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P.0. Box 1634 Oepartment of State

Port-au-Prince, Haiti, W./. Washington, D.C. 20620

June 27, 1990

Mr. Ted Chaeban
Director,

Catholic Relief Services
(CRS)

rue Geffrard, 3eme Etage
Building Chatelain
Port-au-Prince, Haiti

Subject: Cooperative Agreement N72. 521-0206-A-00-0020-00

Dear Mr. Chaeban:

Pursuant tc the authority contained in the foreign assistance
act of 1961, as amended the Agency for International
Development herein after referred to as "A.I.D." or "Grantee"
hereby grants to Catholic Relief Services (hereby referred to
us "CRS" or "Recipient", the sum of $§ 129,529 as an initial
obligation to provide support for a program in community based
child Survival programs, as described in the Schedule of this
Cooperative AGreement and the Attachment 2, entitled "Program
Description®. The total estimated amount of the Cooperative
Agreement is §$ 367,725. Additional increments totalling
$238,196 will be provided at a later date, subject to the
availability of funds.

This Cooperative Agreement is effective and obligation is made
as of June 2%, 1990 and shall apply to expenditures macda by the
grantee in furthrance of program objective during the period
beginning June 27, 1990 and ending June 26, 1993.

This Cooperative Agreement is made with the Recipient on
condition that the funds will be administered in accordance
with the terms and conditions as set forth in attachment 1 (the
Schedule), attachment 2. (The Program Description and
Attachment 3 (The standard Provisions); all of which have been
agreed to by your organization,
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Please sign the original and all copies of this letter to
acknowledge your receipt of the Cooperative Agreement, and
return the original and all but one copy to the undersigned.

Sincerely yours,

é%zz;ai szf?22;2Qr*

//ﬁartin F. Nappér
Agreement Officer

The Recipient acknowledges that by signing this cooperative
agreement, it is providing the required drug free workplace
certification, Attachment 4 hereto.



Attachmenta:

1. GSchedule

2. Program Description
3. Mandatory Standard Provisions for U.S., Non-Govermmental Grantees, dated

March 30, 1989, and Optional Standard Provisions for U.S. Non-Governmental
Grantees, dated March 30, 1988.

ACKNOWLEDGED:
CATHOLIC RELIEF SERVICE (CRS)
By: Ted Chaeban

Title: Director
Date:

FElacal Data

Appropriation: 72-1101021.7

Bucget Plan Code: LDCA-90-25521-KG13
PIO/T No.521-0206-3-00(33

Project No.: 521-0206

Total Estimated Amount: $367,725
Total Obligated Amount: $129,5629
Paying Office; USAID/Haiti

Ren)  foopar3 o1, wm@%: ﬁyﬂ/mf ‘/33/7
]
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Attachment 1

SCHEDULE

Purpose of Cooperative Agreement

The purpose of this Cooperative Agreement is to provide
support for cCatholic Relief Services, Child Survival
project, as more specifically described in Attachment 2
to this Cooperative Agreement enmtitled "Program
Description".

Period of Cooperative Agreement

l. The effective date of this Cooperative Agreement is
June 27, 1990. The expiration date of this Cooperative
Adreement is June 26, 1993.

2. Funds obligated hereunder are available for program
expenditures for the established period June 27, 1990 to
June 26, 1991 as shown in the Cooperative Agreement
budget below.

Amount of Cooperative Adreement and Payment

1. The total estimated amount of this Cooperative
Agreement for the period shown in B.l above is $ 367,725.

2. A.I.D. hereby obligates the amount of $129,529 for
program expenditures during the period set fourth in B.2
above and as shown in the financial plan below.

3. Payment shall be made to the recipient in accordance
with procedures set forth in attachment 3, standard
provision 1. Payment - Letter of credit.

4, Additional funds up to the total amount of the
Cooperative Agreement shown in C.1 above may be
obligated by A.I.D. subject to the availability of
funds, and to the requirements of the standard provision
of this Cooperative Agreement entitled "Revision of
Grant Budget".

Financial Plan

The following is the Cooperative Agreement budget.
Revisions to this budget shall be made in accordance
with the standard provision of the Cooperative Agreement
entitled "Revision of Grant Budget."

The Recipient may not exceed the obligated amount set
forth above and below, nor may the recipient adjust the
costs for any individual 1line item contained in the
budget by more than 15% of such line item, unless prior
written approval is granted by the agreement officer,
USAID/Haiti.



Attachment No. 1

BUDGET ANNEXE # 1
1990-1993

CRS

TOTAL C.A.

BUDGET

@ 6 Gds. tc 1 Dollar

Footnote #1:

Year 1 (1st Increment) Year 2 Year 3 C.A.

ITEM Uus $ LOCAL $ TOTAL TOTAL TOTAL TOTAL
Personnel 0 $27,884 $27,884 $31,681 $35,208 94,773
Beriefits 0 0 0 $0 $0 0
Consultants 0 8,801 8,801 $3,467 $4,084 16,352
Equipment 9,500 11,991 21,491 $8,170 $11,285 40,946
Supplies 4,560 8,788 13,348 | $17,083 $23,289 53,720
Transport. 2,500 2,084 4,584 $4,950 $5,344 14,878
Travel 0 750 750 $500 $525 1,775
G & A 9,609 0 9,609 $8,159 $10,501 28,807
Per Diem 0 34,523 34,523 $24,382 $32,058 90,963
Training 0 7,501 7,501 $2,934 $3,500 13,935
Audit 0 0 0 $0 $4,167 4,167
Evaluation 0 500 500 $2,825 $4,084 7,409
Total $26,169 $102,822 $128,991 |$104,151 $134,045 $367,187

Local costs budgeted were converted at a rate of 6 Gourdes
to one US Dollar, using a multiplier of .8334. For local
costs budgeted, the limitation that applies is the amount
of Gourdes units, and not the estimated US Dollars

equivalent shown in the above budget.
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ANNEXE 1A

CRS BUDGET 1990-1993
U.S. DOLLAR REQUIREMENT

ITEM YR 1 YR 2 YR 3 TOTAL
Personnel $0 $0 $0 $0
Benefits 0 0 0 (4]
Consultants 0 0 0 0
Equipment 9,500 4,320 6,105 19,925
Supplies 4,560 6,460 10,320 21,340
Transportation 2,500 2,700 2,915 8,115
Travel 0 0 0 0
General & Admin. 9,609 8,159 10,501 28,807
Per Diem 0 0 0 0
Training 0 0 0 0
Audit 0 0 0 0
Evaluation 0 0 0 0
Total $26,169 $21,639 $29,841 $78,187
ANNEXE 1B

IN LOCAL CURRENCY

@6/1 (.8334)

ITEM YR 1 YR 2 YR 3 TOTAL
Personnel 27,884 31,681 35,208 $94,773
Benefits 0 0 0 0
Consultants 8,801 3,467 4,084 - 16,352
Equipment 11,991 3,850 5,180 21,021
Supplies 8,788 10,623 12,969 32,380
Transportation 2,084 2,250 2,429 6,763
Travel 750 500 525 1,775
General & Admin. 0 o 0 0
Per Diem 34,523 24,382 32,058 90,963
Training 7,501 2,934 3,500 13,935
Audit 0 0 4,167 4,167
Evaluation 500 2,825 4,084 7,409

Total $102,822 $82,512 $104,204 $289,538




ANNEXE 1C

CRS 1990-1993

TOTAL US + LOCAL

YR 3

YR 1 YR 2 TOTAL

Personnel $27,884 $31,681 $35,208 $94,773
Benefits 0 0 0 0
Consultants 8,801 3,467 4,084 16,352
Equipment 21,491 8,170 11,285 40,946
Supplies 13,348 17,083 23,289 53,720
Transportation 4,584 4,950 5,344 14,878
Travel 750 500 525 1,775
General & Admin. 9,609 8,159 10,501 28,807
Per Diem 34,523 24,382 32,058 90,963
Training 7,501 2,934 3,500 13,935
Audit 0 0 4,167 4,167
Evaluation 500 2,825 4,084 7,409
0

Total $128,991 $104,151 $134,045 $367,187
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ATTACHMENT 2,
PROGRAM DESCRIPTION

= S8COPE OF WORK
« JINTRODUCTION

The CRS Child Survival proposal to USAID/VACS describes a three-year
program which is community-based, and includes moving

current health centers involved in CRS Child Survival activities to
a community-based child survival program. By the end of this three
year Cooperative Agreement, CRS will have established 25 community-
based Child Survival programs operating through established health

centers.

This Cooperative Agreement will link nutrition surveillance and
recovery for pregnant women and mothers with children up to age 5 with
community development and educational activities designed to achieve
the sustainability of the activities at the local level.

The CRS small enterprise development office will assist Child Survival
project staff in identifying and implementing income generation
activities geared to the requirements of each center in order to
provide for the financial sustainability of the activities. No
community workers will be paid with project funds. All of their
income will come from participation in community income generation
activities and client fees.

The project will primarily serve populations in the south of Haiti and
the rural periphery of Port-au-Prince. A total of 40,000 pregnant
women and mothers with children to age 5 (direct beneficiaries) will
be served during the three years of the proposed program. CRS has not
been able to project the estimated total population for the area
surrounding all of the centers it will operate over the next three
years. The CRS staff has however been able to estimate a total
population of 147,000 surrounding the 15 centers with which it
collaborated under the previous program. These 15 centers will be
transferred to community-based operations during the first 18 months
of this project. Ten new centers will be added over three years,
resulting in a total of 25 cocmmunity-based programs.
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2. DPROJECT DESCRIPTION
2.1 Goals of Cooperative Agreement

The goals of the project are to:

® Improve the CRS Child Survival efforts following the
recommendations of the 1988/89 evaluation and to establish
the improved program in a total of 25 centers over the next

three years.

® Improve the nutritional status of children ages 0-5 through
a system of community-based nutritional surveillance and
recuperation.

® Improve the health and nutrition knowledge of mothers
through individual and community education progranms.

® Inprove the nutritional status of pregnant women and their
knowledge of priority health and nutrition measures through
community education activities, provision of food rations
and follow-up at the health centers.

2.2 MEASURABLE OBJECTIVES

During the three years of this Cooperative Agreement, CRS will attain
the major objectives listed below. The major measurable objectives
are supported by a series of detailed targets.

2.2.1 Train 300 community health workers so that they are able to

operate the "postes de rassemblement" and conduct all activities
associated with the community-based health program. Detailed targets
are as follows:

® 300 community health workers will attend the
pertinent training programs;

® 60% (240) will successfully graduate from the
programs according to evaluation criteria
established prior to training activities;

® 240 community health workers will be able to
operate a "poste de rassemblement" and conduct
all activities associated with the community-
based health and nutritional surveillance
program. This objective will be measured during
supervisory visits.
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2.2.2,' The capacity and knowledge of 50 clinic-based health workers

will be strengthened so that they can implement, monitor and evaluate
health nutrition and community development activities. The detailed

targets are:

® 50 clinic-based workers will attend the in-
service training program for clinic-based staff;

® 50 clinic-based workers will successfully
graduate from that program;

® 50 clinic-based workers will be able to assist in
the management of their center's child survival
activities following the norms established by CRS
and the agreement signed between CRS and the
center;

2.2.3 The growth of 10,000 children under 5 will be monitored through

a nutritional surveillarce system. The detailed targets are:

® 70% of the children under 5 will have a completed
growth chart which will be maintained by their
mother upon their "graduation" from the program;

® 10,000 children under 5 will be weighed during at
least half of their visits at the "postes de
rassemblement” and during 75% of the visits at
the clinic level for nutritional recuperation.

2.2.4 The knowledge and ability of the mothers of 8,000 of these
children will be strengthened and improved. Detailed targets are
are:

® 50% of the mothers will be able to explain the
"road-to-health" chart;

® 60% of the mothers will be able to explain the
preparation and use of oral rehydration salts;

® 25% of pregnant women participating in the
program will begin breast feeding on the day of
birth;

® 25% of participating pregnant women will increase
the length of time of breast feeding of newborns
compared to information on last childbirth;

® 60% of participating mothers will be able to
explain the purpose, preparation and use of
acamil as a nutritional aid;

® 20% of participating mothers with children in the
nutrition recuperation program will have actually
prepared and used acamil;
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‘#® 60% of participating mothers will be able to
- explain the benefits of immunization.

2.2.5 Special monthly food rations will be provided to all children
attending the clinic-based nutrition recuperation program. Regular
food rations will be provided to all children in need attending the
community~based nutritional surveillance progran. (The specific
elements of the recuperation and surveillance program s will vary
according to program type and will be identified in the specific
agreements established between CRS and each center.)

® All children attending the nutritional
recuperation program will receive the special
monthly food ration. Achievement of this
objective will be evaluated through the
evaluation/monitoring forms and supervision;

® All children in need attending the "postes de
rasemblement”" program will receive monthly food
rations. Achievement of this objective will also
be evaluated through regular monitoring and
supervision;

2.2.6 6,600 pregnant women will be assisted and followed-up in vhe
health and nutrition program. Detailed targets are as follows:

® All pregnant women registered in the program will
visit the clinic at least once during their
pregnancy;

® All pregnant women registered will receive the
monthly food ration;

® 60% of the pregnant women attending the pre-natal
clinic will be able to explain the benefits of
immunization and breast feeding as well as the
dangers of bottle feeding;

® 60% of the pregnant women in the pre-natal clinic
will be able to explain at least two critical
elements of infant feeding.

2.2.7 CRS will collect monthly information on the nutritional status

of all children participating in the program and use this information
in their supervision, follow-up and evaluation activities. Base-line
information will be established and used to study the program's impact
on the nutritional status of beneficiaries. Detailed targets are as
follows:

® Nutritional information for all participating
children will be collected by CRS on a monthly
basis. The principle data source will be
individual master charts coming from both the
"postes de rasemblement" and the clinics:;
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N CRS will collect data to track the progress of

-all children through surveillance and

recuperation levels of the program and will

evaluate the time each child spends in each
program elenrent.

CRS will develop and conduc owledge ttitude d Practice

(KAP) studies at the beginning of the program and at fixed intervals
thereafter to measure project implementation progress and study the
impact of the program on beneficiaries. Detailed targets are:

® The nutritional status of a random sample of
children attending the "postes de resmblement"
will be measured on the basis of information
collected at the beginning of the program and at
6 month intervals;

® The knowledge of mothers (health and nutrition)
participating in the "postes de rasemblement"
will be measured based on information collected
at the beginning of the program and at 6 month
intervals;

® The knowledge of pregnant women (health and
nutrition) will be measured based on a random
sample of women attending all centers and

activities.

2.3 DESCRIPTION OF ACTIVITIES

CRS will conduct two major activities under this Cooperative
Agreement. These are a program for children aged under 5 and their
mothers and a program for pregnant women. Both programs will be
supported by an array of health education and services activities at
the community level as well as by the development of income generating
activities involving the mothers, health workers and clinic staffs

in each community.

2.3.1 The program for children under 5 and their mothers will involve

activities both at the community and clinic levels. These activities
will include:

® Growth monitoring of children under § will be conducted
using the "road-to-health" chart. The chart will be
maintained by the mothers with instruction and assistance
from the community health workers.

® Health Education will be provided to all participating
mothers through community education, group demonstrations,
and individual counselling. Topics will include the basic
health and nutrition priorities established under VACS
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(e.g., ORT, immunization, breastfeeding, etc.) Local
foods, especially the acamil preparation, will be used in
the nutrition courses and demonstrations.

® Food Supplements and rations designed for nutritional
recuperation will be provided to children either at the

clinic or at the community posts dependant upon the details
of the specific agreement between CRS and the participating
health center/clinic.

® CRS will assist the participating centers with the
distribution of vaccines and vitamin A. This assistance
will be of a logistical nature only and is designed to
support ongoing activities of the centers. The materials

will be provided by MSPP;

® CRS will work with health center staff, community workers,
community representatives and program participants to
identify and establish community development/revenue
generation activities 1leading to financial and program
sustainability. The specific nature of these activities
will vary according to the interests and needs of each
community. The Child Survival project staff will be
assisted by other CRS personnel, particularly the Small
Projects Office, in conducting these activities.

2.3.2 Program for Pregnant Women. This Cooperative Agreement will

assist participating centers which have requested special assistance
in their regular programs for pregnant women ("clinique pre-natale").
Assistance to pregnant women will include:

® The provision of health and nutrition eduction specifically
designed for pregnant women;

® The provision of food supplements to regular participants;

@ Assistance (logistical and educational) to the health
centers in the conduct of their immunization activities;

® Instruction and counselling to pregnant women regarding
weight gain control;

® The follow-up of pregnant women using the "“fiche pre-
natale";

® Participation in community development/revenue generation
activities.

2.3.3 Training and Education. During the course of this Cooperative

Agreement CRS will conduct a variety of training programs and
community-level education activities for participating mothers and
pregnant women, community health workers, and clinic staff.
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Mothers and Pregnant Women:

Training and community health/nutrition education will
focus on the established VACS priorities including
immunization, ORT, breast feeding, nutrition etc. as well
as community development and income~generation. This
training will be provided by the community health workers
and clinic staff both at the "postes de rassemblement" and
at the health center depending on the topbic and specific

target group.

The training and education programs will be developed by
CRS personnel who will train workers and staff in the
transmission of the pertinent information. CRS staff will
also participate in the training on an introductory and
intermittent basis to insure that the information is being
correctly communicated. CRS will develop the necessary
materials and will provide copies as needed.

The majority of the materials to be used at this level will
be comprised of documentation already tested and used in
Haiti, most of which is available free from CARE, the
United Nations and MSPP. CRS will make copies of the
documents which are not available in sufficient number.

Community health workers and clinic staff:

CRS will develop training programs for community health
workers and clinic staff which will be designed to enable
these 1individuals to conduct the pertinent health,
community and administrative tasks on an ongoing basis.
Topics will include:

Community building and consciousness raising to encourage
health workers and mothers to work productively at the
community level on a long term basis;

Techniques for participative training and group
dynamics/animation;

Child survival program procedures, data gathering, monthly
reports, etc.;

Basic health and nutrition elements of the program
including oral rehydration therapy, breast feeding, basic
nutrition, acamil feeding of children, immunization,
psychomotor stimulation of young children;

Growth monitoring and weighing techniques using the "road-
to-health" chart;
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& The selection, implementation and management of community
organization and community 1level income-generating
projects.

The CRS Child Survival project staff will develop and present these
training programs with the assistance of the CRS Small Enterprise
Development Office. Training will focus on those community
development and income generation activities which have proven
successful in other CRS activities in Haiti.

2.3.4 _Beneficiaries. During the three years of this Cooperative
Agreement, a total of 40,000 mothers with children under five and

pregnant women will be served.

The yearly and total service levels are displayed in the following
page, Table 1.
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TABLE 1

RESTRUCTURED HEALTH AND NUTRITION PROGRAM: TARGET POPULATION
PROGRAM FOR UNDER-FIVE CHILDREN AND THEIR MOTHERS:

Number of Minimum number Average number Number of
Centers of children to of children to mothers (*)
be seen at the be seen at the
clinic community posts
OPTION YR-1 2 400 X 2 = 800 - 300X2= 600
-1- YR-2 - - - -
YR-3 - - - -
OPTION YR-1 5 400 X 5 = 2000 - 300X5= 1500
-2= YR-2 7 400 X 7 = 2800 - 300X7= 2100
(**) YR-3 7 400 X 7 = 2800 - 300X7= 2100
OPTION YR-1 6 (referred from 600 X 6 = 3600 450X6= 2700
-3- YR-2 8 the community 600 X 8 = 4800 450X8= 3600
YR-3 10 posts) 600 X10 = 6000 450X10=4500
OPTION YR-1 3 (referred from 600 X 3 = 1800 450X3= 1350
-4- YR=-2 5 the community 600 X 5 = 3000 450X5= 2250
YR-3 8 posts) 600 X 8 = 4800 450X8= 3600
TOTAL CHILDREN TOTAL MOTHERS
YR-1 8200 6150
YR-2 10600 7950
YR-3 13600 10200

(*) the proportion of mother/children is based on the information collected

during the 1989 program
(**) note that under option 2, an unestimated number of children are covered

through the screening porogram

PROGRAM FOR PREGNANT WOMEN:

# of centers Average # of women(¥*) Total # of women
YR-1 14 14 X 300 4200
YR~2 18 18 X 300 5400
YR-3 22 22 X 300 6600
TOTAL: 16200

(*) number of women seen throughout the year
(**) two centers do not have activities for pregnant women
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© 2.3.5° Development of Community-Based Programs. The development of

community-based programs will be achieved by gradually phasing out the
non-community-based approach which was formerly used, and gradually
moving the health centers into a series of increasingly community-
oriented activities. CRS will conduct this process through the
introduction of four program types referred to as options.

The first option is the non-community-oriented structure which had
been previously used and will be phased out early in the program. CRS
staff will work with the personnel of the health centers to identify
and implement the additional options 2, 3 and 4. Each of these
options include stronger community elements and will be established
in the health centers based on their particular orientation and
potential.

The implementation of each option will be based on signed agreements
between CRS and the health center. The agreements will identify
goals, objectives and procedures as well as established criteria for
performance and beneficiary eligibility. These signed agreements will
facilitate program management for both CRS and the centers and will
also provide a basis for dropping those centers which prove to be
unable to perform consistent with the agreement.

A summary of each option and the progra. for pregnant women is
presented in Table 2.
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TABLE 2

PROGRAM OPTIONS FOR SERVICE DELIVERY

PROGRAM FOR UNDER-FIVE CHILDREN AND THEIR MOTHERS:

OPTION# SITE FOOD SUPPLEMENT AND RECUPERATION
1. Nutritional at the with food
surveillance health supplement = = =  ~mreccccccccccccnacaaa.
facility (individual
ration)
2. Screening of at the health AND nutritional at the with food
malnourished facility -— reciaperation health supplement
chiildren and/or at the (under CRS facility (special
(not CRS community program) ration)
program) level
(Community Dev./
Education)
3. Nutritional at the with food AND nutritional at the with food
surveillance community supplement recuperation health supplement
level (**) (individual facility ration¥*)
(Community Dev./
Education)
4. Nutritional at the without AND nutritional at the with food
surveillance community supplement recuperation health supplement
level (*%*) facility (special
(Community Dev./ ration%*)
Educaticn)

PROGRAM FOR PREGNANT WOMEN:

Nutritional at the with food
surveillance health supplement -
facility (individual
ration)

(*) special ration for malnourished children
(**) community level = "postes de rassemblement"
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3. MANAGEMENT PLAN

3.1 MANAGEMENT STRUCTURE AND PERSONNEL

The program will be operated by two CRS personnel who will be
specifically hired for this project. These are a health/nutrition
program manager and a health/nutrition assistant. These individuals
will be responsible for the conduct of the administration, training
and service delivery elements of the project and will also be
responsible for the operation of the management information system.

The program manager will be based in Port-au-Prince and will be
responsible for day-tc-day management of the program. The manager
will spend 50% of his/her time in the field in supervision, training
and community development activities. The assistant program manager
will be based in Cayes and will spend 90% of his/her time in the field
in supervision, training and community development activities.

Support for the project will be provided by other CRS permanent staff.
The CRS financial manager and staff will assist in financial planning
ané management and will assume ultimate responsibility in terms of
esteblished CRS procedures and USAID regulations. The director and
staff of the project section will provide assistance in the
identification and implementation of income-generating projects. The
director of the food management office and end-use checkers will
assist with logistics involving the delivery of food supplements, the
inspection of depots, and the use of food supplements.

Implementation of the CRS program in the field with the 25
participating centers will involve the training and supervision of 300
community workers who will be responsible for health service delivery,
education and community development work. The community workers will
be supervised by 50 health personnel attached to the clinics who will
also assist with the delivery of health services and other program

activities.

Final responsibility for the implementation of the program in terms
of CRS requirements and USAID regqulations will rest with the CRS
country representative and the assistant representative.

3.2 Health/ Management Information System

CRS will design and operate a health management information system to
facilitate collection of data regarding progress in project
implementation and attainment of project objectives. The system will
also provide the information necessary for administrative and
financial reporting. The basis of the system will be the activities
conducted atv the health centers and community posts as well as the
output of the community workers and supervisors at each center. The
major elements of the system are as follows:

1. Number of children and mothers participating at
each post/center and the dates of operation.



~20-
2. ‘Results from the master charts:
® Age and nutritional status of all children;
® Numbers and status of children referred from
the nutritional surveillance program at the

community level to the nutritional recuperation
program at the clinics;

@ Number and status of children referred from the
nutritional recuperation program at the clinic
to follow-up at the community posts.

3. Community post and clinic activities:
Health/nutrition courses
Health/nutrition demonstrations
Immunization

Infant/Child stimulation activities

Community development and income-generation
activities

Other

4. Knowledge, Attitude, and Practice (KAP) studies.
These studies will be conducted with a sample of mothers
and will track their progress from the beginning of their
participation in the program until graduation. Study
topics will include:

® Knowledge and use of the "road-to-health"chart
@ Oral Rehydration therapy
@ Breast feeding
® Infant feeding
® Acamil
® Imnunization
5. Staff training and development:

€@ Number of community workers trained;
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® Evaluation of training (pre-and post-training
" tests)

L3

® Follow-up visits

¢ Assessment of performance and reporting.

6. Administrative reports.

® The status of each health center/program
including the numbers and activities of
community posts:;

® The utilization of food supplements;
® Expenses;

® Revenues (Community projects/client
contributions);

® lLogistics.

7. Supervisory reports.

® Clinic health worker/supervisor reports
regarding community posts;

® CRS staff reports regarding community posts
visits;

® CRS staff reports regarding clinic visits.

8. Financial reports.

CRS will prepare detailed financial reports
covering all of their activities and the
activities of the health center programs on a
monthly basis for their own management
purposes. A monthly financial report will be
provided to USAID in the required format. CRS
will also provide USAID with quarterly
financial plans and projected requirements as
well as justification of prior expenditures.
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9. Prodgress Reports.

CRS will provide USAID with quarterly progress
reports covering all elements of program
operation, progress towards objectives,
identified problems and proposed solutions.

3.3 Ssustainability

CRS will ensure the sustainability of both the community service and
financial aspects of the project. The community activities will be
focused on the institutionalization of community workers activities
and community groups in rural areas surrounding the 25 cooperating
health center/clinics. The financial viability of the project will
be enhanced by the identification and implementation of income-
generating activities designed to establish cohesiveness within the
community as well as provide the revenues necessary to continue the
pertinent health services.

The specific income-generating projects established in the cooperating
communities will be identified and implemented with the assistance of
the CRS Small Projects Office. The revenue-generating projects will
be based on successful initiatives conducted by CRS and other groups
in Haiti or elsewhere in the developing world. Oversight and
assistance will be provided by CRS subject to USAID regulations
regarding the management and use of revenues generated with USAID

funds.
3.4 Evaluation

CRS will conduct a variety of evaluation and monitoring activities
during the course of the project. These include:

Before and after evaluation to measure the impact of the

nutritional, educational and community development elements
of the project. Measures will be taken at the beginning of
the program and again at the conclusion of the project.

on-going evaluation (monitoring) will be conducted
throughout the life of the project based on information

produced by the health management information system and
will focus on community posts and health center activities,
nutritional status of program beneficiaries and the results

of supervisory visits.

An intermediate evaluation will be conducted at the mid-
point of the program (end 1991). This evaluation will be

conducted by outside consultants and will focus on
achievement towards objectives, use of program resources,
identification of obstacles and will recommend solutions.

Final evaluation will be conducted early in 1993 by outside
consultants to measure the overall achievements of the
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program-in terms of the established goals and objectives.

USAID will participate in the intermediate and final
evaluations in terms of selection of the consultants and in
establishing the terms and scope of the evaluations.

-———— — e m——e

3.5 Audit

CRS will ensure adequate audit coverage of this grant, as required under OMB Circular
A-133, in conjunction with its periodic audits on an organization-wide basis to include:
1) a separate certification of accountability for USAID/Haiti funds; 2) a report on the
internal controls of CRS/Haiti; and 3) a report on compliance of CRS-Haiti with applicable
laws and regulations and grant terms. A copy of the audit reports will be submitted to
USAID/Haiti. Funds budgeted under the grant are for a RIG supervised close-out audit that
will be contracted by USAID/Haiti at the end of the grant period if deemed appropriate.

4. ITMPLEMENTATION PLAN

The CRS implementation plan which follows illustrates the time frames
of the major activities in the project. For example, during the first
two months of the program, the CRS staff will meet with the 15 health
centers which had collaborated in the previous program to determine
the type of program (option) to be operated in each center. By the
end of month 4, agreements with each of these centers will have been
signed and the process of implementation will begin. Once the
activities in these 15 centers is underway (month 10), CRS staff will
begin to introduce programs with 5 new centers. During month 20, CRS
will begin to visit five additional centers and establish programs.
By month 24, community-based health programs will have been
established in 25 health centers.

Impact evaluation will be conducted as an on-going process. An
intermediate evaluation will begin in month 20 and a final evaluation
in month 34.

The timing of other major activities are as indicated in the
Implementation Plan, Table 3.
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5. FINANCIAL PLAN AND BUDGET

5.1 INANCIAL P

The total estimated budget for this three year project is $580,684 as
presented in the project detailed yearly budget expressed at the 5-1
rate. Of this total, CRS originally requested $429,927 from
USAID/VACS. A total of $150,757 will be provided by other sources
which include CRS central funds, Title II (Bureau de Gestion)
assistance, and limited funds from the CRS strengthening grant

(USAID/WASH funds).

In view of USAID's current policy regarding the exchange of US Dollars
to Gourdes at 6-1, the local currency request for each year has been
adjusted. Consequently, the total estimated USAID/VACS funding for
the CRS project is $367,725, fThe detailed requirements for each year
in US Dollars and Local Currency are provided in Annexes 1, 1A, 1B,

and 1C.

This project will be incrementally funded. The budget for the first
year of operation is $129,529, as indicated in Annexe 1. Page 5.
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SUBSTANTIAL INVOLVEMENT AND REPORTING

SUBSTANTIAL INVOLVEMENT & REPORTING CLAUSES FOR COOPERATIVE AGREEMEN

1. Relationship with URC: The prime technical assistance contractor
for the Voluntary Agencies for Child Survival (VACS) Project (A.I.D.
No. 521-0206), under which this Cooperative Agreement is funded, is
University Research Corporation (URC). URC personnel in Haiti will
provide advice and assistance to USAID/Haiti in the administration of
this Cooperative Agreement. USAID/Haiti may at its discretion request
that URC request, on behalf of USAID/Haiti, financial or technical
documentation produced by the Recipient under this Cooperative
Agreement. USAID/Haiti may also request that the Recipient work
directly with URC on specific issues or plans and will so inform the
Recipient. Any amendment, alterations or revisions to this
Cooperative Agreement, however, may be made solely between USAID/Haiti
and the Recipient.

2. Scopes of Work: USAID/Haiti will approve Scopes of Work for the
intermediate and final evaluations under the project and any other
Scopes of Work for external consultants to this project. For the close-

out audit planned, the scope of work will be prepared by the Regional
Inspector General for Audit and the services will be contracted by USAID/
Haiti.

3. Revenue Generation: Since a significant portion of the revenues
projected during the life of this project will be obtained with USAID
financial support, USAID/Haiti will have a substantial involvement in
the programming of these revenues. CRS will furnish detailed
information regarding any revenues generated to USAID through the
VACS/URC staff in the monthly financial reports.

4. Periodic Reports : The Recipient will provide to USAID/Haiti,
through URC, the following periodic reports under this agreement:

a. Financial Reports: The Recipient will submit Financial
Reports required in the Standard Provisions, Payment-
Perjodic Advance, to this Agreement on a monthly basis
unless USAID/Haiti informs it otherwise in writing.
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(Substantial Ihvolvement....cont.)

b.

Technical Reports: The Recipient will submit Progress
Reports each quarter during the period of this
Agreement which will assess progress towards meeting
measurable results by year as detailed in the Program
Description and any amendment thereto. The Progress
Reports will include, inter alia, a summary of
progress to date, problems, and any proposed changes
in the implementation schedule to accommodate such
changes.



A1D 13501
{387)

*PIO/T

AGENCY FOR
. lNTERNATIONlAL DEVELOPMENT

PROJECT IMPLEMENTATION
ORDER/TECHNICAL
SERVICES

1. Cooperating Country

Haiti

Page 1 of 45 Pages

2. PIO/T No.
521-0206-3-00133

Onginai or
Amendment No.

4 Project/Activity No, and Title
521-0206

Voluintary Agencies

for Child Survival (VACS)

(Child Survival Account)

DISTRIBUTION

3. Mission

References

“SPTIETHTY

RCN PO00213 U.S. §
RCN P000214 L.C.

6. Budget Plan Code

IDCA-90-25521-KG13

7. Oblgation Status

Administrative Reservation

D implementing Document

8. Project Assistance Complstion Date

{Mo., Day, Yr.) 9/30/93 ,

9. Authorized Agent
USAID/Haiti

N/A

10. Thus PIO/T 1s in full conformance with PRO/AG No

Date

11a. Type of Action and Governing AID Handbook
AlD Contract AID Grant or
{HB 14}
{HB 13)

Cooperative Agreement

PASA/RSSA
(HB 12}

D Other

11b  Contract/Grant/Cooperative Agteement/
PASA/RSSA Relerence Number {If this is
an Amendment)

N/A

12. Estimated Financing (A detaled budget i support of column {2} 1s attached as Attachment No __ 1T

Maximum {1) Previous Total 12} Increase {3) Decrease {4) Total to Date
AlD A Dollars
Financing [ T *
Available 9129:_.7:-9.00 5129.529.00
B. U.S -Owned
Local Currency

14A. Instructions to Authonzed Agent

funds.-

as described in Attachment I herein.

in the amount 0£$129,529 for year one activities.
$238,196 . will be made available

The grant officer is requested to execute a Cooperative Agreement with
Catholic Relief Services (CRS), acting through its local office CRS/Haiti.
The Cooperative Agreement will cover Catholic Relief's child survival project

This PIO/T serves to provide funding

The balance of U.S. .

at a later date, subject to availability of

g

148. Address af Vougher Paying Office

Office of the Controller, USAID/Haiti

5 Clearances—}; _lude typed name, office symbol, telephone number and date for all clearances
v The Proje Wies, that the specifications Phone No. B. The statement of work or program description lies Date

nthes &?‘f gram description are within the purview ol the imtiating o, and

technic. p (] 5 approved :%Q/IZVZ' 131 ?'1 g é /31 {0

s ~ 2
IRO: Fit™0uis /BEEckerson b.12:90 pps: s@edi 2d ifanats
. Daje ! |D Funds for the services reqy2sted are available Date
: | - Tl i :
X0 :KBHickman 'V ' ) \ 6/% \ 6@; qo
' '. G %}0 A/é/
CONT: sterca

EO: MNapper 6%727

U

vl

2k e L

2 U
6 For the Cooperating Cou‘uy. The tenns and conditions set {orth herein
are hereby agreed to

Jignatute

N/A

Date

Tule

WA

v

twe Chief, Human Resources Office, USAID/Haiti

See HIB 3, Sup A, App C, Att B, fur preparstion mstructions Note  The completed lorm containg sensttive infurmation whose unautharged diclosure may sutye t
n employre (o disciplinary action

Py


http:129.529.00
http:129,529.00

201350 1,

1381

.

PIO/T No. 521-0206-3- 00133 .

Payo 2 of 45 Puges

19. Statrmunt of woik or progran stusciiption for{bis projoct ls deocribud b Attachimont No, 1 .

19 Special Provisions

A, @ Languoyo Requirements (specdy) NLA - .

{If marked, tosung must be accomplished by AID to ossure desiced level of proliciency.)

8. E Access to dassificd hlovmalronD will E will not be requivad by technical spociuists. Ilnd-'u;o lovel) .
C. @ Duty posiisl and duraton of technical specialistis) senvices at postis) (months) N/ A .
0. E] Dependents D will D wil not be permitted to accompany techalcel specualisttst,  N/A .
E. [}] Geographic code appicable to procurement under this PIO/T is m 000 D MD 893S D 941 [] Other (specity) __Haltd .
(It other than suthorized in HB 1, Sup B, Chap 5, Para SA1d, atlach waweris).) .
F. @ Salary spprovalis) to exceed FS-1 sdlary celling are D attached D In process [E N/A.
G. Cooperating country acceptance of thig project (3ppl:cable to AlD/W projects only}
has been obtained [:] is in process E is not applicable 10 services required b+ 10/ T, N/A
H. Justification for use of external resources for consulting services is D sttached E N/A.
i @ Clearance for procurement of ADP equipment, software, and sarvices Is D attached D In process m N/A.
J. m OMB aporoval of any report to be complated by ten or more members of the genetal public under the statement of work is
D attached D in process m N/A.
K. m Panticipant trasrung D is [I] is not being funded as part of this PIO/T, )
L. Eﬂ Requiremant (contracts only) i3 recommended for E‘J small business set-aside D SBA 8ls) Program D neithet, N/ A
S ‘
M. D Other (specify). None *
1 ',
20. Provisions lor Logistic Suppon IN KIND FROM LOCAL CURRENCY 70 BE
SUPPLIED BY SUPPLIED BY |’“°<‘)”"°‘° NIA
A. Specilic 1tems (Insert **Y** in upphiable column ut right, '
& I ey aeeds qualificanon, insent asterisl ond ecploin AID c’?g:ﬁ‘ AID cgﬂz‘g ARR::JGED
belun 10 €. " Comments ™) SOUNIRY * | _couniny | _surrutn
(1) Otlice Space X
{2) Othce Equipment * X
(3 Housing and Uuliues Yo
4) Fumnituro -l X
15) Houschokd Apphances (Stoves, Kofug , en.) X
T6) Yransporiation 'n Cooperating Country X
T7T Transporigtion To ang From Courtry M ¥
18} Interpreter Scrvices/Secretanal ¥
{9) Mcdica! Facil ties (Hedlth Houmnl X
(10) Ve!ncles tottiidl) X
1) Teavel /‘n.nsu,--::.v-cms/I-Ckels X
[OTHER (121 Noghtwatelaran tor Living Quorlers X
SPLCIFYI o5y
14y
{18

~


http:Sciwvces/Secrct.lt

AID 1350-1 .
38n PO/T No. 521-0206-3- 00133 Pege 3 of 45 Pages

20. Provisions for Logistic Support (Continued) '
. ' M . . e -

. Additional Faclites Avasilable From Other Sources N/A

-

 m P—— O i P—

Domr {specify, 8.9., duty free, entry, tax umﬁﬂon)

C. Comments

21. Relationship of Contractor or Participating Agency to Cooperating Country snd to AID

A. Relstonships and Responsibiiies  The recipient is Catholic Relief Service (CRS), acting through
.its social office, Catholic Relief Services, responsible for all activities described
in Attachment I, Program Descrigtion
B. Coopersing Country Lisison Officlals
: N/A

C. AID Ualson Officlts 1,14 E, Eckerson, USAID/Haiti/HRO/HPN Division Chief
’ Frantz M. Louis, USAID/Haiti/HRO/Project Coordinator

22, Background Informetion (additional Informstion useful to authorized sgent)

The Catholic Relief Service Cooperative Agreement is provided under the VACS 521-0206
project, as an activity contributingto child survival services by the rural population.

2. Summary of sttechments that accompany the PIO/T (check spplicable boxes)
E A. Dsuiled budget estmate In support of increased funding (Block 12}
D 8. Evaluation criterla for competive procurement (Block 14A)
D C. Justification for procurament by other than full and open competition of noncompstitive sssistance

m D. Staternent o! work or program description {Block 18}

D €. Waiverls) jusulication(s), clearancels), cernlicationis) (Block 19) [specily number )

30



COPIO/T No. 501-0006-73-00133

Faqo 4 of 45

3

ATTACHMENT 1

PROGRAM DESCRIPTION

1. INTRODUCTION

Catholic Relief Services (CRS) is the overseas development and
relief agency of the U5 Catholic Church. It was founded in 1943
with a stated purpose of mobilizing financial and material
resources for use by local development and relief agencies 1in
proagrams designed to aid therr own people. CRS was  established in
Haiti in 1994 and has conducted a wide variety of development, food
and nutrition, and relief activities gince that time.

The origins of this current Child Survaival program are  the CRS
Maternal and Child Health (MCH) accivities which began in 1984
through a centrally funded outreach grant (PDC 0000&- GS584114-00)

praviding $.256,000 specrfirically for FHCH  activitien 1 llatrta. Ry
1988 the oubireach grant had concladed  and  CRS operated  1ts MCH
progeram prima 11y webh USALD tikle 11 montes Bhrongh Lthe Durcaua  de

Gestion and with funds from 1ts Small FProjects Office.

In December 1988 CRS requested and receiwved the assistance of two
UsS evaluation specialists 1n a review of its MCH program. The
findings and recommendations of the evaluation (Bratcher and
Vargas, January 27, 1987) provide the basis for this CRS Child
Survival proposal to USATD/VALCS.

The major observations underscared  the strengaths and  weal nesses of
the MCH program. The evaluators noled that while contributions  in
the areas of growth onevell lance and group animalion btechniques had
been attained through  the  progeam, there were  a  number of
significant limitations 1n project design and implementation.

The evaluators i1dentified the following wealnesses in the project
design:

®  CRS had no control or influence 1n the centers in which
it worked. The criteria and procedures of CRS and the
collaborating health centers were often in conflict.

»  Frogram operation was entirely dependent on  the food
subsidy, maling future suztainability of the operation
unlilely.

» The program was management mtensive and therefore
conflicted with CRS goals of establishing community self-
reliance. The program did not contribute to institution
burlding efforts at the local level.
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The evaluators recommended that the  program be osuependod and edither

extensively | edesigned o permanently disconlbinued. lhey
recommended that any redesign be done by a professional with public
health expertise and development planning shaills. The following

conditions for a redesigned program were suggested:
* Wortk only 1n centers where CRS had some control.
® Drop all centers where control was not possible

® Redefine the crateria for center selection and
beneficrary eligibility.

s Redefine the target group.

o Introduce the concept of “graduation" for participating
mothers.

# Introduce the concept of "renumeration" for community
worl airs.

» FRestructure the program so that it becomes communiby-
based.

Following a February 27, 1289 meebing with the Chief of USAID
Fublic Health, CRS announced the closuwre of its MCH program and
released the MCH staff. CRS subsequently contracted wibth a program
development specialist with exlensive experience in Haiti and  in
developing community-based health programs.

On January 18, 1990, CRS sent a letter and proposal to USAID/Haiti
via URC/VACS which contained a new Child Survival program.

The CRS proposal was reviewed during the Februaary-March 1990 VACS
review  procees, and  was foundd to be consaisbont webh estab lished
criteria forr the VALS Froaect. the proposal review was followed by
a ser1es of meetings which served to clarify and revise details of
the proposal  to ensure consistency with recent USAID/VACS
experience, concerns and regulations.

The CRS Child Survival propo=sal Lo USNID/VACS deczcrribes a three-
year program which is community-baced, and includes moving

current health centers 1nvolved 1n CRS Child Survival activities to
a community—-based child swrvival program. By the end of the three
yeatr praogram, CRS will have rstablished 25 community-based Child
Survival programs operaling through established health centers.

This CRS program will lainl pukirition survelllance and recovetry for
pregnant women and mothers with  childiren up to age 5 with community
development and educational activitics designed to achieve the
susbainabitl1ky of the activities at the lecal level.
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The CRS small enterprise development office will assist Child
Survaival  project statf in adentifying  and  wmplementing dincome
generation activities geared to the requiremenlis of cach center in
order to provide for the A{inancaal sustainabi1lity of the
activitites. No community worlers will be paid with project funds.
All of their income will come {from participation wn community
income qgeneration activities and client fees.

The project will primarily serve populations 1n the south of Haiti

and the rural periphery of Fort-auw-Frince. A total of 40,000
pregnant women and mothers with children to ago 3 (direct
beneficiaries) will be served during the three years of the
proposed program. CRS has not  beon able to progect the estimated
total population for the area surrounding  all of  bthe cenbers it
will operate over the nent throe yeors. The CRS slaff has however
been able Lo estimate a lLotal population of 147,000 <ws ounding the
15 centeras  with which 16 collaborated  ondore the previones proageam.,
These 19 cenbtoera will  bhe trongforeed Lo commmeby bosed oporations
during the first 18 months of Ehis project. Ten new conbers  will
be added over three yeats, resulbting in a total of % community-
based programs. Ag, {15

T TN

CR3 is requesting I72,0850 y from USATD/VACS to support development
of this proposed progrram.” The detailed project budget and summary
tables as well as the financial plan are provided in Section 5 of
this attachment.

2. PROJECT DESCRIPTION

2.1 PROJECT GOALS

The goals ol the project are to:

® Improve the CRS Child Suwrvival efforts {following the
recommendations of the 17868/789 evaluation and to
gstablish the 1mproved program in  a total of 29 centers
over the next three years.

®  Tmprove Lhe nubtritional obtalus ol children oaqgeos  0-0
through a sygtam of commun ty—-hased nutritional
survelllance and recuperation.

® Imnprove the health and nutrition Fnowledge of mothers
through individual and community education programs.

n  Improve the nutritional status of pregnant women and
their tnowledge of prioritby health and nutrition measures
through community educaticon activities, provision of food
rations and follow-up at the health centors,
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2.2 MEASURABLE OBJECTIVES

During the three years of this proposed project, CRS will attain
the major objectives listed below. The major measurable objectives
are supported by a series of detailed targets.

LA Train =00  community health worlbers so that they are able to
operate the "postes de rassemblement" and conduct all activities
associated with the community-based health program. Detailed

targets are as follows:

» Z00 community health workers will attend the
pertinent training programs;

®  AHOL (240) will successfully graduate from the
proagrams according  to evaluation criteria
established prior to training activities;

o 240 community health worlers will bLe able to
operate a "poste de rassemblement' and conduct
all activities azssociated with the community-—
based health and nutritional survelllance
program. This obJective will be measwred
during supervisory visits,

e 2a D The capacity and  tnowledge of S0 clinic-based health
warlzers will be strengthened so that they can implement, monitor
and evaluate health nutrition and community development activities.
The detailed targets are:

o 50 clinic-based workers will attend the in-—-

service training program for clinic—-based
staffy
e 50 clinic-bascd  worlters will successfully

graduate from that program;

& 50 clinic-bascd worlters will be able to assist
in the management of their center’s child
survival activitien following the norms
established by CRS and the agrecment signed
between CRS and the center;

AN The growth of 10,000 children under § will be monitotred
through a nutritional survetlllance system. The detailed targets
are:
» 707 of the children under 95 will have a
completed growth chart which will be maintained
by their mother upon their "graduation" from

the program;
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& 10,000 children under 5 will be weighed duiring
at least half of their wvigits at the "posters de
ragssemblement” and dwring 754 of the vieits at
the clinic level for nutritional recuperation.

2.2.4 The lnowledge and ability of the mothers of 8,000 of these
chaldren will be strengthened and imprroved. Detailed targets are
area:

o S50% of the mothers will be able to explain the
"road—-to-health" chart;

n 4HOY of the mothers will be able to euplain  the
praeparation and use of oral rehydration salts;

® 2574 of pregnant women participating in the
program will begin breast feeding on the day of
births

® 5% of participating pregnant women will
increase the length of time of breast d{feeding
of newborns compared to information on last
childbirths

®  HOL of participating mothers will be able to
explain  the purpose, preparation and use of
acamil as a nutritional aid;

m 204 of participating mothers with children n
the nutrition recuperation program will have
actually prepared and used acamily

e H0% of participating mothers will be able to
explain the benefits of i1mmunization.

.5 Special monbthly  food rations  _will be provaided to all
children attending the clinic-based nutrition recuperation program.
Regular food rations will be provided to all children 1n need
attending the communiby-—-based nuatritional swrevetrllosnce program.
(The specific elements nf  the recuperalbion and suarver I loance program
5 will vary according to program lype and will be wdentifred in the
gpecific agreements established baebween CRS and each centor.)

wm o All children attending the nutritional
recuperation program will receive  the special
moanthly food ration. Achievemaent of this
nbjective will be evaluated thirough the
evaluation/monitoring faorms and supervision;

# All children in need abtending the "postes de
rasemblement" program will receive monthly food
rakbions., Achievement of tlhis objective will
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also be evaluated through regular monitoring
and supervisiong

S.2.6 46,600 pregnant women will be assisted and followed-up 1n  the
health and nutraition program. Detailed tarqgets are as follows:

® All pregnant women registered in  the program
will visit the clinic at least once during
their pregnancyj

* All pregnant women registered will receive the
monthly food rations

* HOZL of the pregnant women attending the pre-
natal clinic will be able to euplain the
benefits of immunization and breast feeding as
well as the dangers of bottle {eedings

® 407 of the pregnant women in  the pre-natal
clinic will be able to explain at  least two
critical elements of infant fecding.

4 CRS will collect monthly information on the nutritional
status of all children particapating in  the program and use this
information in theuwr SUPErV1IH1on, follow-up and evaluation
activities. BRase-line informabtion wil)l be established and used to
study the program’s impact on the nutritional status of
beneficiaries. Detailed targels are as fol lows:

# Nutritional information for &11 participeting
children will be collected by CRS on a monthly
hasis. The principle data source will be
individual master charts coming from both  the
"postes de rasemblement" and the clinicsy

® (RS will collect data to trach the progress of
all children theough survell tlancoe and
recuperation  levels of  the program and will
evaluate the time each child spends in each
program element.
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cama8 CRS will develop and _conduct Lkoowledqge, ~Ottitude and
Fractice (I AF) studies al Lhe beginoning  of the program oand atb sed
intervals thereafter Lo measure project implementation progress and
study the impact of the program on beneficiaries. Detairled targets

areas:

# The nutritional status of a irandom sample of
children attending the "postes de resmblement”
will be measured on the basis of information
collected at the beginning of the program and
at & _month intervals;

# The |nowledge of mothors (heallh and nutribtion)
participating 1n  the "postes de rasembloement®
will be measured based on information collected
at the beginning of the program and at & _ month
intervaleas

# The |lnowledge of pregnant women (heallh and
nutrition) will be measured based on a random
sample of women attending all centers and
activities.

2.3 DESCRIPTION OF ACTIVITIES

CRS will conduct two major activities uwnder this proposed projgect.
These are a program for children aged under 5 and their mothers and
a program forr pregnant women.  Robh programs will be  supported by
an array of health education and services activaities at  the
community level as well as by the development of i1ncome generating
activities involving the mothers, health worlers and clinic staffs

in each communiby.

e

oe el The progqram _for _childeen_uander 5 and  their_oothers will
involve activities both at the community and clinic levels. These
activities will 1nclude:

o Growth monitaoring of children under S will be conducted
using the "road-—-to-health" chart. The chart will  be
maintained by the mothers with instruction and assistance
from the community health worlers.

& Health Education will be provided to all participating

moltheirs through community education, group
demonstrabions, and individual counselling. Topies will
include thea basic  health and nutrition priorities
established under VACS (2.9., ORT, immunization,

breast feeding, etc.) Local foods, especially the acamil
preparation, will be used in the nutrition cowrses and
demonstrations.
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e Food Supplements and rations designed for nubtritional

recuperation will be provided to children eilther at
clinic or at the community posts dependant upon
details of the specific agreement between CRS and
participating health center/clinic.

& [CRS will assist the participating centers with

the
the
the

the

distraibution of vaccines and vaitamin A. This assistance
will be of a logistical nature only and is designad to
support ongoing activaties of the centers. The materials

will be provided by MSFF3

®# CRS will worl with health center staff, commuunity
workers, community representatives and P rogram
participants to identy fy and establish community

development/revenue generation activibties lending

to

financial and program  sustainab Titby. The  speac o

nature of these activilies wil!l vary accortding Lo

Lhe

interests and needs of each commanby. [he Child

Survival projgect staff will be assisted by other
personnel, particularly the Small Frojects 0Office,
conducting bhese activibies.

CRS

in

e Frogram___for Fregnant  Women.. This proposed project will

assist participating centers which have requested

assistance i1n their regular programs for pregnant women ("clinique

pre-natale"). Assistance to pregnant women will include:

special

# The provision of health  and  nutrition  aoduction

specifically designed for preqanant womens

ety Sue

®  The provision of food  supplements to regular

participantss

® Assistance (logistical and educational) to the health
centers 1n the conduct of their immunization activities;

® Instruction and counselling to pregnant women regarding

weight gain controlsj

o The follow-up of pregnant women using the "fiche
natale";

pre-

¢ PFarticipation in community development/revenue generation

activities.

e owd Training and Education. During the course of this

project

CRS will conduct a variety of training programs and community-level

education activities for participating mothers and pregnant

community health workers, and clinic staff.

WOMen ,
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Mothers and Fregnant Women:

Training and community health/nutrition educaticon will

focus on the established VACS priorities including
immunization, ORT, breast feeding, nutrition etc. as well
as community development and 1ncome—generation. Thas

training will be provided by the community health worlers
and clinic staff both at the "postes de rassemblement”
and at the health center depending on the topic and
specific target group.

The training and education programs will be developed by
CRS personnel who will train worlters and staff in  the
transmission  of the pertinont anformatron. CRE staff
will also participate in the training on  an ntroductory
and intermittent basis to  1nswre that the anformalion is
being correctly communicated. CRS will develup  the
necessary materials and will provide copres as necded.

The majority of Lthe materials to be used at this level
will be comprised of documentation already  bosted  and
used in Harti, most of which is available {ree f{rom CARE,
the United Nations and MSFF. CRS will male copies of the
documents which are not available 1n sufficient number.

Community health workers and clinic staff:

CRE will develop training programs for community health
worlers and clinic staff which wi1ll be designed to enable
these individuals to conduct the pertinent health,
communi bty and admimistrative tasls on  an ongoing basis.
Topics will i1nclude:

Community building and consciousness rai1sing to encourage
health worlers and mothers to wort producltively at o the
communibty level on a long bterm basiass

Techniques for participative training and group
dynamics/animation;

Child survival program procedures, data gathering,
monthly reports, etc.s

Basic health and nputrition elements of the program
including oral rehydration therapy, breast feeding, basic
nutrition, acamil feeding of children, immunization,
psychomotor stimulation of young childreng

Growth monitoring and weighing techniques using the
"road—-to-health” chart;

45
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» The selection, implementation and management of communiby
organization and community lovel income—-yrnorating
projects.

The CRS Child Survival project staff will develop and present these
training programs with the assistance of the CRS Small Enterprise
Development Office. Training will focus on those community
development and income generation activities which have proven
successful in other CRS activities in Haiti.

el Beneficiaries,. During the three years of the project, a
total of 40,000 mothers with children under five and pregnant women
will be served.

The yearly and total service levels are displayed in the following
page, Table 1.
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TARLE 1

RESTRUCTURED HEALTH _AND NUTRITION FROGRAM: TARGET FOFULATION

FROGRAM FOR UNDER-FIVE CHILDREN AND THEIR MOTHERS:

Number of Minimum number Average number Mumber of
Centers of children to of children to mothers (%)
be seen at the be seen at the
clinic community posts
OFTION YR-1 2 400 X 2 = 8OO - TO0XD= &HOO0
-1-  YR-2 - - - -
YR-3 - - - -
OFTION YR-1 S 400 X 5 = 2000 - TOOXS= 1500
~-2-  YR-2 7 400 X 7 = 2000 - TOOXT7= 2100
(x%) YR-3 7 400 X 7 = 2800 - TOOXT7= 2100
OFTION YR-1 6 (referred from GO0 X 6 = L1600 A50Xb= 2700
-~Z- YR-2 8 the community 600 X 8 = 4800 450XB= 600
YR-3 10 posts) 400 X100 = 6000 450X10=4500
OFTION YR~1 I (referred from 400 X T = 1800 A450XZ= 1350
-4-~  YR-2 5 the community 600 X 5 = 3000 450X5= 2250
YR-3 8 posts) 600 X 8 = 4800 430X8= 2600
TOTAL CHILDREN TOTAL MOTHERS
YR~1 8l00 6150
YR-2 10600 750
YR-2 172600 107200

(%) the proportion of mother/children is based on the nformation collected
during the 19892 program

(#%) note that under option 2, an unestimated number of children are covered
through the screening porogram

FROGRAM FOR FREGNANT WOMEN:

# of centers Average # of women (%) Total # of women
YR~1 14 14 X 300 4200
YR-2 18 18 X Z00 S400
YR~T 2 22 X Z00 HO00
TOTNL: 16200
(%) number of women seen throughout the year

(¥x) two centers do not bhave activities for pregnant women

4
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e e Development of Community-Based Frograms. The development
of community-based programs will be achieved by gracdually phasing
out the non-community-based approach which was formerly used, and
gradually moving the health centers into a series of inereasingly
community—-oriented activities. CRE will conduct this process
through the introduction of {four program types referred Lo as
options.

The first option is the non-community-oriented structure which had
been previously used and will be phased out early in the program.
CRE staff will wort with the personnel of the health centers to
wdenti fy and 1mplement the additional options 2, 7 and 4. Each of
these options 1nclude stronger community clements and wi1ll  be
established in the health centers  based on their particular
orientation and potentinl.

The wmplementation  of cach opltion will  bhoo barend  on i agnedd
agreements beltween CRS and the heallth  conbor . Ihe agr osmonts will
tdentify goals, objectives and procedures as well as established
criteria tor performance and  beneoficirary eligibility.  lhese s10ned
agraemenlts  wi1ll factrlitate program eanagement forr both  CRS and the
centers  and will also  provide a2 basic for dropping thuse centers
which prove to be unable to perform cons=istent with tho agreement.

A summary of each option and the program for pregnant women 1s

-

presented 1n Table 2.

4y
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FROGRAM _OFTIONS FOR _SERVICE DELIVEIRY

FROGRAM FOR UNDER-FIVE CHILDREN AND THEIR MOTHERS

oot 04010 G4t eont B 400 40054 VU Tosin SHm 008 esed FUEON 39508 SERal 60O FLOW $BARS IPOD $HeS GLASH eced $UBSS FUSED $3000 Sess FASSY BHBSD BOALS 4SS S00O4 Soive Sased beted Ssss Sebad R SLsR SSNN ML BAAGE SBHOR $AleS Gared on eSS GHE S GEVOS Sesse Puome Sense GePeb bosee fors Gemee 00t NOHS Pomme Bered Seeve GEbed Gremt FRHS end FRsss Seert PErUe Berte ems GeieE SORE Seeie $HBN0 S4eRE Smmm Saese

woee Seare G01es e Smodn $0400 Peomp $0SS6 S0oed S00es AbOS 06000 GONNE SHISD G000 St SEMNE B0nb B0 Somtd Sebee Mo Sedas SeEes Sosim PUE Geuss Soets fmien Bers SHIOM MRS FAve B4 B0 Reres $00R6 AMeSR Shemt Sbere Sst Dmvsr PoVHR Seast Sarie IS SRSt PONIR FISte Seret Femd Slem So4 St SIS Sl SmeS sacis S foirm Sesie bibm beten SuSHY Bmde FOUNE Senet HESC SHbUL MbOSS BB Ase 000 tapes Fbooy SHme burer oot

OFTION# SITE

1. Nutritional at the
survelllance health
facility

with food

supplement
(individual

Mot e Goore Gase iy oad coobe ceerh BB Geaee obeNe B Gmvel SeFSR Beees Heurs Frost Hrer @RMNS SeONY Febes Sose

ration)
2. Screenaing of at the health AND  nutritional at the with food
malnourished facilaity — recuporatian  healbth  supploment
childiren and/or at the (under CRS facility (special
(not CRS cammunity program) ration)
program) level
(Communily Dev./
Education)
e Nubtritional at the with food OND rnrtritional at the with food
surveillance comnunity supplement recuperation health supplemnent

level (%¥)
(Community Dev./
Education)

4, Nutritional at the
surverllance community
level (ki)

(Community Dev./
Education)

FROGRAM FOR FREGNANT WOMENS

(individual

AND

e tomprmmaes  sorerossantoeint

supplement

nutritional at
recuperation

{acility rationx)

the with {ood
health supplement

Nutritional at the with food
surveillance health supp lement
facility (individual
ration)
(%) special ration for malnourished children
(*%) community level = "postes de rasscmblement

(spectal
rationk)

facility
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3. _MANAGEMENT PLAN

3.1 MANAGEMENT STRUCTURE AND PERSONNEL

The program will be operated by two CRS personnel  who will  be

specifically hired for this project. These are a health/nuteribion
progtram manager and a health/nutrition assistant. These
individuals will be responsible for the conduct of the

administration, training and service delivery elements of the
project and will also be responsible for  the operation of the
management information system.

The program manager will be based 1n Mort-an-FPraince and will  be
responsible for day—-to-day management of the program. The manager
will spend 8504 of his/ber time 1n the field 1n supervision,
training and community development aclivities. e assicstant
prraagram  manaarr . will  be  basod tn Cayes and wr bl apend 20% of
his/her Lime 'n the ficld in suporvigion, tiaining and commuanity
development activities.

Support for the progect will beo provided by other CRY  permoanent
gstaff. The CRS financial manager and staff will asowst an financial
planning and management and will assume uwlbimate responsibility in

terms of established CRE  procedures and USAID  requlations. The
director and staflf of the project «secktion will  provicde assistance
in the wdentification and wmplementation of  ncome -generating

proJjects.  The director of the  food smanagement office oand end-use
checlers will assist with logistics involving  the delivery of {ood
supplenents, the inspeckion of depotbe, and  the wuse of food
supplemants.

Implementation of the CRS program 1n the field with the 28
participating centors will involver the training and suporvision of
200 community worlers who will be responsible for health sorvice
delivery, education and community development work. The communy.ty
worters will be supervisod by S0 heallh personnel  attached Lo the
clainics who will also acsist with the delivery of health services
and other program activities.

Final responsibility for the isplementation of the program wan terms

of CRS requarements and USHALY regulations will rest wilh the CRG
country representative and the rssistant representabive.

3.2 Health/ Management Information System

CRS will design  and operate a health management information system
to facilibate collection of data regarding progress  in project

mmplementatbion and attainment of project obhieclives. The system
will also provide the nformation necessary forr administrative and
financial reporting. The bagis  of the evstom will be the

activitices conducted at the health centers and communatbty posts as
wall as bthe output of the communitty worlers and supervisors at each
center. The majgar elaments of Lhe svatem are as folloves:

"t
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1. Number of children and mothers participating at
each post/center and the datbtoes of operation.,
2. Results from the master charts:
® Age and nutritional status of all childreng
m Numbers and status of children referred firom
the nutritional surveirllance program at the

community level to the nutritional recuperation
program at the clinicss

% Number and siatus of chi1ldren referred from the
nibritional recuperation program at the clinic
to follow-up at the communi ty posts.

. Community post and clinic activities:

n  Health/nutrition courses

® Health/nutrition demonstrations

®  Immunization

® Infant/Child stimulation activities

n Community development and income-generation
activities

m  Other
4. Fnowledge, Attitude, and Fractice (FAF) studies.
These studies will be conducted with a sample of mothers
and will {raclk their progress ‘om the beginning of theipe
participation 1n the program u 5il graduation. Study
topics will include:

I nowledge and use of the "road—-to-health'"chart

& QOral Rehydration therapy

m  Breast feeding

» Infant feeding

@ Acamil

® Immunizatian
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Staff training and development:

Number of community worlers traineds

Evaluation of training (pre-and past-training
tests)

Follow-up vigsits

Assessment of performance and reporting.

Administrative reporits.

The status of each health center/program
including the numbers and activities of
community postbss

The utilization of food supplomentss

Exponses;

Revenues (Community projects/client
contributions);

Logistics.

Supervisory reports.

Clinic health worl er/supervisor reports
regarding community posbs;

CRS staff reports regarding community posts
visitsy

CRH staff{ reports regarding clinic visits.

Financial reports.

CRS will prepare detailed financial reports
covering all of their activities and the
activities of the health center programs on a
monthly basis forr their own management
purposes. A monthly financial report will be

provided to USAID in the requared format. CRS

will also provide USHOID wiih nquartorly
financral plans and projected requirenents as
well as Justification of prior expendr tures.
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?. Frogress Reports.

CRS will provide USAID with gquarterly progress
reports covetring all elements of program
operation, progreass towards objectives,
identifred problems and proposed solutions.

3.3 Sustainability

CRS will enswre the sustainabi1lity of both the community service
and Afinancial aspects of the project. The community activites
will be Ffocused on  the nstitutionalization of community worl ers
activitios and community groups n rural  areas swrounding the 25
cooperating health center/clinwecs, The financial viabi1lity of the
project will be enhanced by the i1dentt fication and wmplementation
of ncome-generating acltivibties destgned to establish  cobhesiveness
withain the communiby as well as  provide the  revenues nocessary to
continue the pertinent hoal bth seevices,

The speclLfic income-ganerating projects established in the
cooperating communi tieos will b rdentr freed and amplemented wir th Bhe
assistance of the CRS Small Mrodects Office. MNie revenue-
generating projects will b basond  on successful mitiatives
conducted by CRS and nather groups n llaittr or elseuhore an the
developing world. Oversight and assistance will  be provided by CRS
subject to USAID regulations regarding the managemont and use of
revenues generated with USAID funds,

3.4 Evaluation

CRS will conduct a variety of evaluation and monitoring activities
during the course of the project. These include:

Before and_ after evaluation to measure the impact of the
nutritional, educational and communi by deovelopment
elements of  the progect.  Meaouwroes will be  balen at the
beginning of the program and again at the conclusion  of
the proJect.

On-aoi1ng evaluabion (mona toring)  will he conducted
throughout the lifo of the proJect  based on information
produced by the health management information system and
will focus on  caommuniby posts and health center
activities, nutritional status of program benceficraries
and the results of supervisory visits.

An intermoediate evaluation will  be conducted at  the mid-—
point of the program (end 1991). This evaluation will be
conducted by outside consultants and will focus on
achievement towards objectives, use of program resources,
identification of obstacles and will recommend solubions.
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Final evaluation will be conducted early in 1997 by
outside consultants to meacsure the overall achiovomonts
of the program in terms of the ostablished goals and
objectives.

USAID wall participate 1n  the intermediate and final
evaluations in terms of selection of the consultants and
in estahlishing the terms and scope of the evaluations.

3.5 Audit

of the program’s financial_—askrvrtyWwitl™ hé conducted  at
the end of the T Eudit will be conducted by an outside
firm and well I ons1stent will & urements. USAID will

particy = in the selection of the firm and esta qthe terms
ar cope of the audit.

4., IMPLEMENTATION PLAN

An &

The CRS implementation plan which follows illustrates the time
frames of the major activities in the project. For example, during
the first two months of the program, the CRS staff will meet with
the 15 health centers which had collaborated 1n bthe previous
program to determine the type of program (option) to be operated in

each center. Dy the end of month 4, agrecments with each of these
centers will have been signed and  the process of tmplementation
will begin. Once the activities in these 1% centers 15 underway
(month 10), CRS staff will beqin to intreoduce programs with 3 new
centers. During month 20, CRS w1l hegin to visit five additional
centers and establish  programs. By month 24, common by-based

L 1 Bog

heal th programs will have been establiched in 295 healih centors.

Impact evaluation will be conducted as an on-going pProcess. An
intermediate evaluation wi1ll begin in month 20 and a final
evaluation 1n maonth 74,

The timing of other major activities are as indicated in  the
Implementation Flan, Table T.

41



CRS IMPLEMENTATION PLAN
| I 1990 i 1931 | 19392 i 1933
IMONTHS: IASONDIJFMANJIJIARSONDIJFMNAMNJIIASONDIIJFMANMNJIJIA

I
IVisit a1l 15 centers to i
Ilconfirm "option" chosen 1
I 1
ISign asgreement with 1
lcenters | -
I 1
IPrepare training program., |
Imaterials, report forms 1
land master charts |
1 i
ITraining of Community |
land Health Workers I

|

1COptions 3832 == | ececccacecncccaa

:Training of Health workers ------1 ......

:Implementation of :

lact vuities in 15 centers R e T T e ey S,
:Superu-sionffollou-up of 15 centers :---------------------—--1------------------------1 ................

IVisit other possible centers (S5

!
1
| I
ISign agreement i
I i
ITrain personnel !
1 i
IImplement & superuvise activities (201 00 e e etecehcmc e cccacccccmccm—————-
] . 1
IVisit other possible centers (5 1
! i

|

|

I

)

|

|

1

i

|

i

iISign agreement and train personnel
|
{Implement & superuvise activities (25)
|
IEvaluat ion:

I Impact(beforesafter)

o o D e e % E N T W e e Th T W B N A e e e e e e M W e W

|
! Intermediats
|
1

S T T T T T T T T T T T T T T R N N N e e r e o o o E - e o e e e e e oo - —Eone®owee e - - oo w e m - = -—e - eonemne--eeo -

Gh 3o gz 98eq

£€7100~€~9020-1¢S 1/0Id



rin/ Meo. 521 -0206~7~00133

Fage 23 of 45

S. FINANCIAL PLAN AND BUDGET

S.1 FINANCIAL PLAN

The total estimated budget for this three year project i1s $580,684
as presented 1n the project detailed yearly budget expressed at the
5-1""prate. O0Of this total, CRS originally requecsted 29,927 from
Usain/vncs. A total of $150,757 will be provided by other sources
which nclude CRS centical  funds, Thitle TI (Burean de Gostion)
assistance, and limited {funds from the CRS strengthening grant
(USAID/WASH funds) .
budgehinh \ae Ve a) cont s o
In wview of USAID's cuyrirent policy regarding ‘he 5nchanqg&hﬁF us
Dollars to Gourdes at b4-~T, the local currency request {or each year
has been  adiustbed. Concequently, the  Lolal eslimaled  USATD/VACS
funding for the CRS project is G070,050,0 The detallod requiroments
for each year in US Dollars(and  Local Cuwrrency are provided in

Annexes 1, 1A, 1B, and 1C. U, 125
This progect will be crementally  (unded. e budget {or the

first year of operation is ﬁiin,&élg as indicated in Annexe 1.

_ TR
The major elements of the budget are discussed below.

Fersonnel

CRS 15 requesting $94,773 in USAID/VACS support for personnel
costs. This figure includes the 6-1 adjustment for local currency
costs.

All of the CRYS senior statf who will participabe  in progeam
oversight are paid for by CRS throuagh other sownrces and their costs
are not included in this request. The personnel cateaory  dincludes
the costs of the local staff which will be hired to manage and
implement the program as well as imyliate communiby development
programs.

The salaries of local staff, for exampler, the progran manageor at
25,075 per year are well within the range of salarices pald in
other VACS projects. It 15 also important to note thal CRS 18
dividing the cost of the local personnel, as 1n the case of the
program manager, which 15 divided cevenly between USALD/VACS and
other donors. In the case of the assistant program manager, also
called the nutrition program animateuwr in  the budget is covered by
other sources.

A yearly salary increase of 9% is provided in years 2 and 3 of the
project budget.
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Benefits

CRS is not requesting budget support Afor this cateqory. The
benefits of the CRS central management staff are included in the
salary quotations given in the budgetbt (loaded salaries). The
benefits CRS provided to local employees are also covered in  their
specific line 1tem requests.

Consultants

CRS 18 requesling a total of $16,752 with local currency adjusted
at 6-1., This line item pertains entirely to the costs of
assrstance 1n  their field training activities. The cost of these
cansultants ($40/day) is quite low when compared to other similar
VACS projects.

Equipment:

Non-expendable

The non-—expendable equipment line i1tem requests USAID funding for a
motorcycle and improvements in existing depots. The vehicle which
will be used in this project will be procured with other sources of
funding. In this case, the Title 11 program.

Expendable

The expendable equipment to be procured under the project with
USAID funds pertains to the weighing scales and items Afor the
demonstrations in the nutrition aspect of the program (acam:l
grinder and cooling pot), as well as a small amount of equipment
for child stinulation demonstratbions. All costs are well within
the range of VACS project euperience.

Supplies

The supplies category consists of medical and of fice requirements.
The medical supplies consist of de-worming medications, which are
standard 1n  all chaild swwvival programs and also the Jngredients
for the acamil (nutrition) demonstrations. Costs for bhoth elements
are well within the range of VACS enperience. The office
requirements consist of elements such as plestic envelopes, copy
books, printing of reporting forms. Costs are well within range.

Transportatiron

The transportation category includes the costs  of vehicle
maintenance and operation only. The requested total of 14,878
should be adequate for the project’'s requirements.

57
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Travel

This category covers the costs of local travel, primarily in rural
areas, for participants and supervisors involved 1n training and
supervision. These costs are quite low when compared to other VACH
projects.

General and Administrative

This line 1¢em pertains to the 8.5% rate attached to all CRS
projects with the concurrence of USATD/WASH. The project requests
a total of ($77,172 )in this category.

r;‘?-‘( S-’O:’

Fer Diem

The three-year total of 490,943 with local cuwrrency adjusted at 6-~1
covers the cost of participation in training programs, supervision,
and CRE central office staff involved 1n  income--generating
projects. These costs are at the established CRS rates ($24/day
for central office staff) which is well below per diem costs in
other VACLS proj)ects.
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BUDGET ANNEXE # 1
CRS 1990-1993

TOTAL C.A. BUDGET
@ 6 Gds. to 1 Dollar

—— S U GuD G S W G e T D Y T G G G G A G G NP GHS G T G G D G b S GRS G . G GuAS G G G G G G S S YD A S M T G S S CE G G S D G S D SR Gmn G S

Personnel
Benefits
Consultants
Equipment
Supplies
T'ransport.
Travel

G & A

Per Diem
Training
audit
Evaluation

Year 1 (1st Increment) Year 2 Year 3 C.A.
Us $ LOCAL $ TOTAL TOTAL TOTAL TOTAL
0 $27,884 $27,884 | $31,681 $35,208 94,773
0 0 0 $0 $0 0
0 8,801 8,801 $3,467 $4,084 16,352
9,500 11,991 21,491 $8,170 $11,285 40,946
4,560 8,788 13,348 | $17,083 $23,289 53,720
2,500 2,084 4,584 $4,950 $5,344 14,878
0 750 750 $500 $525 1,775
10,147 0 10,147 $8,159 $10,501 28,807
0 34,523 34,523 $24,382 $32,058 90,963
0 7,501 7,501 $2,934 $3,500 13,935
0 0 0 $0 S$4,167 4,167
0 500 500 $2,825 $4,084 7,409
$26,707 $102,822 $129,529 [$104,151 $134,045 $367,725

ootnote #1:

Local costs budgeted were converted at a rate of 6 Gourdes
to one US Dollar, using a multiplier of .8334. For local

costs budgeted, the limitation that applies is the amount

of Gourdes units, and not the estimated US Dollars
equivalent shown in the above budget.
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ANNEXE 1A

CRS BUDGET 1990-1993
U.S. DOLLAR REQUIREMENT

ITEM YR 1 YR 2 YR 3 TOTAL
Personnel $0 $0 $0 $0
Benefits 0 0 0 0
Consultants 0 0 0 0
Equipment 9,500 4,320 6,105 19,925
Supplies 4,560 6,460 10,320 21,340
Transportation 2,500 2,700 2,915 8,115
Travel 0 0 0 0
General & Admin. 10,147 8,159 10,501 28,807
Per Diem 0 0 0 0
Training 0 0 0 0
Audit 0 0o 0 0
Evaluation 0 0 0 0
Total $26,707 $21,639 $29,841 $78,187

ANNEXE 1B

IN LOCAL CURRENCY

€6/1 (.8334)
ITEM YR 1 YR 2 YR 3 TOTAL
Personnel 27,884 31,681 35,208 $94,773
Benefits 0 0 o 0
Consultants 8,801 3,467 4,084 16,352
Equipment 11,991 3,850 5,180 21,021
Supplies 8,788 10,623 12,969 32,380
Transportation 2,084 2,250 2,429 6,763
Travel 750 500 525 1,775
General & Admin. 0 0 0 0
Per Diem 34,523 24,382 32,058 90,963
Training 7,501 2,934 3,500 13,935
Audit 0 0 4,167 4,167
Evaluation 500 2,825 4,084 7,409
Total $102,822 $82,512 $104,204 $289,538
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ANNEXE 1C

CRS 1990-1993

TOTAL US + LOCAL

YR 1 YR 2 YR 3 TOTAL

Personnel $27,884 $31,681 $35,208 $94,773
Benefits 0 0 0 0
Consultants 8,801 3,467 4,084 16,352
Equipment 21,491 8,170 11,285 40,946
Supplies 13,348 17,083 23,289 53,720
Transportation 4,584 4,950 5,344 14,878
Travel 750 500 525 1,775
General & Admin. 10,147 8,159 10,501 28,807
Per Diex 34,523 24,382 32,058 90,963
Training 7,501 2,934 3,500 13,935
Audit 0 0 4,167 4,167
Evaluation 500 2,825 4,084 7,409
0

Total $129,529 $104,151 $134,045 $367,725
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DETATLED OFERATING BUDGET

YEAT A
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1. PERSONNEL ("Z" is percent of time paid)

Country Representative (CR)
(107) (Ted Chaiban) $H0

Manager of Admin. and Fianance
(20%) (Margarett D. Fierre) 0

Food Mangmnt Off. Manager
(207) (Tony Jacques) Q

Asst. FMO Manager (20%4)
(to be determined) Q

"Small Enterprises Development":

Manager (10%) (Faul Thomas) 0
Animateur (104) (Urban area)
(Emilio Joseph) 0

End Use Checters (1074)
(J.C. Fleurima, W. Jn Fierre,
et J.S. Boyer) 0

MCH Statistician (Salary)
(Julio Eugene) 0

Health/NMutrition Frogram:
Manager (to be determined)
(1775X6.5) 11,57

Health/Nutrition Frogram:
Animateur (to be determined)
(600X17) Q

Animateur for Frojects follow—up:
(rural area) 400 X 13) 5,720

Capital for income generating
activities for community
workers in rural centers
- average: 18 worlers/center
- $100/wort.er 16,200

TOTAL FPERSONNEL.: 33,458
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CRE 1990-1991 Fg. =
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AID CRS OTHER TOTAL

2. BENEFITS o 0 0 0
Se  CONSULTANTS
Topic "Amimation" (1éctXldays/ct)
Topic "Fsychomotor stimulation”

(l6X4days/center) 9,760 0 0 S,760
For Overall program & Training

(120 X 40 days=4800) 4,800 0 0 4,800
TOTAL CONSULTANTS: 10,5460 0 0 10,560
4. EQUIFMENT

Non-Expendables
Vehicles (1 Jeep) 0 QO 18,000 18, 000
Motorcycles (1) 7, 000 0D (& W) Iy 000
Building Materi1als {for Depol

Improvement (Chard.® St.J.) 4,000 O 0 4,000
Total Non-Espendable: 7,000 0 18,000 29, 000

Expendable:
One chi.. weighing scale
(heam type) @ $150/unitX10
(for ea. health facility) 1, 50009 0 0 1,500
One child weighing scale

(hanging type) @H350/unit X 100

(for ea. community post (cp);

average 10 posts/center) 5, 000\ 0 0 5, 000
One acamil grinder (locally

made) for each center % cp

rural (10 cp + 1 ct.)X?

wurban (1 ct.) X 7 1,908 0 0 1,908
One large cooking pot for

demonstration (30X104) Z,180 0 Q 3,180
Basic kit for Child Stimulation '

($50/center and post) Ty SO0 0 0 Ty SO0
Total Eupendable Equipment: 16,808 0 0 16,888
TOTAL EQUIFMENT: 25,888 0 18,000 41,888



FIOT # 501-0206~7 -00133
Fage 3bf 45

CR8 19290-19%91 Fg. =

AID CRS OTHER TOTAL
. SUFFPLIES
Medical Supplies:
Anthelmintic (deworming)
- tablets ($.40/dose):2-4 yirs old
- syrup ($1.20/dose):1-2 yrs old 4,5609 O 0 4,560
Ingredients for first "acami1l"
demonstration ($12/20 children)
? ct with 10 cp @ 60 Fids=18dgr,
7 ct @ 400 lids=90 groups Ty 240 0 0 Sy 240
Office and Forms:
Flastic envelopes for road-to-
health" charts (20,000/yr.) 1,500 4] Q 1,500
Copybaols clinic/post tecords
(530 for ct. with its cps
$5 for ct without cp) 485 0 0 485
Colored sticlers (fto identify
groups) for clinics only w20 0 0 320
Franting of master charts and
other reporting forms 5,000 0 0 5,000
TOTAL SUFFLIES: 15,105 0 0 15,105
6. TRANSFORTATION vs 3,569
Vehicle Maintenance & Fuel SO00 0 0 S000
TOTAL TRANSFORTATION: 5,000 0 0 S, 000
7. TRAVEL
Rural participants
$15X20 pers 200 Q 0 200
Urban participants:
$10X12 pers 120 ] 0 120
For local supervision:
Avg. $40/moX12 480 0 Q 480
TOTAL TRAVEL: 200 u} O 200
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8. GENERAL AND ADMINISTRATION
@ 8.37% (132,B8B29-7000)

TOTAL G%A:
?. FER DIEM

Training: Community Workers:
At community si1te:
FParticipants:

(15 days@$7/dayXlpers. X2ct.)

Trainers:
(20days@bhl4. /dayXs persX9ct)

At regional site:
Health woil eras
Where options 7 ¥ 4
(one = day session to
complete training)
S daysX$10/dayX20 pers.

Where options 1 & 2:
(10 daysX4$13X12 pers.)

At Rural sessions:
SdaysX$tl4/dayXopers.

Income-generrating projects:

~-—~FaF staff:
4 days/ctX$24/dayX7ctXipers

—— animateur (Cayes)
local supervision:
17 days/ctX$l4/dayXlct
FaF follow-up:
18days/yearX$24/day

Health/nut. animateur:
local supervision:
($24/dayX15 days/mo. X12)

18, 900
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FER DIEM (Cont.)

Fap follow-up:
($24XTdays/mo. X12)

For supervision:
Rural centers,
nutrition staff
12 daysX$la4/days/ctX7ctXpet's

by health/

TOTAL FER DIEM:
10. TRAINING
Frinting of educational material
(not available free)
average $30/health worker (hw)
TOTAL TRAINING:
11. AUDIT

2. EVALUATION
Continuous Impact($120XSdays)

CRS 19290~-19%91
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Sub Total before GY%A

Add G2A @ 8.3%
(139975~7000) *. 0835
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CRS OTHER
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CRS
DETAILED OFERATING BUDGET
YEAR 2

19911992
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1. PERSONNEL ("%Z" is percent of time paid)

Country Representative (CR) $0O $5, 250 $0 w5, 250
(107%) (Ted Chaiban)

Manager of Admin. and Finance 0 b, 200 0 b, 300
(204) (Margarett D. Pierre)

4]
)
£
<

Food Mangmnt Off. Manager 0 5,050

(207) (Tony Jacques)

tJ
a
L
o
w
i
al
L.

Asst. FMO Manager (20%) 0
(to be determined)

4]

"Small Enterprises Development”:
Manager (107%) (Faul Thomas) 0 2,080 0 2,080
Animateur (Urban area) (104) 0 268 0 68
(Emi1lio Joseph)

End Use Checkers (10%) 0 0 Dy100 2,100
(J.C. Fleuraima, W. Jn Fierre,
et J.S. Boyer)
MCH Statistician (Salary) 0 0 S,670 Oy 670
(Julio Eugene)

Health/Nutrition Program:
Manager (to be determined)
(1864X17) o4, 270 0 0 24,232

Health/Nutrition Frogram:
Animateur (to be determined)
(6T0X13) 0 Q 8,190 8,190

Animateur for Projects follow-up:
(rural area) (462 X 13) 6,006 0 07 6,006

Capital for income—generating
activities for community
workers in rural centers
- average: 18 workers/center
- $108/waorter (4 new centers) 7:776 0 ) 7776

TOTAL FERSONNEL $78,014 $24,498 415,960 78472
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2. BENEFITS

3. CONSULTANTS

Topic "Animation" (14ctX2days/ct)

Topic "Psychomotor stimulation®
(16X4days/center)

For Overall program ¥ Training
(130 X 20 days=4800)

TOTAL COMSULTANTS:

4. EQUIFMENT
TOTAL NON-EXFPEMDABLE:

Lupendable:
One child weighing scale
(beam type) @ $162/unitXio
(for ea. health facility)

One child weighing scale
(hanging type) @54/unit X S50
(for ea. community post (cp)j
average 10 posts/center)

One acamil grinder (locally
made) fur each center ¥ cp
rural (10 cp + 1 ct.)X4

Basic it far Child Stimulation
($54/center and post)

One larqge cool'ing pot ok
demonstration (32X44)

TOTAL EXFENDAELE EQUIFMENT:

TOTAL EQUIFMENT:

(W]

-

1,620

2,700

85

2, T74

1,408
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8,940

0O
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CRS 1991-1992 Fg. 3
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5. SUFFLIES
Medical Supplies:
Anthelmintic (deworming)
- tablets (4%.45/dose):2-4 yrs old
-~ syrup ($1.70/dose):1-2 yirs old b, 4460 0 0 L4460
Ingredients for first “"acamil"
demonstration ($173%3/20 children)

15 et with 10 cp @ 60 kids=I60gr.

7 ct @ 400 ltids=90 groups 4,350 0 0 4550
Dffice and Forms:
Flastic envelopes for road-to-
health" charts (20,000/yr.) 1,420 0 0 1620
Copybooks clinic/post records
($34 for ct. with its cp;
$5 for ct without cp o7 (] Q 737
Colored stickers (to identify
groups) for clinics only 440 0 0 440
Frinting of mastet charts and
other reporting forms Ty 400 Q 0 5400
TOTAL SUFFLIES: 19,207 0 0 19207
6.  TRANSFORTATION
Vehicle Maintenance % Fuel 5, 400 0 () 5400
TOTAL TRANSFORTATION: Sy 400 0 0 5400
7. TRAVEL
Rural participants ($15X8) 120 0 0 20
For local supetrvision:

Avg. $40/moX12 480 0 B ) 480

TOTAL TRAVEL: 600 0 0 600
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8. GENERAL AND ADMINISTRATION

@ B8.5% X 4112487
Total G%A
?. PER DIEM

Training: Community Worlers:
At community site:
Farticipants:
{15 days@+47/dayX?0 part.)

Trainers:
(20days@bléd . /day Xl persX4ct)

At regional site:
Health workers:
Where options 3 & 4
(one 7 day session to
complete training)
7 daysXdlé/dayX8 pers.

At Rural sessions:
9 daysX$El6/dayX pers.

Income—-genarating projects:
-—-FaF staff:

4 days/ctX+42é/dayXlictXipers

—-— animateur (Cayes)
local supervision:
12 days/ctX+t26/dayX2ct
FaP follow-up:
24days/yearX$2b/day

Health/nut. animateur:
local supervision:
(H26/day X135 days/mo. X12)

9, 450

4, 163‘:)

384

=90

1,144
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&34

4, 680
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FER DIEM (Cont.)

Fap follow-up:
($26XTdays/mo. X12)

For supervision:
Rural centers, by health/
nutritiaon staff
12 daysX$26/day/ctX11ctX2pers
TOTAL FER DIEM:
10,  TRAINING
Frinting of educational material
(not available free)
average $32/health worker (hw)
TOTAL TRAINING:
ii. AUDIT
2. EVALUATICN
continuous ($170XZdays)

Intermediate

TOTAL EVALUATION:
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Add G¥A @ B8.5% here
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DETA1lLED DFERATING BUDGET
YEAR 3

(25 Centers: 18 Rural and 7 Urban)
(S5 New Rural Centers)

1992-1993 Fg. 1
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1. PERSONNEL ("%Z" is percent of time paid)

Country Representative (CR) (10%)
(Ted Chaiban) 0 5,512 0 $5,512

Manager of Admin. and Finance
(20%4) (Margarett D. FPierre) 0 6,615 ] 6,A15

Food Mangmnt Of f. Manager (20%4)
(Tony Jacques) 0 5,512 0 5,512

Asst. FMO Manager (207%)
(to be determined) 0 5,812

QD
n
u
—
+J

"Small Enterprises Development":
Manager (10%) (Paul Thomas) 0 2,184 0 2,184
Animateur (Urban area) (10%)
(Emilio Joseph) 0 386 0 386

End Use Checlers (10%)
(J.C. Fleurima, W. Jn Pierre,
et J.S. Royer) 0 Q 2,205 2,205

MCH Statistician (Salary)
(Julio Eugene) 0 0 5,700 S,700

Health/Nutrition Frogram:
Manager (to be determined)
(1957X13) 25,441 Q 0 25,441

Health/Nutrition Frogram:
Aminateur (to be determined)
(662X13) 0 (@) 8,606 8, 606

Animateau for Projects follow-up:
(rural area) (485 X 13) 6,203 8] 0 6,305

Capital for income-generating
activities for community
workers in rural centets
- average: 18 workers/center
- $117/vorker (2100X5) 10,500

Lo

Q 10, 500

TOTAL FERSONNEL $42,246 $25,721 $16,3511 $84,478
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AID CRS OTHER TOTAL

2. BENEFITS 0 0 0 0
S« CONSULTANTS
Topic "Animation® (l6ctXldays/ct)
Topic "FPsychomotor stimulation

(16X4days/center) (70%6+%5) 2,100 o 0 2,100
Faor Overall pragtram % Training

(140 X 20 days) 2,800 0 0 2,800
TOTAL CONSULTANTS: 4, P00 0 ¥ 4,900
4. ERQUIFMENT

TOTAL NON-EXFENDABLE: 0 0 0 0

Expendable:
One child weighing scale
(beam type) @ 4175/unitX13 2,623 0 0 2,625
(for ea. health facility)

One child weighing scale

(hanging type) @58/unit X &0

(for ea. community post (cp)j

average 10 posts/center) -y 480 0 0 3,480

One acamil grinder (locally
mare) for each center ¥ cp
rural (10 ep + 1 ct.)X9
(20X55) 1,100 o} 0 1,100

RBasic Lit for Child Stimulation
($58/center and post)

(58 X 55 3,190 Q 0 o
One large cooking pot for

demonstration (33X33) 1,925 0 Q 1,925
TOTAL EXFENDABLE EQUIFMENT: 12,320 v} 0 205

7
TOTAL EQUIFPMENT: 12,320 Q 0 7,205
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(W]

0

&)

R

Q

(8]

10, 320

b, 300

0

600

e
5, -t b

24,802

5, B0

5,830

480

AID CRS

S« SUPFLIES
Medical Supplies:
Anthelmintic (deworming)
- tablets (4%.50/dose):2-4 yrs old
- syrup ($1.40/dose):1-2 yrs old

(0.5%10000) + (1,4#7800) 10,320 0
Ingredients for first "acamil"
demonstration ($12/70 children)
18 ct with 10 cp @ 60 | ids=T40gr.
7 ct @ 400 Pi1ds=920 groups b, 300 0
Office and Forms:
Flastic envelopes for road-bo-
health" charts (20,000/yr.) 1,750 0
Copybools clinic/post records
($58 for ct. with its cpjs 1,079
49 for ct without cp 0
Colored sticlers (to identify
groups) for clinics only 600 0
Frinting of master charts and
other reporting forms 9,852 0
TOTAL SUFFLIES: 25,881 0
6o TRANSFORTATION
Vehicle Maintenance ¥ Fuel 5, 830 0
TOTAL TRANSFORTATION: 5, 830 0
7. TRAVEL
Rural participants ($15X10pers) 150 0
For local supervisian: :

Avg. $40/moX12 480 0

TOTAL. TRAVEL: &350 0

0
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8. GEMERAL AND ADMINISTRATION
@ B.3% X $144,273 12,272 0 0 D, 272
0
Total BG%A 12,072 ) 0 12,272

?. FER DIEM

Training: Community Workers:
At community site:
Farticipant=:
(15 days@i/dayX100 part.) 12,000 0 0 12,000

Irainera:
(20daysed28. /day Xl persXSct) Gy 600 0 O Sy HOO

At reglonal site:
Heaal th worl orss
Where options = & 4
(one 7 day srnssion to
conplete trraning)
T odaysXdt7/dayX10 pers. 510 0 Q 910

At Rural sessions:
(TGdaysXsD0XTpers) 20 O 0 420

Income—generating projects:
—~-FaF staff:
4 aayo/ctXbl8/dayXlbéctXipers 1,792 0 0 1,792
-~ animatewr (Cayes)
local supervision:

12 days/ctX428/dayX2ct 672 0 0 (72
FaF follow-up:
24days/yearX$28/day 672 Q 0 H72

Health/nut. animateur:
local supervision:
(28/dayX15 days/ma.X12) 5,040 0 0

]
Lo
B
O

Fap follow-up:
($28XTdays/mo. X12) 1,008 0 0 1,008
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AID CRS CITHIET TOTAL
FER DIEM (Cont.)
For supervision:
Rural centers, by health/
nutrition staff
2 daysXslB/day/ctXléctX2pers 10,752 0 0 10,7352
TOTAL FER DIEM: 28,466 0 0 38,466
10.  TRAINING
Frinting of educational material
(not avallable free)
average $35/health worler (hw) 4,200 0 0 4,200
TOTAL TRATNING: 4y 200 0 0 4y 200
11. AUDIT (External) G, 000 0 0 9, 000
12,  EVALUATION
Impact, Continuous($140XSdays) 700 Q 0 700
Final (Exrternal) 0
(140X153daysXlpers) 4,200 0 0
TOTAL EVALUATION: 4,900 Q0 0 4,900
SUB-TOTAIL. BEFORE G%A $144, 273 25,721 $16,311 186,605
Add G¥A €8,3% here 10,272 $0 HO %1.2,272

ot Bee o4 SR Bt e Semme Seiat SOt i GOS0 SHbde B4V 40004 vORS SHrte SairE BAeRS VOROS YRR Sy Eets BeNN PO POius (Bree SANE 95 SOLes Mamt G00T OIS 0004 SOU4Y OGP S4ep TN B4PO4 S1OIE B0 000 FHINE Beyt® GMEEY 0 o Soure BHUVL OO Ro0ly SRY e Geetn AU TR0y Beint BA0YS BV Bimet dmede

bt oo bons

TOTALS 1P 1 P Do o o e sttt 156,645 $25,721 $146,511 $1903,877
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ATTACHMENT 3:
SUBSTANTIAL INVOLVEMENT AND REPORTING

SUBSTANTIAL. _ INVOLVEMENT & REFORTING CLAUSES FOR__COOFERATIVE
AGREEMENT

s oo s e oot et n et Hesonts

1. Relationshaip  with URC: The prime technical assistance
contractor for the leuntdry Agencres for Child  Swevaival (YNACS)
Frojgect ((A.I.D. No. S21-0706), wunder which thig Cooperative

Agreement is funded, 1% UﬂiV@Pﬁity Research  Corporation (URC).
URC personnel  in Hatti will  provide advice and acsistance o
USAID/Harti in  the administeawbion of  Lhis Coopeeative Nagreemeont.
USAID/Hasrtar may atbt 1bs  dicsercobiron request that UREC rogquest, on
behbal f of USAID/Haity, financial o technical docomentation
producec by the Recipient wnder  Lhs  Cooperative NAgeecment.,
USATID/Hait:1 may also roquect Lhat the Recipirent worl dircoclly with
URC on specific issues or plans and wi1ll o inform the Recipient.
Any amendment, alterations or revisions to this Cooperative
Agreement, however, may bec made sololy between USATD/lartt and the
Recipient.

<. Scopes of Worl: USAID/Harti will approve Scopes of Worlt for
the 1ntermediate and final evaluabrons sad—ee—the—mertTt—ptased—
under the project and any olheor Scopes of Worl for  SREG—aP—edbree
external consultants to this plnyhct.(o~*hmcjoseouk‘nuh+—wanned
e sco scope of work ul U be E?m “10_ Re lonal InsPQc-h:n- Gemmaﬂ,%r‘AUdJ"‘
and ¥he services will be omh%uje&ﬂ ID/Haldi.
3. Revenue Generation: Sinde a s1gn1 frcant portion of the
revenues  projected  durraing the 1ife of  this preojgect will be
oblainoed  with USAID  financial suppor Ly OSATD/Har b widl Ll have o
substantial i1nvolvement 1n the programming  e&—ase of  these
FEVENUES. CRS will furnigh detarled information  regarding any
revenues gqgenerated to USAID through the VACS/URC statf  in the
monthly financial reports.

4. FPeriodic Reports : The Recipient will provide to USAID/Haiti,
through URC, the following periodic reports under this agreement:

au Financial Reports: The Recipient will submit Financial
Reports required in the Standard Frovisions, Fayment-—
Feriodic Advance, to this Agreement on a monthly basis
unlags USAID/Hairti informs it otherwise in writing.
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(Substantial Involvement....cont.)

b. Technical Reports: The Recipient will submit
Frogress Reports each quarter during the period of
this Agreement which will Assess progress towards
meeting measurable results by year as detarled in
the Frogram Descraiption and any amendment theretlo.
The FProgreas Reports will include, interr  alia, a
summary of progress Lo date, problems, and  any
proposed changes in the implementation schedule to
accommodate such changes.




Agency For International Development

CONTRACT INFORMATION MANAGEMENT SYSTEM (CIMS)
DIRECT ACTION DATA FORM

( For awards to U.S. individuals and Third Country Naticnals (not FSNs} with a TEC less than
or equal to $25,000. only the ~haded items on pages 1-5 of the form need to be completed.

SECTION 1: GENERAL AWARD INFORMATION (All Actions

1a. Basic Award Number 1b. Basic Mod Number | 1c. Order Number | 1d. Order Mod Number
521-0206-A-00-0020-00

AWARD NUMBER COMPONENTS [ltems 2-6] NOTE: For moditicalions and orders — these ltems refer to the Basic Award.

2. Country/Oftice (Award Prefix) 3. Project Number
553 0206

4. Procurement Instrument: Report one of the foilowing codes to identify the type of action. For a work order or a modification to a
contract or work order, Indicate the category of the basic contract.

X A - Cooperative Agreement N - Other Federal Schedule Order
B8 - Basic Ordering Agreement (BOA) O - Purchase Order (PO)
C - Contract (Other than BOA, DQC, IQC, PO. RC, PSC) P - Participating Agency Service Agreement (PASA)
D - Definite Quantity Contract (DQC;} Q - Requlrements Contract (RC)
E - Blanket Purchase Agroement (BPA) R - Resources Support Servicos Agreement {RSSA)
G - Grant S - Personal Services Contract (PSC)
| - Indefinite Quantity Contract (IQC}) X - Ribbon PASA
M - GSA Schedule Order Z - Ribbon Contract (Buy-In)
5. Participating Agency (PASAIRSSA only) 6. FlYggfkoard

7. Award Description

The Recipient will provide support for a program i
programs PP program in community based Child Suryival

8. Princlpal Place of Performance
a. A.1.D. Country Code or Name
y ONLY ) b. City 0. State | d. Zip Code
521
9. Benofiting Country (A.1.0. Country Code or Name)
521
10. Project Officer
Cntry Code/Org. Symbol or A.1.D./W Org. Symbol | Last Name Flret Mi
521/USAID L.ouis Frantz
11. Requirement Recelved by Pro-| 12. Date Award Signed by 13. Effective Date of Award 14. Estimated Completion
curing Otfice (MMI/DDIYY) ALD (MMIDDIYY) (MMIDDIYY) Date (MM/DDIYY)
06/27/90 06/27/90 06/27/90 06/26/913
BASIC AWARDS ONLY
15a. SIC Code 15b. !s This Vendor a Small Business for the SIC of Award? 16. Product/Service Code
8399 [ ves xJ w Q201
BASIC AWARDS AND ORDERS ONLY
17. Procurement Type rER hD
A - Technical Services To A.I.D. EN F - Participant Training
B8 - Technical Services to Host Country . G - Procurement Service Agent (PSA)
C - Commoditles FEB 5 1991 H - Research
D - Tralning Services to A.1.D. | - Architect and Engineering Services
E - Training Services to Host Country - ,Vf) S J - Construction
18. Negotlator (Last, First, M) Country Codo & Org. Symboi’or Signature
A.1.D./W Crg. Symbol
19. Contract Officer (Last, First, Ml) Country Code & Org. Symbol or
A.1.D./W Org. Symbol % /
Napper, Martin F, 521 /USAID
AlD 1420-49 (6-90) Page 1 of S Pages 4

MS/OP/PSISUP (CIMS)



SECTION 2: DATA REQUIRED FOR SPECIFIC TYPES OF ACTIONS

GRANTS AND COOPERATIVE AGREEMENTS ONLY

20. Grant/Agreement Typo

A - Disaster Assistance

B8 - American Schools and Hosplt;ilo Abroad (ASHA)

X

C - Other Specilfic Support Programs
D - Title XII Authority
E - Other than A. B, C, or D

21. Yotal Amount of Non-
Federa! Funds pledged
to this Grant/Agree-
ment

QSA & OTHER FEDERAL SCHEDULE ORDERS

22. Schedule Cfoptract Number

23. Name of Federal Agency Awarding Schedule

1QC BASIC ONLY

24. 1QC Service Area

$

25. Minilmum

$

26. Maximum (life of contract)

ORDERS AND CONTRACTS ONLY

27. Advisory & Asslistance Services?
Yos

DNO

BASIC CONTRACTS ONLY

28a. Contract Type

A - Cost-Plus (Fixed Fee)
B - Firm Fixed Price

C - Time and Materials

L - Labor Hour |
E - Cost Sharing

F - Cost (No Fee)
Q - Cost-Plus (Award Feo)

H - Cost-Pius (Incentive Fee)
- Fixed-Price Incentive

J - Fixed-Price Redetermination

Cx-

Fixed Price with Eco-
nomic Price Adjustment

28b. If Cost-type Contract,
is this a level of effort
{term) contract?

D Yos [::I No

29a. Is this a Letter Contract?
Yes

[Z]No

29b. Is this a Definitization of a Letter Contract?
Yeos

No

30. Preference Program

X A - No Preference Program or Not Listed
8 - 8(a) Program

C - Smal Business (SB) Set-ai:.:.

D - Sheltered Workshop

€ - Tie-bld Preference
F ~ Labor Surplus Area (LSA) Set-aside
G - Combined LSA/SB Set-aslde

31. Subject To Labor Statute

A - Walsh-Healey Aoi, Manutfacturer
B - Walsh-Healey Act, Reguiar Dealer
C - Service Contract Aot

D - Davis-Bacon Aot

HOOO0O

E - Not Subject to the Above ( inciude PSCs)

32. Country of Manufacture/Origin of Services
{A.1.D. Country Code or Name)

521

33. Subcontract Plan Required?

D Yes

] no

N/A

34. Date Solicitation Notice Pubfished in CBD (MM/DDIYY)

35. Date Soficitation Iqwod (MM

N/A

10D1YY)

AID 1420-49 (6-90)

.« BACIADIDCICIID INI AT

" Page 2 of § pages



36.

A

¢
CICA Applicability

A - CICA Applicable (include 8(a))
B - Small Purchase Procedure

BASIC CONTRACTS AND NON-COMPETITIVE CONTRACT MODIFICATIONS ONLY

X | C - Subject to a Statute other than CICA (use for FAA)

D - Pre-CICA

37.

Extent Competed
A - Competed Action (Include Small Business set-aside)

C - Follow-on to Competed Action

B ~ Not Available for Corhpetltlon (use for sole-source 8(a))

X D - Not Competed

38. Sollcltation Procedure

A - Full and Open Competition (Sealed Bid)

B - Full and Open Competition (Compaetitive Proposal)
C - Full and Open Competition (Combination)

D - Architect - Engineer

E - Basic Research

F - Multiple Award Schedule

G - Alternate Source {Reduced Cost)

H - Alternate Source (Mobliization)

J - Alternate Source (Engineering/R&D)

K - Set Aslde { Include competitive 8(a))

X

L - Other Than Fuill & Open Competition

(Include sole-source 8{a), FAA.)

39. Authority — Other than Full & Open Competition (Complete Only It No. 38 = L)

A - Unique Source

B8 - Follow-on Contract

C - Unsolicited Research Proposal

D - Patent/Data Rights

€ - Utllitles

F - Standardization

G - Only One Source - Other than A-F above
H - Urgency

J - Mobilization

K - Essentlal R&D Capabliity
L - International Agreoment
X1 M - Authorized by Statute (Inc. sole-gource 8({a), FAA.}
N - Authorized Resale
P - Natlonal Securlty

Q - Public Interest

40.

A.1.D. Speclal Authorities — Other than Full & Open Compestition {Complete only If No.39 = M)

Contracts (PSCs). (See AIDAR 706.302-70)

C - Impalrment of Forelgn Ald Programs: Written Deter-
mination by Assistant Administrator or Administrator.
(see AIDAR 706.302-70)

0 0o

D - Impairment of Foreign Ald Programs: Title %il Selection
Procedure-General. (See AIDAR 706.302-70)

A - Impairment of Foreign Ald Programs: All Personal Services

B - Impalrment of Forelgn Ald Programs: Award of $100,000 or
less by an overgeas contracting activity. ({See AIDAR 706.302-70) D F - Disaster Relief

D E - Impalrment of Foreign AID Programs: Title X!|
Selection Procedure-Collaborative Assistance.
(See AIDAR 706.302-70)

(See Handbook 8, Chapter 2)
[X] @ - None of the Above Special Authorities

41. Synopsis of Procurement 42. No. of Offers 43. No, of Offers of
Non-U.S. Item{(s)
A - Synopslzed prilor to award
B - Not synopsized due to urgency (use only If No. 39 = H)
X C - Not synopslzed for other reagon
MODIFICATIONS ONLY
44. Modification purpose {Mark all that apply)

Incremental Funding

Administrative Change

Extenslon of Term

New/Revised Scope of Work

Increase in TEC

Decrease In TEC

Overhead Rate Adjustment

Exerclse of Option

Transfer Administrative Responsibility

Novation Agreement

Termination for Convenlence

Termination for Default

Other:

AID 1420-49 (6-90)

Page 3 of 5 Pages b

MS/OP/PS/SUP (CIMS)



SECTION 3: VENDOR INFORMATION (All Actions)

45. Prime Vendor: (Full Name and Address)

Catholic Relief Services
Rue Geffrard, 3éme Etage
Building Chatelain
Port-au-Prince, Haitid

46. DUNS or CEC Number

47. Taxpayer ID No. (TIN)

BASIC AWARDS AND NOVATIONS ONLY

48. Economic Sector

X

A -~ Private
B - International Public Sector

C - Federal Government
D - State/Local Government

49, Businass Organization Type

A - Corporation

B - Individual

C - Unlversity or College

D - Historlcally Black College or University

E - Fducational Organlzation other than Unliversity or College

F - International Center
G - Research Organization othe- than International Center

H - Voluntary Organization
X I - Foundation

J - Hospltal

K - Partnership

L. -~ Proprletorship

M - Sheltered Workshop
Z - Other

§0. For Profit?

D Yes No

51. U.S. Natlonality? (if U.S. Natlonality, then answer ltems §2-53)

Yes [ Jno

52. Ownership Type (Complete only If item No. 51 = Yes)

§3. Woman/Woman-Owned?

A ~ Aslan-Indian American E - Natlve American &%?'2$|:t$e‘;?ly I ftom
B ~ Aslan-Pacific American L4 F - Other Minority
C - Black American X Z - Non-Minority [:I Yes No

D - Hispanic American

54, If the Vendor Is an Individual who Is not a U.S, Cltizen, Is he/she a Green Card holder?

[:I Yes . D No

65. If U.S. Unlversity, Host Country Counterpart Institution:

N/A

§6a. Common Parent Organization (tax purposes)

|_:] Yes

§6¢, DUNS or CEC Number

_DNO

56b. Parent Vendor (Full Name)

56d. Taxpayer ID No. (TIN)

5§7a. Joint Venture?

L_:J Yes

r—INo

§7b. Participant Vendor (Full Name)

57c. DUNS or CEC No. | §7d. Taxpayer ID No. (TIN)

AID 1420-49 (6-50)

Page 4 of 5 Pages

AQINDIDCOICIID IMAIaoh

11



!
v

SECTION 4: FINANCIAL INFORMATION (All Actions)

AN
| 68. Total Estimated Cost (TEC) Y
* a. Previous TEC . b. (Increase/Decrease) This Action | ¢. Current TEC
$ ¢ 367,725 ¢ 367,725 '
OBLIGATION DATA
59. .
a. Budget Plan Code b. Project Number ¢. Amount Obligated/Deobligated | d. Funds Type*
(This Action) ’
LDCA-90-25521-KG13 . 0206 $ 129,529 . . USD .
$
$
. $
$
$
$
$
$
$
$
o. TOTAL mlii— $129,529
* Funds Type Codes -
UsD: U.S. Dollars
USL: U.S. Owned Local Currency
80. Paying Office: Identify the Office responsible for paying vendor invoices.
For Mission Payments, enter: USAID/Haiti For A.l.D./W Payments, check either: '
USAID! (country) ] ermiemiarce [ PFM/FMICMPD/DCB
61a. Incrementally Funded? 61b. If incrementally Funded;
Date Funded through: (MMDDYY) ‘
[X7] ves [] wo 09/30/91
AID 1420-49 (6~-90) Page § of S Pages g
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