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Rural Comunity Health (Rzral Health Architect) 
_ _ _SCOPO OF WOK
 
. sew of Tedmicel Sarvicef,
 

A. Oqblctivo fo which Am . , to b. I1nae2 
To improve anItrury conditions and lfe of the poor and provide for a more

Product lye Tunitian rural population

S. Veaserilm 
a. _Bathod &nd objlectives
 

The Gorernent of Tunisia and AID are undertaking a Joint project for up-gradingthe 8cope and quality of medical services available to rural popllations in tbwoTunisian govermniraten (provinces), The Vroj-ct involves construction of approxidte­ly 25 rural health centers, and reacmating a siiilar number of ndsting buildings,With financing to be assisted ftm an AoIoD,+ loan. 

In earlier 1' oJects i4th other fiore!gn fInancir-Z, Tuni a: has bul.Lt a number ofhealth center bI4ild1ng9o The Ministry of Helth has wny desine tandard buildingsfor the present AJo.Do proJect and future foreign-mmsisted proJeetso 

The object! ve of this consultation iJ that the ,lnlstry of talth
ba enabled. tobenefit, ia iti; stndaird health center buildings anL in the r"rat,;n,us that are 
C. Toc6il'nIj a. 
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B. Financing of Equiprnm~t 
(1) By' AID _ 
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21. Special Provisions 
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64-0296 
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IM. Ropoit, by Contractor or Participating Agency (Indkt type, c&Wntont ia,,W ,my"Ofn~lr~quk.d- 'nafdkvg Ifacn.'o to be used if wine,Wn.Engik f.re quency or liming of repons. and any pecil roquirs."Mgs) 

The aichitect Will prepare a brief report SUNwrizing activities performed during
consultancy. This report will be submitted to MkM for information purposes. 

22. Background Informotiom (AdditionoI idarjofion covv7I 
necessary cross refornce 310.cI 1'.C(4) ebovic.) 

Awh-.*,j AV~n .ord Proupnwi5 tC,-cvcra~ 07 Pu)rtcip2?I'rjg Agvim if 

24. Releticnship of Ccnirccle, or P , i n Aqeiicy .. to zr fl.v ,,. nd ?oAID 

A. Relionshipa irid Resp)ns1llp1as 

B. Cooperating Country Liaison Official 

Mr. Named Achour, Directorate of Constrintiong Ministry of Health, 

C. AID Liaolwn Officials 

M. Wilbur J. Wallace, Health & family Planning Officer

We H. Robert 
Sluser, Capital Resources Deweloluent Officer. 
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CONTINUATION AGENCY FO 

21ITE129TONAL DEVrLOPAIEHT 
_---,_ 

1. Cio lno Counh'y 
---- -.-. 

2.. Code No. 
G$ 

PORM SYMBOL TITLe OPr oli.1 ' s- PXo/T-664-296-..8Ooo
2.b. Effectlv Dot* 2.c. Amendment 

LJOriginal OR Not . .'. 0j"Ve~/el vly N o. and Tilto
Pl.-oft 66-0296 

PJIO!T Rural Community Health (Rural Health 

Ut,"iisb.rn 13 fWri to onpeft JIdicate block _1:1-_ I'Architect)o cpie h . I; f =QJ;Zl 9 , i0',111o" oI o PlO of PAA frm. 

Continuation
19,.B made for this pvoject, f"rom the best world experience and design in
buildings for the delivery of medical services
 

b. SLatement of Duties to be Performed 

Specifically the consultant shall 

1. 8budy the MItnistry of llealth designs for standard health centerbuil3ings for their conforimity to good design and gocd practice in mattersof l:tyout, traffic patterns,. location of functions, placementsources of equipment,of light and ventilation and all otherhousing aspects of efficientfor the delivery of medical 
aspects 

(health) services. -Ehraluate thosein the context of the "service profile" fo.,r each building. 

2 Dioscuss with Ministry officiials and engineers ane. architectsbe working on the as:ign en-r4, who maythe need for any special adaptations to
Tunisian conditions, 

/3. Advise the designers .f the buildings of modificatitnathat might be approp.'iate and the advanTagos 
to their design.s 

the Ministry and 
that might be realized bythe -ural populatiorn Vrom the introduction of the p'.oposed

modifications, 

4. Study each of' the renovatinn plans for existing Jacilities with thesame objective of reccmiendi-n. the most efficien . arrangement in eachstructure of the functions that are to be supplied there. 
5. Be alert to the nced for engineering or structural correctionsbuilding designs in theand the renovcation pla-is, recognizingexperience and capabilities in building design 

that Tunisian 
are extensive.appropriate recolmendatL-ns Maketo the 11:inistry of Health. In theserious deficiencies in buildings that are 

event of 
-V,be financed by the project,
make USAID aware of the risks involved. 

6. Help the Ministry cf Health as apparopriate to prepare calls for bids,review bids and supervisa mobilization for construction,that such to the extentactiviLies are unde-ftakep du:ring the period of consultation, 
7. Review with Ministry o'fficials the indicated level of cost to assurethat all construction and renovations needed for the project can beachieved within the magnitude of financing that the project wilL provide.
If appropriate, make rec:nmmendations for less costly methods of construct­
ing and renovating. 
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COMTIIIUATION iT .*I(A D 'VL______T---___
 
UIEET INYERNATIONAL D5VILOPMUT 1. Cooperating Countr, 2.a. Code No.
 

Tunisia .iO/T-664..96-3 800
 
FOM, GYMBOL TITIEC OF Vo;r6 2.1. Er1 ctivt Doete 2 Amit 

_______ 10 Original OR Not.,. . 
P.Pr.i'ect/AcivIty No. and Title 6640296PIO/T Rural Community Health 

(Rural Health Architect)
 

Indicate block Lu this farm to corp,,. ,h.In,r,-lo,,,rIj,,in 011y boc of CPO or PAA (,-t. 

ESTIMATE BUDGET 

tJs$ 
Architect Salary 4,810

$185/day x 26 

Personal Benefits 0 450 

International Travel and Per Diem 1,400 

In-country Per Diem 
 1,600
 

.260
Total
 

Rounded $ 8,300 



AGENCYR.IX(7-713 	 I. Coopereting Country iDEPARTMENT .OP STATEAGENCY 	 TUNISIAFOR... 	 TU SAP'"I,5 P 1 04 S Puleeo, 
INTERNATIONAL DEVELOPMENT 2. PIO/T No. 3. Original or 

664-296-3-80007 Amendment No. 1 ,O/ - PROJECT IMPLEMENTATIOH 4. Project/Activity No. and Title 
ORDER/TECHNICAL. Rural Community Health 664-0296 

•:SERVICES 
TiON 	 Symbol0. MISM_ 5. A ,oration 	 6.A. Allotmes*Symbol and Charge 6.8. Funds Allotted to: 

N/TECH '7. NE/TEC72-1181021 	 848- T MMissionObligatLon Status 	 669 A.I.D./Wr8.Funin Period (Mro.. Day, Yr:.). Funding dP, NE/PD 0__Administrative Reservation 1 Implementing Document From .§/1 5 LZ8T 7/31,'78NE/NENA 9.A. Services to Start (Wo., Day, Yr.) 	 o 
9.6. Completion date of Services

Between June 10.,19178 and ,imnp 20. 7R .. Day, Yr.) 1978
I.A. 	Type'of Action15, A Cooperating Participating Agency 
E .D, Contract 0 Country Contract 0 Servica Agreement Other 
IO.3. Authorized Agent
AID/Washington
 

t=timated Financing (1) (2) (3) 	 (4)$1.00= Previous Total Increase Decrease Total to Date 

Maximum A. 	Dollars 8,3.00 1,000 9,300
A.I.D. 

Financing B. 	 U.S.-Owned
 

Local Currency
 

12. 
' Cooperating A. 	 Counterpart 

Country 

Contributiors S. Othor 

13. 	 Mission 14. Instructions to Authorized Agent

References
 

TUNIS 3940 
 The purpose of this amendment is to change blocks 8, 9.A and 9B;
change reporting requirement and revise the scope of work and

estimated budget.
 

15.Clearances - Show Office Syr..bol, Signature and Date forall Necqssary Clearances.
A. The specifications in the scope of wrc a:* tachnically ad to B. Fun for t6e services requested are availableJ; es E. Gardner, p-D/ENGR // -

scope of wok lies within the purview of thg and D.
 
eed Agency Programs
A a 	 :.1Reese, N/PD/NENA ? L 

el . Br oks, N 
a 

Lero K. Knus /ECH 

16. Far the cooperating country: The termse and conditions 17. cflt~ Internatoao 	 Developmentset forth herein 	 Is. Date of Sig9natureare hereby agreed to 
a c 	 I

Signawe and doal: 	
1 V .t 

1Signr 	 lB ennanI
 
Title 


Title: Acting Director 



OI&"OT WON7 DoPARTMENT OF STATE rYI 1 e- ' IPAGE 2o'__5 PAGES 
CowliIONAGENCY FOR 5 PAEO- -3sssec AE(M WokhrCNT1ATION INTERNATIONAl DEVELOPMENT 1. Cooperating Conty 2.o. Code me. 

TUNISIA . PIO/T 664-29f.3-,8,A= 
2.6.. Effective Date " 2.c. Amendment7Ar@*)'MUOL TITLi OP FORM O0rilinel OR Has_ 
3. PvieIct/Activ4ty Me. and Title 

Rural Community Health 664-0296 

Idr..o.block U"e this form to complete the information requiredi In any block of a PlO or PA/PR form. 

. The seven items under "Statement of Duties to be Performed" are deleted 
and the following inserted: 

Background: In 1978, A.I.D. authorized a loan to assist the GOT develop
th, technical and physical infrastructure for an integrated health de­
livery service in Central Tunisia. The contractor will advise and assist
with the preparation of the designs for the physical facilities. 

Scope of Work: Working in conjunction with the appropriate officials in
 
the Ministries of Health and Equipment and with the guidance of Mr. Robert
 
Slusser or Mr. Bill Wallace of USAID/Tunis, the contractor will perform
 
the following services:
 

A. General
 

Review final report prepared by contractor in July, 1977 with MOH and
 
MOE officials to ascertain areas of agreement or disagreement and dis­
cuss any modifications necessary for a mutually acceptable "service
 
profile" for each type of basic health center to be constructed or
 
renovated.
 

B. New Basic Health Centers
 

1. Review, evaluate, and comment on Ministry of Health designs for
 
different types of health centers in terms of function, layout, traffic 
pattern, equipment placement, lighting, ventilation and other factors
 
influencing the efficient delivery of medical services.
 

2. Review, evaluate and comment on the MOH designs in terms of local 
materials, construction methods, contractor capabilities and cost
 
effectiveness. 
 Designs which maximize the utilization of local ma­
terials, construction methods, and labor and are 
in keeping with
 
local standards, traditions, and culture are encouraged.
 

3. Advise and assist the MOH architects with the preparation of final
 
preliminary drawings and outline specifications which will provide

sufficient information for detailed cost estimates.
 

4. 
Advise and assist te MOH architects with the preparation of pre­
liminary cost estimates and recommend areas where potential cost savings 
may be realized.
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OR Anion n-.Ig2.€.I 
3. 	Pro.jct/Activity No. and Titl 

Rural Community Health 664-0296 

Indica, bleck 
 Use this f,. to complete t. informatlon required inany block of a PO or PA/PR form.

numbo.. 

M. C., Renovatiun of Existing Facilities
 
(continued)
 

1. 
Review, evaluate, and comment on available renovation plans in terms
of increasing the functional effectiveness and efficiency of the medical
facilities.
 

2. 
Review, evaluate and comment on designs and specifications for
structalaw 
 gy
VW recommend design modifications when deficiencies are noted. 

3. Review cost 
estimates and recommend areas where potential cost
savings may be realized.
 

Block 22 
 The two sentences under this section are deleted and the following

substituted:
 

Reports
 

1. 
Update finpl report titled "Rural Community Heelth. Project ofIntegrated Services in Siliana and Sidi SimUd Provinces" prepared by
Susan Christie-Shaw in July 1977.indicating any revisions agreed to or
orecommended.
 

2. 
Prepare a summary assessment of observations, findings, and recom­mendations on such things as status of design development, problems
identified or anticipated, in additionito those made in connection

with item 1 above.
 

3. 
The contractor shall prepare a dmtt of the summary assessment per
para. 2 above .and a draft-of the updated.'findl report per para 1 above
before departing Tunitia... - Five copies of the final summary and final
repor :.wi-Ul.be submitte-.
toMr. B. Donald Reese, AID/Washington within
10 	working days after returning to the United States.
 



AI&S"UW1pts0 DEPARTMENT OF STATE -. 1. 
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SNUBT 1. CeMereslng County 2.a. Code No.
TUNISIA PIO/T 664-296-3-80007
 

2,b. Effective Date 2.. Amendmont 
FORUMBOGL TITL e 

OF FORM UOrignal OR No: . 

3. Project/Activity No. and Title 

Rural Cumuity Health 664-0296 

tind c ia block Use this form to complet, the information required In any block of a PIO or PA/PR form. 

The estimated budget contained on page 7 of 7 is" deleted and the 
following inserted: 

Salary 

In country * 26 days @ $150.00 $ 3900.00 
A.I.D./W Consultantions 3 days @ $150.00 450.00 
Travel Status 3 days @ $150.00 450.00 

$ 4800.00 

Per Diem
 

In Country 26 days @ $56.00 1456.00
$ 
A.I.D./W
 
Travel 
 $ 200.00 

$ 1656.00 

Travel
 

Washington/Tunis/Washington 
 $ 1200.00
 

Personal Benefits at 9% 
 $ 432.00
 

Interpreting Services/Secretarial/Incountry Travel 
 $ 1000.00
 

Miscellaneous 
 $ 212.00
 

$ 9300.00
 

Six day work week is aijthorized
 

• 21 days field work and 5 for report preparation in Tunisia.
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L0OIrlIC SUPPORT 
2. Pigga wm for Lo, Suppon IN KIND FROM LOCAL CURRENCY 
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COUNTRY 

SUPPLIED mY 
COOPER. 

AID ATING 
AICOUNTRY 
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x 
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(9) Medlcal FacIlIle, 
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(12)
(3 

Tfevei ArrangementsfTckts 
Per Diem in Tunisia I X 

(14)
(15) 

0. Additional FeciiItIes Available From Other Sources 

C APO PX COMMISSARY 

QOTHER 
 (specfy e.g.. duty free entry. tex exarmptlon) 

Q. Comments 
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Imeath cente buildi gs. Te Ministry of Health has now designed sta-dard buildings
fc the present A.I.D, project and futur *tognuausiated. projects. 

Tho objective of this consultation is that the Xinlstrr of Helth be enabled tm 
bemtlt, in its standard health center bui2 i and in the renovations that are 

1 "a lHealth fac±ilt7 designs 4l8s 26 dani 
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*A. The. PIO/ye wAljw feAID (eaeg P~ m~ 1ueOs 
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Cub.dwSel OOn Oh. 
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Continuation 
19.3 made for this PoJect, from 

Namm.QTT PACE 6)Or? PAGES 
1.QT RGnry 12.amC4d. MS. 

Efheov Do L1S AamdapeotL -!-d OR Ka.....-..... 
L W / mN.. dWTi. 

al community Health (Rural Health
Architect) 

requrudiW.my bleek ofa P1Oe. PAA fow. 

the best world experience and design in
buildings for the delivery of medical services.
 

be Statemeirt of Duties to be Performed
 

Specifically the consultant shall
 

1. -Study the Ministry of Health designs for standard health center
builings for their conformity to good design and goc.d practice in mattersof Liyout, traffic patterns, location of functions, rlacement of equipment,
soures of light and ventilation and all other aspects of efficient

housing for the delivery of medical (health) services. Dvaluate thoso
aspects in the context of the "service profile" for each building. 

2. Discuss with Ministry officials and engineers and architects who may
be working on the assignment, the need for any special adaptations to
 
T uisian conditions.
 

3. Advise the designers of the buildings of modifications to their deitgns
that might be appropriate and the advantages that might he realized by
the Ministry and the rural population from the introduction of the proposed

modifications,
 

4. 
Study each of the renovation plans for existing facilities with the
 same objective of recoiending the most 
 efficient arrangement in each
structure of the functions that are to be supplied there. 

5. 
Be alert to the need for engineering or structural corrections in the
building designs and the renovation plans, reccgnLzing that Tunisian

experience and capabilities in building design are extensive,

appropriate recommendations to the Ministry of Health. 

Make
 
In the event of
serious deficiencies in buildings that are to be financed by the project,

make UEAD aware of the risks involved,
 

6. 
Help the Ministry of Health as appropriate to prepare calls for bids,

review bids and supervise mobilization for construction, to the extent
that such activities are undertaken during the period of consultation.
 

7. 
Review with Ministry officials the indicated level of cost to assurethat all construction and renovations needed for the pro'ect can be
achieved within the magnitude of financing that the project will pr-,vide.
If appropriate, make recomendations for less costly methods of constrt-
Ina and ru~nnvtjnv. 
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2. Pvgl"A,,,u.,,,H.%ad Title 664..M96 
Rural CoCuuity 1ealth 
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ESTDATED 3UDG 

Architect Salary 
$185/day x 26 

Personal Blenefits 9% 

4 

450 

International Travel and Per Diem 

In-country Per Diem 

1,400 

1,600 

Total 9,260 

Rounded $ 8,300 
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INTERKATIONAL DEVELOPMENT 2. PIO/T No. 3. W iginal or664-296-3-80008 Amendment No.PIO/T PROJECT IMPLEMENTATION 4. Proijct/Activ,,y Na. and Title 

ORDER/TECHNICAL 664-0296
SERVICES Rural Community Health
 

0157- lSUTION '76 	 6. . .5. Appropiaton Symbol .A . All otmnt S ym bo l and Charge 	 m ~ ~ 6.A. AllotmentSmo n hre 60 	Funds Allotte~dM72-18102!, to: 
- - - .o l 0 A.l.D.V 0MIoslan 

. Obligatioa Statu• 
i8. 	 Fundina Period (Mo., Day, Yr.), Administrative Reservation Ilmplementlng Document9.A. Serviceq to Start (Mo. 	 From 9/1/78 T 9/30/81-Day, 	 Yr.)9.. Completion date of Servces*letween 8/31?73 and 10/30/78 (Ao.. Day, Yr.) 12/30/81

W.A. Type of Action Cooperating Participating Agency
M.A.I.D. Contract Country Contract 0 Service Agremen - 0 Other 
1O.B. Authorized Agent 

AID /W 
Estimated Financing (1) (2) (3) (4) 

31.00= Previous Total Increase Decrease Total to Date
11.
 

Moximum A. Dollars
 
A..D.680000 680,000 

Financing B. U.S.-Owned
 
Local Currency
 

12.
 

A. CounterpartCooperating 


Country 
Contributions B. Other TD 	 24,000 TD 	 24,000 

($60,000)

13. 	 Mission 14. Instructions to Authorized Agent ($60,000) 

References 
AID/W is requested to enter into a contract(s) with highly qualified
Tunis 8850 technicians for the services described herein. 
Services are related
 
to 
a team of three technicians for a period of three years plus nine
work months of short-term consultants. 
This PIO/T provides funding
for the first two years. It is 
most desirable that the technicians
arrive to work together from the very beginning of the project and

remain for duration of the project.
 

15. Clearances - Show Office Symbol, Signature and Date forall Nqcessary Clearances.A. The specifications in the scope of work are technically adequate B. Funds for the services requested are available 

NE/TECH/HND :LKnu t so_______7 

"___
C. The scope of work lies within the purview of the initiating and D. NE/DP: IDAllen (Info)approved Agency Programs 

NE/TECH/HpN.ELeonard
 
E. 	 ~ ,.NE/NENA:JBrooks	 F 
.'NE/CD:DReese 
 ,I)J" 
 NE/TECH:T.Patterson
I *I'I 

seF 	 th cooerain heurey:ar to candiWIis 17. For the Agency for Internt Ia Deveia pment I. Date 	 of Signature' 

Signatureanddae: Signature: 
Title: 

Title: Director T TECH 

OPO 117.21 
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SCOPE OF WORK 

19. 4e0 of Technical Services 
A. Obiective few which the Technical Servicesbe used: are to be used Objective for which the technical services are to 

to assist the GOT and the provinces of Siliana and Sidi Bou Zid Design and imple­ment an improved primary health care delivery system by restructuring the health manpower
systel. 6
cgRude the expansion of responsibilities of the non-physician staff by improving

The U.S. contribution to 
this project has two major components: 
(1) Technical Assistance
Grant to finance consultants, training and research and (2)Capital Assistance Loan tc
upgrade, expand and equip a network of primary health care centers. 
Under the techuical assis
cance portion of the project a team of three advisors will work collaboratively with
Tunisian Health Officials in Tunis and in the provinces of Siliana and Sidi Bou Zid.
 
The Technical Assistance Team will be responsible for providing expert assistance to the
Ministry of Public Health (MOPH) in realizing the following project objectives that should
be achieved by the end of the three year project: 
 to restructure the role of non-physician
front line workers (i) including an analysis of existing functions, design of new and
adaptation of existing training programs and the implementation and readjustment of the
training programs until the new system is 
fully operational; (2) to 
train supervisors of
Drimarycareworkersand to orient com'munty 


.I4_MXm
C. Te chnicia n s im ­
(d) Duration 

(1) (a) Number (b) Specialized Field 
(c) Grade and/or Salry (MUr.Monthsl

1 Physician (Team Leader) 
 $47,000 
 36
 

1 Non-Physician Pract.tioner 
30,000 
 36
 

1 Health Services Administrator 
 30,000 
 36
 

(2) Duty Post and Duration of Technicians' Services 
Siliana and Sidi Bou Zid, Tunisia for up 
to 3 years.
 

(3) Language requirements 

French absolute requirement (S-2+; R-3 level. 
(4) Access to Classified information 

(5) Dependents g Will C3 Will met Be Permitted to Accompany Technician 

D. Pinencing W Technical Services 

(1) By AID - S 
(2)By Cooperating Country -
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20. Equionment *no Supplies (n.oated to the sorvices described inBlock 19 and to be procured outside the Cooperatin9 Country by the supplieraothese services) 

A. I unt~y '?. lDesriuion(3) 
 Estimatedt^.UOny '22s escription C) Saecial Instructions 

B. 	Financing of Equipment and SuplOies
 
(11By AID - S 323,345 
 (2)By Cooperating Country 

21. Special Provisions
 

,E A. This PlO "T is subject -o AID (contracting) £US,_sBuzg regulations.
 

0 3. Except as specifically authorized by AID, or when local hire is authorized under the terms of a contract with a U.S. Supplier, services 
authorized under this PlO, T must be obtained from U.S. sources. 

0 C. Except as specifically authorized by AID'W, the purchase ofcommodities authorized under this PIO/T will be limited to the U.S. under 
Geograohic Code 000. 

C3 D. Other (specify): 



MO ':W.IN Ceeeeiir"CI~ry
-Tunisia PIO/n No 

PtO/T J i'ge/Actiy Mg. il 6 - 9 i-3-80008Pae4 o 

page 

Sbj664-0296 
 Rural Community Health

22. 	Reorts by Centrector g, Pwticipting Agency (Indicate type,

the English, frequency o timing of reports. 
cement end femat of Mews required, Including largueg" to be usai if tim,Od any Speclel requirement,)

The contractor will prepare semi-annual reports to 
be submitted to
and USAID. the GOT
These reports will assess the progress of the project and technical or
Administrative problems encountered. 
The final report is a major piece of work which
should present a model rural primary health care delivery system utilizing non-physician
personnel which can be replicated in other parts of Tunisia. 
It will critically evalu­ate progress and problems of the collaborative rural health project and attempt to
measure the added productivity that has resulted from the rural health inivestment in
comparison with provinces where no such investment has been made. 
In addition, the
final report will include an overall assessment of the 3 year project and recommendations
for the future. Semi-annual reports as well as a final report should be submitted in
English and French. lO*copies of semi-annual progress report, and of final report will
be submitted each to MOPH, USAID and AID/W -
NE/TECH/HNP. 
Other "special reports" might
also be requested from time to time by USAID and by Ministry of Health officials.
 

* 	5 French - 5 English 

23. Background Information (Additional information useful to AuthorizedAgent and Prospeetive Contractors or ParticipatingAgency; Ifnocesasoy cros reference Block 19.C(4) above.) 

AID will make available material as necessary.
 

24. Relationship nrc or Participating Agency to Cooperating Country and to AID 

A. Relationships and Responsibilities 

B. Cooperating Country Liaison Official Dr. Nacef - MOPH 

C. AID Liaison Officials 

Bill Wallace (or replacement) 
Health/Pop. Officer
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LOGISTIC SG.U!PCRT 
25. Provisit.t lc,r Logistic Supp.jort IN ,<!:r FROM LOCAL C.ARRENCY 

SUPFL,.'l; SUPPLIED PROVIDEDSY TO SE
A. 	S.,.cific ,em,(insert X" in applicible column at ,ig.r. COOPER- COOPE R. O 

If entry needs qualificaion. insert asterisk and explain '1D AID ARRANGED 
below in C. "Com ents"i COUNTRY COUNTRY SRPPLER_______CO NT~ COUT~V 5IJPLRy 

.1 Ofi c. Sace 	 x.L 

- .ttc,. Eq u m en t 

IF.1 w l t.re 

51 '*ausvncrz iu ipmeit iStoves, Rfriy., eac.) 	 X 
I: Trwi'.t iti..'n in C :.* iti~ r Co,,ntrv . 
,71 ":ic svntmiOr To ina From Cour.i rv 

6' - ,r,:relt Ser.;cv sSecretartai 
/ 

1 9 ) e ljic a t [ t~ 
X 

' ,*, I,',C;;1M Drivers only - I 
i)' .i, ' Arri-iomentsT,;cet_ 	 _ _- -

C,- , Clerical and Adm. support 	
_ 

5. 	 - ; . & es Available From Other Sources 

Ap 	 0P PX COMMISSARY 

OTHEq soec:'v. e.a., duty free entry, !ax exemption) 

Access to pouch facilities is authorized for mailing official project

related documents and in cases of emergency for sending/receiving special medications,
 
lens, etc.
 

C. . r , 

GOT contribution to U.S. Assistance Project
 
near
 

As Tunisia has been designated a /excess currency country, USAID, to the maximum
extent possible, will procure air tickets payable in Tunisian Dinars per OMB
 
Bulletin No. 77-1 Dated Oct. 26, 1976.
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664-0296 Rural Community Health
 

Indicate block Use this form to complete the information required in any block of a PIO or PA/PR form.

numbers.
 

19 A 
 the management of the system, and integrating curative and preventive ser­
vices in the rural health program, all in the framework of the Tunisian
 
Regulatigns.
 

19 B 
 plement an expanded out-reach program for preventive and curative services

(3) to upgrade the management of the health system and the maintenance of
patient records; 
(4) to design and manage clinical and public health field

training programs for interns assigned to 
the two provinces; (5) to design
and test innovative Epproaches to health services delivery in the provinces;

(6) to design and execute a project: evaluation covering both technical and
capital assistance components of the project; (7) to strengthen the capabili­

ties of the Tunisian personnel who will assume responsibility of the program
 
at the end of the A.I.D. project.
 

The role of the technical team in 
the Capital Assistance portion of the pro­ject will be limited to the evaluation of the adequacy and effectiveness of
the new facilities and measure the changes in the productive capacity of the
renovated centers by using relevant program operation statistics. 
 The team
will not be responsible for the monitoring o: the certification of the 
con­struction in the Capital Assistance component. 
 This will be a function of

MOPH, Ministry of Equipment and USAID staff.
 

In addition to the above team objectives, the following specific responsi­
bilities of each team member are envisioned. 
Our program formulation has
anticipated a physician, non-physician practitioner, health services admin­istrator combination with the physician as 
team leader. However, we would
welcome proposals with other combinations of skills and team leadership

that in the judgment of the proposer would fulfill the requirements of the
 
Technical Assistance tasks.
 

Physician (team leader): 
 This individual will assume responsibility for

overall coordination and implementation of the A.I.D. Technical Assistance

contribution to 
this project and will be responsible for assisting Govern­
ment of Tunisia (GOT) offficials in the development of strategy and time­
table to meet Technical Assistance Project objectives. Specifically, this

technician will within the framework of the Tunisian Regulations:
 

A. 
 Provide guidance and technical assistance to the Ministry of Health,

provincial health officials, community leaders, and other team members

concerning optimal quality and coverage of the primary health care delivery

system to be established in each rural province.
 

B. 
Advise on design, implementation and evaluation of the integrated pre­ventive and curative services and family planning elements in the primary
health care system to be established and will al 
 - M trn 
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C. Identify operational problems associated with the project and recommend
19 B necessary adjustments to meet perceived needs.
 

D. Propose operational research where this is 
an appropriate approach
reaching solutions to unsolved operational problems.
 

E. 
Develop and carry out jointly with designated Tunisian Health Officials

preventive medicine/public health internships.
 

F. Help to establish medical libraries in the two provinces.
 

Non-physician practitioner: 
This individual will be primarily responsible
for helping the GOT develop curriculum and training for front-line workers,
supervisors and managers and orientation of community leaders.
 

The principal thrust of the project is to restructure front-line workers'
functions in order that they can more realistically meet the health needs
of the people. Therefore, the non-physician practitioner should within the
framework of the Tunisian regulations:
 

A. Provide assistance to develop new job descriptions for front-line

workers after a field assessment.
 
B. Assist the Minister of Health to justify and secure administrative
 

approvals for these modifications.
 

C. Assist in curriculum development.
 

D. 
Assist with training of existing and newly recruited workers in the new
 
tasks.
 

E. Help the GOT co monitor performance of the non-physicians in their new
 
tasks.
 

The success of the restructuring of the front-line workers depends on their
supervisors and managers. Therefore, it will in large measure be necessary

for this specialist to:
 

F. 
Understand the roles of the supervisorial/managerial hierarchy.
 

G. Propose changes in the supervisor's role and responsibility with respect

to the front-line wor1kers' new role.
 

H. Design necessary training curriculum for such changes.
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19 B 	
It is necessary that government, administrative and traditional leaders
outside the government health structure understand and support the changes
in functions of the health personnel. Therefore, it will be necessary to
assist Tunisian counterparts to:
 
I. Develop 	communication channels that will insure that community leaders
understand and to the extent possible support the changes in the roles of the
health manpower.
 

health Services Administrator: 
 This consultant will work collaboratively
with the other team members and will specifically be responsible for the
following tasks:
 

A. 
Assist the Ministry of Health design and implement an analytical ongoing
program evaluation during the three year period.
 
B. Participation in and assist, 
 with necessary budget planning including
operating cost and implications of capital investment decisions.
 
C. Analyze the MOPH administrative system as it impacts on rural health
delivery.
 

D. 
Propose necessary modifications in the MOPH's existing administrative
structure to meet the needs of an improved rural health system in the two
provinces.
 

E. Provide assistance to upgrade management systems and patient records to
improve overall functioning of the health delivery system including the on­going assesment of morbidity patterns that is to be used for evaluation of
various aspects of the project.
 

In addition 	to the three person team, approximately 9 work months of short­term consultants is planned. 
An illustrative list of skills include:
 

A. Health Planning Specialist

B. Health Financing Specialist

C. Health Educator
 
D. Health Administrator
 
E. Health Facilities Design Specialist

F. Medical 	Records Specialist

G. Ambulatory Care Management Specialist.
 

A more precise estimate of the consultant requirement will be defined in the
project work plan which is to be developed by the contractor in consultation
with Tunisir.n counterparts within 90 days after arrival in Tunisia. 
This plan
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which will establish the anticipated scheduling of key actions and inputs for
19 B the subsequent year will be reviewed by the GOT and USAID. 
The contractor

will also be participating with the GOT in the selecting of appropriate Tunisia

health personnel for short-term non-degree training programs in the U.S.A.

This training plan should be completed within six months of the contractor's
 
arrival in Tunisia.
 

Development of the project's research component (Life of project funding

$100,000)is a team task to be worked out in collaboration with the Tunisians.

and in the framework of Tunisian Regulations. Areas of research micht in­
clude: 
 1) the expansion of the role of women in extending preventive services
 
to 
the rural community; 2) ways to constructively involve the traditional


midwife in the health system; 3) ways to motivate the non-physician workers
 
to a higher standard of work performance; and 4) ways in which community

volunteers can be constructively incorporated into the broader primary health
 
care program; 5) new approaches to supervision.
 

Contract team should institute program of periodic coordination and
 
contract with the A. T. Keorney Team already operating in Tunisia under
 
Nutrition Planning project.
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TECHNICAL ASSISTANCE BUDGET
 

FY 77 FY 78 FY 79 Total 
Resident Staff: 
Physician 
Health Practitioner 
Health Administrator 

47,000 
30,000 
30,000 

47,000 
32,000 
32,000 

48,000 
34,000 
34,000 

142,000 
96,000 
96,000 

U.S. Project Coordinator
(30,000 10,000 10,000 30,000 

Short-term Consultants ($200per day x 3 mo. per year) 12,000 12,000 12,000 36,000 

Overhead, Fee, G&A for Con­tractor 74,000 75,000 75,000 224,000. 

Allowances: 
Living Quarters ($1000 permo. x 3) 
Temporary Quarters ($780 per 

mo. x 3)
Post Allowance $685 x 3 
Shipment of 700 lbs Unaccom-
panied Baggage

Shipment of POV $4,000 x 3
Shipment of HRE 5000 x $1.38 

27,000 

7,020 
2,055 

3,150 
6,000 

x 3 10,350 

36,000 

2,055 
2 

--
--
--

36,000 

2,055 
2 
3,150 
6,000 

10,350 

99,000 

7,020 
6,165 

6,300 
12,000 
20,700 

Communications, in-country perdiem tor long-term advisors, etc. 1,810 1,780 1;980 5,570 

Travel:
9 round trips @ $1200 
3 consultant visits x 21 daysx $55 per diem 
3 round trips year one $1200 

5,400 

3,465 
3,600 

--

3,465 
3,600 

5,400 

3,465 
3,600 

10,800 

10,395 
10,800 

Training: 
x i00 Air Fare (3 FY 77;2 FY 78)

5 x 90 days x $35 per day
5 x $200 (U.S. Travel)
Training Fee 5 z $500 

3,600 
9,450 

600 
1,500 

2,400 
6,300 

400 
1,000 

6,000 
15,750 
1,000 
2,500 

Vehicles:*3 ve-nices x $8,000 24,000 24,000 
Library Resources: 8,000 8,000 

Local Traininz Costs:Materials and per diem 10,000 10,000 10,000 
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Field Trials: 
U.S. Consultants/Tunisian
Researchers/data processingmaterials, etc 

Totals 

FY 77 

25,000 

355,000 

FY 78 

50,000 

325,000 

FY 79 

25,000 

320,000 

Totals 

1,000,000 

* NOTE: Vehicles will not be provided under Grant per arrangement cited
 
Tuniska
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FM AMEMBASSY TUNIS 
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UNCLAS TUNIS 8850
 

AI DAC
 

E. 0. 11652: N/A
 
SUBJECT: RURAL COMMUNITY HEALTH - 664-0-296
 

REF: STATE 289120
 

I. GOT/MISSION CONCUR PROPOSED SCOPE 
OF WORK OUTLINED REFTEL AND
 
REOUEST INSERT FOLLOWING ADDITIONS: QUOTE ALL IN THE FRAMEWORK OF
 
THE TUNISIAN REGULATIONS UNQUOTE FOLLOWING SENTENCES UNDER PARA
 
I.A., B (5), PHYSICIAN (TEAM LEADER) (A), 
 NON PHYSICIAN PRACTITIONER
 
(A), RESEARCH COIPONENT (5) QUOTE.AND CURATIVE UNQUOTE 
UNDER 2ND
 
PARAGRAPH OF PARA 103(2).
 

2. AFTER ISSUANCE OF ALLOTMENT FOR 
SUBJECT PROJECT, AID/W AUTHORIZED
 
USE PIO/T NO. 664-296-3-80008 FOR HEALTH TECHNICAL SERVICES.­

3. GOT REQUESTS TECHNICAL ASSISTANCE TEAM BE PROFICIENT IN FRENCH.
 
MULCAHY
 

UNCLASSIFIED
 


