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D r .  Stephen Gloyd 
President 
Mzambique Health M t t e e  
P.O. Box 85234 
Seattle, Washington 98145-1234 

Dear D r .  Gloyd, 

Subject: Grant No. 656-0217-GSS-2051-00 

Pursuant t o  the authority contained in the Foreign Assistance Act of 
1961, as amended, the Agency for International Developnent 
(hereinafter referred t o  as "A.I.D." or "Grantor") hereby grants 
Mzambique Health Ccmnittee (herein referred t o  as "MHC" or 
"Grantee"), the sum of $979,482 t o  perfom a program in Wther-Child 
Health Demonstration and Training for the Government of Wzambique 
as described in Attachment 1, the Schedule of th i s  Grant and 
Attachment 2, entitled "Program Description." Subject t o  your 
successful performance of the program, and the availability of 
funding, A I D  intends t o  increase the Grant's obligation t o  
$2,040,820. 

This Grant is effective and obligation is made as of the date of 
this le t te r  and shall apply t o  c d t m e n t s  made by the Grantee in 
furtherance of program objectives during the period. beginning with 
the effective date and ending 31 mrch 1994. 

This G r a n t  is  made t o  Wzambique Health C d t t e e ,  on condition that 
the funds w i l l  be administered in accordance with the terms and 
conditions as set  forth in Attachment 1, entitled "Schedule, " 
Attachment 2, entitled "Program Description," and Attachment 3 
entitled "Standard Provisions," which have been agreed t o  by your 
organization. 



Please sign the original and seven (7) copies of this  le t te r  t o  
acknowledge receipt of the Grant, and return the original and six 
(6) copies t o  USAID/Swaziland. 

Sincerely, 

Kenyon 

Attachments : 

1. Schedule 
2 . Program Description 
3. Standard Provisions 

Mozambique Health Camittee 

By: 
D r .  W i l l i a m  S t a n l e y  -? 

,, ', 
TITLE : President P r e s i d e n t  

( u n t i l  A p r i l  30, 1992) ( e f f e c t i v e  May 1, 1992) 

DATE: . 31, (9% ~ ~ L z -  '3 [(JZqL i 

BEST AVAILABLE COPY 



FISCAL DATA 

-ropriat ion : 72-111/21014 

Budget P lan  Code: GSS1-91-21656-KG13 

PIO/T NO. 656-0217-3-10058 

P r o j e c t  No.: 656-0217 

T o t a l  Estimated Cost: $2,040,820 

T o t a l  Obligated Iknount: $979,482 



Attachment 1 

Schedule 

Purpose of Grant 

The purpose of this Grant is  t o  provide suppor t  for a program 
for mother and child h e a l t h  demonstrat ion and training that 
MHC w i l l  provide t o  t h e  Government of Mozambique's mica 
province as more s p e c i f i c a l l y  described in Attachment 2 t o  
t h i s  Grant e n t i t l e d  llProgram Description1' .  

P e r i o d  of Grant  

1. The effective date of this Grant is  the date of last 
s i g n a t u r e .  The e x p i r a t i o n  date of t h e  Grant is 31 
March 1994. 

Iknount of Grant  and Pavment 

1. AID hereby obligates amount of $979,482 for the 
purposes  of this Grant.  

2. Payment shall be made t o  the Grantee in accordance 
wi th  procedures  set f o r t h  in Attachment 3 - Opt iona l  
S tandard  P rov i s ion  1, e n t i t l e d  "Payment - Letter of 
C r e d i t .  " 

F i n a n c i a l  P l an  

The fo l lowing  is the Grant Budget. Revis ions  t o  this budget 
shall be made in accordance w i t h  S tandard  P rov i s ion  4 of this 
Grant,  e n t i t l e d  "Revision of Grant Budget. 

Cost  Element T o t a l  U.S. D o l l a r s  

Personnel  Ccanpensation $ 734,685 
Trave l  and Transpor t a t i on  $ 96,800 
P a r t i c i p a n t  T ra in ing  $ 20,000 
Other  D i r e c t  Cos ts  $ 391,573 
Equipnent and Supp l i e s  $ 211,420 
Allowances $ 115,383 
I n d i r e c t  Cos ts  $ 470,959 

T o t a l  Es t imated  Cost  $ 2,040,820 



E. Implementation, Monitoring and Evaluation and Responsibilities 

A. Implementation. 

Wzambique Health Camnittee i s  responsible for the implementation 
of the Wther and Child Health Care Demonstration and Training 
project, and w i l l  work in conjunction w i t h  the Ministry of Health 
and other appropriate government entities, non-governmental 
organizations, local associations and cmuni ty  groups t o  ensure 
successful implementation of activities. Quarterly reports w i l l  
indicate progress towards meeting implementation targets during the 
period of the Grant. 

The project coordinating office w i l l  be placed within the 
Provincial Health Directorate in Chimoio. This close proximity 
w i l l  help t o  stimulate and input by and transfer of ski l ls  t o  local 
health officials who are involved in the project's activities. 
Planning, design, implementation and monitoring of project 
activities w i l l  occur in Chimoio. Project management and 
preparation of reports w i l l  be jointly carried out by the 
Provincial Health Office and MHC staff .  Mzambican short-term 
project personnel w i l l  be hired directly by the MHC staff in 
Chimoio, after consultation w i t h  the Provincial Health 
Directorate. Selection w i l l  be done on the basis of public 
notification, prepared scopes of work, applications and selection 
criteria. 

The following activities w i l l  be carried out fram the MHC office in 
Seattle: policy direction; overall project financial accounting and 
preparation and distribution of financial reports, as required; 
administrative and technical backstopping t o  the activities in 
M i c a  through the Chimoio office; procurement and dispatching of 
equipnent and supplies not available in Wzambique or in the 
regional market; recruitment and support of technical consultants 
(including a l l  travel arrangement); developnent of course 
materials; participation in evaluation planning; maintaining 
regular contact with and support of long-term project personnel 
stationed in M i c a  Province; maintaining formal contacts w i t h  
A.I.D./Washington (F'HA/PVC) and USAID/Mozambique. 



B. Monitoring. Mozambique Health C a m i t t e e  is responsible for 
monitoring of project progress. Record keeping and data collection 
systems established during previous periods of MHC assistance t o  M3H 
in M i c a  Province w i l l  be one of the means of establishing a 
baseline against which progress w i l l  be marked. M o r e  of the work in 
establishing a baseline w i l l  be undertaken over the f i r s t  year of 
operations. During the period of the Grant MHC w i l l  further refine 
these systems and extend their use throughout a l l  of the activities 
which are undertaken under the Grant. MHC w i l l  be responsible for 
assessing the u t i l i ty  of the monitoring systems, and for making 
necessary changes, as w e l l  as for ensuring that I%lH and camunity 
health staff a t  the district and provincial levels are adequately 
trained in their  operation 
and application. 

C. Evaluation. 
The purpose of this Grant is t o  provide funds t o  the Mozambique 
H e a l t h  Ccmnittee in support of its program of Mother and Child 
Health Demonstration and Training, in furtherance of the P'W Support 
Project's objective t o  address the social welfare needs of displaced 
and other seriously affected persons. The project is designed t o  
enable cooperating carmnrnity organizations and associations, as w e l l  
as local government health and sanitation services in selected areas 
of M i c a  Province, t o  plan for and deliver appropriate, low-cost 
primary health care services so as t o  measurably improve carmunity 
health and improve the quality of l i fe .  A s  a longer term impact, 
the project should contribute towards improving the productive 
capacity of household members t o  assume greater responsibility for 
individual and camunity health care, and towards lessening their 
dependence on external emergency assistance. 

1) An in i t ia l  ad hoc planning meeting, bringing together MHC 
project staff and members of government, N03s ccmmunity 
organizations, donors or others, a s appropriate. Proposed t o  be 
held over 3 day period a t  a s i t e  t o  be determined. 

2)  Project coordinating team meeting, ccmposed of representatives 
fran the project staff, DPS staff, and comnunity leaders. To be 
held in Chimoio. 

A t  these meetings, input w i l l  be solicited t o  generate an evaluation 
process t o  satisfy the assessment needs of a l l  groups involved in or 
affected by the project. Additional indicators may be identified as 
well, requirements for baseline data w i l l  also be clarified. 

Thereafter, the following schedule of evaluations has been 
established: 



6 Months : Preliminarv Assessment (In-house) 

Time/Location: 3 days in Chimoio 
Evaluation Team: Project director, coordinator, liaison, 
USAID, M3H representative 
Objectives: Evaluate e a r l y  progress, identify major 
problems, trouble-shooting, feedback frcm M3H and USAID 
Issues : Administration, finances, staffing, M3H and 
camunity relationships 
Methods: --ended discussions with project staff ,  PDH 
staff, review of documents, budgets, cmunity visits  

12 Months : Mid-tern Evaluation 

Time: 6 days 
Location: 3 days in Chimoio, 3 days in Maputo 
Outside consultants: Experts in MHC program evaluation and 
ccmmmity developnent 
In-house Team: Project director, coordinator, coordinator, 
USAID staff, outside consultant 
Objectives: Evaluate quality of project progress and its 
in i t i a l  impact, recmendation regarding project 
continuation 
Issues: Mmhistration, camunity linkages, participation 
by camunities and M3H, carr~rmnity and M3H impact 

Methods: V i s i t s  t o  a l l  camnunities, interviews with M3H 
officials, early assessment of indicators, qualitative 
assessment of structural relations between M3H, MHC, 
and ccmrmnity 

F. T i t l e  t o  Property 

T i t l e  t o  a l l  property purchased under this Grant shall vest in the 
Grantee in accordance with the tern  of Attachment 3, Optional 
Standard Provision 20, entitled " T i t l e  t o  and U s e  of Proper ty  
(Grantee T i t l e )  . " 

H. Logistic Support 

Access t o  the Elnbassy medical faci l i t ies  w i l l  be provided t o  the 
Grantee in kind. 

The Grantee shall provide a l l  other logistic support. 



I. Technical Assistance 

A l l  short-term technical assistance proposed must be approved in 
advance in writing by the Grant Officer. Each approval must include 
approval of proposed canpensation rate and international travel. A 
complete package on each proposed candidate, t o  include curriculum 
vitae, biographical data and salary history over a three- 
year period must be suh i t t ed  through the Project Officer, USAID/ 
bbzambique. In the absence f m  southern Africa of the Grant 
Officer. the Director, USAID/bbzambique or his/her designee may 
provide the above approvals. International travel is understood t o  
exclude travel only within the Southern Africa region, which 
includes South Africa, Lesotho, Swaziland, bbzambique, Botswana, 
Malawi, Zimbabwe, Tanzania, Zambia, Zaire, Angola, Namibia, Cmros,  
Bur i t ius  and Madagascar. 

J. Estimated Level of Effort 

No. Position Description - 

1 Project Coordinator 
1 Ccmnunity Doctor 
1 Ccrmnunity Public Health Specialist 
1 Health Director 
Various Consultants 
Various local EElrployees 
1 Health Educator 
Various U.S. Staff 

Estimated 
Person-hbnths 

K. Indirect Cost Rates 

The following provisional indirect cost rates are in effect under 
the Grant for the periods indicated. 

Cateqory Rate - Base Period 

I n d i r e c t  Costs 30% Total Direct Until 
Costs Amended 

L. Cost Sharing 

MHC is providing approximately $126,500 t o  support the program 
described by th i s  Grant. The Government of I%zambique is 
contributing approximately $189,700 t o  support th i s  program. 





111. Project Description 

A. The Mozambique Health Care Project 

1. Background 

The MHC M i c a  project was initiated in 1988. Based in M i c a  
Province, it has been a collaborative effort with the GEW's Ministry 
of Health (kOH) and UNICEF. To date, the project has provided 
technical assistance, training, material support, and evaluation of 
essential primary health care programs, particularly in the area of 
hmmization support and maternal health. A key element in the 
current project has been the provision of epidemiological support 
for assessment of basic primary health care programs. The project 
has also funded the construction of three maternity center-health 
care posts, potable water supply, and provincial hospital 
rehabilitation. In addition, the MHC project has conducted training 
of cmunity-based midwives. A pilot activity to develop a health 
post-based hnmization and growth monitoring registry and follow-up 
systems has been carried out since April 1990. 

In Mica, the MHC has as full-time staff an administrator, a public 
health physician and a public health epidemiologist. Five 
short-term volunteers, trained in health, have spent 2-3 months each 
assisting on specific activities. 

Due to its strategic econmic and geographic importance, health 
officials in Mozambique regard M i c a  Province as an excellent 
location to implement and test innovative preventive health 
programs. MHC has established a formal protocol and a working 
rapport with the kOH structure in Manica. In recognition of MHCrs 
demonstrated capacity to provide assistance in the area of 
epidemiology, planning and management, the kOH has requested MHC to 
increase its assistance in the province, to be extended to 
accessible adjacent districts. 

2. Proiect Activities - General 
The purpose of this demonstration and training project is to improve 
the capacity of conanunity organizations and the Ministry of Health 
to deliver primary health care targeted at warnen, children, and 
displaced populations. The project will be carried out in five 
cmunities to facilitate implementation and evaluation of health 
programs in the context of local cmunity developent . Eprience 
f m  these conanunities will provide critical information for health 
program implementation throughout M i c a  Province. 

Project activities are designed to improve the understanding of 
health problem, support cmunity responses to these problem, and 
integrate cmunity-based activities with those of the district and 
provincial health directorates. 



The project will also develop and evaluate alternative 
replicable, low-cost MHC strategies. All project activities 
will be coordinated with existing programs of the Ministry of 
Health. 

In addition, project activities will focus on management, 
supervision and evaluation of health services by camunity 
groups and by district and provincial health officials. A major 
focus will help strengthen health information systems (HIS) and 
integrate epidemiologic and qualitative assessment of health 
conditions and assessment of health system and resources in the 
specified c-ities. 

Training is an essential ccmponent of the project. In all 
project activities, Mzambicans will be trained to plan, 
supervise, implement, and evaluate MHC programs. Training 
opportunities will be provided for ccaramrnity health workers and 
"activists" working in the specified cmunities. At the 
Provincial and District Health Directorates, staff will learn 
methods of basic epidemiologic surveillance, operations 
research, basic qualitative methods, simple ccanputer 
applications, and effective feedback techniques. In all project 
activities, Mzambicans will be taught and assisted to teach 
others. Ccmpetency-based objectives will be built into 
workshops and courses. 

Project feedback will be provided to health workers throughout 
the province by means of a simple bimonthly newsletter. The 
newsletter will also be a source of routine HIS feedback. 
Frequent reports and workshops will provide project experience 
to provincial and national health planners to develop and 
strengthen MHC programs. 

3. Project Activities by Objective 

A. Workplan. The workplan for the project in Year One has five 
principal objectives. 

1. Strengthen current and introduce other appropriate low-cost, - 
replicable programs directed at wanen, children, and displaced 
populations in five camunities in m i c a  Province. 

1.1 -Imrmnizations: Program inputs will include provision - 
of transport, technical assistance to support managanent of cold 
chain functioning, expanded measurement of missed opportunities, 
and operations research on overall program effectiveness and 
cost. Camunity health education will be a major input; 
workshops on evaluation of vaccination strategies will be held. 

1.2 -Oral Rehydration Therapy: Program will include a - 
major focus on training, supervision and camnunity education 
about ORT . 



1.3 - -Nutrition: Program w i l l  evaluate and strengthen the 
Special Attention system of nutritional surveillance and management 
in target cmuni t ies .  Program w i l l  encourage self-help init iat ives 
in nutrition by cmuni ty  groups for pregnant m e n  and children. 

1 .4  -Wanen's Health: Program focus w i l l  include identification - 
of major health problems of warnen, reducing social and e c o n d c  
barriers t o  their  care, and improving quality and cost-effectiveness 
of care being provided. In addition, the program w i l l  assist  
Mozambicans t o  address special problems of m e n  (wmen in displaced 
families, warnen with AIDS, school-age pregnancies), and help develop 
sustainable ccmnunity responses . 
2.  Support ccamnmity-based delivery of mother and child health - 
services in the target cmuni t ies .  

2 .1  -Ccmmmity-based Birth Attendants: Evaluate current - 
functioning of traditional birth attendants, and include assistance 
in supervision, and regular short courses . 

2.2 -Ccmnunity Health Workers: Manica D i s t r i c t  is  one of two - 
camunity health worker s i tes  in Mozambique. Of the 18 agents, most 
w i l l  be working in target ccamnmities. Program w i l l  provides sane 
supervision and continued training, as w e l l  as sane logistical 
support and educational materials. 

2.3 -Camunity Activists: Program w i l l  evaluate their  work - 
and provide assistance t o  these ccarmunity-based groups t o  strengthen 
their  role in health matters, and improve their  relations with M3H. 
Support SADCC efforts t o  use local activists t o  provide 
cmunity-based AIDS education. 

2.4 --l Ccsrmunity Organizations: Use the potential of - 
church groups, wanen' s groups, cooperatives and business 
organizations t o  provide support t o  health programs: provide venues 
for meetings and activities; follow-up on defaulters; support 
nutritional rehabilitation of Special Attention cases; develop 
sustainable responses t o  MHC needs a t  a local level. 

3. Strengthen health planning, evaluation and coordination among - 
government and non-government institutions; integrate health 
information systems with planning. 

3.1 -Evaluation of MHC surveillance systems. Program - 
activit ies w i l l  include strengthening collection, organization, 
analysis and dissmination of MHC information. Assess and improve 
the accuracy of health surveillance systems. 

la- 



3.2 -Assess financial feasibility and sustainability of the - 
existing MHC programs within the provincial health department. 
Identify formal and informal resources within target camnunities 
which could be mobilized for carrying out project activities and 
health sustainability. Assess the burden of transferring health 
service costs to camnunities. 

3.3 -Evaluate and strengthen existing supervision and - 
management protocols; strengthen the operation of the health 
information system (HIS) . 

3.4 -Improve routine camnunication: Bimonthly health - 
newsletter for health information and feedback. Newsletter will 
became the responsibility of local M3H staff. Also help to 
coordinate information and activities among donor camnunity present 
in health sector in province. 

3.5 -Improve integration of health information systems into a - 
formal planning process at local, district and provincial levels. 

3.6 -Hold workshops in management for health workers with - 
administrative responsibility: includes training in health 
management information, financial management and accounting. 

4. Expand and Strengthen On-the-job Training Project Related - 
Activities 

4.1 -Direct support of continuing education programs, - 
particularly for ccmmmity health workers frcnn target districts. 
Provide trainers, s m  classrm equipnent, transport, and lodging 
as necessary. 

5. Rehabilitation of Institutions and Services 

5.1 -Assist M3H, NGOs and camrmnity workers in screening of - 
refugees, health education, and provision of basic preventive health 
services. 

5.2 -Following a study of area needs, and upon receipt of - 
A.I.D. approval, provide limited material assistance to 
cmunity-initiated structural rehabilitation projects in target 
cmunit ies . 
A detailed workplan and corresponding budget for Year Two will be 
prepared by MHC and reviewed for approval by A.I.D. as part of the 
process of amending this Grant to provide funding for a second year 
of project activities. 

B. End of Project Status 

Each project objective contains measurable activities and outputs 
listed below which will be assessed in appropriate progress reports 
and evaluations. 



Year One 

1.0 MHC Program Developnent - 
- Selection of representatives fram t a r g e t  c m u n i t i e s  
- Baseline EPI/MHC survey and repor t  
- EPI ttmissed't opportunit ies study 
- I n i t i a t e  s en t i ne l  nu t r i t i ona l  survei l lance system 
- I n i t i a t e  p i l o t  STD screening in Chimoio 
- I n i t i a t e  Ccmrmnity Imnunization Tracking S y s t a  (CITS) 

2.0 Ccsmntnity-Based MHC Delivery - 
- Tradi t ional  Bi r th  Attendant program evaluation and repor t  

3.0 Health Information and Planning - 
- I n i t i a t e  bimonthly heal th  information newsletter  

4.0 Continuing Education f o r  Health Workers - 
- Workshops: HIV/AIDS case managaent; TBAs 

5.0 Rehabil i tat ion of  Interrupted Services - 
- Assist government hea l th  services and ccmrmnity groups 

in refugee screening programs i n  t a r g e t  areas 
- Report on physical  rehab i l i t a t ion  construction needs 

Year Two 

1.0 MHC Program Developnent - 
- Diarrheal disease management qua l i t a t i ve  

study; r e c w d a t  ions 
- Camunity d ia r rhea l  disease survey, r ecmenda t ions  

and education 
- Special  Attention evaluation; r ecmenda t ions  
- Fxpansion of  STD screening t o  a t a r g e t  r u r a l  camrmnity 
- Expand CITS t o  four  rural t a r g e t  c m u n i t i e s ,  CITS 

repor t s  ( f o r  decision t o  expand o r  discontinue) 
- Follow-up EPI/MHC survey and recamendations 

2.0 Ccmrmnity-Based MHC Delivery 
- Monthly supervision among t r ad i t i ona l  b i r t h  at tendants,  

(80% c q l i a n c e )  
- Ccmmmity-based nu t r i t i on  study; r ecmenda t ions  

3.0 Health Information and Planning - - Bimonthly newsletters published and d i s t r i bu t ed  
( loca l ly  produced by end of  year) 
- Health resources study; report  and r ecmenda t ions  

4.0 Continuing Education f o r  Health Workers - 
- Short courses: d ia r rhea l  diseases, nu t r i t i on  

surveil lance,  Special  Attention, managaent seminar 
- Workshop on MHC evaluation t o o l s  

5.0 Rehabil i tat ion of Interrupted Services - 
- Rehabil i tat ion o r  construction of heal th  posts,  as needed 



Additional objectives and activities may be included in Year Two as 
a result of the Year One evaluation. 

C. End of Year Two Targets 

20% increase in vaccination coverage in target cmuni t ies  
40% increase in utilization of routine child care services 
40% increase in protocol-managed diarrhea ORT training 
50% increase in Special Attention favorable outcames 
15% increase in m e n  receiving prenatal care 
95% feedback of health information to  health units 
1000 families enrolled in Comnunity Information 

Tracking Systm 


