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ACTIO I M40RANIXI4 FOR THE XISSI0 DIRE#-R 

FR14: PDO, Erna Kerstql' 

TdRJGH: PDO, Sidney Chambers 

SUBJUcr: Project Paper Supplement for Rural Health Improvement Project 
(683-0208) 

Problem: Your approval is requested for the attached Project Paper (PP) 
Supplement and Amended Project Autnorization for Rural Health Improvement 
Project (RRIP). The PP Supplement will oring up to date AID/Washington
financial management files on this project. The Authorization amendment 
allows the increase in life of project funding to $16,329,000. 

Discussion: The Rural Health Improvement Project, originally obligated in 
June 1978, is currently scheduled to end in December 1986. The follow-on 
activity, Niger Health Sector Support (NHSS) is planned for fourth Quarter F.Y 
1986 obligation (August 1986). NdSS will be a sector grant approach to 
assistance, the first such program in which the Ministry of Health (MOH) will 
participate. Given the nature of the Conditions Precedent associated with a 
sector grant, and based on previous experience with the MOH in project
 
start-up, it is expected that the full package of Cs to initial disbursement 
will require approximately six months to meet (February 1987). Even if the 
CPs are met expeditiously, a lapse in key technical assistance activities 
would be bound to occur if RHIP were to end in December 1986. 

Technical assistance in health planning and management plays an important role 
in PHIP, and will be the pivotal point for policy reform and its monitoring 
under NtiSS. A break in this tecnnical assistance effort is considered harmful 
by both USAID and the MOH. 

The Ministry of Health has formally requested a one-year extension of RHIP, to 
include the technical assistance contract, to December 31, 1987. The cost of 
this extension period is estimated at an additional t900,000, Dringing the authorized 
life of project value of the grant to $16,329,000. 

Because a further exten~sion of PACD and further increase in funding exceed 
your authority under Africa Delegation of Authority 140, a request was made to 
the Assistant Administrator for Africa to approve a one year extension and 
increase in grant by $900,000. The Assistant Administrator so concurred on 
May 12, 1986.
 

The brief Project Paper Supplement will provide AID/Washington with current 
financial data, as well as copies of all pertinent AID memoranda and the GON 
reuest for assistance. 
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Recommendation: That you sign below indicating approval of the Project Paper
 
Supplement and Project Authorization for the Rural Health Improvement Project.
 

Approved __ _ _ _ _ 

Disapproved 

Date //
 

Drafted: P1)0, EKerat, ' 
Clearance: GDO, Wxxou" 

GDO, Mliberi 
P1)0, Shambers 
PRO3, Aesse.denSccN, W4itcheU1 

-
6171A 

D/DIR, 1ROoulter i 
RLA, ANewton 
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Name of Country: Niger 

Name of Project: Rural Health Improvement 

Number of Project: 683-0208 

1. Pursuant to Section 121 of the Foreign Assistance Act of 1961, as amended, 
the Rural Health Improvement Project for Niger was authorized on April 7, 1978 

a) The authorized life-of project funding is 

and amended on June 25, 1985. That authorization is hereby further amended, 
as follows: 

increased by $9QO0,000, from 
("Sixteen Million Three Hundred Twenty-nine$15,429,000 to $16,329,000 

Thousand United State Dollars"). 

b) The project assistance comp] tion date is extended by one year, from 

December 31, 1986 to December 31, 1987. 

2. Except as hereby amended, the authorization above remains in full force 
and effect. 

Peter Benedict
 
Mission Director 
USAID/NIger 

Date_________ 

Clearances: PIA, ANewton (Draft) 
an as on attachd Action Memorandum 
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RURAL HEAJrH IMPRDVEMERN PRFWBCT
 

(683-0208)
 

The attached memoranda and cables document the changes inmade the Rural
Health Improvement Project (RHIP) as a result of the decision to provide a

bridge period between assistance offered under RHIP and the planned rSiger
Health Sector Support grant (683-0254), activities under which are expected to
 
start during FY 87. Under this amendment, funding is provided for an

additional year of technical assistance in iLh planning, and for the
 
continuation of certain core project activities for which the Ministry of

Health (MCH) does not have alternative funding readily available. No

modification is made in project goal or purpose.
 

The extension of the host country contract for health information and planning
is an especially important element of this extension period. Health planning
will be the key technical assistance component of NHSS. During the one year

bridge period, the current contractor will be able to maintain planning

systems now being developed, and to prepare for shift to a sector grant

activity, under which monitoring of policy and administrative reforms will be
 
a major requirement for the MOH. A new, competed contract for health planning
and management, more strongly accenting economics and management than the RHIP
activity, will be awarded during FY 87. It is anticipated that there will be
 
a short overlap between T.A. teams in late 1987.
 

During the extension period the following activities will be carried out. All
 
are part of the current scope of the project.
 

1. Host country technical assistance contract with Tulane University for

health planning, information and epidemiology at current level of effort
 
(three long-term advisors, estimated eight person months of short-term

technical assistance, snort-term training courses for Ministry of Health
 
personnel to be managed by the contractor, procurement of computer and
 
computer supplies). 
 The dollar value of this contract amendment is estimated 
at $600,000. Additional technical assistance may also be financed in cold

chain technology (currently offered under a separate host country contract).
 

2. Training, refresher courses, supervision and maintenance of the village
health worker system. Estimated cost $300,000. 

3. Academic training at the twv national public health schools in Niger
(completion of 1986/87 academic year scholarships). No additional funds 
required. 

4. Short-term U.S. or Third Country training for MOH personnel (as mutually
agreeable to GON and USAID). No additional funds required., 

The final budget breakdowns will be provided in a Project Implementation
Letter to be issued following obligation of the new funds in a Project
Agreement .Amendment. 
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Because the extension of time and funding required exceeded the USAID/Niger 
Mission Director's delegated authority under Africa Delegation of Authority 
140, the Assistant Administrator for Africa was requested to authorize the 
extension period. On May 12, 1986 the AA/AFR authorized USAID/Niger to 
proceed with PACD extension and $900,000 increase in funding (State 151495). 
The relevant action memoranda are attached, as are revised budget and 
financial plan. 



Payment Verification Policy
 

An audit survey of the project is scheduled to be carried out in late FY 86 in
 
order to determine if a full audit is required. An end of project or 
post-project audit will be made if USAID determines that it is advisable.
 
Project funds are budgeted for the 1986 audit under the special studies line
 
item (Other Costs). The same provision would be made if end of project audit
 
is required.
 

Host country contracting has been used as the implementation mode througnout

this project. Because of perceived weaknesses in host country contracting and
 
monitoring capabilities, however, USAID has been actively involved in
 
monitoring of activities and examination of invoices. Direct reimbursement is
 
made by USAID to the two technical assistance contracts: one with a US PVO,
 
the other with a US university. United States Government audit provisions

apply to both organizations. USAID has decided to discontinue use of the host
 
country contracting mode for technical assistance in the future; however, for
 
this one year extension a cnange to a new contract approach was not deemed
 
feasible.
 

Majcr commodity procurement is accomplished through use of PIO/Cs and AID
 
approved procurement agents
 

Accountability for local currency use is subject to provisions of Section
 
121(d) of the FAA. Detailed semi-annual review of project accounting is made
 
by the USAID Controller's Office in order to determine if project (host

country) accounting systems are of an acceptable standard. In cases where the
 
monitoring and reporting systems are found to oe deficient the project is
 
decertified and no further advances of local currency can be made.
 

Reference may be made to annual statements of "Mission Financing Policy and
 
Procedures" for more details on USAID financial management procedures.
 



Rural Health Improvement Project
(683-0208)


,,Budget ($000) 

Previous This Amendment Total 

Technical Assiatance 5,066 600 5,666 

Training 5,319 300 5,619 

Construct . L, 1,598 - 1,598 

Commoditits 1,949 - 1,949 

Other Costs 1,467 - 1,467 

Total: 15,399 900 16,299 

(Contingency and inflation factored into line items) 

Expenditures
 

Financial Plan by Year and Budget Category ( 000)
 

Est. Expenditure FY 1987 Fl 1988 Total 

9/30/86
 

Technical Assistance 3,492 2,000 174 5,66 

Training 4,074 1,400 145 5,619 

Construction 1,540 58 - 1,598 

Commodities 1,822 127 - 1,949 

Other Costs 1,191 251 '25 1,467 

I77flW -TI 



Rural Health Improvement Project 

(683-0208) 

Method of Implementation and Financing 

Method of Implementation Method of Financing Amounts ($000) 

Personnel: 
TA Host Country Contracts Direct Payment 5,666 

Commodities: 
Purchase Orders 
and Procurement Agents 

Direct to Vendors 1,949 

Construction: 
GON Co.i-ract with Builder Reimbursement to GON 1,598 

Training:
Direct Placement 
Host Country Placement 

Direct Payment to 
Participant + School 

5,619 

Other Costs: 
Tom, Costs Direct Payment 1,467 

Totalt 16,299 

(Contingency and inflation factored into line items) 
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1. Cf! TOV CU3JEC1 AMENIMFNT WAS SENT TO HILL 01 APRIL 25,
1985 AND9 :XI:D MAY 10, 19S5. AA/AFR. t1AP ' En-LMAN 
OIPCUR. 1 Y'~A! i, 1985 IN :'SAID,/NI.9 .R'S AUTHORIZATION O' 

LDP 1.NCP.i,..S". '1O DOLS i5,32?,40, AND APPROVED AD HOC 
,IELEGATIOI Of AUTHOFITY TO EXTEND PARWD TO DEC 31, 1987. 

2. COPY C7 ACTION MEMO AS APPROVED KILL BE POUCiED 
SEPARAI'1'. 

" 
3. "AL, . k;,RrhTEL, PIEPAS' TOANSMIT COPY OF FINAL BUD-
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FDR AFR/PD/SWAP CAMERON PIPPITT
 

E.O. 12355 N/A
 

SUBJECT: NIGERS RE4UEST FOR AD HOC RE.DEL-GkTION OF
 
AUTHOPITY TO AMYNI) TET RJFAL 13ALT

- IMPROVEMENT PROJiCT (SE3-02-2e)
 

1. USAID REQUESTS AFR/PD/SWAP ASSISTAC!Z IN PROC;SSINq

OF SUBJ3CT REQUEST FOR AA/AF? AP??OVAL. TPXT FOLLJ4.14a
 
HAS SEEN CLEARiD BY RLA.
 

2. PROBLEM: YOUR APPROVAL IS FE.)UIP D 10. AN AD L
 
R7DFlEaATICN OF AUTnO!ITf TO A"*Y4D T: : ?.OJi-'-T
 
A:ITHORIZATION !'OR TIES :iALC' ITq;2."C',7''T ?2.'.
IU7"AL 

(RUIP, 663-2Z.). AN ADITIONAI 0:412' ".. . C
 
PAC AND Nl'h 1UNDING OF 9 L,!, .TES iTD SO 70
AR; AS 
'NSUFE A 3PIDGE BETWEEN ?TIIP A\'D TH? FOLLOW-DN ACTIVITY,
 
NIGER HEALTH SECTOR SUPPORT (633-e?54). TEE E'-T NSION
 
OF TIME A.D I'CREASE IN FLJPIN3 FEQUIRID ARlT BOTH WITHIN
 
YOUR CURRENTLY DELEGATED AUTFOU.ITY TO APPROV3, AS
 
ASSISTANT ADMINISTRATOR 1Oi AF.ICA.
 

3,. DISCUSSION: 

A. THF RURAL REALTE IMPPOVE:IENT PROJECT, ORIGINALLY 
OBLIGATED IN JUNE 1979, IS CURRF TLY SCaEVDUL TO FND IN 
DECEMBER 1986. THE FOLLOW-ON ACTIVITY, VI-EP 5PALTH 
SECTOR SUPPORT (NESS) IS PLANNFD FOR FOUJRTI QUAi.TgR FY 
1985 OBLIGATION (AUGUST 19F6). :ISS WILL 7; A S7'CT071 
GRANT APP1OACH TO ASSISTANCE. TFF Fl? SP S'rCL P'O . I 
W.lIC"! Tg., KiNI RY OF UALT' ( ,0*) dILL FX? IC[ A'i. 
4*IV1'4 TEE ir R F OF T3 CO'4DITI 0';, , : APS CI P 
AITri A S 2T0P GRANT, AID AS D O" PF.VIE 9i iiF. 
W11.1 TH -1'3H 1i.i ?P'OJETR STA :--?P, IT IS K P T. .i 
TiE FULL PACPAGT OF CPS TO I ITIA! DIS3UI.;:JT .Ii,
RFUIRE APPROIA2;LY SIX 0'' TO :'cTl 1A4E 
1537). EVE'4 IF TflZ CPS PRE M7T l:7?PDITI!JSLY, .. LAP.3? 
IN !EY TFCHNICAL ASSISTAN CE ACTIVITIES I. BCJN) f OCCO!lh 
IF RHIP ENDS IN DFCEmER 1933. 

B. TECHNICAL ASSISTANCE IN HEALTH PLANKIING ANE 
MANAGEMENT PLAYS AN IMPORTANT ROLE IN RHIP, &ND WILL BE
 
THE PIVOTAL POINT FOR POLICY REFORM AND ITS MONITORING
 
UNDER NHSS. A BREAK IN THIS TECHNICAL ASSISTANCE EFFORT
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is CONSIDERED RAMFUL 'BY :BOTH!USAID AND THE MOE. IF
 
RHIP "IS NOT EXTENDED SUCE A BREAK VOULD BE IIEVITABLE.
 
THE GOVERNMFNT Or NIGER IS EXTREMELY RIGOROUS IN ITS
 
SELECTIO14 PROCEDURES FOR CONTRAc'roRS. CO'TFACTI!NG F,
 
THE CURRENT TECHNICAl. ASSISTANCE TEAM RZJIRED TEN
 
MONTHS IFTWEYN INITIAL SOI.ICITATION AND FIELDING OF
 
TIAM. W.IL ;WE DO NOT EXPECT TRAT SUCH LO1!2 DELAYS WILL
 
PL EXP.FI-:NCFD IN TBE FOZLO''-ON ACrIVirY, iI IS
 
U;;RFALIS11C'I TO XPFYT THAT A NFB TECWI.ICAE,ASS!..ANC
 
TPAPM CAN Sr~ ?'POCURED IN TEF MONTIFS, T;AC TIMe NJX
 
EXISIING SET'W';F.N ANSICIPATE.D OPLIVTA2ION OF N.SS AND
 
DFh)OBILI7ATIOAJ OF TRF CUhR.q'JT Ti.CiICAL ASSISTr'NCE
 
TLAr-. US' OF SLOFT-TERV, CONSULTANTS AS r. SC.,?OP

NIYASURF IS NOT A VIABLE tLTF;Al'.;E, 'IV: T.E
 
C.NSULTATI'E NATURE OF TLE ACTIVITY. WFFCEAS SEO?. TFP,".

FLRSONNE1L CAt4 *F VFIRY i;FiICTI'.- IN STRICI-Y T C {.ICAL

CONSULTANCIES, THIS IS k'OT TK CAS IA: IEESIS of, !2ISi'G
 
ON IEALTE PLANNING, WEICh IS A POLTICLLY S3NSIlIVE AREA
 
IN NIGER.
 

C. TTIE CURRENT HOST COUNTRY CONTRACT WAS AART)TID

ORIGINALLY THR3U H FP.MAL COMPETITIVE PrO1CFDRUES. A
 
WAIVERI OF CO'IPETITIO'4 MAY 3! AUTEOhiIZED BY jIEfT USAID
 
DIRECTOR UADFR THE TERMS OF AFRICA DOA 1-0, SEC'"1CN bF,
 
IF FXTI!4SIO4 OF TRF PL.OJ!.Ci IS APPROVED BY T1E ASSISTA'
 
ADMINISTRA'I3l I'OR AFRICA. T.F RFGIONAL L2;AL ADVISOR
 
RAS APPROVED THE SUFJECT VAIV F, IN DRAF?.
 

13. EXTFNSION OF THF RUHAI HEALTH IMPROVFME TlPROJECT BY
 
ONE YFAE ILL ALSO GUA?6ANTEF CONTIU.ArIOii, WIIECOUT
 
BRT:A?, OF ,7TAIN FSS AL L VIc.IPS }O? :icCH TL 
M19ISTNY I ,)T , 'i'lC1.T AL,:JII. FJDIA, AT 
TYIS POINT i'C EStU , ?IC::"i'C OF T3r I'V;-"ECiS.
UiD?.T AN A'i4-lLMFT ";F R,.IP .. isi.I'CKh £3SFN. IAL 
ACTIVlTIFE --ILL BE FUJ:,D*:;D: 

- ONE YLA, EXTFNSION OF TEC '4ICAL ASSISTAJCE Il RIEALTH 
PLANNING AN{D MANAGE ENT (COST APPEOXIhATELY DOLS 
600,000). 
- CONTINLATION OF ISSEiTIAL SUPPORT TO TEF PRIMARY 
HEALTH CAR!, SYSTE. IN TEE l.XTENSIO!! PERIOD ONLY THE 
FOLLOWING ACTIVITIES O'OULD SF FU:4DED: TRAIfl4iG AND 
E'EFRESEVP COURSES FOR VILLAGE BEALTE TEAMS; COSTS OF 
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' ju-r7A-T~LW- MTV-tLUVLY YOE ISTrNG TliMS; I-.SfRvICETRATININa'O HEALTH PERSONNEL (TOTAL NEW FUNDINt nEEDEDDOI'S 3'6000) .ANNUAL EXPENDITURES IN THIS CATEORT ARE
.NOW DOLS 400,000-DOLS 500,000. 
THE ADDITIONAL FUNDING
DURING THE INTERIM PERIOD WILL ALLOW MAINTENANCE OF
ESSENTIAL ACTIVITIES rURING THE PERIOD IT WILL TAE THE
GON TO SATISFY CONDITIONS PRECEDENT TO THE GRANT AND TO
DEVELOP A MODIFIED PRIMAhY HEALTH CARE PROGRAM FOR
FUNDING UND2R THE LOCAL CURRENCY COMPONENT OF THE StCTOR
GRANT. 
 ADeMIC
- COMPLETION OF SC"OLARSHIPS FOR THE 1936/F7 ACADEMICYEAR IN GOI PUBLIC HFALTH SCHOOLS, ENSP AXD ENICAS (NO
NEW FUNDING NEEDED).
 

L. THE TOTAL VALUE OF, THE AE-DME:D T WILL 13 DOLS9090. A FINAL BUDGET WILL BE PREPARED AFTER RECITOF AUTHORIZATION TO PROCPED. 
 AN ADDITIONAL DOLS 200,000
IN FUNDING FROM TEE EXISTING B3UDGET, WHICH IT IS
ESTIMATED WILl NOT BE EXPbNDED BY DSCEMBT.R 1936, WILLREPROGRAMMED TO SUPOI T TRAI.NI13 3E
IN THE EXTI'JSIO.J PEEIDD.
 

). THE TOTAL CUMULATIVE VALUE OF AMF-DMENTS UNDER THISPROJECT WOULD .3ECOMP' DOLS 2,300, 0, WHICH IS BEYOND TEE10 PFRCFNT C[IMUIATIVE INCREASE DELEGATZD TO Ti!DIRECTOR, USAID/lIGEP, BUT W.LL 7;ITHIN THi DTL-ATIO'J OFAUTE.ORITY TO ASYOU ASSISTANT ADMINIST!. TOP FOR. AFTICA. 

. AUTHORITY: 

A. iUND~i A?ICp. PUFFIAU 1*ELllATION OF AUT:IORITY 110,S.C'ION 4A(2)-, l.yYOU 7iA; PIIOcR CONIJ PElC! fo 'DIRECTO.,1L/0.1.i TO AT.iORI2 A..ENDMENTS ICRIASINGLIF ; OF' PROJ.CT FUNDir JP Ti A CUMULATlVv AMOU3f F.UALTO 50 PERCENT (NOT TO EXCEED DOLS 10 MILLION). THEAMYVDM.! T IN THIS CAS- FALLS WYLL WITHI4 T9ISLIt.ITATION (CUMULATIVE VALUT AllTNDMEATSOF WILL,5 , 3 OR 15 PF;RCE 17 ). BE DOLS 
-3. AS ASSISrA,iT ADNIJ.ISTRATO? FOR ARCA YOU MAY 3XTEN'DT TE PROJECT ASSISTANCE CCf1FLIIION DATE SJOH THAT T!IE 

.UMULATIV,] LIF! OF PROJECT DYES IOT .XCElYEAES A TOTAL OFTEN FROM ThE DATE OF INITIAL PROJECT OBLIGATION(FB 3, 13D6C). IRE ONE YEAR PACD EXTFNSION WILL BRINGTHE LIF- OF PROJECT TO 9.5 YEAPS. BECAUSE THECUMULATIV£ FXTINSIONS IN T3IS CASE EQUAL MORE THAN THREEYEARS, YJU MAY .IOT RFDHLk.GAT-o THIS AUTHTORITY UVDER DOA
141 SK-TIO4 4A(2.). THIS A,ENDMI'T WILL BRING CU,"ULATIVE
A .... IZED IXZI 'SIONS T1O TYi LIFE OF PROJFCT TO 31VE

YEA"S . 
5. RiCOMlZ.D.TIO'4: A) THAT YOU GIVE P IOR CONZURR CE10 LIRECTOR, JSAIT/NIGER TO AUTHORIZE AN AMENDMeIAT TOX RURAL HFALTS iMPROV.EM7NT PROJECT aICa oLL 27SULTIN CUMULATIVE AMFNDMEnTS I4CREASIN3 LIFE OF "?ROJiCTFUNbING bY 15 PERC.,NT; AND B) TEAT YOU APPROIE A ON-EYEAR EXTEN@SION OF PACDTH FROM DECEMBER 31, 1925 TO
DECEkLBEE 31, 1987.
 

6. PLEASE ADVISE BY CABLE WHEN CLEARANCE PROCESS STARTS 
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ACTION MOOMANDUM. FOR THE MISSION DIRECTOR
 

DATE: February 28, 1986 

FROM: PO0, Erna Kerst (V 
THRU: PDO, Sidney ChambersV 

SUBJECT: Request for Ad Hoc Redelegetion of Authority to Amend the
 
Rural Health Health Improvement Project (683-0208)
 

rtem: 
Your approval Is required for the attached cable, which requests anad hoc-redelegatlon of authority from AA/AFR to you to amend the project
euthorization for the Rural Health Improvement Project (RHIP). 
An additionalone year extension of the PAM and new funding of $900,000 are requested to
ensure a
bridge between RHIP and the follow-on activity, Niger Health Sector
Support (683-0254). The extension of time and increase in funding required
are both beyond your currently delegated authority to approve.
 

Discussion: The Rural Health Improvement Project, originally ob'.igated Inune 1978, Is currently scheduled to end in December 1986. The follow-on
activity, Niger Health Sector Support (NHSS) Is planned for Fourth Quarter FY
1986 obligation (August 1986). 
NHSS will be a 
sector grant approach to
assistance, the first such program In which the Ministry of Health (MOH) will
partipate. Given the nature of the Conditions Precedent associated with asector grant, and based on previous experience with the MOH In projectstart-up, It is expected that the full package of CPs to initial disbursementwill require approximately six months to meet (February 1987). 
 Even If the
CPs are met expeditiously, a lapse In key technical assistance activities is
bound to occur IfRHIP ends In December 1986.
 
Technical assistance In health planning and management plays an Imporfant role
In RHIP, and will be the pivotal point for policy reform and Its monitoring
under NHSS. 
A break in this technical assistance effort Is considered harmful
by bbth USAID and the MOH. If RHIP is not extended such a break would be
Inevitable. The Government of Niger is extremely rigorous in Its selectionprocedures for contractors. Contracting for the current technical assistanceteam required ten months between Initial solicitation and fielding of a team.While we do not expect that such long delays will be experienced In the
follow-on activity, It is unrealistic to expect that a new technical
assistance team can be procured in three months, the time now existing between
anticipated obligation of NHSS and demobilization of the current technical
assistance team. 
Use of short-term consultants as a stopgap measure is not a
viable alternative, given the consultative nature of the activity. 
Whereas
short term personnel can be very effective In strictly technical
consultancies, this is 
which is 

not the case In terms of advising on health planning,a politically sensitive area In Niger. 
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There was competitive bidding Initially on the current host country contract. 
A waiver of competition may be authorized by the USAID Director under the 
terms of Africa DOA 140, Section 5F, If extension of the project is approved
by the Assistant Administrator for Africa. The Regional Legal Advisor has 
approved the subject waiver In draft.
 

Extension of RHIP beyond the December 1986 PAM is, thus, the only realistic 
manner to ensure continuation of the technical assistance without a break. A 
one year extension period will allow the contract procedure under NHSS to be..
 
carried out without undue time pressures.
 

Extension of RHIP by one year will also guarantee continuation, without break,
 
of certain essential activities for which the Ministry does not have
 
sufficient alternative funding at this point to ensure protection of USG 
Investments. Under an amendment of RHIP the following essential activities 
will be funded:
 

- One year extension of technical assistance In health planning and 
management (cost approximately $600,000).
 

- Continuation of essential support to the primary health care system.

In the extension period only the following activities would be funded: 
training and refresher courses for village health teams; costs of supervision
and supply for existing teams; In-service training of health personnel (total 
new funding needed $300,000). Annual expenditures in this category are now 
$400,000-$500,000. The additional funding during the Interim period will 
allow maintenance of essential activities during the period it will take the
 
GON to satisfy conditions precedent to the grant and to develop a modified 
primary health care program for funding under the local currency component of 
the sector grant. 

- Completion of scholarships for the 1986/87 academic year in ENSP and 
ENICAS (no new funding needed). 

The total value of the amendment will be $900,000. A final budget will be 
prepared after receipt of authorization to proceed. An additional $200,000 in 
funding from the existing budget, which It Is estimated will not be expended 
by December 1986, will be reprogrammed to support training In the extension 
period.
 

The total cumulative value of amendments under this project would become 
$2,300,000, which Is beyond the 10 percent cumulative Increase delegated to 
you, but well within the delegation of authority of the Assistant 
Administrator for Africa.
 

Autbhrity: Under Africa DOA 140, Section 4A(2)a, you have authority to amend
 
a project without prior approval from Washington as long as the amendment or
 
amendments do not exceed a cumulative value of 10 percent of original life of 
project funding or $2 million, whichever is less. The 10 percent limitation 
has already been met In this case. With prior concurrence of the Assistant 
Administrator for Africa, you may authorize amendments Increasing life of 
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project funding up to a cumulative amount equal to 50 percent (not to exceed
$10 million) under Africa Delegation of Authority 140, Section 4A(2)b. Theamendment In this case falls well within this limitation (cumulative value of
amendments will be $2,300,000 or 16 percent).
 

Under Africa DOA 140 Section 4A(3), you have the authority to approve

extensions of the life of a project for a cumulative period not to exceed
three years, provided that the extension does not result ina total life of
project (from point of initial obligation to revised*PACD) of more than ten
 years. The one year PAcO extension will bring the life of project to 9.5 
years. However, the limits of your authority have already been met In this

project. The PACD has been extended for a cumulative four years. ThieAssistant Administrator authorized the extension of this project for a fourth
 
year In March 1984. Authorization of this extension Is within the authority

of the AA/AFR as well.
 

ftecommendat.on: That you approve the attached cable which requests a) prior
concurrence from the Assistant Administrator for Africa for you to authorize
 
an amendment to the Rural Health Improvement project which will result in
cumulative amendments increasing life of project funding by 16 percent; and b)approval by the Assistant Administrator of a one year extension of the PAM0from December 31, 1986 to December 31, 1987. Please sign below to indicate 
approval of this recommendation.
 

Approved__________
 

Disapproved ,
 

Date ,8FEL ... 

Draft: PO0, EKerst
 
Clear: PDO, SChambers A 

GDO, DLiberi/DMaxII7(draft) 
PRG, RCasey/AFessenden (draft 2/28/86
EXO, ERhatigan (draft)., 2/28/86 
D/DIR, JSnyder ... , 
RLA, DKeene. (draf, 2/13/8. 

http:ftecommendat.on


APMION MRMAN I FOR T KISSIO DIRMI OR 

IY.TEt 	 May 15, 1986 

FKMt 	 PDO, Erna Kerst 

'flIJa 	 PDO, Sidney Chambers 

SUBJECT: 	 Waiver of Competition, Rural Health Improvement Project (683-0208) 
Extension of:Host Country Contract 

Problem: Pursuant to DCYk 140, Section 5.F., and Handbook IB, Chapter 
12C4aT3), your approval is required for a waiver of coppetition under Host 
Country Contracting regulations, so that the Ministry of Public Health and 
Social Affairs (MOH) may negotiate an extension of the technical assistance 
contract 	with Tulane University under the Rural Health Improvement Project 
(RaP). 

Discussion: Tulane University has a contract with the 4JH for provision of 
technical assistance services to RHIP. The term of the original contract is 
two years, with termination slightly before the current PACD'. On May 12, 
1986, the Assistant Administrator for Africa autho)rizei you to extend the 
project PACD by one year (to 12/31/87), and increase project ,uiding by 

900,00O0. USAID plans to fund a follow-on activity, Niger Health Sector 
Support (683-0254), wnica will o.ntinue certain of tne key elements of RiIP. 
The one year extension period for RkIP would fund essential activities under 
MiIP which will continue in some form under NHSS, and for which a break in 
funding would be harmful. NHSS is scheduled for obligation in August 1986. 
Conditions precedent are not expected to be met by the government until early 
1987, after the current PACD of RHIP. Activities under NHSS cannot, then, be 
expected to begin until 2nd or 3rd Quarter FY 1987. 

The MOH and USAID would like to consider extension of the Tulane technical 
assistance contract for this additional year for the following reasons: 

- The scope of work contracted for under the original contract may not be 
completed fully at the end of the two year term. Certain team members arrived 
late, or had to be replaced. The team leader arrived 3 months after the two 
other advisors. One of three long term positions reained vacant for 2 months 
after the incumbent resigned. 

- A slight amplification in the scope of *ork of tne technical assistance 
team will provide a basis for and early start for activities to be undertaken 
under a new, competed technical assistance contract in the next phase of US.ID 
assistance to the health sector. 

- A gap in technical assistance between projects will not be in the best 
interest of the objectives of the multi-year mission health program. The new 
health activity (683-0254) is now in initial design phase. Signature of the 
Program Agreement is not anticipated until Fourth Quarter FY 1986 (August). 
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It would not be feasible for a new technical assistance team to be contr cted 
for and arrive before the departure of the current team (November 1986). Both 
the MOH and USAID consider it important to have no break in assistance in 
health planning and management between projects. 

- Contracting with anoher institution for a one year contract extension 
period offers few, if any, advantages to any party. It would be more 
expensive to the United States Government, as additional mobilization and 
demobilization charges would have to be factored into the contract value. The 
Ministry would not welcome a change in contractor after only two years. The 
expertise built up by Tulane through its unique position as planning advisor 
to the Ministry would be lost. It would take another contractor several 
months to build up a working relationship with the t13W, if Tulane's experience 
is any indication. 

- The solicitation for tne current $1.3 million contract received only two 
responses, although there were approximately 100 expressions of interest. The 
requirements of the current contract, and of any extension, are quite rigorous 
in terms of institutional capability as well as personnel. It is unlikely 
that any greater response would be received to solicitation for a one year 
extension period. 

Under the next term program, 683-0254, competitive procurement will oe held 
for a new technical assistance contract. It is anticipated that the technical 
assistance required under the follow-on program will iiave certain coxrnon 
elements with the current activity, but will be very different in emphasis, 
and in kinds of expertise required. Tulane may not, therefore, nave unique 
capability to carry out the next phase activity. It does, however, have 
special capability to continue its work under RRIP. 

The proposed terms of a contract amendment would be the following: 

- Extend contract by one year (dollar value less than I million, estimated 
currently at $600,000). 

- Maintain 3 long-term technical advisors. Continue same scope of work 
for two advisors. Provide more detail for chief of party scope of work under 
Clauses (i) and (ii) of his scope of work: "Assist in establishing an office 
of health planning and programming in the MVH (sic) at the level of the 
Secretary General. Provide management expertise to the Project Director, and 
collaborate with him in supervision and coordination of the technical 
implementation of all Project programs and activities." (See R-TP and French 
language contract arnnex.) It is intended that the clarification would not 
ctkinge tne nature of the COP's scope of work, but 4ould make the COP's 
advisory role to the Secretary General and the Project Director on health 
planning, programming and management more explicit. 

- Add 6 person months of short term technical assistance for health 
planning/policy specialists. 

Authority: You have authority to approve a waiver of competitive procurement 
in Host Country Contracting up to a value of $1,000,000 per transaction under 
Africa Delegation of Authority 140, Section 5.F., which is attached. The 
value of this transaction is less than $1,000,000. The waiver has been 
approved by the Mission Noncompetitive Review Board, as required under the DOA. 



-3-


Justification: According to Handbook 1B, Chapter l2C4a(3), Waiver of 
Competition - Negotiations with a Single Source, approval of a waiver is 
required in the case of an amendment to an existing contract which increases 
the scope of work or level of effort. Negotiation with the single source to
 
amend the contract is justified and the waiver requirement explained under HB
 
1B, Chapter 12C4a(3): "T he borrower/grantee desires to utilize a contraccor
 
previously engaged in the project for follow-on work and the contractor
 
clearly has special capability by virtue of previous experience in the work 
but' the contractor either was not selected on a competitive basis or the 
borrower/grantee did not advise all competing firms that a follow-on contract
 
might result."
 

The current contract was competed. The Government of Niger did not advise
 
competing institutions that a follow-on contract might result.
 

Tulane University does clearly have special capability in terms of activities
 
undertaken under the current contract which the extension would continue. It
 
is the first and only United States institution in Niger to hold a position of
 
advisor on health planning and management to the Ministry of Health. The 
Tulane contract team,works in the Ministry building and participates in staff
 
activities of the Ministry in an advisory capacity. Replacement of the Tulane
 
group for year three of the activity would cause disruption in on-going
 
activities, as the new team would have to learn MO*1 systems and their
 
historical rationale before becoming effective couiselors. The Mirdstry of
 
flealth does not want to consider recruiting a new contractor for a one year
 
period. Tne Ministry cannot rationally be expected to contract with a team
 
for the follow on program until at least six months after expiration of the
 
current contract, if amendment of this contract is not approved.
 

Recommenda,;on: That you sign this action memorandum approving a waiver of
 
competition for negotiation of an amendment to the Tulane University contract
 
under the M'UP, with the stipulation that the value of such an amendment not
 
exceed $l,000,000.
 

Approved:
 

Disapproved:_
 

1M1.,36Date: o 

Drafted: P, Eer, 5/4/6 reisd)
 
Approval: N'oncopetitive Review 3a4j
 
Chairman: A/DD, A/iMO, 01axwell J_ fl'
 

PDO, SChambers 
GDO, MGould 
PWt, AE'essenden 

.'C. 

41 L L. 

Clear: GDfl, DLiberi 
PROG, RCasey 
RLA, t~eene Draft (memo 12.20.85) 

Reference: State 151495 (5/13/86).
 


