-00 LB-00 DODE-0O ARA-00 /000 W 
-.----------------- 0 23343 291855Z /38 

;'815067 API? 	 89 
-

M At4EMOA ! Y L0L0G()TA
 
io SI C-,iATE WA-.HDC 507B
 

ONCLAS [IOGC)TA (1627 I 

AI "AC LAC'[)R/I1r,F OI, 

L. O. 12356: 	 N/A 
SU 	 J!I CI: LAC/CR REGION4AL HEALTH AND TECHNICAL
 

SERVICES PROJECT PAPER (598-0657/597KY) C 7 1 V
 

REF: (A) STATE. 131367; (0) STATE 113855 ; -/i ;/ 

AIi).'riO(GOIA RI GNIunS I.ATE SUBMI SSION OF RESPONSE TO 
REF T1l. S. I1Ul ASSiUMED 11-1l PROJECT DESIGN WAS MORE 

,APPROPRIATE. 	 10 LDC THAN AUCS. WE DO NOT, AT THIS 02- (§0AY 
TIME, AN1lICIPATI: BIUYING- IN TO iHE PROJE:CT. REF B, 
'ARA 2, I|:F1 I ]OHN THAT 1III PURPOSE OF THE PROJECT IS TO 

r'ROVI II Ir('L, R' .,IJFF'(ihfI E ,' VICE.S TO A5'31ST IN 
DEVIV I NlIrG01 l t If 'I , AND ACTIVI [i1s IN I "IIA 
IIf Al III A[I) LIIk I I Ir(,N 54( iO S AND WE DO NOT, OF C - 1d 1., 
IIAVV teli All UAL 1, WI II |111 GOCI.. ALSO, ALL THE AREAtI' gr'iu 
F OCU!, P' I El.. PAPA ". AI MOP[ THAN ADEQUAIELI. Y COVERED 
IIY OUR CIIPPL i' PRO(,.PHII riG ri N. FOR 1NST ANCE, WE 
ALREADY HAVE AN AUI'IIA fIfll-IN I OR THE UNIVERSIDAD DEL 
NORTL AN 11IO'E TO DEVELOP AN0HIHER FOR JAVERIANA 
UNIVI R4I I1Y UF ON TEPHINAI ION O THE UNIVERSIDAD DEL 
NOR 1 1 fROG, AMl 
MCNA MARA 

UWfI MSIFIED
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ACTION UNCLASSIFIED 	 INCOMIIIG
 
COPY D J'S 	 TELEGRAM
 

PAGE 01 SAN JO 04874 182253Z 5034 044306 AID4764
 

ACTION AID-00
 

ACTION OFFICE LADR-03 
INFO LADP-02 LACE-O SAST-O ES-Pl STHE-03 STN-03 STFA-01 

RELO-01 AMAD-01 /017 A0 

INFO LOG-00 CIAE-O0 EB-O0 DODE-00 ARA-0O /000 W 

------------------ 032266 191016Z /38 
R 182240Z APR 89 

FM AMEMBASSY SAN JOSE 

TO SECSTATE VJASHDC 0127 

UNCLAS SAN JOSE 04874-


AI DAC
 

FOR LAC/DR/HN
 

E.0. 1.2356: N/A
 

SUBJECT: 	HEALTH: REGIONAL HEALTH AND NUTRITION
 

TECHNICAL SERVICES PP
 

REF. STATE 113855
 

1. MW SSION DOES NOT ANTICIPATE UTILIZING SUBJECT
 

PROJECT AT THE PRESENT TIME, ESPECIALLY IN THE
 

ABSENCE OF HEAL/U;;rIJNDS.
 

HINTON
 

IINrIA/ rliFnI\
 



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

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

/ACT ION "'..." ....=N4c 16CON UNCLASSIFIED ICOMI N(;
COPY D4'S 
 TELEGRAM1
 

PAGE 01 
 SANTO 04788 
 061726Z 
 0155 055320 AID1971
 
ACTION AID-00
 

ACTION OFFICE LADq-33

INFO LADP-03 LACA-33 SAST-01 
 FVA-O1 ES-01 AAID-O! STHE-O3
 

STN-03 STFA-O1 RELO-0I AMAD-CI AO
/022 


INFO LOG-00 CIAE-03 E13-03 DODE-O0 ARA-0O ,000 W
 
-.----------------- 071403 061727Z /38


R 0617;'9Z MAY 89
 
FM AMEV.ASSY SANTO DO*4INGO 
TO SECSTATE WASHDC 9437
 

UNCLAS SANTO DOMINGO 34768 

AI DAC 

FOR: LAC/DR/HN
 

E. 0. 12356: N/A 

SUBJECT: LAC.'CA 
REGIONAL HEALTH 
AND NUTRITION TECHNICAL
 - SERVICES PROJECT PAPER (598-0557."597-0027)
. , 

REF: (A) STATE 113855: ((3) SANTO DOMINGO (88) 7484 

1. USAID/Dp HAS ONGOING PROJECTS 
IN AIDS, HEALTH
SYSTEMS MANAGEVENI AND 
CH:LD SURVIVAL, v/ITH RESPECTIVE
TA TEAMS. THE MISSION DOtS NOT 
PLAN TO DEVELOP ANY

MAJOR NEW PROJECTS IN THE 

.,
HEALTH AND NUTRITION SECTORS

FOR THI NEXT TwO YEARS AND AS YET 
HAS NOr FORMALIZED
 
PLANS FOR NEW PROJECTS TO BE DEVELOPED AF-TER 
FY-91.

THEREFORE. 
THE USAID S GRvATES1 NEED FOR OUTSIDE TA

DURING 198q- 9 VIL. 4OS1 LIKELY [3E IN THE AREAS OF
HEALT .)C RF. FINANCINS. 
 rNUTR TTlO4. EVALU:'. ONtS AND
PROJECT OEVELOP'ErNT FOR EXPAN;ION O 

. 
TH. 
CHILD SURVIVAL 

PROJECT. AL SO, UNDER OUJR HEALTH SYS'EM4i MAN,,GEMENTPROJEC1, wE PLAN TO EXECUTE A 8SUY-IN TO AUPHA TO DEVELOP

AND INOPLEMENIT A LONG DISTANCE 
 (CORRESPON1DENCE AND

SEMINARS) MINNAGEMAt"NT TRAI NINCG PROGRAM 
 FOP MID-LEVEL MOH
 
DIRECTORS AND ADM4INIST9ATORS,
 
2. OUR ESTIMATED NEED FOR SHORT TERM TA FROM SUBJECT
 

rPROJEC , UPDATED FRO, REFTEL (B), ARE AS FOLLOWS: 

- AREA F-Y-89 90 91 92
 

- HEALTH CARE  2 PM ! PM 
- FINANCING
 

- AUPHA 2 1"M 6 PM 6 PM 2 PM
 

EVALUATIONS 
 - 1 PM, I PM 1 PM 

- CHILD SURVIVAL  2 PM -
- PROJECT DEVEL.
 

3. USAID'DP COULD PROBABLY CUN:) " .POST O THE ABOVE TATHROUGH Eli'-IlS, ECE3T A,)PH !-, rOr NHICH ONLY S-C. 000 
IN M4SSIC'4 FUtNDING IS 'V0A:LA9L:" FCR FYS 89 AND 90 (UNDERTHE HEALTH SYSTE AS P:.'JAGE'.I(, T r:1OJEC'r, THE REST i/OULD
HAVE TO BE CENTRAL'.V-,'JJDED. 

4. MISSION REGRETS TH;AT PESPON,E COULD JOT BE PROVIDEDBY APRIL 1' AS PEQJES-ED REFT-'L IA) tAS NOT RECEIVED 
UNTIL APRIL 13. TAYLOq
 

UNCLASSIFIED
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S 3A 05 3 ;': 212 113Z 30 1 b;59451 AI[V41! 4:i 

ACI OIJ orr I c 
INFO IAi P-.1 

IELO (-0 

i i I .- (1 
1.ACE-.I1 

A 'D 0 1 

SAS;I-0I 
/ l'011.AY 
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I t1J 0 

R 272! 
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89 
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4IT . , ,,,,: 

f. M. l 13A0 KtA :!SA 

UNCI A3 SAN ,AI VADOR 531169. 

AI DIAC 

I OR LAC: /0l,,'I l11 J. KI V:IKN T 

E.O. 1235uw 
SIII [H1J I 

l ClIIJ I (CAL 

U/A 
C..':AA I GIONAL 

S RIV ICES ,. 
IIE!,I II ANSD IU R1HllrION 

REI: (A) S1 All 1138;5 ()I K SA: SALVAIOR 01333 

1. 1111. USAID 
PHOVlIICO SIII.1 

CONCURS, 
J;Tt IAI. 

IIII 1 IS 

INI'UT VER 

I ,,'OJECi 

Ir1 (u). 
AID HAS 

2. 11![ UISAID IUY INS 10 5111}I :C1 PIOJEC1T ARtE FS:j 1.1MAI[EO 
IN SOOl, 0ol) 113 D'OLI AI OV[R IHE II1E OF PI OJ[C1 AN 
MIS I .O(, '10 :(1h1 IAIRi 10 IA C/W I N I1IAI CI. I1K 
MAN ACI !ENT, IllAIll I INAI )J(II;, NIIIIIlOi V ANlD OiiER 
SPECI I IZED fICI NICAL AREAS. W HLIR 

bT ', ' I" Ir1 P 
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O! ,/"TELL QA.""UN(;L hi",S 11j: 1'.!-	 LD 

PAGE 01 GUATEM 05151 0;2211 / 	 7146 B5421HU AI),, 
ACTION AID- 00 

ACTI N OrFICE L2-0 
INFO 	 I ADP-03 I IC -Ol LA"F-l1 SsAsr-.w GC 01 GCLA-01i rVA nIl
 

rS--UI AATD-O S-1HI ) KI', -0 I ,IFA- I !Eo)P-o1 S.rlI-H1
 
FFP--',j SRP-01 ', 0 AMAI) I All
Sr C- W L l - 037 

INFO LOG-oO CTAE -00 CH-0-) DOD--o I '.'-10 /l111) W
 
-.- .-. .- .- . .- . . ..-.. 2 0 1 3 0 3 1 1/
..- .- . 1l 1 4 0 '3 3 

W 02:21.9Z H1A'Y R-)
 
F TM ,rC14K, F, GUATLMALA
 
rO S[ C ,1A rE WArFOV." I1147 .
 

INCI. AS 	GLIA hAL. A 05 1 5 1 

Al DAW 	 WAY~: 
t'C,1 JUL I E I LE N-4", L AC 'DR/HN 

L. 0. 12306: ,. 
SUlIJFCI IL ALT i LACCA REGION'AL ir AL 'li AND NIJTRI I' . ._[ 

TECHNICAL 5EHV1CFSAr E ( -- 5v7 -S',
ojr.r Pr . 5 ' PhrI I 

REV: A. S1ATF 1 1 3I55 
- 0. S1 ATE Ii 3tsl 

I. USAID GUAr[F,,L. CONICUP. .,1 H THE IECiNICL ARE-AS 10 
IE CDE .Y D iFIII()UCII rI[ SLIP rI t PR()Ir: :T HOWvIEVIER4 1IE 

MIKW] Cr OUr1 i(II., IHE VFF I I NV) OF W' ',- oIRD MI:C ,NrSI4; 
001 AI rNI U L ONGc AND s51O-1 TEr M TE HIII Z:. ASAS1 sr.\ GIE,
 

,] 1 NIL AI
:OIPARIL D * Mi93 AN tIF50-RIlCL C.IHtRRV&II. tR V LL: 
" -

THROUGI 54'1 H AND sm. - Io C 

2. ['SAIi UAIEV'.LW Pl'OUESI TSid FOL LOWING Assis rANC
rROP, THlE ,',NOVW PROJE-CT 

3. i lAL i H (,AIl f U W NT 
ONEE 'ErSON "ON4 I1 0 C,TUDY 11111 O11SANI 7A 1 ONAL A1ND 
MoINAGI LNr CONSF I POK AND L C OM ND A 1 1 IN-O ,r. A I 13 TO 1 IE 
INTEGPNATICCI (F F;,MIL. Y PLANNING WITH %4Art!N '[ - CIlI.D 
HEAL IH AM . 
ONE PENS01 I'-lI 10 DO A CPI TICAL Rr '1 .W OF-r !HE N[ \l. rH 
PLANNI.N- PNOCEC CUiRErrL ) L-''L O,'Er) JY 1 IL MINIS IY t3F 
HEALIl. 

4. NEALI F I Nr.fr-IJ NG - N hO 

1HR 	 pEFr , 'n i tIAR f )11 T " LOP I I PROVIDIE 

I ECI Il/(. RCi', ." - IIrNOrF, rIH POhN I 1 MNFIND, NJ' r i IU.j 
F-DuC AC]IC AN-C) 1 (.I 1 1I M -'.6 0 C INtM Yl0 I lITS TO Al 

V,. AIDS 
OrL- 'i+( /51 O1 ii Ai-,N F O, f OU A At? & 1 3D '5 ;IST Wr Il THI. 

iE\,F-I CPO, t i OF OtA! IY LOr. I IL AI) I .ILI N-I I OR 1IWDOD 
lEST I ,_ 

ONE PV.SON "NN " I AN F OP f 'o AI, 10. I'l 

IN TIC DL : L IN-TMii AND AW'lMt) 'IlI Alt. (-)UIN"J l 1.I,*; IAE lt OW;.
 

( 	 1,CJlI ()'IH IlN^I AIIJEIR, 

" 
IlUM '+I 	 P 5 ' P. hNtIl" 1 ,Jr ApN F ,I H r(WN I-I . i', it AR .lii UI-I 

l. l 14 HI' IsIF 	 1 FO1)R1I'l,';O 1'Ir ( F , C I 9 (L.t I (Ii.('I, i( rlF1i I I Al.i 
AN rl irlin.'imi.m; , T 10 ASI.I IN1 -,i!t'i II Ail I)c ,';il AND 
f-C L I.')V, ti1' i/ l o e "l.1tlJC 1 ',,,1 10) W (l0 ) N 1 Il l |'111-' I , ' ,M ID 

(JUII 5 11,41I If" " 111t Irl 1 A I t l10 111 - fi.ll Ci O I Al El) 
(WPIEIU UN. 511 C INFEC i IONi. MlCii L 
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ACTION UNCLASSIFED INCOMING 
COPY, UCLASS of S eTELEGRAM 

'UJ 

PAGE 01 
 GUATEM 139319 202233Z 
 8047 098746 A106908
 
ACTION AID-00
 

ACTION OFFICE 
 LAfR-3
 

INFO LACE-01j LACA-03 
 .007 A2 CMI2
 
INFOINOLG0LOG-00 IE0 
 0 --------------------
CIAE -0 E8-00DO OEO
DODE- 00 t --------------------------00-----------------------------------
0 /00 W
 

------------------ 3642h 
 .'02236Z /38

P 2022321 JUL AP
 
FM AMl:MOtSF.y (GU)ATF4AlIA
 
TO SLC,IATE wASt ,rC''Fi(jIITY 4106 

IJNCLAS GUATEMALA 01)-'19 

AIDAC
 

ROCAP
 

F'C,( JULIE P LEWFNT LAC DRHN 

E 0 1235A: IN A
 
SUBJECT. HEALTH. PROPOSED Fi 89 
LAC,-CA REGIONAL
 
PROJECT HEALTH SERVICES SUPPORT PROJECT
 

1. ROCAP ESTIMATE ; I OR TECHNICA/L ASS1STANCE NEEDS UNDER 
SUBJF CT PROJ AREECT I',SFOLLOVi.:
 

A) HEALTH Cr PAAtJAGr 4ErT I999-2PM, 1990- ,2-2PM,- 1 991 - IPM, 1992- !L 4 MI 5SION OUY- IN L IELY. 

- RI HLAL IH l ,CAF r I ,AN(',NG 1990- jPMA
 

- C) No IR T ?'r4 I R)-2P. I'490-2PM. 1991--2PM,
 
- 19 9 2 --2pA 10KAISIOr RUY-11JN POSSIBLE. 

- D) CV4OSS CUlTTI ,jG FVAL AtTIOrS NIONE 
- E) TRACING SYTLtAS 2PM I1189- 1992 
- F) NEW INI TIATIVI ;'PM I189- 19 2. SCHOuX ACTING. 
MI Cft L 

RECEIVED 
BY L;C,'oauN 

JUL2 I 88 

AV 

7,8 , 1 M13~P 



NUNCLASSIFIC
OE
 
COPY I EL EGRAMl 

PAGE 01 
ACTION AID-CC 

PORT A 02626 201 132Z 1601 a@45075 AIO05 

ACTION OFFICE L A q- 03 ' 

INFO LADP-02 LACA-33 'AST-01 ES-01 AAID-01 STHE-03 

STIrA-01 RELO-01 AMAD-O 1 ,0203 AO0. 
- - - - - -----------------------------------------------

INFO LOG-O0 CIAE-O0 EB-0A DO-,.-,0 ARA-J0 1•000 W 

- - - - - - - - - 124700. 201134 
P 201131Z APR 89.. " ,K** 

FK1 AV.lEN9/,S-Sy POPT AU =)RTNCE' 
TO SECSTATE WA.SH-OC. PRIORI.TY O005,. .' 

STN-03 -L 

: 
.3. 

' '. . *I . 

OINCLAS PORT AU PRINCE 02626 

FOR LAC/OR. HN, BSPAID 

E.O0, 12356: 
SLFJECT: 
PROJ ECI 

N'A 
AC/CA HEALTH AND NU1PITIO:4 

, 

TECHNI CAL E~ 4 i 3 

REF: STt.TE 113PS5 

I PER PRVOJ5 NA!SSION ,RESPOI+!2E, Q'JA 1OHAITI STPONGLY 
EN.C,)OfEc S46jJE.CT -'ROJCCT; GaVIN AVA:LASILITY Or FUNDS, 
I~ION0 ;._ IEJJY IN TO f1ZGIONA1L iOROJI CT' FOR rI4A43,ACWr, 

m-EA'LTH CARE FINANCING ND t.UTRJ IION' 'SSISTANCE, 
,MISSION VIEOLESTS REG3IONAL FUNDS ro 'SIPPORtT ACTIVITIE5 
IN VITAMIN A, DRUG ADUSE .AND A1L0S, 

2. LEVEL 'OP EFFORT REOUIRED WOULD 81, I HE FOLLOWING FOR 
MISSION BUf IN-

T 
ANUTRITION. FY 90 2 PMA 

6. HEA, 1H CAQz FI'IA.NCIN3. 
C. ?lIANAGEA4EINT FY? 90 2 PM;+ + , :,+ + + ; , ":; _ " .+' 

LOP 141 PM 
F?( Ij 2FPM LOP 
1 .0OP 11 PM,: : , . , + : + " P++ 

30 
, + 

P114. 
{+ . .:+: .:'+" .. * 

3, LEVEL. OF EFFORT WOULD BE 
REGIONAL FJN'DSI 

THlE FOLLOWING FOR LAC/CA .*', 

-'..AV..-A 

A. DRUG AODJSE FY? 90 2 PMi; LO5P 12 P~M 
B AIDS, FY' 90. 1 PK: LOP 10~ PM. . 

C. VITAMIN A, FY? 90 1 PM: LOP 10 PM 

4, MISSION %O~ILD' AGAIN LIIE TrO STRESS OUR CONCERN THAT 
CRIIERIA Pl.; SELEC7IN3 PO1HI.CONRACOU1 %DDRCSS 
CONTRACTOR S ABILITY TO FF.LD)I*RENCH S1'EA3*ING 
CONSUL'ANTS, WE ALSO PEOUEST THNT QLGIOf4AL HEALTH CARE 
FINANCING -ACTIVITIES INC-LIE ?1AI'l1, -j:VCII THE V41 1E'N 
OF INNOVI'TIVE PPCGRhKMS MAaSXON PRL'SEIITLY SUPPORTS. 
HCr INLEY 

• + E O ! 3 5 tN A + ++: : + : : +; L+ :/L +++++L :; :: 
; " , + + .":+ ', -+:'r: ,'+. ] '++ J< +: : 

+ : +P cT~c c + ++fH ND~ +rr~t+ t cHN c^#'s~ = !# ?: +::+ >+? + +;Ao. ++++ .+ +++ + + . + + ++++,+++ ++ +++ +:, + + 

' ' +' : - • + :: . . . . ; + + : + ::+ + L i+?+: +":! " A i : f 

'''"" '"'IO"'SL 0 ' A'"AINT "Jn'.G ' 
1
" q}'. ;2-J4OJ''T'.FR".'aAJPthl ; -i,~ " i+!2 2Ai2!. :" 

: +.+i'l++++ #+ 

'''1 ++ 

'+ ++:'' 

4. 

A j, 

: ' I TA"N,\ + RU " A. A''" .1 ,: .+ :: ; y';;'++:" A 
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ACTION UNCLASSIFIED TELEGRAM
 
COPY Departmentof State
 

PAGE 01 TEGUCI 06861 202243Z 4568 045622 AID6384 
ACTION AID-00 

ACTION OFFICE LADR-03
 
INFO LADP-03 SAST-01 ES-01 STHE-03 STN-03 STFA-011 STAG-02
 

RELO-0i AMAD-01 /019 A0
 

INFO LOG-00 CIAE-00 EB-00 DODE-00 ARA-00 L-03 /003 W
 
------------------- 202245Z /38
160507 


P 201641Z APR 89 
FM AMEMBASSY TEGUCIGALPA 
TO SECSTATE WASHDC PRIORITY 0978 

UNCLAS TEGUCIGALPA 08861
 

AIDAC
 

FOR LAC/DR/HN, PFEENEY
 

E.O. 12356: N/A
 
SUBJECT: LAC/CA REGIONAL HEALTH AND NUTRITION
 
TECHNICAL SERVICES PROJECT PAPER 

REF: STATE 113855 

1. MISSION IS DOUBTFUL THAT IT WILL PARTICIPATE IN 
BUY-INS PLANNED FOR SUBJECT REGIONAL PROJECT. WE 
ANTICIPATE THAT MOST OF OUR TECHNICAL ASSISTANCE NEEDS 
WILL BE COVERED BY MSH, THE HEALTH SECTOR II REFIDENT 
ADVISOR TEAM, IN THE FIRST TWO AREAS OF HEALTH 
MANAGEMENT AND HEALTH FINANCING. 

2. MOREOVEP, WE ARE CURRENTLY NEGOTIATING A SECOND
 
HEALTH BUY-IN WITH AED (THE FIRST BEING HEALTHCOM) FOR 
TECHNICAL ASSISTANCE IN THE NUTRITION AREA UNDER ITS
 
NEW NUTRITION COP,MUNICATION PROJECT. HOWEVER, MISSION 
DOES SEE THE POSSIBILITY OF CALLING UPON REGIONAL
 
PROJECT FOR S-T TOY ASSISTANCE IN NUTRITION ASPECTS
 
BEYOND MESSAGE DEVELOPMENT AND COMMUNICATION AND FOR
 
POLICY ASSISTANCE IN BROADER MISSION CONCERNS SUCH AS 
AGRICULTURAL PRODUCTION AND FOOD 
DI STRIBUT I ON/CONSUMPTI ON.
 

3. IN GENERAL SUBJECT PROJECT COULD PROVE TO BE
 
PARTICLILARLY USEFUL tO OTHER MISSIONS WITH LESS
 
BILATERAL RESOURCES AND T. A. CONTRACTOR PRESENCE THAN
 
USAID/HONDURAS. BRIGGS
 

IIM LASS I F I FT
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UNCLASSIFIED INCOrvING 
TELEGRAMDe)artment fState 

PAGE 01 KINGST 04469 251716Z 1499 048667 AID0818
 
ACTION AID-00
 

--..------------------------------------------------------------


ACTION OFFICE LACA-03
 
INFO LADR-03 SAST-01 STHE-03 STN-03 RELO-O1 /014 A6 LS26 

INFO LOG-00 CIAE-00 EB-DO DODE-0O ARA-90J /00 W
 
----------------------- 123313 260527Z /38


'8
 
R 2517 14Z APR 89 --


FM AMEMBASSY KINGSTON ,
 
TO Sr.CSTATF WASHDC 0805
 

UNCLAS KINGSTON 04469
 

A I D A C.' . ... . 

E. 0. 1.2356: N/A
 
SUBjECT: LAC/CA REGIONAL HEALTH AND NUTRITION
 
TECHNICAL SERVICES PROJECT PAPER (598-9657/597-0027)
 

REF. STATE 113855
 

1. USAID/JAMAICA CONCURS WITH THE TECHNICAL AREAS 
TO BE ADDRESSED BY THE SUBJECT PROJECT. OUR 
ESTIMATED SHORT-TERM TECHNICAL ASSISTANCE NEEDS 
FOL LOW: 

LAC FUNDED MISSION FUNDED
 

MANAGEMENT 1 
 0 
FINANCE 0 3 
NUTRITION 2 0
 
SPECIAL CONCERNS 4 0
 
(DRAFTED OHNP RCOHN/APPROVED.RCOHN)
 

SOTIRHOS
 

IImpi fee 1r"I Fr 

i
I 
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AUI Iu UNULASSIFIED TELEGRAMCOPY Departmentof"State 

PAGE 01 LIMA 05844 201439Z 24A6 045314 AID6025
 

ACTION AID-0O
 

ACTION OFFICE LADR-03 

INFO LADP-02 LASA-02 SAST-Ol ES- I STHE-03 STN-03 STFA-JOt 

RELO-O1 AMAD-Ol /018 AD 

INFO LOG-00 CIAE-00 EB-O0 DODE-O0 ARA-O0 /000W
 
------------------ 134560 201449Z /38
 

P 201A 37Z APR S9
 

FM AMEMBASSY LIMA 

TO SECTATE W'ASHDC PRIORITY 1754 c 

UNCI.AS LIMA 05844
 

A I DACAPR 2 0 198g 
AlIDAC
 

FOR LAC/DR :IN "m . ' . -


E. 0 12355 N/A 

SUBJECT LAC/CA REGIONAL HEALTH AND NUTRITION TECHNICAL 

SERVICES PROJECT PAPER (59,-0651/59?-0O27) 

REF 5TATE 113855
 

I USAID/PERU CONCURS WITH PROPOSED PROJECT. INCLUDING
 

THE IECHNICAL AREAS TO BE ADDRESSED PROJECT DESIGN. AND
 

METHOD5 FOR OBTAINING T A ALTHOUGH VIE DO NOT HAVE ANY
 

SPECIFIC SHORT-TERM TA IN MIND RIGHT NOW, IT IS HIGHLY
 

PROBABLE OVER Tile NEXT FEW VEAPS THAT VE VILL IANT TO
 

DRAW ON RESOURCES AVAILABLE UINDER rHll PROJECT
 

HOWEVER. AS OUR BIL.ATERAL CS FUNDS 4PE TIGHT. ANY
 

SERVICES UNDER THIS PROJECT VOULD HAVE TO BE FUNDED BY
 

THE PROJECT. WATSON
 

UNCLASSIFIED
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TELEGRA
UNCLASSIFIED
ACT I6N
COPYDepartmentof State 

5169 196412 AID9914
 
LIMA 19162 132049Z
PAGE 01 


ACTION AID-U0
 

LAA-03
ACTION OFFICE 
 ES-I
PPCE-01 PDPR-I1 PPPB-92
SAST-01 


POP-04 HHS-09 RELO-O /032 Al WF I
INFO LADP-04 LASA-02 


STHE-03 


ARA-00 /000 WDODE-00

INFO LOG-00 CIAE-00 ES-00 


266653 1322507 /60
 

R 132C49Z JUL 88
 

FM AMEMBASSY 
LIMA
 

TO SECSTATE WASHDC 
0050
 

UNCLAS LIMA 09162
 

AIDAC
 

E.0. 12356; N/A 
89 LAC/CA REGIONAL
PROPOSED FY 


SUPPORT PROJECT 

SUDJECT: HEALTH: 


(598-0657;

PROJFCT--HEALTH SERVICES 

597-CO;'7)
 

REF STATE 21326,I
 

IN RESPONSE
 
I. USAIDCLIMA PROVIDES FOLLOWING 

I STIMATES 

PERSON MONTHS (PM)


FIGURE , REPPESIENI
TO PARt, II REFTEL. 


ASS1.,TAN.L 
REOUIRED.
 OF SHORT-TER14 TECHNICAL 


UTIL IZING L AC,'CA
!SERVICES
TECHNICAL
2. UTILIZATION CF 


REGIONAL FUNDS
 

FY R9 FY90 FY91 FY92
 
AREA 

2 PM 3 PM I PM 1 PM
 
-- HE IL TH CARE 1,ANAEMENT 


I PM 
-- 14 At TH CAP[ F rI.AFICING 


I OP 2 OPERA1ION_; RESEARCH
 
STUDIEF,
 
2 'M I PM 

I PM 
-- NUTRITION 

- CUTT I NG I VALUAI IONF._Cr O 
 ) 
YS T f-M.S INFOP 4A 1 C)N-- TRAC r,ING 1, 

2 PM
 
- EXCHANGE 2 PM
 
-- NE INIIIATIVES 

ECUALS SIXTEEN PERSON MONTHSASSISIANCETOT,L LAC FUNDE 
F

PLUS OPE RATION-- RFSEAPrCH 
TO LAC/CA REGIONAL
BUY-INS
USAID'PERU
3. POTENTIAL 


PROJECTS: 

FYul FY92
 
AREA 2 PM
 

FYP9 FY90 

1 FM 2 PM 

-- 14EALTH W,,,T4,',GFM NT 
I PM
A PMAL TH CAIE FINANCING 


-- NUT ITION 1 PM 2 
-- Hi PM 2 PM
 
I PM
 

tJG EVALUATIDNS-- CPOOSSCUT1I 
SYSTE10SINFOMA1ION-- TRACKINIG 

- EXCHANGE
 I PM
2 PM 

.-- NEW INITIATIVES 

EGUALS NINETEEN
ASSI,TANCE

POTENTIAL USAID/PERU FUNDrE) 


OE R SON- M4ONT HS.
 

N , ASSISTANCE
 
4. IN ADDITIO USAID,'P[Rt) PROJECTS NEED FOR 


FELLOW TO COMPLEMENT
CHILD SUPVIVAL
rrcoM PROJECI FUNDED 

'TAFF ON jA SHORI-TEIM BASIS 

TECHNICAL !.AILLS OF USAI0 RECEIVEDOVER THE FOUR YEAR PERIOD. WAT7-ON 

ov M /mI 

tissni Accirtir
 



I I t L AS~i Ii IL.0 !uWA,1 it 

PA ln(l ASiltNCl 0193 4 211239Z 2558 150671 AID44,H0 
ACT I ll AI D-(JO 

ACI I f l:r I Cr I IP*: 
I (I I A i .- H3 LAS A - 0 S25 .AT II ES.0 STIL -N3 STI - ( 3 s- r A- 0.1 

HIL IL i AMAli-I 1 /1119 All 

I11.0 L G.fi . A CI AL -0 ED1-0 pOlE -Hi AA- (1, /000oo t 
- - . -01 2:13 29 124 1Z /38 

P 2G12 29!Z APIR L;9 

11 AlI ,,IA.SY AiII."CION 

IT l)o TAI EASSY M PfVID-O 36 5, 1 ' " , 

1NCI. AS ASUNCIOI 0 1934 
1;*.' lg g
. 

A I IAC-r
 

AID/,' 1'0R L AC/iR, MONTEVIDIIO FOIR AID REPRESENTAI V '
 

v.0. 12:156: N,/A 

TAG : IOWIi: 
ur I.Cf- iEALTII: LAC/CA REGIO AL I.AI.TH AND!)I IIIIOI e 

TI llHRI(:VAI. SERVICES PROJECT PAPER (598-0657/597- 0127) 

I,'l :.:TA1 [ 13 136 7 

1. II.A10. IIRUIGUAY ANDl PARAGIAY 10 1HOT P Al ilA- INS TO 

S;Ui I. C I PIOJIC'. 

TOWI I. I. 

'',.
 
|l ', "#cA /Ah 



OUTGOING
UNCLASSIFIED
Departm1en/t of 'State 

" 

PAGE 01 STATE 13136 7230 049026 AIDI687
 
ORIGIN AID-00
 

ORIGIN OFFICE LADR-03
 
INFO LADP-03 LACO-01 LACE-0 LASA-02 LACA-03 SAST-01 STHE-03 

STN-02 STFA-01 AAPF-O1 PPA-02 RELO-O AMAD-0 l 
/026 AO
 

INFO LOG-00 '000-R 

DRAFTED BY: AID'LAC 'DR 'HN JL. EM'ENT: JLV,'5 70T
 
APPROVED BY ID L AC DR SWINGEr;?T
 
AID.'L 4C, D "HN; PFEENEY (DRA FTI AIDl Q R ,FT)
 
AILD-' L-C.",'C R. C-lEN (PHONE) A] •)'". C E rI-C CCsEiJ( N )E
 
AID,'L AC SA:CBJCI (PHONJE) LA /7
 

---- ...------------- 06073 27/17lfi 8
 

O -7,122Z APR 89
 
FM SECSTATE v.AS-iC. AP7 
TO AMIENIB.-SSY MfONTE JIE D I.I4ED .rE 

AMEV9 SS SAr,JTO O,4It..30 IN4EDI IE 
AMEKBtAD/' ASUNZt C C N r DI.J 
AIKIE ,at. S S BRASIL IA IM',,IEDIATL 
AM -hM GS,A TEM,,LA I. N,'4E01 1 E , 1 -
Bt SS: 1 


AMEVDASSf Bf13A'T SA V\DC 

AME F v I ,S ,',CN k01AI FAB t. SSt " 1 
AME MB ASS S .ANI I AGO r'',M IArE 

AMEEMBASS ' BOGOTA INOIEDiATE 

UNCLAS STATE 131367
 

AIDAC ADM AID GUATEMAL;k FOR ROCAP
 

E.0. 12356 N/A
 
TAGS.
 
SUBJECT: HEALTH: LAC/CA REGIONJAL HEALTH AND NUTRITION
 
TECHNICAL SERVICES PROJECT PAc3-R (598-0557 597-0027)
 

RE : (A) STATE 113855 (0) .;TATI. 2132fi1. JUL' P8 (C) 
STATE 386504. DECEMBER 87 

1. RESPONSES TO REFTEL (A) WE:E REQUESTED BY APRIL 
17T:.-. TO DATE. YOURS HAS 'JOT UEEN RECEIVED 

2. THE PROPOSED PROJECT HAS DOrENTI AL S7G NIF ICANCE FOR 
" 

YOUR 4ISSION LAC DR.HN WOULD EXPEC TO ACCOIANAODATE 
YOUR COMMIENTS IN THE FINA. DOCUMAENT IT IS ALSO 
ESSENTIAL THAT YOU VERIF' YO,.'R PREVIf'USL' STA\TED SUPPORT 
AND USE OF PROJECT TECHNI ZAL ASSISTA'CE. THERE './ERF TWO 
PREVIOUS CABLES, REFS (B) AND (C) WHICH REQUESTED 
MISSION IrPLT. 

3. IT IS PARTICULARLY I4POPTTJ,rir THAT YOU CONFIRh THE 
APPROXI *,TE ,,,ojur,j OF- M. SE, O1 i JY - N ; 5o T1 I THE 
PROJECT CAN BE DESIGNED W ITR SUFr':CIr.NT VLE(IBILITY 10 
ACCO.:MOD;ATE THEM. THIS DO'S ",)T PE :-RcSEPJT " (-O'4IT4ENT 
OF FUtDS RATHER YOUR BEST FSTIMAE OF FU)TURE 

RE CU I RE ME, T 3. 

4. LAC/DR REQUESTS YOUR I' 4MDIATE qI3F'PONSE TO THIS 
IMPORTANT PPOJECT EFFOqR REG'-..4DS. BAt EFl
 

UNCLASSIFIED
 

http:SUFr':CIr.NT

