
L)FC Lo
 

AGENCY FOR INTERNATIONAL DELOPMENT
 

FOP INTERNA TIONAL MAIL: 
MISSInN TO HAITI 

For U.S. MAIL: 

USAID /HAITI 

P.O. Box 1634 

USeAD /HAITI 
Oeatment of State 

P u-Pic, HaW W4 W hington, D.C. 2620 

June 27, 1990
 

Mr. Ted Chaeban 
Director,
 
Catholic Relief Services
 
(CRS)
 
rue Geffrard, 3eme Etage
 
Building Chatelain
 
Port-au-Prince, Haiti
 

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

Dear Mr. Chaeban:
 

Pursuant to 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 27, 1990 and shall apply to expenditures made 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,
 

artin F. Nagpd
 
Agreement Officer
 

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



Attachments; 

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

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

ACKNOWLEDGED;
 
CATHOLIC RELIEF SERVICE (CRS)
 

By; Ted Chaeban
 
Title: Director
 
Date:
 

Appropriation; 72-1101021.7 
Bucget Plan Code: LDCA-90-25521-K013 
PIO/T No. 521-0206-3-00133 
Project No.: 521-0206 
Total Estimated Auygwut: $367,725 
Total Obligated Amount. $129,529 
Paying Office; USAID/HaitiPC,AJfoooa,3 o.3. -- '90"°, 

e0wo 	 a/ -. FUNAAVAI1ABLE: ,Q. /,',I l/e 



Attachment 1
 

SCHEDULE
 

A. Purpose of Cooperative Agreement
 

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

B. Period of Cooperative Agreement
 

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

2. Funds obligated hereunder are available for program
 
expenditures for the established period June 2 7, 1990 to
 
June 26, 1991 as shown in the Cooperative Agreement
 
budget below.
 

C. Amount of Cooperative Agreement 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".
 

D. 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 line 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.
 



---------------------------------------------------------------------

------------------------------------- ----------------------------

------------------- ----------------- -------------------------
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Attachment No. 1
 

BUDGET ANNEXE # 1 
CRS 1990-1993 

TOTAL C.A. BUDGET 

0 6 Gds. to 1 Dollar 

Year 1 (1st Increment) Year 2 Year 3 C.A. 
ITEM US $ LOCAL $ TOTAL TOTAL TOTAL TOTAL 

Personnel 0 
Benefits 0 
Consultants 0 
Equipment 9,500 
Supplies 4,560 
Transport. 2,500 
Travel 0 
G & A 9,609 
Per Diem 0 
Training 0 
Audit 0 
Evaluation 0 

Total $26,169 

$27,884 

0 


8,801 

11,991 

8,788 

2,084 


750 

0 


34,523 

7,501 


0 

500 


$27,884 $31,681 $35,208 94,773 
0 $0 $0 0 

8,801 $3,467 $4,084 16,352 
21,491 $8,170 $11,285 40,946 
13,348 $17,083 $23,289 53,720 
4,584 $4,950 $5,344 14,878 

750 $500 $525 1,775 
9,609 $8,159 $10,501 28,807 

34,523 $24,382 $32,058 90,963 
7,501 $2,934 $3,500 13,935 

0 $0 $4,167 4,167 
500 $2,825 $4,084 7,409 

$102,822 $128,991 $104,151 $134,045 $367,187
 

Footnote #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. 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 YR2 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 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
 



---------------- ---------------------------------

Personnel 

Benefits 

Consultants 

Equipment 

Supplies 

Transportation 

Travel 

General & Admin. 

Per Diem 

Training 

Audit 

Evaluation 


Total 
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ANNEXE IC
 

CRS 1990-1993
 

TOTAL US + LOCAL
 

YR I YR 2 YR 3 TOTAL
 

$27,884 $31,681 $35,208 $94,773
 
0 0 0 0
 

8,801 3,467 4,084 16,352
 
21,491 8,170 11,285 40,946
 
13,348 17,083 23,289 53,720
 
4,584 4,950 5,344 14,878
 

750 500 525 1,775
 
9,609 8,159 10,501 28,807
 

34,523 24,382 32,058 90,963
 
7,501 2,934 3,500 13,935
 

0 0 4,167 4,167
 
500 2,825 4,084 7,409
 

0
 
$128,991 $104,151 $134,045 $367,187
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ATTACHMENT
 

PROGRAM DESCRIPTION
 

- SCOPE OF WORK
 

1. INTRODUCTION
 

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 community-based programs.
 



2o PROJECT DESCRIPTION
 

2.1 Goals ofCoo~erative 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 c-hildren 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 programs.
 

* 	Improve 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.
 



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 folJ owing 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 surveillance 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;
 



* 	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 program. (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 rhe
 
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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: 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 element. 

2.2.8 CRS will develop and conduct Knowledge, Attitude and 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 5 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 leading 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 topic 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 ill be designed to enable
 
these individuals 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; 



* 	The selection, implementation and management of community
 
organization and community level 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.
 



-16- : 

TABLE 1 

RESTRUCTURED HEALTH AND NUTRITION PROGRAM: TARGET POPULATION
 

PROGRAM FOR UNDER-FIVE CHILDREN AND THEIR MOTHERS:
 

Number of Minimum number 
Centers of children to 

be seen at the 
clinic 

OPTION YR-I 2 400 X 2 = 800 
-1- YR-2 -.. 

YR-3 -

OPTION YR-I 5 
-2- YR-2 7 
(**) YR-3 7 

OPTION YR-I 6 
-3- YR-2 8 

YR-3 10 

OPTION YR-I 3 
-4- YR-2 5 

YR-3 8 

YR-I 

YR-2 

YR-3 


400 X 5 = 2000 

400 X 7 = 2800 

400 X 7 = 2800 


(referred from 

the community 

posts) 


(referred from 

the community 

posts) 


TOTAL CHILDREN 

8200 


10600 

13600 


Average number 
of children to 
be seen at the 
community posts 

Number of 
mothers(*) 

300X2= 600 

-

-
-
-

300X5= 1500 
300X7= 2100 
300X7= 2100 

600 X 6 = 3600 
600 X 8 = 4800 
600 X10 = 6000 

450X6= 2700 
450X8= 3600 
450X10=4500 

600 X 3 = 1800 
600 X 5 = 3000 
600 X 8 = 4800 

450X3= 1350 
450X5= 2250 
450X8= 3600 

TOTAL MOTHERS 
6150 
7950 

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-I 
YR-2 
YR-3 

14 
18 
22 

14 X 300 
18 X 300 
22 X 300 

4200 
5400 
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
 

facility 	 (individual
 
ration)
 

2. Screening 	of at the health AND nutritional at the with food
 
malnourished facility --- recuperation health supplement
children 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*)

Education)
 

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"
 

It7
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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-to-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
 
and management and will assume ultimate responsibility in terms of
 
established 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 regulations will rest with the CRS
 
country representative and the assistant representative.
 

3.2 Kealth/ 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 at tha health centers and community posts as well as 
output of the community workers and supervisors at each center. 
major elements of the system are as follows: 

the 
The 

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

* 	Immunization
 

5. Staff training and development:
 

* 	Number of community workers trained;
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* 	Evaluation of training (pre-and post-training
 
tests)
 

* 	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);
 

* 	Logistics.
 

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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g. Progress 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 Sustainabilitv
 

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.
 

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. IMPLEMENTATION 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 FINANCIAL PLAN
 

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. The 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 4129,529, as indicated in Annexe 1. Page 5.
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SUBSTANTIAL INVOLVEMENT AND REPORTING
 

SUBSTANTIAL INVOLVEMENT & REPORTING CLAUSES FOR COOPERATIVE AGREEMENT 

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-

Periodic Advance, to this Agreement on a monthly basis
 

unless USAID/Haiti informs it otherwise in writing.
 

C 
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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.
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ATTACHMENT 1
 

PROGRAM DESCRIPTION
 

1. 	INTRODUCTION
 

Catholic Relief Services (LRS) is the overseas development and 
relief agency of the US Catholic Church. It was founded in 1943 
with a stated purpose of mobilizing financial and material 
resources for use by local development and relief acencies in 
programs designed to aid their own people. CRS was Pstablished in 
Haiti in 1954 and has c:onducte d a wide variet' of devlolrmnt, food 
and nutrition, and relief activi[;iei nirco that time. 

The origins of this current Child Surnival programn a'e the CRS 
Maternal and Child Health (MCH) accvttites which becjnn in 1984 
through a cent'ally funded outreach grarnt (FDC C(-)O)U6-,SSI.1I4-00) 

,providing $256, CQC specif ical ly for M(II ac ivitier in lHaiti. By 
1988 the oule'oach grant had (ont l dfd ard C(SG " 'prwat its,d MCII 
prog ram prima i iy wLthI.J,(A[I) I tl1 1 I m,(ron i , Illc I IeL .Lt'orcau de 
Gestion and with funds from itz Small Projects Office. 

In December 1988 CRS requiested and received the assistance of two 
US evaluation specialists in a r'eview of its MCH program. The 
findings and recommendations o4 the evaluation (Bratcher and 
Vargas, January 2., 1898) provide the basis for this CRS Child 
Survival proposal to USAID/VACS.. 

1he major obsprvations urderscor.d the strengths and weal nesses of 
the MCH proqram. The evaLuatoi's noLed that while, conrI;ibutions in 
the areas of growth s, rvei] Liia- e and gri'oup an imation tochrniquos had 
been a t ta i ned through the Ip'r 19 'rnm, there were a number of 
significant limitations tn project design and implemenLation.
 

The evaluators idenLtified the following wea'nesses in the project 
design: 

* 	 CRS had no contro] or influence in the centcrs in which
 
it worked. The criteria and procedures of CRS and the
 
collaborating health centers were often in conflict.
 

* 	 Program operation was entirely dependent on the food
 
subsidy, mal ing future suztainabi ti ty of the operation
 
unli .ely.
 

* 	 The program was management intensive and thc;e{ore
 
conflicted with CRS goals of establishing community self­
reliance. The program did not contribute to iristitIution
 
building efforts at the local level.
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W, rAnd 
extensively iedesigned or perm,.noro tly d i sr.ori I.ili'iec, lhey 
recommended that any redesign be done by a professional with public 
health expertise and development planning st ills. The following 
conditions for a redesigned program were suggested: 

The evaluators recommended that the lpro lrm ht'rU",I 'i n ll( either 

" 	Work only in centcers where CRS had some control. 

* 	 Drop all centers where control was not possible 

" 	 Redefine the criteria for center selection and
 
beneficiary eligibility.
 

* 	 Redefine the target group.
 

* 	 Introduce the concept of "graduation" for participating
 
mothers.
 

* 	 Introduce the concept of "renumeration" for community
 
worl ers.
 

* 	 Restructure the program so that it becomes community­
based.
 

Following a February 27, 1989 meeting with the Chief of USAID 
Public Health, CRS announced the closure of its MCH program and 
released the MCH staff. CRS subsecuently contracted with a program 
development specialist with e",Lensivo experience in Haiti and in 
developing community-based heaItlh programs. 

On January 10, 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 Febi'uary-March 1990 VACS 
review pro'cr".ns, °-1nd wa'; fniiiil t) IW rmn, ni kn il; wi l;li e.tAiblihed 
criteria for the VAUS P'ject. 1Mhe 'oposal revirw won followed by 
a series of meetings which served to cla'ify and revise details of 
the proposal to ensure cronsistency with recent USAID/VACS 
experience, concerns and regulations. 

The CRS Child SurvIval propo-al 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 p'ogram. By the end of the three 
year program, CRS will have -stablished 25 commun ty-based Child 
Survival programs operating thrcough estahlihed health centers. 

This CRS program will lint nutriition surveillance and recovery for 
pregnant women and mothers with chi hl' eu up to age 5 with community 
development and educational activities designed to achieve the 
sustainabtlity of the activities at the local level. p2
 

http:pro'cr".ns
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The CRS small enterprise development office wiLl.ansist Child 
Survi val project sta I n idrn ttfyinr and imp Ip,mt' I it incomo 
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. 
A]1 of their income will come from participation in community 
income generation activities and client fees. 

The project will primarily serve popultntions 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 aqr 5 (direct 
beneficiaries) will be served during the three years of the 
pr-oposed program. CPS has nc t been nble to pro jc t the est mated 
total population for theo area sutr'oLunding a31 of thec centers it 
will operate over the next throe y[pa's. The CRS sLaff has however 
been able to estimate a total population of 147,000 suritoundin the 
1 5 ceintern wi th which c~-tbucmierl thnc p,'vvi""qc' pt'or'am~.1itcc 	 tiruhc' 

' Fhese 15 cen( IcL(' will I(- I;lr0I',,fPI ''r(,J W( rwitIi|LIV bo) W(e' tp(I l'ttlon, 
du -ng the first 18 months of tlis p'oject. len new cr"Lers will 
be added over three years, resulting in a total of Y5 community­
based programs. . 

CR is requesting 5 from USAID/VACS to support development 
of this proposed program. The detailed project budget and summary 
tables as we]l as the financial plan are provided in Section 5 of 
this attachment. 

2. PROJECT DESCRIPTION
 

2.1 PROJECT GOALS
 

The goa.s of the project are to: 

* Improve the CRS Child Survival efforts focl lowing the 
recommendations of the 1988/09 evaluation and to 
establish the imp'oved program in a total of 25 centers 
over the next three years. 

" 	 Improvo Lhe nutri tional wt Lq ul cihi ldren ags 0-5 
through a sys tem of community-based nu tri tional 
surveillance and recuperation. 

* 	 Improve the health and nutrition [nowledge oF mothers 
through individual and community education programs. 

" 	 Improve the nutritional stalus 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. 

.3 
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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.
 

2.2.1 Train 700 community health workers so that they are able to 
operate the "postes de ras5-emblement" and conduct all activities 
associated with the commulity-based health program. Detailed 
targets are as follows: 

0 	 :0'C community health worl:et's will attend the 
pertinent training programs; 

0 	 60% (240) will successfully graduate from the
 
programs accrding to evaluation criteria
 
established prior to tr'aininq actLvities;
 

0 	 240 community health wor ers will be able to 
operate a "pocste de rassomblement" and conduct 
all activities associated with the communtty­
based heal th and nuttri t;tonal s Urvei 1 lance 
program. This object ie wi 11 be moasured 
during supervisory visits. 

2.2.2. The capacIty and Inqw 1ede of 5C) clinic-based health 
workers will be stren qthened so that they can implement, monitor 
and evaluate health nutrition and community devnlopment activities. 
The detailed targets are: 

0 	 50 clinic-based woi'Hers will attend the in­
service training program for clinic-based
 
staff;
 

* 	 50i clinic-bs-od wct' ers wi 1. success ful ly
 
graduate from that program;
 

0 	 50 clinic-bas(d worer-s will be able to assist 
in the management of their conter's child 
survival activitlen following the norms 
established by CRS and the agreement signed 
between CR9 and the centrr; 

2.2.-- The .growth of 1.000 childten under 5 wi 11 be monitored 
through a nutritional surveillance system. The detailed targets 
are: 

o 	70% of the children under 5 wi]l have a 
completed growth chart which will be maintained 
by their mother upon their ".graduation" from 
the program; 
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0 	 10,000 children under 5 will be weighed durting
 
at least half of their visits at the "post;re de
 
rassemblement" and duping 75% of the visits at
 
the clinic level for nutritional recuperation.
 

2.2.4 The Inow1dae and abilitL of the mothers of 8 000 Qof these 
children will be strennthened and impijoved. Detailed targets are 
are: 

* 	 50% oF the mothers will be able to ex:plain the
 
"road-to-health" chart;
 

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

0 	25% of pregnant women participating in the
 
program will begin breaqt feeding on the dIv of
 
birth; 

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

0 	 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 acami1;
 

* 	 60% of pa.rticipating mothers will be able to
 
explain the benefits of immunization.
 

2.2.5 Speci al mn fOd.taIiris . i be.. ,v tied tohLo 	 all 

children attending the r:linic-based lutrition i/C.qpepOLi.p program. 
Regular food rations will be pruvided to all chidren in need 
attending the communi Ly-based nntri- tional StLrveil lence program. 
(The specifi c elements n, tilE I 'ecr p',i L, 01 n sirvrn IIornc:r p'ogramct 
q will va'y according Q uw ic m IYPP i d will be tnl i f t-d in the'oO'" hi 
specific agireements esLablished between CRS and each c-nt-r.) 

* 	 All children attending the nutritional
 
recuperation program wi l] rpcoive the spec-ial
 
monthly food r:qt on. Achievemen t of this
 
objective wi] 1 be evaluated through the
 
evaluation/monitoring forms and supervision;
 

* 	 All children in need aLtending the "postes de
 
rasemblement" program will receive monthly food
 
ra iJns. Arhievement of this objrctive will
 

3 
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also be evaluated through regular monit-oring
 
and supervision;
 

2.2.6 6,600 p-egn women will be assisted and followed-u-p in the
 
health and nut-rition program. Detailed targets are as follows:
 

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

0 	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 feedirng;
 

* 	 60% of the pregnant women in the pro-natal
 
clinic will be able to explain at least two
 
(ritical element" of i nfnt fedeiinl.
 

2.2.7 CRS will collect mon1thly information on the nutritional 
status of all children participating in the program and use this 
information in their supervision, fo low-up and evaluation 
activities. Dase-linp inform,.atLor W1ll be eqLablished and used to 
study the program's impact on the nutri t ional status of 
beneficiaries. Detailed targets are as follows: 

* 	Nutritional information For all participating
 
children will be collec1ted by CRS on a mon1thly
 
basis. rhe pririciple data source wiI be
 
irividual master ch'ips crming from both the
 
"postes de rasemblement" and the clinics;
 

* 	 CRS will colle(:t data to track the progress of
 
a l1 ch i1d rn,-n the €)LugJh su 'vri l arco and
 
recupera tion level s of the program and will
 
evaluate the time each child spends in each
 
program element.
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2.2.8- ORS _will deve1i.n....;=.jJ_ __t I,.. 	 ad
. .Dd uowlp necr=_~t 

devlop~ _gcnquctnw1die _ tt itide-and


'l fig'ed
 

intervals thereafter to measure project implementation progress and
 
study the impact of the program on beneficiaries. Detailed targets
 
are:
 

F' at _ice_(_Ahl r:) studies dl; beg Hiiinr (-, the pro tm uid at 

* 	 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 Inowledge of mothcr-s (health and nutribion) 
'
 participating in the "postes de rasmblmi nlt'

will be measured based on information col-ected 
at the beginning of the program and at 6 mpnth 
intervals; 

* 	 The [nowlede of p'egnanb womeI (heal M aid 
nutrition) will be measured based on a random 
sample of women attend in a]1 centers and 
activities. 

2.3 DESCRIPTION OF ACTIVITIES
 

CRS will conduct two major activlties under this propospd project. 
These are a program for cihildren agi-d under 5 and tlhe3P mothers and 
a program for pregnant women. Both r'ograms wil b. 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 worl es and clinic staffs 
in each community. 

2-~.. 1 p mn for _h itndJ 5 anld their motherschlldei-, will
 
involve activities both at the community and clinic levels. These
 
activities will include:
 

* 	Growth mon itorin] of cildreen under 5 will be comniduc ted
 
using the "road--to-health" chart. 1he chart wiJl be
 
maintained by the mothers with instruction and assistance
 
from the community health worlel-s.
 

* 	Health Education will be provided to all participating 
mothers through commun i ty educa t i on, group 
demonstraI;ions, and irndividual comnsel Ling. lopicms will 
include the basic health and nutrition priorities 
estab]ished under VACS (e.g. ORT, immunization, 
breastfeeding, etc.) Local Foods, especially the acamil 
preparation, will be used in the nutrition courises and 
demnnstrati on. 37 
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* 	 Food Sulplements and rabions designed For nutritional
 
recuperation will be provided to children eit;her at the
 
clinic or at the community posts dependant upon the
 
details of the specific agreement between CRS and the
 
participating health center/clinic.
 

a 	 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 descgned to
 
support ongoing activilies of the centers. The materials
 
will be provided by MSPP:
 

a 	 CRS will worl with health center staff, community
 
worl-ers, community representat ivos and program
 
participants to identi Fy and establish community
 
development/revenue generation act ivi ties lendi nq to
 
Financial and program ,i sl;l iral g 1t, ., e *
!,('f 
nature )f these ACutiVLik (, Li I v,)ry ,ahCU)I'(l I ,(1)Lth( 
interests and needs of each commun ity. he Chi lId 
Survival project staff will be assisted by other CRS 
personnel, particularly the Small Projects Of fice, in 
conduct ii g these aL t Avi ;i:I. 

2.3.2 Pro'am for eregn ant Women. This proposed project will 
assist participating centers which have requested special 
assistance in their regular programs for pregnant women ("clinique
 
pre-natale"). Assistance to prerlrant women will include:
 

, 	 The provision of eA- - and_. _nu triti on ,.fduc t i on
 
specifically designed for pregnant women;
 

* 	 The provision of F.od sI emen ts to regular
 
participants;
 

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

* 	 Instruction and counselling to pregnant women wegarding
 
weight gain control;
 

The follow-up of pregnarit wom:n using the "ficlicu pre­
natale";
 

a 	 Participation in community development/revenue generation
 
activities.
 

2.3.3 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 women, 
community health workers, and clinic staff. 
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Mothers and Pregnant Women:
 

Training and community health/nutrition educatironi 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 topic and
 
specific target group.
 

The trainin.g and education programs will be developed by
 
CRS personnel who will train worlers and staff in the
 
transmisiorn o{ the perl;tnen t in format ion. CIS 'ba f
 
will also participate in the training on an intr-ndnctory
 
and intermittent basis to 1nsu-e th at he in{o'maL,ion is
 
being corr-ectly communicated. CRS will dpvtlip the
 
necessary materials and wi 1i pr(nvidp copies as nerded.
 

The majority of th matr ials to bp usrd at ti ia. lvel
 
will b-. comprisocd of dc~ an~r.Iit. ttio lready aild
ln, I;n; teMI 
used in Hati, most of which is available iree from CARE,
 
the United Nations and MSPF'. CRS will mate 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 individuals to conduct the pertinent health,
 
communi ty and administrative tasis on an ongoing basis.
 
Topics will include:
 

Community building and consciousness raising to encourage
 
health worlers and mothers to wop' prnductwiv-ly at, the
 
community level on a long trrm 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; 



PIO/I Nco. 521-0206-3-00133 
Page 13 of 45 

The selection, implementation and management of rrimmttnil;y 
organizat ion and community level innrcomo.-yrarurat; ing 
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 the project, a
 
total of 40,000 mothers with children under five and pregjnant women
 
will be served.
 

The year]y and total service levels are displayed in the following
 
page, Table 1.
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TADLE I 

RESTRUCTURED HEALTH AND NUTRITION PROGRAM: TARGEJ POPULATION 

PROGRAM FOR UNDER-FIVE CHILDREN AND THEIR MOTHERS: 

Number oF 
Centers 

Minimum number 
of children to 
be seen at the 

Average number 
of children to 
be seen at the 

Number of 
mothers(*) 

clinic community posts 

OPTION YR-i 
-I- YR-2 

2 
-.. 

400 X 2 = 800 300X2= 600 

YR-3 -.. 

OPTION YR-1 5 400 X 5 = 2000 300X5= 1500 
-2- YR-2 7 400 X 7 = 2000 300X7= 2JO0 
(1*) YR-3 7 400 X 7 = 2800 300X7= 2100 

OPTION YR-i 6 (referred from 600 X 6 = ,600 450X6= 270() 
-3- YR-2 8 the community 600 X 8 = 4800 450X6= 3600 

YR-3 10 posts) 600 X1O = 6000 450X10=4500 

OPTION YR-1 3 (referred from 600 X 3 = 1800 450X3= 1350 
-4- YR-2 5 the communi ty 600 X 5 = 0000 450X5= 2250 

YR-3 a posts) 6:0O X 8 = 4800 450X8= 3600 

TOTAL CHILDREN TOTAL MOTHERS 
YR-1 8200 6150 
YR-2 10600 7950 

R- 13600 10200 

(*) the proportion of mother/children is based on the information collected
 
during the 1969 progt'am
 

(**) note that under option 2, an unestimated number of children are covored
 
through the screening porogram
 

PROGRAM FOR PREGNANT_WOMEN:
 

# of cente,rs Average # of women(*) Total # of women 

YR-I 14 14 X 300 4200
 
YR-2 18 18 X 300 5400
 
YR-37 22 22 X 300 6600
 

TO7 AL: 16200
 

(*) number of women seen throughout the year
 
(**) two centers do not have activities for pregnant women
 

41 
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2.1.5 Deveopment of Communi ty-Based Prorams. The dee]opment
of community-based programs will be achieved by gi-adnially 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. CR6 will 
 conduct lia ppocess

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 wort with the personnel of the health centers to
 
identify and implement the additiona] options 2, ! and 4.. Each of
 
these options include strcnger communi ty Plements and will be
 
establ ished in the helth 
 Centers baend on their particular
 
orientation ard potential.
 

7I11e I Inp I111m Ic'I, I L i ()nI o f tLW I I ()I) si i WI I L. I b, I (Ii ~ lf d 
acji'eements be tween CRS anid the healthii WltL,. 1wh ;i(Y mu., ts will 
idertify g;oals, objectives and procevdur-es as weHL as established 
criteria for per Formanre and beinnficr:iary Plq ibi]ity. 1hese siqned
Agremmentv will {-i.1ta :. proc:rcinm mnraqr.MeeI fop bthL (IR and the 
c nters 
arid , ill also p rovie a brs fi d'opping l anU3(conLets
 
wh ich prove to be unable to perform cons.istent with the agreement.
 

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

http:mnraqr.Me
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TABLE 2
 

PROGRAM OPTIONS FOR SERVI]E )ELIV1-RY 

FROGRAM FOR UNDER-FIVE CHILDREN AND THEIR MOTHERS: 

OPTION# 

1. 	 Nutritional 
surveiIlIance 

2. 	 Screenina of 
malnourished 
children 
(not CRS 
progjram) 

(CommuniLy Dev./
 
Education)
 

7. 	Nutritional 

surveillance 

(Community Dev./
 
Educa tion)
 

4. 	 Nutritional 
surveli lance 


(Community l)ev./ 
Educat ion)
 

SITE 	 FOOD SUFPLEMENT AND RECUPERATION
 

at the with food
 
health. 


facilii.± 

at the hAelth 
facitY 

and/or ait the 
cq mmi ty 

levol
 

at the 
commun It 
level(Ts) 

at 	the 
community 
level (K fl) 

PROGRAM FOR PREGI\IANT WOMEN:
 

Nutritional at the 
survei l lance health 

facility 

supplement
 
(individual 
ration) 

AND nutritional 

-- - recj-_oraitj2 

(under CRS 
p'oqram) 

wilth food AND n,,tritionaJ 
sup 1emen t recFup e rat on 
(individual 

without AND nutritional 
supplement recuperation 


witj frood 
supplement 
(individual 
ration)
 

(*) special ration for malnourished children 
(**) community level = "postes de rassemblement" 

nt thQ with food 
Ia .th supp lmen 
fcility (special 

ration) 

at the with food 
health supp lemen t 
faciliity ration*()
 

at the with 4ood 
health supp] ement 
_aci j. (sp 0- .j a 1 

ra Lionx) 
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3. MANAGEMENT PLAN
 

3.1 MANAGEMENT STRUCTURE AND PERSONNEL
 

The program will be operated by two CRS personnQl who will be
 
specifically hired fnr this project., hese are a health/nutrilhon
 
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 neqponsible for the operation of the
 
management information system.
 

The program manager will be based in rort-at-F'riiice and will be
 
responsible for day-to-day management of the p'ogram. The manager
 
will spend 50% of his/her time in the Field in supervision,
 
training and community dvclopmEnt ac Lvi ties. Fhe assi stan t
 
prorjlram manori r wi I I bev ,v;(,d in C( v ndiid wi I I lperd 90% C f 
his/her uiMe Ln thre fiold Jn OUPOWi'x'is-Oil, tl ainlig anJ community 
development activities. 

Support for the project will be provided by other CRS permanent 
staff. The CRS financial manage' and qtaff will assist in financial 
planning and management and wi 1 1 assmn ul timate responsibility in 
terms of established CPS pro:edurcs and USAID r(gulations. The 
director and sLaff of the p'ojrct qe(-tinri wi ) provide assistance 
in the identificati on and imrlemen tation of nomnme -generating 
projects. Thp director th(r, fonod officeoi forI agomernt and end-use 
checiers will assist with logistic-s involvinig of 4ood- the dolivev 
supp lemen ts, the inspecti ion of depo I;,.. and tho uqe o f food 
supplements. 

Implementation of the CRS program in the field with the 25
 
participating centers will involvo the training and supervision of
 
:C(0 community wo- ers who will be responsible for OeaLh service 
delivery, education and community devl]opment work. The community 
wol-ers will be srppi-viBod by 5o loA lLr ttar.hisdl lpue'srunrel La the
 
clinics who will also ansist with tie delivery of health services
 
and other program activities.
 

Final responsibility fnr the implementation of the pongrrm in terms 
of CRS requi rements and USA["' r'gulatiuns wil 1 rust wi lh the CRO 
country representative and the ,ssistant -epresentative. 

3.2 Health/ Management Information System
 

CRS will desLgn and operate a health management information system 
to facilitate collection of data regarding prog s- in project 
implementation and attainment of project objectives.. T"he system 
will also provide the information necessary for administrative and 
financial reporting. The ba5s of the system will be the 
activities conducted at the health centers and comruni ty posts as 
well as the output of tlhe conmMrIty worlers and si Iper vi rcr, at each 
center. The major elements nf tli,. q are As'ytem inll,,:"
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1. 	 Number of children and mothers participating at
 
each post/center and the dEnWt of operatinn.
 

2. 	 Results from the master charts: 

* 	 Age and nutritional status o{ all children;
 

* 	 Numbers and status of children referred from
 
the nutritional surveilla~ce program at the
 
community level to the nutritional recuperation
 
program at the clinic:s;
 

a 	 Number and status nf chii ldrrn referrd from the
 
nuLril;ional recupoi'at;io p-cgram at
-- the clinic
 
to follow--up at the c-ommuni ;y pomts.
 

3. 	 Community post and clinic autivties:
 

* 	 Health/nutriti on coutrse7 

* 	 Health/nutrition demonstrations
 

* Immunization
 

9 infant/Child stimulation activities
 

* 	 Community development and income-generation
 
activities
 

0 	 Other
 

4. Knowledge, Attitude, and Practice (PAP) studies. 
These studies will be conductod with a sample of mnthoers 
and will trac[ ther progr ves omir the begLfninjg of thei r 
participation in the poogl',m u il graduation. Study 
topics will include: 

* 	 Inowledge and use of the "road-to-health"chart
 

* 	Oral Rehydration therapy
 

* 	Breast feeding
 

* 	 Infant feeding
 

* 	Acamil
 

Immunization
 

4 1
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5. Staff training and development: 

" 	Number of community wor[ers trained; 

" 	 Evaluation of training (pre-and post-training
 
tests)
 

* 	 Follow-up visits
 

* 	 Assessment of performance and reporting.
 

6. 	 Administrative reports. 

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

" Thr utilization of food supplements;
 

,9 ExpLonses;
 

" 	Revenues (Community projects/client 
contributions);
 

* 	 Logistics. 

7. 	 Supervisory reports. 

" Clinic health worl er/supervisor reports 
regarding community posse;
 

a CRS staff reports regarding community posts
 
visits;
 

a CRA staff reports rega'ding clinic visits.
 

G. Financial reports.
 

CRS will prepare detailed financial reports
 
covering all of their activities and the
 
activities of the health ccnter programs on a
 
monthly basis fol their own management
 
purposes. A monthty finarnc 1 i~ IalopOrt wL11 be
 
provided to UAID in the ro,quired fo mat. CR
 
will also provide 1iSAII) wilh qntartcr]y
 
financial plans and pr-20 cted requirements as
 
well as justification of pr'iop' expenditures.
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9. Proress Reports. 

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

3.3 Sustainability
 

CRS will ensure the sustainabi IiLy of both thi communi ty service 
and {inancial aspects of the project. The community activities 
will be focused on the insti[tutrnalizntton of crommunity wolrers 
activitics and(i c:ommuniLty group. in rural areas su''oundig the 25 
cooperatir g hoa] th centor/cliiiI.Cs. Wle financial viabi li ty ol the 
project will be enhanced by the identi F-ication and 1mrlmentation 
of income-generating a- [iv tip, dr.i clned to estinbl ish cohesi veness 

the
within tlhp community -nswc.ll a- p[(i- 1re rlir lc-(sa 'y"eIstu to 
continue the portirernt; hIw 1L otrvici:-,.. 

The specific incnmo-genercat inq projects establ ished in th, 
cooperating cnmmuni [1eo W311 denti f 1rl a m theb, i ,1d mpnJd eited wi th 
assistanr:e of the CPS 5nmal Froje(.: s O f f ice. rhe revenue­
generating pi ojects wil1 be basocd orn success ful initiatives 
conducted by CRS and other gi oupq in IHaiti or l]soheie in the 
developing world. Oversight and aqsis ,ancu will be provi dod by IVR, 
subject to USAID regulations regarding the maragemont and use of 
revenues generated with LJGAID fitndrq. 

3.4 Evaluation
 

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

Be~or-and after evaluati"n to meagure the impact of the 
nutriticonal, educational and communi Ly dpvelcipment 
elements of the r)'oj(:t. Monl',uc'rs will be tWl e" At the 
beginning of the program and again at the conclusion of 
the projie-t. 

.On- nqev- i (m1n t[C)Vi nq ) will be (conducted.1o li_t. 
throughout the 1i fCo of tiro projo(t hasc nl n lfnrmation 
produced by the health maniagement information system and 
will focus on community posts and health center 
activities, nutritional status of program beneficiaries 
and the results of supervisory visits. 

An intermodiate evaluatqn will be conducted at tile mid­
point of the program (end t991). This evaluation will be 
conducted by outside consIIl tan ts and will focus on 

achievement towards objectives, use of program re.ources, 
identification of cbstacles and will recommend solutions. 

LII 

http:centor/cliiiI.Cs
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Final evaluation will be conducted early in 1997 by 
outside consultants to meaquire the oveiall ach,'omuntq 
of the program in terms of the established goals and 
ob jec t ves. 

USAJID will pa-ticipate in the intermediate and final 
evaluations in terms of selecLion of the consultants and 
in estahlshing the terms and scope of the evaluations. 

3.5 Audit
 

An a of the program's financiaj kT-ty-il-"-,cohdii ,'dat 
the end of tie s-Tudit will be conducted by an outside 
firm and will I :onsistent wi i USAID will-i.reentn. 

partici Othe selection of the firm and esta is 
ar;f1 cope of thp audit. 

4. IMPLEMENTATION PLAN
 

The CRS implementation plan which follows illustrates the time 
frames of the major activities in the project. For e;:ample, during 
tile first two months of tle program, the CRS staff will meet with 
the 15 heal hl centers which had collnlborated in the previous 
program to determine the type of program (option) to be oprrated in 
each center,. fly the end of month 4, ar.uments with eaclh of these 
centers will have been sigjned arid the process of implementation 
will begin. Once the activities in these 15 centers in underway 
(month 10), CRS staff will begin to introduce progrjam with 5 new 
centers. During month 20, C[S wi l. hnlrin to visit fvc,.additional 
c:enters and establish p-ogiram. By mnrth 24, c imm, i ty-based 
healti pirograms will havc beei ea tobilhin hed in 25 he.Lth CeliMPSi'S. 

Impact evaluation will be conducted as an on--going process. An 
intermediate evaluation will begin in month 20 ald a final 
evaluation in month 14. 

The timing of other major activities are as indicated in the 
Implementation Plan, Table 3. 
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CRS IMPLEMENTATION PLAN
 

I 1990 1 1991 I 1992 I 1993 I

IMONTHSz IA S 0 N 0 
IJ F M A M J J A S 0 N 0 IJ F M A M J J A S 0 N 0 IJ F M A M J J A I
 
I.....------------------ ----------
- I-- ------------------- I-----------------I
 

II I I I IlVs~it all 15 centers to I I
 
Iconfirm "option" chosen 

ISign agreement with
 
Icenters
 

IPrepare training ProgramII
Imater sal5. report form--%,
land mester charts 
 I------ I
 
I I I IlTrain;ng of Communit I II

land Health Workers I I
 
ICOpt;ons 344) -----

I IIII 
ITra;n;ng of Health workers -
 I-
I II I
Ilmplementat;on of 
 I
 
la c t iv ; t ; e s i n 1 5 c e n t e r s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
I I I I
 
ISupervision/follow-up of 15 centers I-------------------------------------------------------------------I
 
I III 
IV;s;t other Possible centers C5) I ----
I II 
IS;gn agreement 
 I
 
II
 
ITrain personnel I I
 
II 
 I IlImplement 4%supervise activities (20)l-------------------------------------------------I 

I
 
IV;s;t other Possible centers C5) I
 

ISign agreement and train personnel

I 
 I
 
lImplement 4 supervise activities C25)I 
 1 

lEvaluat ;on 
 II 
I I m pac t ( b e f o r e/ af t e r )- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . H 

I Intermediat_ I -- I II I I I N)
I Final I I -I N) 

0h I 

Ln0t.nOC) 

0
0 
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5. FINANCIAL PLAN AND BUDGET
 

5.1 FINANCIAL PLAN
 

The total estimated budget for this three year project is $5B0,684 
as presented in the project detailed yearly budget expressed at the 
5-'lratel Of this total, CRS originally recluentrd M'i29,927 from 
USAID/VACS. A total of $150,757 will be provid.d by othrnr sources 
which include CRS centpal funds, rl t Le TI (DureALI de Gestion) 
assistance, and limited 4unds from the CRS strengthening grant 
(USAID/WASH funds).
 

In view of USAID's cut--rWit policy regarding he 0chanc.AeoF US 
Dollars to Gourdes at 10---, the local curr'enry rprumt fr eaich year 
has been adijusted. Crnnn'utven I;ly, tin' ,old ',-I imaloed IHK AF)/VACS 
funding for CRS pr( ,oc(it Q-72u i' du(t,-tlud IU..omentstho is ..... ) h 
for each year in US Dollar's &nd Local Currency ape povided in 
Annexes 1, JA, 1B, and IC. -J., y2e 

Ihi5 proje:t will be iucr'emel;alLy funcil d. the budget for the 
first year of operation is 1t7,010'i as indicated in Annexe 1. 

The major elements of the budget are discussed below.
 

Personne
 

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

All of the CRS senior staff who will participatle in program 
oversight are paid for by CRS through other sonrces and their costs 
are not included in thiq reqLuest. The p(orn(orn:el nto'qor'y includes 
the costs of the loca:l staff which will be hired to manage and 
implement the program as well as in i ate communikv development 
p rog rams. 

The salarieu of local sbaff, for e:amplro the ptoq am mnay r at 
$23,075 per year are well within the range of salap'ios paid in 
other VACS projects. It is also important to note that CRS is 
dividing the cost of the local persconnel, as in the case of the 
program manager, which is dividpd evenly betweenL USAIDiVACS and 
other donors. In the case of the assistant program manager, also 
called the nutriion program animabeur in the budget is covered by 
other sources. 

A yearly salary increase of 5% is provided in years 2 and 3 of the
 
project budget.
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Benefits
 

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

Consul tan ts
 

CRS is requesLing a total of $16,752 with local currency adjusted 
at 6-1. This line item pertains entirely to the costs of 
assistance in their field training a(:tivities. The cost of these 
consultants ($40/day) is quite low when compared to other similar 
VACS projects. 

Enuipment :
 

Non--e':p eildb 1 e 

The non-expendable equipment line item 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 II prorgram.
 

Expendable
 

The expendable equipment to be procured under the project with 
USAID funds pertains to the weighing scales and items for the 
demonstrations in the nutrition aspect of the program (acamil 
grinder and cooking pot), as well as a small amount of equipment 
for child stimulation demonstratLons. All costs are well within 
the range of VACS project experience. 

Su a-ies 

The supplies category consists of medical and o-f ice requirements. 
The medical supplies consist of de-worming medicatinons, which are 
standard in all child survival progr-ms and aLso the ing'elients 
for the acamil (nutrition) demonstrations. Costs for both elements 
are well within the range of VACS exlperience. The of ice 
requirements consist of elements such as plastic envelopes, copy 
books, printing of reporting forms. Costs are well witlhn ranje. 

Transportat lon
 

The transportation category includes the costs of vehicle 
maintenance and operation only. The requested total of $14878 
should be adequate For the project's requirements. 
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Travel 

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

General and Administrative 

This line icem pertains to the 8.5% rate attached to all CRS 
projects with the concurrence (of USAID/WASH. The project requests 
a total of.75,i)17in this category. 

a e,, .,C-

Per Diem 

The three-year total of $90,963 with local currency adjusted at 6-1 
covers the cost of participation in training programs, supervision, 
and CRS central office staff involved in income-generating 
projects. These costs are at the established CRS rites ($24/day 
4or central office staff) which is well below per diem costs in 
other VACS projects. 
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Attachment No. 1
 

BUDGET ANNEXE # 1
 
CRS 1990-1993
 

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

I Year 1 (Ist Increment) Year 2 Year 3 C.A. 
ITEM US $ LOCAL $ TOTAL TOTAL TOTAL TOTAL 

Personnel 0 $27,884 $27,884 $31,681 $35,208 94,773
 
Benefits 0 0 0 $0 $0 0
 
"onsultants 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 10,147 0 10,147 $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 $26,707 $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 


Personnel 

Benefits 

Consultants 

Equipment 

Supplies 

Transportation 

Travel 

General & Admin. 

Per Diem 

Training 

Audit 

Evaluation 

Total 


ITEM 


Personnel 

Benefits 

Consultants 

Equipment 

Supplies 

Transportation 

Travel 

General & Admin. 

Per Diem 

Training 

Audit 

Evaluation 


Total 


YR 1 


$0 

0 

0 


9,500 

4,560 

2,500 


0 

10,147 


0 

0 

0 

0 


$26,707 


YR 1 


27,884 

0 


8,801 

11,991 

8,788 

2,084 


750 

0 


34,523 

7,501 


0 

500 


$102,822 


YR 2 YR 3 


$0 $0 

0 0 

0 0 


4,320 6,105 

6,460 10,320 

2,700 2,915 


0 0 

8,159 10,501 


0 0 

0 0 

0 0 

0 0 


$21,639 $29,841 


ANNEXE 1B
 

IN LOCAL CURRENCY
 

@6/1 (.8334)
 

YR 2 YR 3 


31,681 35,208 

0 0 


3,467 4,084 

3,850 5,180 


10,623 12,969 

2,250 2,429 

500 525 


0 0 

24,382 32,058 

2,934 3,500 


0 4,167 

2,825 4,084 


$82,512 $104,204 


TOTAL
 

$0
 
0
 
0
 

19,925
 
21,340
 
8,115
 

0
 
28,807
 

0
 
0
 
0
 
0
 

$78,187
 

TOTAL
 

$94,773
 
0
 

16,352
 
21,021
 
32,380
 
6,763
 
1,775
 

0
 
90,963
 
13,935
 
4,167
 
7,409
 

$289,538
 

w~m~m5
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ANNEXE IC 

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 Diea 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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CRS
 

DETAILEI) OFERATIINO BUDGEI" 
YE AR 1 

19Y0-L9 1 

Page 1 

AID CRS OTHER TOTAL
 

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

Country Representative (CR) 
(10%) (Ted Chaiban) $0 $5,000 $0 $5,000 

Manager of Admin. and Fianance 
(20%) (Margarett D. Pierre) 0 6,000 0 6,000 

Food Mangmnt Off. Manager 
(20%) (Tony Jacques) 0 5,000 0 51000 

Asst. FMO Manager (20%) 

(t be dFermined) 0 5, o00 0 5,00(.) 

"Small Enterprises Development": 

Manager(10%) (Paul Thomas) 0 1,98( 0 1,980 
Animateur (10%) (Urban area) 
(Emilio Joseph) 0 35U 0 Z5 0 

End Use Checkers (10%) 
(.C. Fleurima, W. Jn Pierre, 
et J.S. Boyer) 0 0 2,000 2,000 

MCH Statistician (Salary) 
(Julio Eugene) 0 0 5,400 5,40)0 

Health/Nutrition Program: 
Manager (to be determined)

(1775X6.5) 11,578 1t'53-8 237075 

Health/Nutrition Program: 
Animateur (to be determined) 
(600X1,) 0 0 7, 800 7, 800 

Animateur for Projects follow-up: 
(rural area) (400 X 13) 5,720 0 0 5,720 

Capital for income generating
 
activ~ties for community
 
workers in rural centers
 

- average: 18 workers/center 
- $100/worker 16,200 0 0 16,200 

TOTAL PERSONNEL: 33,456 2Z,330 26,7Z8 e3,525 

.<.7 
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CRS 1990-1991 Pg. 2 

AID CRS OTHER TOTAL 

2. BENEFITS 0 0 0 0 

3. CONSULIANTS 
Topic "Animabion"(16ctX2days/ct) 
Topic "Psychomotor stimulation" 

(16X4days/center) 
For Overall program & Training 

(120 X 40 days=48')0) 

5,76) 

4, 800 

0 

0 

0 

0 

5,760 

4, 800 

TOTAL CONSULTANTS: 10, 56) 0 0 10,560 

4. EQUIPMENT 

Non-Expendab le: 
Vehicles (1 Jeep) 
Motorcycles (1) 
Building MateriaLs for Depot 

Improvement (Chard.& St.J.) 

0 
3, U.)005 

4,000 

0 
0 

0 

19,0U0 
0 

0 

16,000 
3, OOu 

4,000 

Total Non-Expendable: 7,000 0 16,000 25,000 

E:pendab le: 
One chi,.. weighing scale 
(beam type) @ $150/unitXlO 
(for ea. health facility) 1,5000- 0 0 1500 

One child weighing scale 
(hanjLng type) @$50/unit X 100 
(For ea. community post (cp); 
average 10 posts/center) 5, 0\C) \; 0 0 5, 000) 

One acamil grinder (locally 
made) for each center & cp 
rural (10 cp + 1 ct.)X9 
urban (1 ct. ) X 7 1,906a) 1, 908 

One large cooking pot for 
demonstration (30X06) 3, 180 0 0 3, 18(0 

Basic kit for Child Stimulation 
($50/center and post) 5,00 ) 0 5,300 

Total Expendable Equipment: 16,86W 0 0 16,8 

TOTAL EWUIPMENT: 2:,8 0 18,000 41,888 

S" 
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CRS 1990--1991 Pg. 3 

AID CRS 0 FHER TOTAL 

5. SUPPLIES 

Medical Supplies: 

Anthelmintic (deworming) 
- tablets ($.40/dose):2-4 yrs old 
- syrup ($1.2(./dose):1-2 yrs old 4,56000 0 0 41560 

Ingredients for first "acamil" 
demonstration ($12/10 children) 
9 ct with 10 cp @ 60 kids=18Ogr. 
7 ct @ 40.' Pids=90 groups 3,240 0 0 3,240 

O Hico and Fnrms: 

Plastic envelopes for road-to­
health" charts (20,000/yr.) 1,500 0 0 1, 500 

Copybools clinic/post records 
($50 for ct. with its cp; 
$5 for ct without cp) 485 0 0 485 

Colored sticters (to identify 
groups) for c]inics only 320 0 0 320 

Printing of master charts and 
other reporting forms 5,000 0 0 5,000 

TOTAL SUPPLIES: 15,105 0 0 15,105 

6. TRANSPORTATION 
Vehicle Maintenance & Fuel 

%J, a$ 
5000 0 0 5000 

TOTAL TRANSPORTATION: 5,000 0 0 5,000 

7. TRAVEL 

Rural participants 
$15X20 pers 300 0 0 00 

Urban participants: 
$10X12 pers 120 0 0 120 

For local supervision: 
Avg. $40/moXl2 480 0 0 480 

TOTAL TRAVEL: 900 0 0 900 
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CRS 1990-1991 Pg. 4 

AID CRS OTHER TOTAL 

8. GENERAL AND ADMINISTRATION 
@ 8.5% (13-2,829-7000) 

TOTAL G&A: 

11, 299 

11,299 

0 

) 

0 

0 

11,299 
0 

11,299 

9. PER DIEM 

Traininr3: Community Workers: 
At community s~te: 
Participants: 
(15 days4$7/dayX2pers. X9ct. ) 18,900 0 0 18, 900 

Trainers: 
(20days@$24./dayX2 persX9ct) 8,640 0 0 8,640 

At regional site: 
Health woir e s: 
Where opt ions *_& 4 
(one _,day session to 
complete training) 
3 daysX$15/dayX20 pers. 900 0 0 900 

Where options t & 12: 
(10 daysX$15X12 pers.) 1,800 0 0 1,800 

At Rural sessions: 
5daysX$24/dayX3pers. 360 0 0 360 

Income-genel'ating projects: 

-- PaP staff: 
4 days/ctX$24/dayX7cXlpers 672 0 0 672 

-- animateUr (Cayes) 
local supervision: 
12 days/ctX$24/dayX2ct 
PaP follow-up: 
15days/yeatrX$24/day 

576 

360 

0 

0 

0 

0 

576 

360 

Health/nut. animateur: 
local supervision: 
($24/dayXI5 days/mo.X12) 4,320 0 0 4,320 
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CR5 1990-1991 Pg. 5 

AID CRS OTHER TOTAL 

PER DIEM (Cont.) 

Pap follow-up: 
($24X'days/mo.X12) 864 0 ) 864 

For supervision: 
Rural centers, by health/ 
nutrition staff 
12 daysX$24/days/ctX7ctX2per's 4,032.2 0 4,032 

TOTAL PER DIEM: 41,424 0 0 41,424 

tO. TRAINING 

Printing of educational material 
(not available free) 
average $30/health worker(hv) 9,000 0 0 9, 000 

TOTAL TRAINING: 9, OU 0 0 9, 000 

11. AUD I T 0 0 0 0 

12. EVALUATION 
Continuous Impact($12OX5days) 600 0 0 600 

Sub Total before 0.9&A 139,935 23,330 44,738 208,002 

Add G&A @ 8.5% 
(139935-7000) *. 085 11,299 0 0 11,299 

TOTALS 1990-1991-------....-$151,234 $23,330 $44,738 $219,301 

61 
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CRS 
DETAILED OPERATING BUDGET 

YEAR 2 

1991-1992 

Page 1 

AID CRS OTHER TOTAL 

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

Country Representative (CR) 
(10%) (Ted Chaiban) 

$0 $5,250 $0 $5,250 

Manager of Admin. and Finance 
(20%) (Margarett D. Pierre) 

0 6,300 0 6,300 

Food Mangmnt Off. Manaqer 
(20%) (Tony Jacques) 

0 5,250 0 5,250 

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

0 5,250 0 5,250 

"Small Enterprises Development": 
Manager(10%) (Faul Thomas) 
Animateur (Urban area) (10%) 
(Emilio Joseph) 

0 
0 

2,080 
366 

0 
0 

2,060 
368 

End Use Checkers (10%) 
(.C. Fleurima, W. Jn 
et J.S. Boyer) 

Pierre, 
0 0) 2, 100 2, 1.00 

MCH Statistician (Salary) 
(Julio Eugene) 

0 0 5,670 5,670 

Health/Nutrition Program: 
Manager (to be determined) 
(1864X13) 24,2 . 0 0 24,272 

Health/Nutrition Pro.gram: 
Animateur (to be determined) 
(63WX13) 0 0 S,190 8,190 

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

Capital for income-generating 
activities for community 
workers in rural centers 
- average: 16 workers/center 
- $108/worler (4 new centers) 7,776 0 0 7776 

TOTAL PERSONNEL $W6,014 $24,498 $15,960 78472 
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CRS 1991-1992 Pg. 2 

AID CRS 01 HER TOTAL 

2. BENEFITS 	 0 0 0 0 

3. CONSULTANTS
 

Topic "Animation"(16ctX2days/ct)
 

Topic "Psychomohor stimulation" 
(16X4days/center) 1,560 0 0 1560 

For Overall program & Training 
(130 X 20 days=4800) 2,600 0 0 2600 

TOTAL CONSULTANTS: 	 4, 160 0 0 '1160 

4. 	 EQUIPMENT 

TOTAL NON-EXPENDABLE: 0 C) C) 0 

Expendable: 
One child weighing scale
 
(beam type) @ $162/unitXl0 1,620 0 0 1620 
(for ea. health facility) 

One child weighing scale
 
(hanging type) @$54/unit X 5) 2,700 0 0 2700
 
(for ea. community post (cp);
 
average 10 posts/center)
 

One acami] grnder (locally 
made) fur each center & cp 836 0 0 836 

rural (10 cp + 1 ct.)X4 

Basic l it for Child Stimulation 
($54/center and post) 	 2,76 0 0 2376
 

One large couing pot lor­
demonstration (32X44) 1,408 0 0 1406 

TOTAL EXPENDABLE EQUIPMENT: 8,940 0 0 7532 

TOTAL EQUIPMENT: 8,940 0 0 7532 
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CRS 1991-1992 PS. 3 

AID CRS ( TI IER IOTAL 

5. SUPPLIES 

Medical Supplies: 

Anthelminbic (deworming) 
- tablets ($.45/dose):2-4 yrs old 
- syrup ($1. 70/dose) -1-2 yi-s old 6,460 0 0 6460 

IngredJents for first "acamil" 
demonstration ($13/30 chtldron) 

13 ct with 10 cp @ 60 kids=260jr. 
7 ct @ 400 1,ids=90 groups 4,550 0 0 4550 

Office and Forms: 

Plastic envelopes for i-oad-to­
hei-l Wh" char t (20,O00/yr. ) 1,620 0 0 1620 

Copybooks clinic/post records 
($54 for ct. with its cp; 
$5 for ct without cp 73.7 0 0 737 

Colored stickers (to identify 
groups) for clinics only 440 0 0 440 

Printing of master charts and 
other repor-in forms 5,400 0 0 5400 

TOTAL SUPPLIES: 19,207 0 0 19207 

6. TRANSPORTATION 

Vehicle Maintenance . Fuel 5,400 0 C 5400 

TOTAL TRANSPORTATION: 5,400 0 0 5400 

7. TRAVEL 

Rural participants ($15X6) 
For local supervision: 

Avg. $40/moXl2 

120 

460 

0 

0 

0 

0 

120 

480 

TOTAL TRAVEL: 600 0 0 600 
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CRS 1991-1992 Pg. 4 

AID CRS OTHER TOTAL 

6. GENERAL AND ADMINISTRATION 
@ 8.5% X $112487 

Total G&A 

9,561 

9,561 

0 

0 

0 

0 

9561 
0 

9561 

9. PER DIEM 

Training: Community Workers: 
At community site: 

Participants: 
(15 days@$7/dayX90 part.) 9,450 0 0 9450 

Trainers: 
(20days@il26./dayX2 pe-sX4cb) 4,160 0 0 4160 

At regional site: 
Health workers: 
Where options 3 & 4 
(one 3 day session to 
complete training) 
3 daysX$16/dayX8 pers. 384 0 0 34 

At Rural sessions: 
5 daysX$26/dayX3 pers. 390 0 0 390 

Income-generating projects: 
--PaP staff: 

4 days/ctX$26/dayX11ctX1pers 
-- animateur (Cayes) 

local supervision: 
12 days/ctX$26/dayX2ct 
PaP follow-up: 
24days/yearX$26/day 

1,144 

624 

624 

0 

0 

0 

0 

0 

0 

1,144 

621 

624 

Health/nut. animateur: 
local supervision: 
($26/dayX15 days/mo.X12) 4,610 0 0 .4,660 



CRS 1991-1992 


AID 

PER DIEM (Cont.) 

Pap follow-up: 
($26Xdays/mo.X12) 936 

For supervision: 
Rural centers, by health/
 
nutrition staff
 
12 daysX$26/day/ctXilctX2pers 6,864 


TOTAL PER DIEM: 291256 


10. TRAINING 

Printing of educational material 
(not available free) 

Aver-age $72/health worker (hw) 7,520 

TOTAL TRAINING: 3,520 


11. AUDIT 0 


12. EVALUATION
 
continuous ($130X3days) 390 

Intermediate 3,000 


TOTAL EVALUATION: 3,390
 

SUB-TOTAL BEFORE O&A 112,407 

Add G&,A @ 8.5% here 9,561 

TOTALS 1990-1991---------------- 122,018 
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Fg. 5
 

CRS UrHIER TOTAL 

0 0 936
 

0 0 6,864 

0 0 29,256
 

0 ( ",52) 

0 0 3,520 

0 0 0 

0 0 390
 
0 0 3,000
 

24,490 15,960 152,945 

0 0 0 

24,198 15,960 162,506
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CRS 
DETAILED OPERATING BUDGET 

YEAR 3 

(25 Centers: 18 Rural and 7 Urban) 

(5 New Rural Centers) 

1992-1993 Pg. I 

AID CRS OTHER TOTAL 

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

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

Manager oF Admin. and Finance 
(20%) (Margarett D. Pierre) 0 6,615 C 6,t15 

Food Mangmnt Off. Manager (20%) 
(Tony Jacques) C0 5,512 C 5,512 

Asst. FMO Manager (20%) 
(to be deter-mined) 0 5,512 0 5,512 

"Small Enterprises Development": 
Manager(10%) (Paul Thomas) 
Animateur (Urban area) (10%) 
(Emilio Joseph) 

0 

C) 

2,184 

386 

0 

0 

2,184 

386 

End Use Checiers 
(J.C. Fleurima, 
et J.S. Boyer) 

(10%) 
W. Jn Pierre, 

0 0 2,205 29205 

MCH Statistician 
(Julio Eugene) 

(Salary) 
0 0 5,700 5,700 

Health/Nutrition Program: 
Manager (to be determined) 
(1957X13) 25,441 C1 0 25,441 

licalth/Nutrttion Pr-ogram: 
Aminateur (to be determined) 
(662X13) 0 0 6,606 8,606 

Animateau for Projects follow-up: 
(rural area) (485 X 11) 6,305 0 0 6,305 

Capital for income-Senerating 
activities for community 
workers in rural centers 
- average: 18 workers/center 
- $117/worker (2100X5) 10,500 0 0 10,50) 

TOTAL PERSONNEL $42,246 $25,721 $16,511 $84,478 
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CRS 1992-1993 Pg.2 

AID CRS OrfER TOTAL 

2. BENEFITS 0 0 0 0 

3. CONSULTANTS 

Topic "Animation"(16ctX2days/ct) 

Topic "Psychomotor stimulation" 
(16X4days/center) (70*6*5) 

For Overall program I Training 
(140 X 20 days) 

2,100 

2,800 

0 

0 

0 

0 

2,100 

2,800 

TOTAL CONSULTANTS: 4,900 0 0 4,900 

4. EQUIPMENr 

TOTAL NON-EXPENDABLE: 0 Q 0 0 

Expendable: 
One child weighing scale 
(beam type) @ $175/unitX15 
(for ea. health facility) 

2,625 0 0 2,625 

One child weighing scale 

(hanging type) @$58/unit X 60 
(for ea. community post (cp); 
average i0 posts/center) 3,480 0 0 3,480 

One acamil grinder (locally 
made) for each center & cp 

rural (10 cp + 1 ct.)X9 
(20X55) 1, 100 0 0 I, 'lo 

Basic Lit for Child Stimulation 
($58/center and post) 
(58 X 55) 3, t90 0 00 

One large cooking pot for 
demonstration (35X55) 19925 0 0 1,925 

TOTAL EXPENDABLE EQUIPMENT:- 12,320 0 0 7,205 

TOTAL EQUIPMENT: 12,320 0 0 7,205 
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CR6 1992-1993 Pg.73 

AID CRS OTHER TOTAL 

5. SUPPLIES 

Medical Supplies: 

Anthelmintic (deworming) 
- tablets ($.50/dose):2-4 yrs old 
- syrup ($1.40/dose): 1-2 yrs old 

(0.5*10000) + (1.4*3800) 10, 320 0 0 10,320 

Ingredients for first "acamil" 
demonstration ($12/30 children) 
18 ct with to cp @ 60 tids=360gr. 
7 ct @ 400 tids=90 groups 6,300 0 0 6,300 

Office and Forms: 

Pl.-stic envelupos for road-to­
health" charts (20,000/yr. ) 1,750 0 C) 1,750 

Copybools clinic/post records 
($58 for ct. with its cp; 
$5 for ct without cp 

1,079 
0 0 0 

Colored sticlers (to identify 
groups) for clinics only 600 0 0 600 

Printing of master charts and 
other reporting forms 5,8.2 0 0 5,S32 

TOTAL SUPPLIES: 25,881 0 0 24,802 

6. TRANSPORTATl ION 

Vehicle Maintenance & Fuel 5,83) 0 0 5830z 

TOTAL TRANSPORTATION: 5,830 0 0 5,830 

7. TRAVEL 

Rural participants ($15XIl0pers) 
For local supervision: 

Avg. $40/moX12 

150 

480 

C) 

) 

0 

0 

150 

480 

TOTAL TRAVEL: 630 0 0 630 
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CR6 1992--1993 Pg.4 

AID CRS OTI IER TOTAL 

8. GENERAL AND ADMINISTRATION 
@ S.5% X $J441Z73 12,272 0 0 12, 272 

0 

Total G&A 12,272 U ) 12,272 

9. PER DIEM 

Training: Community Wow'Iers: 
At community site: 
Participan t: 
(15 dayS@$1/dnyXi00 part.) tT,oo0 0 0 12,000 

I Ira i "orn 
(20days@$28../dayX2 persX5c t ) 5,600 0)0 5, 600) 

At regional sl to: 
I kIa 1-1w*)LJI'I c I,s, 
Where opttors 3 & 4 
(one 3 day s,.ssion to 
comrpete training) 
3 dnysX$17/dayX10 pers. 510 0 0 510) 

At Rural sessions: 
(5daysX$2OX 3p ers) 420 C) 0 120 

Income-generating projects: 
---PaP staff: 

4 oayn/ctX$28/dayX16ctX1pers 
-- animateur (Cayes) 

local supei'vision: 
12 dayq/cX$28/dayX2ct 
PaP follow-up: 
24days/yearX$28/day 

1,792 

672 

672 

0 

0 

0 

0 

0 

0 

1,792 

672 

672 

Health/nut. animateur: 
local supervision: 
($28/dayX15 days/mo.X12) 51040 0 0 5,040 

Pap follow-up: 
($28X3days/mo.X12) 1,008 0 Q 1,008 

76 
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CRS 1992--1993 P9.5 

AID CR3 .) IIFR TOTAL 

PER DIEM (Cont.) 

For supervision: 
Rural centers, by health/ 
nutrition staff 
12 daysX$28/day/ctX16ctX2pers 10,752 0 0 10,752 

TOTAL PER DIEM: 68,466 0 0 3e,466
 

10. TRAINING
 

Printing of educational material 
(not available free) 
average $35/health worker (hw) 4,200 0 0 4,200 

TOTAL TR TjI\111\IG: 1,200 0 10 4, 200 

11. AUDIT (E:'bernal) 5,000 0 0 5,000 

12. EVALUATION
 
Impact, Continuous($14OX5days) 700 0 0 700 
Final (E'ternal) 0 
(140X15daysX2pers) 4,200 0 0
 

TOTAL EVALUATION: 4,900 0 0 4,900
 

SUB-TOTAL BEFORE G&A $114, 73 $25,721 $16,511 $186,605 

Add G&A @8.5% here $12,272 $0 $0 $12,272 

TOTALS 1992-1993---------------- $156,645 $25,721 $16,511 $190,077 



PIO/T 521-0206-3­

F'aqe 44 Of 45 

ATTACHMENT 3:
 

SUBSTANTIAL INVOLVEMENT AND REPORTING
 

SUBSTANTIAL INVOLVEMENT & REPORTII NG J__ALJSES FOR COOPERATI VE 
AGREEMENT
 

1. Relat...onshii w"ith IJRC: ThE' prime technical asisqtance 
contractor for the Voluntary Agenc icm for Child G3g','v.Al (VACS) 
Project (A.I.D. No. 521 --CC6), tinder Which th i; Cooperative 
Ag reement is funded, is Unriiversity Rcsearch Cotp rl;inn (LJRC). 
URC personnel in Haiti wi ll provide advi:e and : ltrice tn 

the admi -71 1 ()1) 1,hls. (]mpu- vr,USAID/Haiti in il ' , (f e ' I 'ivemorrl t. 
USAID/Iai ti may a L [;-, dt '( Iv5l r('-Itiont Ihat IllC r(qlueut, on 
beha] f of JSATD/Hk i iL, f iI)Illr- al or tec:hnic-al dorinmentition 

ptroduced by the Rc-c I.-) ei, t ,imnkr 111,3I C 'or rc- t 1., r At rrrment. 
USAID/Haiti may also i1e' ; -int tlhe Rec 'F)' esit wo1,9i0- 1 ir: l y with 
URC on specific issues or p ]arvr- and wi11 so inform tle Rrci p ient. 
Any amendment, alteraticns or re/i si oris to tli 13 Gooerit ive 
Agreemen t, however, ma2y b r made sril(,ly betweei LSATD/Ilaiitl and the 
Rec ip ient. 

2. Scopes of Worl : USAID/Hai ti will approve Scopes of Wor0 for 
the in termediate and final nv I ua l; o is a rd fr.-± p F! i-eE 

Wr ]under the prolect arid any olli'r' Scopes of Worl for P' .... 
external coIIsultanLs to l 1is rroject 1,k. dos ou ziucdl VlanneI, 
~1e -KopeofworkZ mh spm-natG-I T-RAdj'+WA1LU b(-- PMUA X6,v-w ~~ian
and +he&e .ulcs 6e. Ltofrad-& JID/ IIA-.W LL 5 

. Reverue Genera ti-n: Sin ce a stqni ficant portion of the 
revenues projec tPd ci-ringrc th- li- nrf thIts p ojec t will be 
ohAL inead wi th LIGOID I inli Cinn-al '-lt[ 1I,, (1!30T1)/ 11, I;1 i l have a 
substantial involvement in the prirramminriiq --. of these 
revenues. CRS will furni.h detai led information regarding any 
revenues generated to USAID through the VACS/URC staf f in the 
monthly financial reports. 

4. Periodic Repotts : The Recipient will providr. to USAID/W-aiti, 
through URC, the following periodic reports under this agieemlient. 

a. 	 Financial Reports: *he Recipient will submit Financial 
Reports requIred in the Standard Provisions, Pa nrt-
Periodic Advance, to this Agreement on a monthl_ basis 
unti USAID/Haxti informs it other-wise in writing. 

http:G3g','v.Al
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(Substantial Involvement .... cont.) 

b. 	 Technical Reports: The Recipient will submit 
Progress Reports each quarter during the preriod of 
this Agreement which will Assess p'ogress towArds 
meeting measurab]e resul s by year as detai led In 
the Program Description and any amondmant thereto. 
The Progress Repotq 0 11 1 3 nc I udn, in te!' al . a, a 
summary of progress W date, problems, nnirl any 
proposed changes in the implementat~on 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 thanJ 
or equal to $25,000. only the .hadod items on pages 1-5 of the form need to be completed. 

SECTION 1: GENERAL AWARD INFORMATION (All Actions)
Ia. Basic Award Number lb. Basic Mod Numbor Ic. Order Number Id. Order Mod Number 

521-0206-A-00-0020-00 	 I
 

AWARD NUMBER COMPONENTS [Items 2-6] NOTE: For modifications and orders - these Items refer to the Basic Award. 
2. Counr/Office (Award Prefix) 	 3. Project Number5 	T1 1 0206 
4. Procurement Instrument: Report one of the following 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 
- B - Basic Ordering Agreement (BOA) 00 - Purchase Order (P0) 
- C - Contract (Other than BOA, DOC, IQC, pC. RC, PSC) - P - Participating Agency Service Agreement (PASA) 
- D - Definite Ouantity Contract (DQC, - 0 - Requirements Contract (RC) 

E - Blanket Purchase Agreement (BPA) R - Resources Support Services Agreement (RSSA) 
G - Grant S - Personal Services Contract (PSC) 
I - Indefinite Quantity Contract (IQOC) X - Ribbon PASA 
M - GSA Schedule Order Z - Ribbon Contract (Buy-in) 

5. Participating Agency (PASA/RSSA only) 6. FY of Award 
1990 

7. Award Description
The Recipient will provide support for a program in community based Child Survival
 
programs
 

8. Principal Place of Performance 
a. A.I.D. Country Code or Name U.S. b. City a. State d. Zip Cod

ONLY521 

9. Benefiting Country (A.I.D. Country Code or Name) 
521 

10. Project Officer 
Cntry Code/Org. Symbol or A.I.D./W Org. Symbol Last Name First MI 

521/USAID 	 Louis Frantz
 
11. 	 Requirement Received by Pro- 12. Date Award Signed by 13. Effective Date of Award 14. Estimated Completion

curing Office (MM/DO/YV) A.I.D (MMIDDIYY) (MMIDDIYY) Date (MMID/IYY) 
06/27/90 06/27/90 06/27/90 	 06/26/Q
 

BASIC AWARDS ONLY 
15a. SIC Code 	 15b. Is This Vendor a Small Business for the SIC of Award? 16. Product/Service Code 

8399 	 L-1 Yes LI No Q201 
BASIC AWARDS AND ORDERS ONLY 

17. 	 Procurement Type EN IEI hDk--
A - Tech.-cal Services To A.I.D. EN 1111 F - Participant Training

[i. 	 B- Technical Services to Host Country [ G0 - Procurement Service Agent (PSA) 
C - Commodities FEB 5 1g99 H - Researchl 	 OD- Training Services to A.I.D. - Architect and Engineering Services 

- E - Training Services to Host Country -J Construction 

18. 	 Negotiator (Last. First, MI) Country Code &Org. Symbol 'or Signature
A.I.D./W Crg. Symbol 

19. 	 Contract Officer (Last, First. M,) Country Code & Org. Symbol or 
A.I.D./W Org. Symbol 

Napper, Martin F. 	 521/USAID

AID 1420-49 (6-90) 	 Page I of 5 Pages 
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SECTION 2: DATA REQUIRED FOR SPECIFIC TYPES OF ACTIONS
 

GRANTS AND COOPERATIVE AGREEMENTS ONLY
 
20. 	Grant/Agreement Type 21. Total Amount of Non-

Federal Funds pledged 
to this Grant/Agree-

A -	 Disaster Assistance [ C - Other Specific Support Programs ment 

B - American Schools and Hospitals Abroad (ASHA) D - Title XII Authority 
E -Other than A. B. C. or D 

$0
 

GSA & OTHER FEDERAL SCHEDULE ORDERS 
22. Schedule Contract Number 	 23. Name of Federal Agency Awarding Schedule 

IOC 	BASIC ONLY 
25. Minimum 	 of contract)24. IOC Service Area 	 26. Maximum (life 

ORDERS AND CONTRACTS ONLY 
27. 	Advisory &Assistance Services? 

yes No 

BASIC CONTRACTS ONLY 

28a. Contract Type 28b. If Cost-type Contract,Isthis a level of effort 
I-, (term) contract? 

K 

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

-in F - Cost (No Fee)L.J 
G - Cost-Plus (Award Fee) 

K - Fixed Price with Eco­
nomlo Price Adjustment 

I- C - Time and Materials
L;D Labor Hour 

- H - Cost-Plus (Incentive Fee)
I - Fixed-Price Incentive 

yes No 

I E - Cost Sharing I J - Fixed-Price Redetermination 

29a. 	Is this a Letter Contract? 29b. Is this a Definitizatlon of a Letter Contract? 

= Yes fill No Yes No 

30. Preference Program 

_ 	 A - No Preference Program or Not Usted Z E - Tie-bid Preference 
8 - 8(a) Program [ F - Labor Surplus Area (LSA) Set-aside 
C - Smal Business (SB) Set-ai:.,. L G - Combined LSA/SB Set-aside 

.-	 D - Sheltered Workshop 

31. 	 Subject To Labor Statute 32. Country of Manufacture/Orgln of Services(A.I.D. Country Code or Name) 

F A - Walsh-Healey Act, Manufacturer 521 

-- B - Walsh-Healey Act. Regular Dealer 

[Z C- Service Contract Act 

[ID D- Davis-Bacon Act 33. Subcontract Plan Required? 

E -Not Subject to the Above (Include PSC.) 	 [D Yes M No 

34. Date Solicitation Notice Publhed inCBD 	 (MMIDDIYY) 35. Date Solcitation Issued (MMIDDIYY) 

N/A 	 N/A' 

AID 	1420-49 (6-90) Pale 2 of 5 pages 
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4 ,BASIC CONTRACTS AND NON-COMPETITIVE CONTRACT MODIFICATIONS ONLY 
36. CJCA Applicability 

R A - CICA Applicable (Include 8(a)) ['] C - Subject to a Statute other than CICA (use for FAA) 
B - Small Purchase Procedure D -Pre-CICA 

37. RExtent Competed 
-
A C ompeted Action (Include Small Business set-aside) C - Follow-on to Competed Action 

B - Not Available for Competition (use for sole-source 8(a)) D - Not Competed 

38. Solicitation Procedure 

A - Full and Open Competition (Sealed Bid) 	 0 - Alternate Source (Reduced Cost)
 
B - Full and Open Competition (Competitive Proposal) . H - Alternate Source (Mobilization)
 
C - Full and Open Competition (Combination) 4 J - Alternate Source (Englneering/R&D)
 
D - Architect - Engineer K - Set Aside ( Include competitive 8(a))
 
E - Basic Research L L - Other Than Full & Open Competition
 
F - Multiple Award Schedule (Include solo-source 8(a), FAA.)
 

39. Authority - Other than Full & Open Competition (Complete Only If No. 38 a L) 

A - Unique Source J - Mobilization
 
B - Follow-on Contract K - Essential R&D Capability
 
C - Unsolicited Research Proposal L - International Agreement
 
D - Patent/Data Rights 
 M - Authorized by Statute (Inc. sole-oource 8(a), FAA.) 
E - Utilities N - Authorized Resale
 
F - Standardization P - National Security
 
G - Only One Source - Other than A-F above 	 0 - Public Interest 
H - Urgency
 

40. A.I.D. Special Authorities - Other than Full & Open Competition (Complete only If No.39 = M) 

' A -Impairment of Foreign Aid Programs: All Personal Services E- E - Impairment of Foreign AID Programs: Title XII 
Contracts (PSCs). (See AIDAR 706.302-70) Selection Procedure-Collaborative Assistance.
 
B - Impairment of Foreign Aid Programs: Award of $100,000 or (See AIDAR 706.302-70)
 
less by an overseas contracting activity. (See AIDAR 706.302-70) F - Disaster Reiisf
 
C - Impairment of Foreign Aid Programs: Written Deter- (See Handbook 8. Chapter 2)
 
rination by Assistant Administrator or Administrator.
 
(see AIDAR 706.302-70)L 0 - None of the Above Special Authorities
 

W 	 D- Impairment of Foreign Aid Programs: Title YiiSelection
 
Procedure-General. (See AIDAR 706.302-70)
 

41. Synopsis of Procurement 42. 	 No. of Offers 43. No. of Offers of 
Non-U.S. Item(s) 

SA - Synopsized prior to award
 
B - Not synopsized due to urgency (use only If No. 39 * H)
 
C - Not synopsized for other reason
 

MODIFICATIONS ONLY 
44. Modification purpose (Mark all that apply) 

Incremental Funding I Exercise of Option 
Administrative Change J Transfer Administrative Responsblilty 
Extension of Term Novation Agreement 
New/Revised Scope of Work L Termination for Convenience 
Increase In TEC J Termination for Default
 
Decrease In TEC i. Other:
 

Overhead Rate Adjustment
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SECTION 3: VENDOR INFORMATION (All Actions) 

45. Prime Vendor: (Full Name and Address) 46. DUNS or CEC Number 

Catholic Relief Services 
Rue Geffrard, 3ame Etage 
Building Chatelain 
Port-au-Prince, Haiti 

47. Taxpayer IDNo. (TIN) 

BASIC AWARDS AND NOVATIONS ONLY 
48. Economic Sector 

SA - Private C - Federal Government 
B - International Public Sector - State/Local GovernmentR D 

49. Business Organization Type 

A - Corporation 	 H - Voluntary Organization 
B - Individual X I - Foundation 
C - University or College - J - Hospital 
D - Historically Black College or University - K - Partnership 
E - Fducatlonal Organization other than University or College L - Proprietorship 
F - International Center M - Sheltered Workshop 
G - Research Organization othe- than International Center Z - Other 

50. 	 For Profit? I51. U.S. Nationality? (If U.S. Nationality, then answer Items 52-53)E Yes I--l No J-71Yes = No 

52. 	 Ownership Type (Complete only if Item No. 51 =Yes) 53. Woman/Woman-Owned? 
r- (Complete only ifItemA - Asian-Indian American E - Native American 	 No. 61 = Yes) 

B - Asian-Pacific American F - Other Minority 
C - Black American Z - Non-Minority yes No 

D - Hispanic American 

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

No= Yes-


55. If U.S. University, Host Country Counterpart Institution: 

N/A 

56a. Common Parent Organization (tax purposes) y 	 56o. DUNS or CEC NumberD'Y 	 es " - ]o I _ _ _ _ _ _ _ _ _ _ _ _ 

56b. Parent Vendor (Full Name) 	 56d. Taxpayer IDNo. (TIN) 

57a. Joint Venture? -Yes--No
 
57b. Participant Vendor (Full Name) 	 570. DUNS or CEC No. 57d. Taxpayer IDNo. (TIN) 
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SECTION 4: FINANCIAL INFORMATION (All Actions) 

58. Total Estimated Cost (TEC) 
a. 	 Previous TEC b. (increase/Decrease) This Action c. Current TEC 

$ 	 $ 367,725 $ 367,725 

OBLIGATION DATA 
59. 

a. 	 Budget Plan Code b. Project Number c. Amount Obligated/Deobligated d. Funds Type* 
(This Action) 

LDCA-90-25521-KG13 0206 $129,529 	 USD
 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 129,529 

I-
e.TOTAL

*Funds Type Codes 


USD: U.S. Dollars 
USL: U.S. Owned Local Currency 

60. 	Paying Office: Identify the Office responsible for paying vendor invoices. 

For Mission Payments, enter: USAID/Haiti For A.I.D./W Payments, check either: 

USAID/ (country) 0 PFM/FM/A/OE = PFM/FM/CMPD/DCB 

61a. 	 Incrementally Funded? 61b. If Incrementally Funded; 
Date Funded through: (MMDDYY) 

09/30/91
YES 	 NO 
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