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Evaluation Methodoloov:
 

A closed-panel, which met for two days, reviewed the work performed
 

under the three-,ear RSSA. Invitati.ons to participate in the discussion
 

were extended to the Regional Bureaus, DSB Program and Administrative
 

Offices, the Bureau for Program and Policy Coordination (PPC) and the
 

Contracts Office, as well as 
the staff of the Office of Health (DS/HEA)
 

and the Office of International Health (CIH). 
 The Panel was composed
 

of two representatives each from AID and PEW and two individuals from
 

outside government. 
These latter two were selected for their knowledge
 

of the orpanization of AID and FEW, international health, and the
 

objectives of the RSS.. Prior to the formal evaluation, the Panel
 

Members received a scooe of work and issues to be addressed during the 

evaluation, the copies of the original RSSA, its subseauent amendments, 

and relevant financial documents tocether with representative samoles
 

of reports produced under the RSSA. Further data were sumlied for the
 

Panel-
 revew fro a document prepared and discussed by the Director
 

of the Ofic of -n7ernational Health (OIH). The entire array of reports
 

Ir lecd:e n- the was also made available to the Panel Members
 

for ei.... du 
 the formal evaluation.
 



Mode of Work of the Panel: 

The Panel met with staff members cf DSB/HEA in a planninc session, 

Monday, February '2, 1979, to discuss the scope of work to be completed 

during the evaluation and general procedures for conducting the two-day 

session. Durinq the formal evaluation, conducted on February 15 and 1 6 , 

the Panel listened to and ouestioned staff of both AID and 0IH oi a variety 

of issues relating to the RSSA. The issues addressed by the staff of AID 

and OIH, under the respective direction of Drs. Lee Howard and John Bryant, 

are attached to this report. The Panel met in closed session the afternoon 

of the second day to discuss the presentations of the preceding day and 

a half, review the documentation and information presented, and arrive 

at a consensus of recommendations for the future of collaborative working 

arrangements between AID and HEW. 

Discuss :on: 

The purpose of the RSSA between AID and HEW is to provide a means
 

for the Agencies to cooperate 4.n carrvLn out the Foreign Assistance Act
 

of 1961, as amended. At the outset~the Panel recoanized that siqnificant 
hfts international health oolicies and programs have occurredin U.S. 


4uin " if t-, oo - . 
durinc the.. letL-p of t'he RSSA which may have affected the usefulness 

of '-e.-%weement 'o the Aoencies. For instance, the current trend in 

AID, as t':.h- federal aQenc:e._s, is to rely less on direct-hre 

employees -no more on external crcanIzations and aroucs to carry out the 

t-.aenc S crocirarT.s. 



Two mechanisms freouently used by AID to insure that it has ready 

access to comnetent sources of external assistance in carrving out its 

development assistance goals are the RSSA and the Indefinite Quantity 

Contract (ICC). The IQC is a mechanism used by A-D to accuire assistance 

in specific program areas for a fixed period of tie from a non-covernirent 

organization or group. In order to obtain an IQC, a contractor must 

prequal:f to work in an area vital to AID's orr'rations. Once precuali­

fied, td-e contractor with an IQC can be employed more quickly by AID to 

work on a project than other contractors. 

The RSSA, on the other hand, is a mechanism whereby AID receives
 

assistance in specific program areas for a fixed period of time, from
 

another agency of the federal government; in this case, from FZ.. While
 

the ICC is widely and successfully used within AID to accomplish specific
 

short-term procram objectives, the Panel believes that a high priority
 

should be placed on retaining the RSSA, albeit with certain modifications,
 

rather than revLnc entirely on IQCs.
 

First, the OMH staff are the officiallv-designated counterparts
 

of the staffs of foreian ministries of health and are received as
 

such when overseas.
 

Second, the OIH has accuired an "institutional memory" of AID's 

functions, orcanizaton and nersonnel by virtue of its staff working 

"q.th M7 rouch rhe and arranaement since the orianESSA its orecedinc 

o0 ne .AU :roaraT,. 

,hr -s ,he officil channel to a-roac, the technical resources 
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And fourth, federal inter-acency coordination, as brought about through 

the RSSA, is an Administration objective. 

The members of the Panel were aided in their deliberations regarding 

the value of the RSSA by information supplied to them by Drs. Lee Howard 

and John Bryant in individual presentations. Dr. Howard outlined the 

aoals and objectives of AID's health programs and thereby highlighted 

his particular concerns for promoting intersectoral planning, improved 

nutrition, extension of family planning services, sanitation and clean 

water supolies, control of epidemic trooical diseases and major endemic 

diseases. Dr. Bryant, in turn, smoke of OIH's interest, hopes and capa­

bilities in promoting international health. OIH's role in international 

health -'s shaced by the responsibility civen to the Surgeon General of 

the PHS to represen: U.S. interests in health to the World Health Organi­

zaton. From Dr. Frvant's point of view, the CIH has a strong desire 

to !>e res;onsive to AID's needs by providing sucport to its programs 

hnrouhDH's resources. Both PrroQram Directors clearly stated teir 

desires to retain its present AID/OIH relationship through the RSSA 

and to broaden the OIH technical capabilitv in order to more effectively 

respond to the recuire.rrents of ATD's international health programs. 

COnclusions:
 

The followina are the major conclusions reached by tie Panel durino 

its two days of meetins:
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1) The comarative advantace of the RSSA over alternative
 

mechanisms for assistina AID in meetina its develooment aoals in health.
 

The Panel concluded that the RSSA has uniaue advantaces over the major
 

alternative, the IQC, as a mechani.sm for AID to secure needed assistance
 

n _ts international health programs. 
 in addition to the four previously 

mentioned advantages of the RSSA as compared to the ICC, the Panel feels 

tnat man',, countries may prefer working with U.S. covernment personnel 

rather than IC interedi-ares on,AID-sunDorted projects.
 

2) The 2roductivitv and resmonsiveness of the RSSA-emnloved staff 

to AID's recuests for assistance.
 

ased on a review of the remorts produced during the time the RSSA
 

was in effect and the line of questioning which took plac( during the
 

formal evaluation, the Panel concluded that the staff had zerforned com­

etent, and that the work croduce6 was reszonsive to AID's recuests.
 

3) TIhe decree of utualitv which mamv exist in the future between
 

H 's..and iD..c. o' c . and. .ves-i.te.international health. 

After cut!imio fo th-e Panel their _ and forfuture ljnS needs external 

...., ... r,,,- a.......
 wa- clear -hat 7s. Howard and
 

r. d.e Te two cra, Directors also acreed
 

,_nLeatnshculi
......e chE, Q-er­c s ... ooh era:Sos esnld, be given to 

r$.... r.. e e..-E e -<: -,. c- .. r szoth-e n , nent : 
sumo-c _r ..nemr.re :.,e --'" ' i... 1'.ciw_ m. - .-.c,e•s resconsib '-s :nternat ional 

:,ea
2. 
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Recommendations:
 

Despite sicnificant shifts in U.S. international health policies
 

and programs which occurred during the lifetime of the PSSA, rhe Panel 

concurred that the Agreement had permitted AID to draw widely upon HEW's 

resources to carry out development activities. The Panel further con­

cluded that, with certain modifications, the RSSA can imrrove the effec­

tiveness of the cooperative working relationship between HEW and AID in
 

the field of international health. The mode for doing this should be
 

acreed upon during negotiations for extension of the RSSA. Based
 

on its incuirv, the Panel sucested the following as areas where changes
 

in the RSSA between AID and HEW should be considered:
 

a) A clearer distinction should be made between the responsibilities 

of the staff of the OIH employed under the RSSA, in meeting AID's program­

matic needs and :he needs of HE7 in international health. The PSSA is 

intended to establish a cartnershio between AID and HEW for purposes of 

carryinc out the health orovisions of the U.S. Foreian Assistance Act. 

Since the Panel views the responsibilities of AID and HEW as complementary 

rather than confLictinc, under this arranoement, it suggests that the 

RSSA-sunpor-ed staff of the OIH engage only in activities which advance 

AJD's kc-isLative misEion in international health. 

b) As the is of the work cerfcrmed bY?Tenti-ne,Paneb Laudatory 

the staff oF the C1h emrn boyee At same -ime, thedSSA. the 

Panel believes that the mix cr skills o1 t7 e staff should be broadened 



---

in certain areas so as to provide AID with more effective entry points
 

into HEW resources. in particular, the Panel Members suggested that
 

apropr iate steps should be taken to draw more productively in the future
 

upon the huge capacity of competence in the PHS from research to direct
 

service, areas of staff expertise in the PHS which should be used more
 

more fully in a future RSSA.
 

c) The Panel reconends trnat HEW increase both its staffing and
 

support of the RSSA. 
in carrying out this recommendation, it is assumed
 

that HF.1 will adhere to the personnel policies of the federal government
 

so as to avoid conflicts of authority in the use of staff time.
 

d) While recommrending that the RSSA be continued and expanded as
 

necessary to meet future workloads, the Panel recoqnizes the need for
 

the development of a management plan. This plan should be based upon
 

clearly-stated objectives and yet retain sufficient flexibility to guide
 

the staff in erforming the variety of assiaments re-uired. 

e) The Panel sucests that future contract procurement and monitoring 

performed under the PhSA by non-governmnental aqents should be handled 

by AID rather t-han OIH. 

f) The 'anel feels that more effort should b made by OIH and the 

Office of .ieal.. to inform --e four Rec-ional Bureaus of .JD of the nature 

and avaiLatiliz, of the resources develoned tLhrouch the .SSA. it is 

a-are-t to --,'Panel that the enzrai-lv-funed staff resources of the RSSA 

are Cen er l ndutiized by -he >cion Bureaus. 

)..c~nzt o,, ZS=Ucce O. S uroccdure of periodics .. 
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