
U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT
qllllP' USAID/THAILAND 

USAIDrTHAILAND 
CABLE: USAJD THAILAND Box 47 

APO San Francisco 96346-000 
Tekx: 20327 PROPRTY TH Inlermlioana Address: 
*mc (662) 255-3730 USAID/Thmland 

37 rediburd Soi 15
Tdkpfoae 255-3650-9 Bangkok 10400 Thailod. 

September 26, 1991 

Mr. Pad] B. Thompson
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Dear Mr. Thompson: 

Grant No. 493-0O14-G-O0-1177-O0
 

Pursuant to the authority contained in the Foreign Assistance Act of1961, as amended, the Agency for International Development (hereinafter
referred to as "A.I.D" or "Grantorw) grants to the World Vision 
International (hereinafter referred to as "Grantee" or "WYRD"), the sum 
of $1,075,000 to expand an ongoing comprehensive program of

rehabilitation assistance to handicapped persons, as described In the
Schedule of this grant and the Attachment 2, entitled Proposal for a 
Comprehensive Program of Assistance to the Handicapped civilians in 
Vietnam. 
During the period involved, WVRD will contribute an additional
 
$250,000 either in cash or inkind.
 

This Grant iseffective and obligation is made as of September 30, 1991
and shall apply to commitments made by the Grantee In furtherance of 
program objectives during the period beginning with the effective date 
and ending September 29, 1193.
 

This Grant Agreement is made to the Grantee on condition that the funds
will be administered in accordance with the terms and conditions as set
forth in Attachment No. 1 entitled Schedule, Attachment No. 2 entitled 
Proposal for a Cosrehensive Progra fss'ltance to the Handicapped
civilians in Vietnam and Attachment No. 3 entitled Standard Provisions
and Optional Standard Provisions. In the event that there is a
 
discrepancy or disagreement between the Standard Provisions and the
 
Proposal for a Comprehensive Program of Assistance tto the Handicapped

civilians in Vietnam or Grant Agreement 
 Cover Letter, the Proposal for a 
Comprehensive Program of Assistance to the Handica~yp'd civilians in
 
Vietnam and "rant Agreement Cover Letter shall prevail.
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Please sign the original and five cepies of this letter to acknowledge 
your acceptance of the Grant Agreewnt and return the crig;nal "',d four 
copies to this office. Keep one copy for your records, 

S.n-ere lY, 

Neil C, Edin
 
Gra.)t Officer
 

Acknowledged:
 

World Vision International
 

BY ,f 

DATE . ., ,__,_,, _,,______ 

Attachuents:
 
1. 	Schedule
 
2. 	Proposal for a Comprehensi,e Program of Assistance to tie Handicapped
 

Civilians in Vietnam
 
3. 	Standard Provisio,s and Pptional Standard Provisions
 
4. 	Report Format
 

Fiscal Data
 

PIO/T No.: 499-0014-3-10074
 

Project No.: 499-0014
 

Appropriation: 72-110/11037 and 72-1111021
 

Budget rlan Code: PESO-91-27730-IG12, $914,250 (P910154)
 

. PDMA-91-17730-IM2, $160,750 (P910167) 

Total Estimated Amount: $1,075,000 

Total Obligated Auounc: $1,075,000 

Cost'iharing: $250,000 

Letter of Credit No.: 72001466 

IRS Employer Identification Number: 95-0059300 

Funding Source: USAID/Bangkok 

Funds Availa-e4j , d te 16,"C, -.-M 	n U111 ontr olIler 
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Attachment I 
Schedule 

A. Purpose of Grant Agreement 

The purpose of this Grant Is to expand an ongoing comprehensive
program of rehabilitation assistance to handicapped persons In the
geographic areas served by the Rehabilitation Centers In Vtnh (Nghe Tinh
province), Danang (Quang Man Danang), Qul Mhon (Binh Dinh) and Can Tho
(Hau Glang) as morel fully described InAttachment 2 entitled Proposal for
 a Comprehensive Program of Assistance to the Handicapped civilians In
 
Vietnam.
 

B. Per'od of Grant Agreement
 

This Grant Agreement Is effective on September 30, 1991. The
 
estimated completion date Is September 29, 1993.
 

C. Grant Awunt and Method of Payment 

I. 
A.I.D. hereby obligates the amount of $1,075,000 for the purpose

of this Grant.
 

2. Payment shall be made to the Grantee In accordance with the
procedures set forth InAttachment 3 
- Optional Standard Provision No. I
entitled "Payment - Letter of Credit". 

D. ,EudietjPla
 

The following budget Is summarized as follows and Is provided as part
of Attachment 1. Revisions to the budget line Item estimates may be made
In accordance with the Standard Provision entitled "Revision of Grant
Budget", provided the total obligated amount shown In Paragraph C.I.
above Is not exceeded and subject to the provisions of Paragraph F.
 

I. Salaries, Benefits and Housing $247,800 $38,800 
2. Training 18,000 
3. Travel 99,000 
4. Supplies and Materials 428,755 211,200 
5. RentlUtIlIty/Comunication 21,800 
6. Evaluation Services 17,770 
7. Capital Expenses 75,250 60,000 
8. Indirect CGsts 16,6 so, 

Total 
 $1,075,000 $360,000
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E. Standard Provisions:
 

This Grant Agreement Includes, as Attachment No. 3, the Mandatory

Standard Provisions numbered I through 13 and the Optional Standard
 
Provisions that are shown on the index as applying to this Grant
 
Agreement.
 

F. Overhead (Indirect Cost) Rate
 

Pursuant to the provisions of the Optional Standard Provision clause
 
of this grant agreement entitled "Negotidted Indfrect Cost Rate -

Predetermined", a rate Is established for the Grantee's accounting period
 
as described below. Payments on account of allowable Indirect costs
 
shall be made on the basis of the following negotiated fixed rate applied
 
to the base and for the period which are set forth below:
 

WAPeriod
 
20.00% Total direct cost From grant effective date 

excluding equipment 
and capital expendituures 

until rate Isamended by 
amendment to this grant 

G. Audll 

In the event that the Independent audit reports on the Grantee or any

sub-grantee or contractor, as provided for, and/or program reports, do
 
not satisfy AID's requirements as determined by the A.I.D. Inspector

General (Audit), and the A.I.D. Inspector General choses to make an
 
on-site fiscal or program audit, the Grantee agrees to USAID taking

reasonable steps to coordinate the scheduling and conduct of such audit
 
with the Grantee Inadvance, and to providing unrestricted access to Its

books and records, as further described In Mandatory Standard Provision
 
No. 2.
 

H. Required Reports
 

HVRD will provide reports as follows:
 

1. Two copies each of detailed progress reports In English to 
Mr. Donald Reese, Office of the Environment & Participatory Initiatives 
(O/EPI);iUSAID Box 47, APO AP96546-7200; Hr. Allen Randlov, S&TI/H-AIDIH;

Hill Elliott, APRE/DRIPD; and AID/H Vietnam desk officer, Agency for
 
International Development, Hashington, D.C. 20523. 
Such reports will
 
become due within 30 days following the 6th, 12th, 18th and 24th month of
 
the pAbject. Reports will describe the progress and problems related to

those project activities set forth Inthe project prdposal, following the
 
recommended reporting format (Attachment 4). The reporting of
 
gender-segregated data on participants and beneficiaries of project

activities Isalso required.
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2. YRD will submit to USAID a quarterly financial report on form
 
SF 269 and SF 272 which Is called for InOptional Standard Provivison
 
No. l(c) to Controller, USAIDIBangkok, Box 47, APO AP96546-7200 In
 
addition to other copies sent to FMCN, AIDIN.
 

I. Special Clauses
 

1) Purchase of supplies, materialn, medical supplies, and capital
 
expenses according to budget revision from V dated 16 September 1991 are
 
hereby approved. Title will be vested In NVRD until AID makes final
 
decision on title vestment at end of grant. Toyota Land cruisers are
 
hereby approved.
 

2) Currency exchange shall be at highest legal exchange. All
 
exchanges shall be noted as to rate of exchange, date, and where
 
exchanged.
 

3) Evacuation Insurance for non-Vietnamese employees In Vietnam may
 
be purchased and charged to grant.
 

J. AuthorizedGeoaraohical Code 

Vehicle purchase, supplies and employment of employees must follow
 
this Optional Standard Provision No. 6, page 4C-25(b)(I)(1) except that
 
procurement of services and commodities are authorized In Vietnam as
 
well. U.S. flag carriers for sea shipments shall be used when
 
avaliable. When not available, any company can be used Including

Vietnamese. Competition shall be followed to the maximum extent
 
practical.
 



Attachment 2 

WORLD VISION RELIEF & DEVELOPMENT, INC.
 

PROPOSAL FOR 
A CO PRW PRO A- 2 A9MI"MBY 

O$M*IrANCE 
TO THE HAN!TCAPPED CmIVIANs
 

IN VIEi7AM
 

Beginning Date: October 1,1991 
Elauua a"aw; aviwum ovs . "a 

Submittmed to:
 
Aaency fnr Tnt&!.m'ns.._ Development


Washington, D.C 20503
 

Mlen iAudiv
 
Cbordimtor
 

War Vkctm Funds 

PVO Contacts: 

Paul hUM WV Vietnam
 
Paul Peteren, WVRD, W'shingg, D.C.
 

Milton Amuyun, WvRD
 
919 West Huntngton Drive
 

Mom'ocwa, CA 91016
 

Augp 15, 1991
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PROGRAM REQUEST SUMMARY
 

World Vision requests a two-year, S1.075 million grant from the United States
Agency for lnternationsi Development to expand an ongoing comprehensive program
of rehabilitation assistance to handicapped persons in the geographic areas served bythe Rehabilitation Centers in Vinh (Nghe Tinh province), Danang (Quang Nam-
Danang), Qui Nhon (Binh Dinh) and Can Tho (Hau Giang). The aggregate coverage
of the above centers includes 20 provinces, and they have the cumulative potential to
reach roughly half of the handicapped population of Vietnam. The project will aimto provide equal access to all haodicappod persons in the geographic areas mentioned
by vrn._ing eq%Ja _vm to 1. n groupns tpuratott, ar in . tO scru m hrn.po _tin 
cvi ian war victims, former soldiers of the wouth Vietamese army, and birth defect 
victims. 

The project will be implemented by a team of World Vision professionals over two 
years, with appropriate inputs from a team of US-based consultants and in coopera
tion with Vietnam-based groups and institutions. A matching component of $250,000
in cash and gifts-in-kind will be provided by World Vision. 

IU. BACKGROUND AND STATEMENT OF NEED 

Vietnam has a disproportionatejy large disabled population. UNICEF extrapolated
from the 1989 Vietnam census data a figure of 6.2 percent of all persons over age 15, 
or four million advts, as disabled, all caiegories included. The actual number is
potentially higher since many disabled are economically active and, therefore, notclassified as disabled in the census. In addition, the official estimate of disabled
children is 400,000 (UNICEF, 1990). War-related injury has been the major cause
of handicaps and disabilities in Vietnam, although there are other significant causative 
factors, including poor birthing practices, malnutrition, trauma, genetics, and 
Infectious diseases. 

After a war of liberation against the French that enJed in 1954, Vietnam was divided
into two nations. Differences between the two resulted in a civil conflict that also
involved a number of other nations, including the U.S. Even though the U.S.
withdrew Its military forces in 1913, the fighting continued for two more years. When
the war ended in 1975, the country was re-unified. Since that time, Vietnam has
functioned as one nation struggling to rehabilitate its Infrastructure and society.
Currently, Vietnam is organized Into forty provinces, three municipalities, and one
special zone. most of the war-related victims are located in the central and southern 

"artsof the country. 

Two of the most significant results of the Vietnam conflict were the loss of ife and a large number of disabled people. Immediately after 1975, the needs of the disabled 
were supervised by the Ministry of Invalids. In 1986, the government of Vietnam 
merged the Ministry of Labor and Social Affairs with the Ministry of Invalids to
provide special attention to the estimatcd 200,000 war veterans scattered throughout 
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tha counly who suslained injuries during the war. As the Ministry of Labor, Invalids,and Social Affairs (LISA), the enlarged agency currently administers pensions andbenefits, manageS nral welfare institutions (which take care of war invalids withoutfamilies), and'operates seven rehabilitation centers throughout the country. 

These centers were set up to provide specialized services to war veterans and thehandicapped, such as surgery and physical therapy which are given free. On the otherhand, prosthetic devices are dispensed at a minimal charge. If the patient is poor andcannot afford the charge, the cost may be 3ubsidized or paid for by social welfarebodies within the provincial government. Prostheses are normally replaced every
three years. 

The types of handlcas addressed Include loss of motor functions, loss of hearing andspeech, visual impairment, mental handicaps, and others. There are many hospitalsand government 6links established under the responsibility of provinces and districtsto address these problems, but sewices and equipment are minimal and the personnel
responsible are Inadequately trained. 

Although UNICEFs and other estimates are available, the exact number of warhandicapped civilians In Vietnam Is not known. No central register hasdeveloped to locate the handicapped 
been 

or to Identify the type of assistance they need.Due to the scarcity of complete data, small district-wide surveys have been sponsoredby World Vision In three dis its of Quang Nan-Danang province as part of itsCommunity-Based Rehabilitation (CBR) project. In a survey completed In December1990, the percentage of the handicapped in the general population was as high as4.88% in Dien Banh, a lowland district about 30 kilometers south of Danang city incentral Vietnam (World Vision project data, 1991). 

The present services in Vietnam for the disabled have traditionally been delivered atthe institutional level such as residential schools, hospitals, and special vocationaltraining centers. Due to the high cost and lack of sustalnability of hospital-basedrehabilitation services (apart from being inconvenient and accessible only to a fractionof those in need), the government of Vietnam adopted in 1989 the Law for theProtection of People's Health. This law states that the Ministries of Health andLISA should collaborate to expand activities that assist thehandicapped to lead a

normal life.
 

The CBR strategy was introduced by the World Health Organization in Vietnam In1986, and a national commission was formed to initiate and prov!Ae leadership toCBR activities. A department theat Olof Palme Hospital (Institute for theProiecion of Children's Health) in Hanoi was also created to provide the impetus forR training to be undertaken at the grass roots level and integrated with primaryhealth care, The PVO. Radda Barnen from Norway, supported the majority of CBRrelated activities in the country until 1990, whcn World Vision started providingresources to inthe program the central part of the country. Current work hasfocused on three districts and will expand to at least three more districts in FY92.This expansion will target previouly unidentified war wounded and others needing 
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prostheses. They will be referred to the Danang Rehabilitation Ccnicr whon 
necessary. 

IM. 	 WORLD VISION'S WORK IN VIETNAM 

In the 1970s, World Vision had an extensive network of relief and development
projects, Including some that rtspotled to the rehabilitation needs of the handi. 
capped. The programs were cloced In Apnl 1975 when the country was reunified and 
World Vision withdrew Its presence from ;he country. 

Small relief projects were undertaken from time to time during the early and middle 
'8 The decision to re-start a pmgram of strategic ongoing assistance to Vietnam 

was adopted in 1988 when a Child Survival project was Initiated in Quang Nam-
Dann g province. Since then the program has grown to include a variety of projects.
A number are health-related, including projects to support rehabilitton needs, 
support for the National Acupuncture Institute, physician training in Thailand and the 
United States, a province-wide Child Survival proiet, a local pharmaceutical
production project, and an AIDS prevention program. 

Although the focus of World Vision Vietnam was Mtally the health sector, there are 
an increasing a-d acti i ies L1S re,ef,amber of pzji sr ina'c r-,,d.-ato, 
vocational training, and childcar-. There Is a plan to introduce child sposoiship in 
FY92. 

World Vision conducted an internal review of its current Vietnam program in April
1991. The internal review team made the following observations specific to World 
Vision's Involvement with assisting the handicapped in Vietnam: 

A. 	 The World Vision-assisted Danang Rehabilitation Center continues to regularly 
serve an ever-increasLig number of handicapped persms, and program
expansion was deemed necessary. (Note: The frector of the center began an 
outreach program for the handicapped in Quang Ngal in June 1991, An 
expanded mobile team that will serve Hue and Quang Binh provinces Is 
antkipated In 1992.) 

B. 	 The Danang Center needs assistance to become more sustainable. A need 
exists to purchase equipment to manufacture small parts used for prostheses at 
the center Itself, e.., nuts, bolts, bttons, etc. 

The CBR program, under the leadership of Dr. Tjran Truoug Rai of the Oof 
Palme Hospital In Hanoi, has given hope to many of the hardicapped who were 
previously relegated as hopeless. CBR training has been successfully implement
ed In three districts, and the potential exists to Introduce CBR to at least three 
more 	districts. 
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D. 	 World Vision's rehabilitation work in Vietnam can be easily linked to the
rehabilitation work of World Vision in Laos artU potentially Cambodia.
Technical assistance and lessons iearned* can be shared among the three 
countries. 

Currently. World Vision assists the Danang Rehabilitation Center. This center has 
a surgical unit, prosthetics/orthotics unit, and a physical therapy unit. The surgical
unit includes a theater where corrective surgery, amputations, and other orthopedic
procedures are performed. Post-operative rehabilitation is undertaken by a team of 
health professionals, including physical and occupational therapists, and 
prosthetts/orthotists. These professionals in Vietnam are usually inadequatey
trained, and the few who possess the skills are overburdened by the load of the 
responsibilities heaped upon them. 

The center occasionally refers cases to the provincial hospital if surgery is done on
patients with medical conditions. On the other hand, the provincial hospital refers 
cases for rehabilitation to the center. 

Since 1988, World Vision has renovated the building housing the center, provided a
veicle, donated equipment for the manufacture of prostheses, subsidized food for the 
handicapped who needed to stay at the center for therapy or surgery, and imported 
raw materials for the manufacture of artificial limbs. 

Complementary to the activities in the center, World Vision s-arted a CBR program
in Duy Xuyen, Tam Ky,and Dien Ban districts in Quang Nam-Danang Province.
More than 100 primary care workers (a combination of MOH staff, community
volunteers, and parents of handiapped children) have been trained to diagnose, care 
for, or refer handicapped patients. 

A mobile clinic is planned as an outreach component to provide services to the
handicapped In two other provikAce (Hue and Quang Binh) covered by the Danang
Center. A tean composed of rehabilitation professionals (physical therapist,
prosthetist/orthotist and CBR worker) will visit villages to follow up registered 
handicapped people quarterly. 

World Vision's assistance has always focused on the sustalnablty of rehabilitation 
activities. Significant inputs have been provided to the Danang Rehabilitation Center 
to allow the production of artificial limbs, using local raw materials. World Vision's 
inputs have emphasized training and skills transfer (technical and vocational) while 
providing senice delivery. 

World Vision Vietnam currently has three permanent expatriate staff in-country.
They include a country representative, a health coordinator, and an agriculture
coordinator. Other professional staff are being recruited. Support staff based in 
Bangkok include a finance manager, a program officer, and a secretary. Office
facilities have been rented in both Hanoi and Danang as project offices. The long
term residence of staff in-country Is currently bcing negotiated. 
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IV. PROJECT DESIGN 

A. Goai 

The goal of the project is to expand World Vision's ongoing work to provide
a comprehensive program of assistance to war-related handicapped persons, to 
enhance their quality of life, and to assist them to lead an economically
prductive lifb. The methodology for expanding ongoing work will be to 
increase patient coverage to include all known handicapped people in the 
provinces targetted and to provide them equal access to the project's services.
The;e will be an emphasis on the following: (1) Enhancing the quality of 
services by Improving the skllb of local health personnel; (2) Increasing the 
production of locally made artificial limbs; and (3) Increasing the sustainability
potential of different activities of the project. 

There are four regional rehabilitation centers being targetted by the project.
Each center cover four or five provinces. These centers have the cumulative
potential to reach 20 provinces, or roughly half the countrfs territory and total
handicapped population. Amap on page UIindicates the proposed project sites. 

. Rationale 

The primary site for the program's rehabilitation activities will be central 
Vietnam (Quang Nam.Danan Quang Nga, Hue and Quang Binh provinces), 
one of the most needy aro in the country In tormi of services to the 
handicapped. Prior to 198R, there was little or no service delivery to the 
handicapped, either by i PVO or the government n Quang Binh and Quang
Nga provinces. Some other NGOs who have been In rehabilitation work 
elsewhere in the country have reduced their involvement in this sector. 

In addition to Danang, assistance will be provided.to the Qui Nhon Rehabil.ta
tion Center In Binh Dinh province, the Vnh Center in Ngh Tinh, and the Can
Tho Center In Hau Giang. Of these centers, only Vinh Is in northern Vietnam; 
the rest are in southem Vietnam. Project assistance to these centers will enable 
them to add outreach and to increase prostheses production outputs of their 
current programs. The directors of the above centers requested help from World 
Vision to enhance ongoing actiities. 

..p.w ...dal., in Awajsdm . ... rnutr M :". 1i 
T p,i. o , . va@. 9 s.-. Ln Lhe Minists., of
Labor, Invalids and Social Affairs in Quang NamI-Danang and also through
conferences with the directors of the centers In ,QuiNhon and Can Tho.
Danang, the project's primary location was chosen on the basis of World Vision 
Vietnim's ongoing work among the handicapped since 1988. The other 
geographic areas were added because the magnitude of the need was greater 
than proviously realized. 

http:Rehabil.ta
http:provided.to


C. 	 End of Project Objectives 

The following are the specific objectives of this two-year project. With the 
exception of the irst two objectives, all others are projected to be met by tho 
end of the project's second and final years. 

Baseline Data Gathering 

1. 	 By December 1991, conduct a baseline survey to establish realistic baseline 
estimates of the numbers of the handicapped in the areas served by the 
four rehabilitation centers and one subcanter. Information on where they
live and what their priority needs are will be included in the surve, data 
to be obtained. 

Patient Care and Outreach 

2. 	 By July 1992, through effective use of the media (radio, TV, and newspa
per), 75% of handicapped persons targetted by the four rehabilitation 
centers will know of rvices the project provides. Focus will be on 
surgical correction of disabilities, physical therapy, and fitting or replace. 
mnent of artificial limbs or joints. 

3. 	 Increase by 25 percent the current level of utilization of services at the 
four centers (defined In terms of nre~tber of outpatients, and use of 
surgica. services with FY91 figures as baseline). 

4. 	 Establish Community-Based Rehabilitation Centers in three additional 
districts of Quang Nam-Danang province. 

5. 	 Establish a subcenter of the Danang Rehabilitation Center in each of 
three provinces of central Vietnam (Hue, Quang Ngal and Quang Binh). 

Prosthetics Production 

6. 	 Renovate facilities and proride basic equipment and supplies as needed 
to the four targetted rehabilitation centers to enable them to produce 
additional prosthetic components from locally available materials over the 
next four to five years. The Danang center will be developed to produce
high quality feet and knee Joints which may be used elsewhere in central 
Vietnam. 

7. Increase by at least 20 percent the current level of production of 
prostheses, Joins braces crutches, and orthopedic shoes at the four 
centers, 
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8. 	 Improve the capacity of the centers so that 75 percent of artificial limbs 
and joints produced use locally available raw materials. (Note: Plastic and 
resin arb not locally availse). 

Training and Inlntutlon.Bulldig 

9. 	 Assist In the provision of training to the following cadre of local 
health/altied health professional staff and community workers: 

a. 	 Fifteen physicians or surgeons, or prosthetics workers from the four 
centers (Danang, Qui Nhon, VWmh and Can Tho) will be selected for 
training In the USA or other countries in Asia. 

b. 	 Eight aulied health professionals (orthotists, physical therapists,
prosthetists) from the four centers and the Central Vietnam Physical 
Thrp~ School. 

c. 	 Ten provincial CBR trainers. 

10. Provide basic training supplies, equipment and consultants to the four 
rehabitation centers and to the Central Vietnam and Provincial Physkal 
Therapy School. 

11. 	 Assist the Vietnam Rehabilitation Association In defining its goals during 
the next five years.

12. 	 Assist In organizing a national workshop of key agencies and individuals 
Involved n rehabilitation activities to share lessons learned and to identify 
future national strategic directions in the provision of services to the 
handckapped. 

13. Provide skills training and seed resources on income-generating activities 
to 500 handicapped persons in order for them to become financially 
Independent. 

D. 	 Indicators and Benchmarks 

End-of 

1. 	 Survey areas for needs assessment 
of the handicapped 4 0 4 

2. 	 No. of districts In Ouang Nam.Danang 
with CBR activities 2 3 5 

3. 	 Proportion of artificial limbs made out 
of locally available raw materials 40% 75' 75% 
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4. Inputs 1o four rehab centersa. Renovation of facilitieS as requiredb. 'Surgical equipmenthupples 4 centers -- 4 ce3nters 
c. 4 centersProsthetic equipmentppls -- 4 center,4 cen -- 4 centersd. Training equlpmenti pli 4 centers 4 centers
 

5. Percentae increase of utilizationof serviccs at the Danang Rehab Center 20% 25% 25% 
6. No. of people trainedI. Phlil or irgoon 

36in eChange Programsb. Allied health profesions 4 
6 

5

inrefresher cours abroadc. Provincal CBR trainers 9

4 6d. 10 voeational traflnm 20 
5 5 10 

7. Inputs to the Central Vietnam 

Ph d Therapy Sboola. P.T. coultancs
b. Copie' "ftraing book/aids printed 750 750 21,50 

8. No. of haidicapped trained in an incomegenerating skill 
250 2509. 500No. of sPcii&rddio or TV Spots aired each year 10 10 
 20 

£. Proposed Approsaches 
Stren enn 
prostbetigtsfrom the four reh 

Referral and Suppolt Services. PhYskiam or swgeonaOrthotist., andtW$ centers in Danang OW Nhon,Tho, and physical therapists from the Central Viet,.am 
vMh and Canbe given the opportuni PhYia Therapy School willto Introduce astronger l. cn aprachana

physician
two-way referral system in the proVWejW of servces tou the handikacaapp Surgeond orwill be encouraged to cnel pa,,ats, requirgworkshops after medical,.,,:,- cam is __nt rM .Prosthesp ed to prostheticworks Surgeons orea
aer -~car, plete.will be rquired Aternative,to refer t he re other heath stfffor physWC theray tion urgezY to the orthopecntorainpspro*1on of e repafr, renovation, and upgrading of faclities....
rtls,tiCs, 
 and orthoped& surogey through theppes and equ'pmnt to the aforementioned centerIa l '
 

Direct Servje Dellvery. Specialized servicesapag such astherapy, prostheses, and orthot"c wilpr tesb and th suc ascorectwec sWPMg , ikalincasigly avalable through the fourpartipatng centers and the Physica Therapy school.
the d lopment of C3R programs 
This will complemented by


Danang CI3R 
In three additional distrprograms will be Initiated through the lc plits of Quang Ham..
',,,,,.a
•~~ O8 POhitial and health 
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infra- nSrufre and with -hLtcc,'kaj ihpui oi Dr. Tran Truong Hai of the Olof PainchoSpital in flanoi. 
Ilnmun Resource DeveJopment Training and skills transfer will becomponents of the project. The strategy will be aimed at improving the quality of 

signilicant
eduration and services in the program. This involves the use of a multi-tieredstrategy, including on-the-job training, consultancies, classroom-based workshops, andrefresher courses abroad. 
Profesional staff such as orthotU4 prosthetiss, physicians or surgeonsteI,,,. and physfrom the four reabilitaon centers and thephysical therapy school wita.,, to u.pgrade their koweg bemOf the country and through vit 

s through short-term courses in and out 
local , ... ssorS Ps Such opportunities will enablestaff to upgrade thir . I ty. to performappropriately apply recent advanc better surg.. operations, toin prosthetics, orthotics, and physical therapy. 
Development/Strengthenlng ofReabilhatilon Centerswith the project will be strengthened The four centers col"aborating 
prosthetics-. to localy produce their component parts for,M project will prchase machines that Will be ablebolts, and hinges used in the to produce nuts,anu cture of artifiial limbs so that products aremade almost completely from local materls. Unfortunately. plastic and resin are notyet locally Produced In adequate quantities tO"date, limiting the ultimate goal ofartificial limbs made up of 100 percent local raw materi&
addition to the production of armCl Wns and Ies 

The Danang Center, in

wil be upgraded to producehighquautY artificial feet and knees that can supply all of central Vietnam's needs. 

Eftcdve Use of he MediL To increase community awareness and subsequentdemand for servces ofrered by the prect, spot announcements will be p.,luced andaired regularly via radio, the most popular mediumVienom. of mass communication InThese Will be supplemented by newspaper articles and TV announcementsCore Information to be aired w l ude s!prtions of the of services available, schedules,ce.-Item and answers to most common questions regarding theprogram. 

PaitnershlP with Public Sector. In order to ensure broad coverage and maximum
utilization of resources available and to enhance the project's mstainabluty Potential,
all actvities will collaborate with gov
and mPh 

nent ,.Stitutions responble for each sector" a region . ProjecCommeitte staff Will establish relationshipsIn Vin Can Th and Q with the People's
where working relationships Non, In auwtion to Quang Nam.Danangare already strongcohtacft will be Initiated At te national ICl appropriatewith theo inlsty fOfHealthInvalis and Social Affais and the Ministry of Labor,Because of Its work history in Vietnam, World Visioniswell known to many government offices and bureaus In Hanoi, Ho Chi Minh CityMnd many Provinces. 
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V. PROJECT MANAGEMENT AND HUMAN RESOURCES 

ThsPrOJect will b., addnsteredI.er.atkoal ahort-term consultant by a combination of incountry projectand Bangkok-based support staff. 
staff,.mager and a techna A proicctadvisor will be based in Danan., Both will spcrvisc theday-to-day adminstrate and techakal aspects of projctl operations. They will travelto the centers on a regular basis to ensure t-aining and Production schedules are meton du . They will be assisted by wv Vieians healthrew aenta. advisor andWV .uff countrywil be asied by the directosn of the entities collaboratingwib W prject including th four rah"itakon centers assisted, and Dr. Hai of theCBR deparwent of the Olof PaUe HoI,-h in HaL A Vietnamer technIcaladvisor wvl be solicted from the government Of Vinam to Oct as a Counteriart toWV'; Prqcct technical advisor. 

TIM Organizatona char Of the projet is on the next page.have hi-.el All techncal staf willtechnil quali-catos In order to provide emphass on traln'Project manager and t ,chnadvisr are curently being recaited. The prou-Ie ofthe candidat, for technical advisor bs part of the appendmlee& 
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OIQ=XIODNkL CRARTVIRTA U~iSAILITATIOU PRtOjECT 

W7 VIETNAM 
Paul Jones,

"roranDirector 

AtHINvTTI~ 
& linhCen (Bangkok-based) 

JViiator man OL. , M gar 

CHL WVLVIRTMAM 
RJI Ohr HfealthRMB PROJIVT Poet 

PoetMnager -opon Ip 
Tecnan Advimor 

CfdidAtO Identified --- Vietnamwe 

EihRehab 0*Nang huo aTh 

Rasb at! ea Center Rehab Center 

Fprovfjwkal Sub centers a 



Additional technical support, when required, will be providcd by local consultantsnominated by the Vietna- Rehabilitatio
the home office and US-based consultants supplied throughof World Vision:Relief & DevelopmentCalffornia. p(WVRD)Monrovia,inA possible collaboration with the Universiy of California in Los Angeles isbeing discussed. 
Project staff who will assist in ensuring t project's financial accountability will includea half-time accouzant bared In Bangkok. He will be responsible for the tracking ofproject expenses and the preparation of monthly and quarly financial reports.t hequarterly financial reports will be processed and submitted by WVRD headquartersMonrovia, California. 

All of the permanent WV project staff thus far cited will be expatriates. Requests to hireVietnamee professionals to work in PVO projects are being negotiated, There aregoverment restrictons to this pr,*e, mainly due to the paucity of trained Vietnameseprofessional-. Once resrictions a: ifte,
Viehiaese staff a 

every effort will be made to include as manypaable provided their quaificatiom meet project criteria.Additional technical backstppln$ will beprovided by the International Health Programs
Department (IHPD) of WYRD. Monitoring ofproject achievements aW objectives and
the submission of quarterly an annual reports to USAID/Washington will be donethrough WHD. 

VL INFORMATION SYSTEM 
Needs assessment surveys will be conducted by December31, 1991. The feasiblity andneed of establishing a central database will be studied as part of the baseline survey.Monthly, quarterly and annual reports will be furnished by the project. These reportswill follow the reprtingformat forU.AID-funded projects ofWorldVision. The formathas narrative, statistical, and financial components in addition to a plan of action for thenext reporting period. The narratve section includes a description of activities based onthe action plan, problems encountred, and ways of addressing them.section includes inputs and outpuh The statistial n where applicable, effectiveness and impactprdcators. Monthly reports are conaolicated quartery, and the quarterly summares arepreparedj by the Interatioal Health Programs Department of WVRD. Thesesummaries are circulated throughout the World Vision Partnership, to USAID, and toother interested parties. 

There will be two evaluglions of this project. The midterm evelualion will be done at theend of the first year of the project todetermine whether activities Initiated are achievingintended objectives. The final evaluio
andwiil determine the mapitude oachiev 

will be clone on the 24th month of project lifement of the proMidterm and final evaluations on 
t towards stated objectives.,VRD's work are usually done under the leadershipof an outside consultant with the pmrticipation of local consultants and project staff.Cwssseconl surveys will be conducted during the midterm and final evaluations. 
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VII. SCHEDULE OF ACTIVrTES 

Acldvitles by Quarter 
IC" On 
2 3 4 1 

ear Two 
2 3 4 

1. Personnel8.LketManager 
b. Techural Advisor 
. Project Accontant 

d.Support Staff 
x 
z 

x 
x 
x 
x 

x 
x 
x 
x 

x 
x 
x 
x 

x 
x 
x 
x 

x 
x 
x 
x 

x 
x 
x 
x 

x 
x 
a 
x 

x 
x 

2. Detailed Plan of Action 
a.Desn 
b.Write-ujubmit 

x 
x x 

3. Procurement of Supplies 
and Equipment 

x x x x x x x x 

4. Project Information System 
a. Baseline survey
b.Reg~raton/record q&,c.Dlemlnaton/feedbck 

x 
x 
x 

x 
x x x x x x 

5. Trafning 
a. Dffgnprepserdon 
b. Training manual produc 
c.Trainer tranig
d. Training adons 
e. Overseas Training 

x 
x 
x 

x 
x 

x 
x 
x 

x x 
x x 

6.. Selrvce Deery/ros thet 
Production

R.Area I (QuSng Nga, Qung 
Nam-Danang, Hue, 

X X X x x x x x 

Quang Binh)b. Area 2 (C4nT7o,yinh, 
Qui Nhon) -

x x x x x 

7. Techakal Assistanmc 
L External TA 	 ab. Rc10onl/HQ TA 	 x 

x x x x x ax x 
8 	 Monitoring and Evaluations

L Progren Report x 	 x x a x x xb.Midterm Evaluaton 	 x 
C.Final Evaluation 	 x 

x 
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VlIi.BUDGET 

Budget Summary 

_14_ The m tewn will consist of a project manager, a technicaladvisor, a one quarter.lmeinhealth advisor.-- a '-plus other officeo l'ce and administrativea 
all
,llloatedlocated in Vietun -a-dii - -- o er nd. ie.. •n m st a esupport,p o tdo,half-time project accountant will be based inBaztgkoL Benefits include housi & Insu e, R& R, etc. The benefits rate for Bangkokbased personne will be 25 peent, While the rate for Vietnam-based personnel will belower at 20 percnz reflecting the lower costs in Vietnam. 

lJIuugg. A total of8 training workshops will be hold over the two yeor periocL Trahaigis 8Mar Component of the project and isdirected towards enhancing the capab"itiesofnot onlyaied health pero but
commUlAY, district, and provimce, 

so those ofpeople at all levels ofsociety - home,In addition, corsiderable resources are set aside forprovision of manuals, books and other teaching aids In Vietnamese, and vocationalprogram tining supplies ($13,000).,
 
2Mr 
 Travel for ManagementedinkM staff icludes relocation costs for the projectManagr, td n advisor and his wife ($28,50), plus liaison with Bangkok ($12o00)and local travel for management aff between Da Nang and Hanoi ($16,000). Als0funds have been allocated for training trip out of the cootay byphysicias, surgeons andallied health professionals (.22(-), a baseline survey ($5,000), and local travel to andfrom Hano, Da Nang, Can Tho, Qui Nhon and Vinh ($15,000). 

In addition to $6,380 set aside for office suppliefurniture under $200), $211,200 in GIKwill be provided by World Vision for medicaland 
(paper, pens, 

prosthetics supplies. 

Ron, atoue rent will amount to approximately $1,000 per 
mcnth although we are requestiog reimbursement for only about half that amount. Theremainder of the $21,800wl go towards utfitIs, telephones, etc. Also budgeted inthisarea are funds for enhancing public awareness of the services availablecnter ($5,000). at the rehabAdlil onal details on this public Information effort Isgiven In Section
IV, Project Design - Effective Use of the Media.
 

j~jjjn This functionaJ Item has been discussed in detailInformation System. The total budget for evaluation is $9,770. 
under Section VL 

ceghaLgt w

coiters w l make up the bulk of this budget item. 


Medial equipment and material for the renovation of rehabilitationIn addition, a vehicle and officcequipment will also be purchased, 

. $86,750 Is budgeted for headquarters and other indirect costs, whichrepresents 20 percent of the direct costsof the project, excluding capital expense. Thisis in line with the most recent negotiated overhead rate, a copy of which is attached. 
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IX. SUSTAINABILMIY 

The project is a continuation and expansion of an ongoing projcct to assist the handicapped in four geographic areas of Vietnam. Thc main strategy forsusainabilgy will bethe strengthening of Institutions that deliver rehabilitation services to the handicapped.This strategy-is implemented primarily through the following: 
The provision of equipment and supplies to enable rehabilitation centerseventu' toybecome self-sufTicient initheproduction ofartificial limbs uing local raw 

The training of a suffidcnt cadre of professionals who will be able to provide theservices Into the future. 
- An Increased demand from the community forproject services, and the emergenceof te wilingne of the reciPlen to pay for senices rendered. 

A substantial Iifsion of resources will be required to enable the centers to producelocally,o, ient quantities of prostheies that will adequate
resotirces wi berequired to enur 
meet needs. Similarly,
that Vietnamese professionals are adequately trainedtoprovide services to the handicapped with a satisf" level ofquality ofcare. Finally,resources will be necessary to ass.st the handicapped to become e_, tieocaud to enable them to pay for services rendered. The project will attempt to respond tothe above needs for resources, 

In addition to the technica aiidproduction act~ties decrbed elsewhere inthis proposal,Icome-C"enerating Activities (GAs) will be an important acivity for the targetbeneficiary groups toward financial independence. The proposal has budgeted funds tomake IGAs a reality, using World V'ison's private funds. 

It must be recognized, however, that there will always be a significant proportion ofhandicapped or blind who will no gain economic independence. Those who have thepossilIty to do so need to be encouraged and given support. With the meager resources
of the government of Vietnam, the basic needs of many of the handicapped have not
been adequaly mat. There are pensins for war veterans and social camps designated
top e shelter for the, .ar-handiappelocal standards : 
but these are grossly inadequate, even forVietnam. MNy other needs are only just now being uncovered.
 

Q S 
 Equippng the Danang Rehabilitation Center so that it beomes a majorproduction and supply center of prosthetics will enable it to become self-sufficiant and,at the same time, generate
achervd 

some funds to maintain its operations. The Center hasgnificant gains. Under te leadership ofDr.commercial sawmill for providin oang. fbr Instance, it has a smallluber to create the prosthess. Due to the existenceof the mill, they also are able to soll wood to provide additional income. The prostheticworkshop can also produce bkycle.parts for sale to the general public. This brings inadditional income to support the activities of the Center. This entreprcncurial spiritneeds to be reinforced and expanded. 
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NEEDS ESTIMATES s. PROJECI'ED OUTPUTS PER CE&I"ER 

Indialw 

1. No.of patients seen 
on an out-patlentbasis 

7- No. of patients . 
admited for surerjy 

nmaq & QM" NL 

91 
ra.ksi Pmu'eleas 

2,500 3,000 

100 120 

Q" Nbe. 

9L 93 
Elfmudeal IPrmuecilous 

2,200 2,600 

100 L20 

Cos The 

91 93 
Prllag.n1'.oJedkta., 

2,000 2,400 

100 120 

Wis 

91 93 
EsIlatex Pruojclus 

no data 500 

no da.a 50 

TOTAL 

91. 93 
IEdwate nljecL oas 

6,700 8,500 

300 4L0 

3.No. of padita re. 
(rsed for phsw(dthew 1.000 1,200 1,000 1.200 800 1,000 no data 400 2,800 3,800 

4.No. of anifldul 
Umbs and joints
podu.ce z,0oo z,ooo Z,400 1,500 1,800 no data 500 5,500 7,100 

X 
× 

5.No.of ouihopedic
shoes produced 500 600 500 600 500 600 no data 200 1,500 2,000 

Additional data: 

Total ServiceUnits 6,100 7,320 5,800 6,320 4,900 5,920 no data 1,650 16,800 21,210 

H.B.: Above figures are conservative. Revisions will be made after the baseline survey. 



---- 
---

- ~WORED.I'VISION:;\:~~~4cj NI 

16 September 1991-

Grant, Officer
USAIDSThailinad 0 <> JY-
Bangkok, Thail~anid~2I
 

~Re: Vietnlam;adcpe Grant 
 Proposal~A 

,,,ganproposal. We have eeiv~ed a re P6Ms6 from' our WVR 0office

andel91Osej acopy of the letter for your rei'iew'
 

Pleseont(tme,if chere are any furthe t,
~ ca j 'cii ~erquest-ions. or waysf.asSistance. I appreciate your.n.p i-UnderstandIng: in gettig allofithese matters s~ettled 'b!f ore prcxeedig 

Sinerly,-


-

SWaItt Santatiwat~ ~~' 
SRegional Directo r '.- -- '' 



la) Blodata Form 

AID bodelorms are being d by oW HMn ResourceS Dt and will be 
forwaded tuyo as soon as possible. Al posidons We been filled wivt te exceptin 

of te prqdamiger. 

1b) Frige Benefits 

as r,-, a 1 s- "--e; is= tl_
Fringe benefits are shown perce tagm-a 

following:
 

.~I rance coverage (bealth plan. 9%, long term disability - .5%, 
ndworkm 'sCOmp-1%)SOS - 1.1%, travIaCident nsUtfCO -. 05% 


for a total of 11.65%;
 

Home leave - 10%; 

- Education - 4.4% and 

Housing Costs of 35.9% (shelter - 17.7%, goods and services - 18.29) .
 

Therefore,This brings total benefits and housing to a posible 61.95% of base salary. 

a 20% or 25 % housing and btmefits figue is very conservative. 

Wa)LJfOcal SIf Cn 
-, iSo -_rnt ulare wIch are not. reffective of the local 

to 
rn7, The average government worker often works more than one jooa,-,e. e- 0a lin;
ge r nent incom. Market workers who owu L," ---M9,.. 


-54-: n-ic thewo-*over' &,u3 - 4W mwoth- TIW l1P !AXfifi* iwa- d 
budget reflect the average local salaries inthe new market economy of Viewam. 

2b) Ioal Connltant 

deciened to $4000 year representing a change in 
me local consultant cost has bee 

they will be used. A local Vietnameseinthe amotut of amecosultants and a deczes 
at $35/ day for 50 days while an epert working with WHO at

consultant is bud 
$150 day for 15 days. 

3) Training Matexia 
rnmi amiW ~lU =, boolks anmdTniningMYO 
Inaddition, some items have been 

-lrts as wen ii t,,,,.U- m oo_. 

reclassifed as capital expenditures. 

\1 



4a) Relacatiw COt 

Relocation Includes airfam, sdipmt of household goods (packIng, crating fleight,ndo- dude d uwqip g)up to 6000 f by lrfeae tmpqop
nd 400 Ibs by air depending on tih: size of de faily. In addition, ireocation includes 
tempoa living arangemots for up to four weeks and repatriation ofone month of base
salary upon return to the home country. Ustinuates of these expenses include: 

-po-way tickets to and from Vieam (for 3)
($15001 one-way *2ways 3persons) 9,000

nof Household for coul and sWg
staff persn) 5,000 

-Tipoiray living arngements
00 peroa month) - 7,500
Please notO that benefits/ housing e are low 
enough as to not be showing Us u dubleld. 

Repatrtlio of one month's base sabry
(4000 + 3000 based on budget) 7,000 

Total shown in grant budget 28,500 

4b) Uisbon to Bangkok 

Technical advisor is budgeted for 4 WW year @$1000/ trip; project accountant @ 2 
tips/ year @$1000/ trip for a total of $6000. 

5) Project Office 

Prectoffice will be i Quang Nam Dag. The exa location within city is unknown 
at Present. 

6) Caosaltants 

The $1000 per year epreets an honoraium for Dr. Hai who will provide technical
inpat in the development of the CBR promnts. 

The evaluation consultant was calculated I1 qonsulant @ $305/day for 14 days. 

1) Capta Expendatre 

hecapital eOWe Information has be oke down Indetail into categories for v es, office and training equpment Id OilitationCeMter equpn. Please referto the rvised attached budget for more detail. In addition, rovation supplies andvdicasupplies have been reclassified a supplies and materials. Renovation supplies
include cupentry, plumbing, electrical suppIes and labor while medical and prosthetics
supplies include items such as gowns, bandages and small tools. 

2
 



8) 	 Grant Documeats 

The g rtdocuments uld be sent to me for sipatur My addr is: World VisionRelief &Developnut, 919 W. Huntington Dive, Stop 900, Monrovia, CA 91016. 

9) 	 Relgiou. P-ererence 

I do "o~ink it is pencsar to Inmet a owj~ relgous preerencem claus With regard togrunt pmounel inthe pat documnft The gandard A.I.D. Provision regarding non.dlscrimhwio.m (A.I.D. Mandatory Stambid 1kovslorwlo. This pvs 	 ft)does not make reference toso apples oly to expatrie staff who are U.S. citizens oflegal residents of the United States and does not include national VieMamese or contract 

World 	Vision Rele & Development, a non-sectarian organization, does provide grantresources (for rlief and development purpoe ony) to World Vio Inte, aional, aChristian organization. As a sectarian otgadd.on, World Vision bternational has theright 	under the law to discriminate on t ofreligious p in its 	hiringractices. Because World Vision Relief & Deveopment is not a "church, or organizationengaged exclusively in religious activities" (as def under 	 22 CFR part 203Re tration of Agencies For Voluntary Foreign Aid, Section 203.2.a) it is eligible toreceive U.S. Government funding if It complies with standar A.I.D.r estraon
procedures. 

We do 	not believe that World Visi, Interational's sectarian pctices affectWorld 	 VWon Relief & lpevolopmVnt's ability to receve A.J.D.humanitarian purpos, as l00g as ga 	
grant fnding for 

pmoe are not using any grant or matchingfunding for religious puposes. TheglAre, Fwould le to request that A.I.D.include a no religious preference 	 not
claue 	in the grant documents. 

3
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BUDGT 
IRRATIVE! 

The Uange"meft/f arnioa~. .ad-s,technical teax vilj.a o_.Oquarter-tNG healthad Consist ofr A Projecton advisor, manager,
addition, 1nrativ Plus Otherlocated in Vitnua.fi 

a half-time project accountant will be based Inn ukd persoug inWance, in Bangkok,badl R&R* etc. The benefitsis 2511 ratebased personnel is while the rate forat 20*, reflecting Vietnaim.the lower costs in Vietnam. 

tooinIn-
A total of S training work-hops will be held over the
period. Training is two yeardirected towards a major component Ofenhanci b* capales the project and is;he# o 
health personnel, but-'--'gh- Capabilitiesofof tnotcomonty, a lliedOnly allieddialso those Of People at all levels of society 
wihome counity, disotricte 
 and province. 
In addition, resources
 
i1i be used for Provision of manuals, books and other teaching


aids in Vietnamese vocational program
printing and translation, training supplies, an
and
 

Travel for manageent/technical
the project manager, staff includes relocation costs forBangkok, technical advisor and his wife, liaison withHanoi. 

and local travel for maagement staff between Da Nang andFunds have also been
the countrY llocated for training trips outby physiciams,
professionals, surgeons ofa baseline and alliedsurvey and healthHanoi, Da Nang, Can Tho, Qui 
local travel to and frorhon and Vinh.


Buv~p ies< and_
faerial
5
 
Office supplies include items under $200 each,&ch as computer and

typing paper, accounting ledgers# desks, etc'
SUPPlies include all costs Cet r renovation
Hang, gui Hhon, for the renovation ofCan Tho the centersPlumbing and labor costs. 

and Vinh such as carpentry, in Da
electrical,Items under Medical and protheticr,supplies Ilclude$200 each such as bandages, gows, small tools,SuppU9es etc.and materials costs($10,000 for in ba Nangrenovation 'also' includesupplied $20,000prosthetics supplies) budgeted for Quang Nga, Subcenter and $20, 000 

and $10,000 for medical
(same breakdown) for a and
-,rsni mnh,,l..-ta 
ishen anndo0ea0from Daiang Hospital. 

dd dn outreach
 



1 .A* , ..... ,....... .. . ..
 

ReL=A Utilities, Comunicationj 

Office rent will amount to approximately $1000 per month, althoughve are requesting reinburmijut for only half that amount. Theremainder of the $21 800 vill go towards utilities, telephones,
etc. Also budgeted In this area are funds for enhancing publicavareness of the services available at the rehab center.Additional details on this public information effort is given inSection IV, Project Desig - Ufective Use of th Media. 

This functional item has been discussed ir detail under Section VI. 
Information System. 

CaPita-tL R nqe 

Medical equipment and machines for the renovation centers will wikeup the majority of thiq budget line item, including surgiual 
~~~~~....... ............................ - . ... . .. .... . 

--. Aa'4,.a. '*-eTq wnhvair- It'hdijv(p tel Cle,-" - aiitment(parailel bars, stationary bicyles, whirlpools, et¢.). - A - fui 

A deekt.~p AMpuo ri -Ave~ iA bLdgtetd for usa in the Da Hangoffice .DA is at,-tr fay and (-r v Pachine. 

A VCR and monitor, overhead and slide projectors and a small PAsystem will be used in thl co0tinuing education /- . - - - - h%.... 4 14 -- 0% fA U_.. training programn,,_f,i . nan Thn Anef Vinh 

I-- °2 -- .-.. ... - ..... ... 


