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, . 
PROJECT AUTHORIZATION 

AND REQUEST FOR ALLOTMENT OF FUNDS 

Name of Country: Morocco Name of Project: Health Management 
Improvement Project 

Number of Project: 608-0151 

Pursuant to Part I, Chapter 1, Section 104 of the Foreign A:f.;sistance 
Act of 1961, as amended, I hereoy authorize a Grant to Morocco (the 
"Cooperating Country .. ) of not to exceed six hundred and ninety nine thousand 
dollars (the "Authorized Amount") to help in financing certain foreign 
exchange and local currency costs of goods and services required for the 
project as described in the following paragraph. 

The Project consists of assisting the GOM/Ministry of Health in the 
development of the central Ministry's scarce management resources a11d 

in making improvements· in specific administrative and management sub­
systems. It aims to improve the quality and quantity of the col.llltry's 
health services by increasing the effectiveness and efficiency of the 
GOM healt~ delivery system. 

I approve the total level of A.I.D. appropriated funding planned 
for this project of not to exceed $2,281.000, during the period of FY 
1981 through FY 1984. 

I hereby authorize negotiation and execution of the Project 
Agreement by the officer to whom such authority has been delegated 
in accordance with A. I. D. regulatior1s and Delegations of Authority 
subject to the following essential t:erm and covenant and majo"t" 
condition; together with sucli other terms and conditions as A.I.D. 
may deem appropriaue: 

Source and Origin of Goods and Services 

Goods and s·ervices financed by A. I. I>. under the proj ec.t shall 
have their source and origin in the Cooperating Cc)\.mtry or in the 
United States, except as A. I.D. 1118Y otherwise agrE~e in writing. 

Alfred D. White 
Ass:tstant Administrator 
Bur1aau for Near East 

Data 



l[. lNI'RODUCTiON:. BACKGROOND AND ~Mi-\RY PROJECT DESCRIPTION 

A. Backgrolnld 
I 

The Ministry of Public Health of Morocco is charged with the 

responsibility of promoting the health of 20 million Moroccans, spread 

out across 725, 000 square kilometers of terriTot")'. To do this, they have 

built and are attempting to expand an infrastructure which, at present, 

includes 97 hospitals, 252 health centers (103 urban and 149 rural) and 

753 dispensaries (208 urban and 645 rural). In addition to curative care 

and treatment, the Ministry provides a full range of :preventive services 

including infectious disease control, sanitation, immunization, maternal 

and child health and family planning. To operate the hospitals, ambulatory 

facilities and other programs, it employs in excess of thirty-five thousand 

workers, of which 1,200 are physicians and 15,000 are para-medical workers 

of various categories. 

In the almost twenty-five years since independenc·e, the MOPH has had 

many successes in its attempt to improve the health of ~toroccans. Life 

expectancy has risen from forty-fi.ve to fifty-five years. In the last 

fifteen years, the crude death rate has fallen by 26 percent (from 19 per 

1,000 to 14 per 1,000). ~falaria has been effectively brought under control. 

The Ministry has also had some failu1es, however. Infant mortality remains 

very high (approximately 133)1,000 live births) and both the crude death 

rate and the infant mortality rate compare unfavorably with other middle 

income countries, being close to .. -:o·.ible those of Thailand and the 

Philippines, which have comparabJ. ;~'Ps. Severe to moderate malnutrition 
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still affects a large proportion of children four yea.rs of age or below.* 

As expected, these problems (infant mortality and malnutrition) are 

significantly higher in rural and in poor urban areas than elsewhere. 

While macro-health indicators can say something about the ultimate 

successes and failures of a health system, to truly Wlderstand its 

problems and prospects, one must examine the system itself. Some aspects 

of the Moroccan realth system particularly relevant tio the concerns 

addressed by the Heal th Management Irnp·rovement Project are surrmarized 

below. 

The basic design of the Moroccan health infrastructure is a soLmd 

one. This infrastructure consists of a system of service, care and 

referral which attempts to deliver appropriate care at each of its levels. 

These include itinerant health workers, dispensaries, health centers, 

specialized health centers, hospitals and specialized hospitals -d all 

linked together in a hierarchical and layered system of referral and 

teclmical support. This infrastructure, presented schematically in the 

diagram on the following page, attempts to make basic services easily 

available to a widely distributed population and yet it recognizes and 

makes provision for access to ioore spei:ialized services as needed. 

* The GCN ~ational !\\ltrition Survey o:f 1971 reported that 40% of 
children four years of age or young1er were affected by severe to 
moderate malnutrition (Bulletin de la Sante Publique~ Ministry of 
Public Health, 1973). 
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The infrastructure may be well designed, but there are important 

problems in its operations. One proble~m stems from 1·eal resource 

constraints and the fact that the infrastructure is only partially implemented. 

To meet the goal of easily-accessible basic services» the design of the 

infrastructure calls for 176 urban and 292 rural health centers, distributed 

according to standards based on population density. Of these, 103 urban and 

143 rural centers are operating. It calls for 495 urban and 681 rural 

dispensaries, of which 42~ of_~~e-~r~~~- and.94%_crf th~ r_ur~l_di~pQ_nsaries are 

operating. 

A more basic problem, however, concerns how the ~:!xisting infrastructure 

is functioning -- with the quality of the services that are actually 

provided at the lowest levels of the system. The Ministry has difficulty 

staffing, supplying, directing, supervising and monitoring this infra­

structure. Positions go tmfilled for long periods of time. Dispensaries 

often run out of supplies, for distributional problems as much as for real 

shortages. Technical directions are often not properly executed and 

supervision is often infrequent and haphazard, with the expected result of 

poor quality and uneven service. The monitoring and reporting system is 

only capable of identifying problems which have been allowed to go 

uncorrected for long periods so that they becorre critical before corrective 

action can be taken. 

The basic services provided by the centers and dispensaries appear to 

be technically well designed in several ways. First, taken together, 

they cover the full panoply of services implicit in the notion of primary 

health care. These include maternal and child health, fmnily planning, 



water and sanitation, immtmization, control of locally endemic diseases 

and case finding and treatment of conmW1icable diseases. Secondly, the 

delivery of services appropriately attempts to go beyond the use of the 

stationary infrastructure and to actively bring service to the population. 

It includes mobile teams (e.g., as in malaria and schistosomiasis control), 

home health visits·· (e.g., as in the MCH and tuberculine programs) and 

health education (.e.g., as the programs in family planning and nutrition). 

1hirdly, the programs appear to be well designed from the perspective of 

7 

their technical content. They use relatively ~imple but ·approp_r~ate· te~hnolog_ie~ · 

with detailed work and procedural guidelinec; for the health workers 

who are trained in their execution. 

Just as with the general operation of the infrastructure, however, when 

one goes beyond the master plan and design and looks a.t the actual functioning 

of substantive piograms, major problems are encountere~d. There are 

problems with the scheduling, execution, supervision and control of most 

of the specialized health service programs. TI1is affe!cts both their quality 

and their cost. Within the same substantive program, there are often 

marked differences in the quality of thEi services being provided between 

prov:inces and, at times, between circumscriptions within the srune province. 

One suspects that there are also significant cost differences, but this 

is difficult to judge in that the accowtting system makes it virtually 

impossible to determine program costs at meanin£ful operational levels. 

There are several inter-related and underlying causes for the 

Ministry's difficulty in operating what are basically "sound programs in 

a sound infrastructure .. " The first of these, as has been indicated, are 



resource constraints. This is a genuine limitation on the services 

provided. This might chan~ s new financ:ing schemes are tried but, 

practically speaking, no one is expecting major new resources for the 

health sector. 

A second cause of the Ministry's problems in operations is the 

organization of the Ministry itself. As with many other ministries of 

health which provide curative services as well as rtm preventive programs, 

there is a system of dual responsibility. The central Ministry is 

responsible for curative care (both residential and ambulatory) and for 

preventive services, but through two different chains of conunand. Curative 

services and the infrastructure which provides them are directly responsible 

for their supply, direction and supervision to the chief medical officer 

(medecin-chef) of the province. Preventive services (and some 

specialized curative ones) are organized vertically and are directly 

responsible to the various divisions for the centr~.l Ministry. (See 

organization charts, following pages). These vertical programs have 

some specialized workers of their own but, for the most part, they draw 

upon supposedly multi-purpose health workers of the! proviricial heal th 

system and, in particular, that of the Service d' Infrastructure d' Action 

Ambulatoire Provencialou Prefectoral (SIAAP: the ambulatory health 

care system of the MOH). The divisicms of the central Ministry provide 

technical supervision and direction to SIAAP workers when they work 

on their respective programs. Thus, the SIMP worker is administratively 

responsible to the medecin-chef and technically responsible to one or 

rore of the central l\linistry's divisions, depending on the activities 

in which he or she is engaged. 
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There is at present no organized process by which the vertical programs 

and the SIA.AP can together rationally prioritize and reconcile implied 

discrepancies in the work plans of the vertical programs. Such 

reconcilliation must de facto take place. But it often does so in a 

haphazard way. Its adequacy depends on the capabilities and interest of 

the medecin-chef and his staff. All this has a most important result for 

the supervision and contral of programs. If the various vertical work 

plans are not effectively rec.onciled, they lost their most important 

function -- being a guide and a standard against which to control work 

and program performance. 

A third cause of the discrepancy between the paper infrastructure 

and programs and their effective operation is the success of the Moroccans 

in expanding their infrastructure and in proliferating their programs. 

The Moroccan health delivery system has grown so much so rapidly that it 

has outstripped the ability of its fundamental administrative systems to 

support it. The same administrative procedures and systems are being 

used to service a thousand centers and dispensaries as were being used to 

service a hundred, despite the fact that there are now over 35,,000 people 

\\Orking in the system instead of less than three thousand. Administration 

has grown in quantity not quality. There are now, for example, 100 persons 

in personnel replicating the identical activities that were performed by 

ten. The activities may have made sense when there were only ten people 

doing them. They do not now. Yet a ~dm:ilar situation exists in most 

other administrative support functions including pharmaceutical and material 

logistics, accounting and budgeting and the collection and tabulation of 

health statistics and reports. 
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The problem of resource constraints and those of organizational 

st-nicture and administrative support are related in two important ways. 

As there are not likely to be new major resources for the health system 

in the immediate future, further improvements in the services delivered 

by the health system must come from increased efficiency and effectiveness. 

Also, significant improvements in effectiveness and efficiency are likely 

to improve the changes of the Mininistry's ability to obtain additional 

r~sources, both from the Moroccan govenunent and from outside sources. 

The current responc;e of the Ministry of Finance to the MOPH's request for 

additional resources for program expansion is: ''You cannot even manage 

what you have now. Put your house in order and then come back and talk 

to us again." t1DH officials have made clear their understanding of this 

dilennna. Indeed, the central importance of this project derives from 

the Ministry's decision to defer initiation of any major new activities or 

expansion until the Ministry has reformed its internal management. 

The Ministry has started the hard task of doing just that. A new 

Secretary General, a career civil servant with a Ph.D. in Public Achninistra­

tion, has been appointed with the specific directive of improving management 

and administration. He, in turn, has broy.ght new people into positions 

of responsibility who have started examining their problems and making 

changes. These include.a new Director of Teclm.ical Affairs, a new 

Director of Personnel (fonl¥3rly responsible for setting up a new personnel 

system in higher education) and a new Director of Infrastructure. This 

new leadership has already instituted some managem~mt and administrative 

refonns :including the decentralization of some budgeting, personnel and 

procuremeit responsibilities to the provinces. 

13 



Last year, the Ministry sought the assistance of AID in its management 

and administration improvement efforts. AID responded by sending a 

consultant from the Johns Hopkins University to Rabat to meet with the 

Ministry and ascertain if and how AID might provide assistance. The 

consultant met with relevant cotmterparts at the Ministry in August and 

September of 1~7') and concluded the following: that deficiencies in 

administrative and management systems were indeed a serious impedienmt 

to the effective delivery of basic health services; that the Ministry was 

coJTD11itted to making improvements in this area; and that they required 

outside help, particularly in technical areas such as data processing 

and program budgeting. Specific systems identified as being of special 

importance to the Ministry were budgeting and accounting, persC'-·"1.el, 

health statistics and logistics. 

This visit was followed by further discussions between USA.ID/Rabat 

and the Ministry and the preparation of a PID. It led to an overall 

analysis of the ~1ir1istry's management problems in March, 1980, by a 

two person team of outside consultants. Their analysis attempted to 

order and prioritize the Ministry's management problems and to identify 

how potential solutions might be grouped into an integrated project. 

The results of this analysis can be summarized as follows: 

l. The areas of administration identified as problems by the 

Ministry were, with some additions and deletions, critical for improving 

effectiveness and efficiency of the health delivery system. 

2. The process of administrative refonn in these different areas 

of administration was essentially similar, so that a coordinated improvement 

plan ought to be drafted. 

/'I 



3. The process of improvement was more a process of institutional 

reform and change than one of acquiring new hardware and that this must 

be taken into consideration in the design of an overall improvement 

project. 

4. Critical to the success of the overall ~ffort would be upgrading 

and concentrati~g the management resources at the central Ministry. 

1.r 

5. Inclusion of managers at lower levels of the structure in the 

design of specific improvements, as well as their training during 

implementation, would be similarly critical to the project's overall success. 

In September, 1980, a team from AID/Washington went to Rabat to work 

with the mission and Ministry in designing a Health Management Improvement 

project. 

B. Summary Project Description 

1. Project Summary 

'lhe project subsequently designed by USAI'D, the Ministry and the 

AID/W team is a~ follows: 

A two-person team of reside11t U.S. advisors will work with the new MOH management 

team to design and introduce major ch~mges in Ministry management systems 

and procedures. These changes will be in two areas: 

a) Ministry overall manage111ent capacity, with particitlar 

concentration on planning, data manage~ment and evaluation; and 

b) Specific administrative sub-systems, including Personnel, 

Health Statistics, Budgeting and Accounting, Pharmaceutical Logistics, and 



Material + Transport Logistics. 

Short-term consultants (approx. 30 person-months) will supplement the skills 

of the US/MOH team in specialized areas such as software preparation, 

curriculum development, file-system design, data-processing system design, 

etc. 

With further regard to team compo~ition, it is noted that the project 

/(, 

will require a wide range of skills, crossing several "sub-disciplines" of 

management. The scope of che project will require, moreover, a labor-intensive, 

"hands-on" approach by the U.S. consultant team. For these reasons, the 

project design calls for a resident team of two persons (assigned concurrently 

for 3 years), who rill have complementary skills and experience. A single 

consultant would not be able -- for lack of both tlme and technical capability 

to work effectively in such a variety of areas. Three long-term advisors 

would possibly be appropriate to the task, but would also cross a 

"treshhold" of direct U.S. participation not advisable for this pl:·oj ect. 

In the judgement of USAID, the ¥.OH and the AID/WPP teams, two resident 

advisors -- plus specialized short-term consultants represent an 

optimum mix of technical assistance. The two resident advisors would be 

individually screened and recruited by the MJH under separate host country 

contracts. The short-term consultan1:s will be recI'uited, as needed, under 

existing Agency IQC's, grants and c<>ntracts such as those with MSH, CDC, 

and APHA. 

The project will also provide some ancillary clata processing equipment 

to a) tie in the MOH DP equipme11t to the existing computer at the 
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Secretariat of Plan, and b) enable the creation of ml integrated, MOH wide 

data management system. A modest amount of audio-visual equipment will also 

be provided to facilitate in-country training (see below) of MOH staff in 

new management procedures. 

U.S. and 3rd country participant training will' prepare '\fOH managers in 

specific technical or administrative skills supportive of this project. 

In-country training -- primarily regional workshops .and seminars for MOH 

field staff -- will a) solicit the views of provincial personnel re: proposed 

changes in MOH procedures; and b) train these person.nP.l in the new systems/ 

procedures adopted by the MOH as a result of the project. 

The Goal of these activities is to improve the health of Morocco's 

rural and urban poor by improving the quality and quantity of health services 

available to them. Improvements in these sezyices are \.llllikely, however, 

in the absence of significant progress toward achievement of the projects' 
which is 

Purpos~ /to improve the quality and quantity of the country's health services 

hy increasing the effectiveness and efficiency of the GOM health delivery 

system. This objective will be realized by a) improving the capacity of the 

Ministry to manage itself at all levels (central, provincial, circumscription) 

and o) by institutionalizing changes in specific management and administrative 

support systems (operational planning and control, personnel, logistics, budget 

and accounting, service and use statistics) which are impairing effective 

management and administration. 

2. Project Strategy 

The strategy for accomplishing the project purpose consists of 



coordinating three major activities: 

a. The development of the c4mtral Ministry's scarce management 

resources. 

This involves collecting and concentrat:ing the Ministry's best 

management talent (via a new organizat:ional tmit); upgrading that talent 

(·ri.a new people, new training and new technical assii;tance) and redirecting 

it (via activities incorporated into the plan of thi1; project~.·· 

b. Making improvements in specific adminii;trati ve and management 

subsystems. 

This involves using the new and upgrad1ad management group 

within the Ministry (with additional support in the :form of outside 

technical assistance) to work with administrative divisions and operational 

programs at all levels of the health system to ident:ify, plan and carry 

out improvements in specific administrative sys~ems. 
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c. Improving operational management and administration at 

all levels of the health system. 

This involves doing long-tenn and medium-tt~nn as well as 

on-the-job training at various levels of the health system as appropriate. 

Some of this training will be tedmical and job-specific::, relating to 

doing the new tasks that are part of the changes in the administrative 

subsystems (e.g., new fonns and procedures). Some training, however, will 

be in substantive management and problem solving skills which are necessary 

if the products of the more efficient administrative systems are to affect 

work performance at the lowest levels of the delivery system. 

3. Project Tactics 

Critical aspects of the project's tactics (how the project's 

strategy is to be carried out and implemFnted) are as follows: 

a. Concerning identification of administrative subsystems to be 

improved: The Ministry has concluded (with outside collaboration) that 

making improvements in the following management and administrative sub­

systems is essential to improve the effic.iency and effectiveness of the 

delivery system: 

1. health statistics 
2. personnel administration 
3. budgeting and cost accotmting 
4. phannaceutical logistics 
5. material logistics 
6. coordination and control of operational plans 

b. Concerning the sequence of improvement activities: The Ministry 

does not have the capacity to address all its problems of management and 

administration simultaneously. For reasc>ns of management importance, 



technical logic, as well as of organizational politics, project activities 

will be undertaken sequentially. Thus, the US/~OH will direct their 

attention initially to improving the persoIUlel system; second, to operational 

planning and control and health statistics; third,to budgeting and cost 

accounting; and, finally, to logistics. 

c. Concerning the grouping of project activities into manageable 

\\Qrk tasks: To implement a project effectively, the numerous specific 

activities which compose it must be grouped into coordinated work tasks. 

This grouping should be guided by three considerations. The tasks should 

have identifiable beg:i.nnL,gs and endings with resul t:s that can be evaluated. 

They ought to reflect an organization's structure so that specific groups 

within the organization can be given overall responsibility for carrying 

them out. They ought to reflect technical economies of scale so that 

technically integral tasks are not tmnecessarily fractionalized or 

duplicated. These tasks (or ''modules") are as follows: 

1. Improvement of central Ministry management analysis and 
program and evaluation capacity. 

2. Improvement of Ministry data processing and analysis 
capacity. 

3. Improvement of operational records management (service use 
statistics). 

2.0 

4. Increasing the coordination of program planning and operations. 

5, Improvements in personnel system. 

6. Improvements in progranunatic budgeting and acco1.mth1g. 

7. Improvements in pharmaceutical distr:i.bution and supply. 

8. Improvements in logistics system lmaterial and transport). 

9. Project evaluation. 
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Tasks 1, 2 and 9 reflect sets of activities which improve 

the overall management capacity of the central ~linistry and are of critical 

importance to the successful implementation of the other six tasks. These 

other six tasks, numbers 3 through 8, corTespond directly to the sub­

systems which this project will install/improve in the ~K>Ill. These six 

tasks also correspond roughly to their relevant administrative divisions 

within the MOPH as follows: Task No. 3: Division of Statistics and 

Informatics; No. 4: Division of Plannification; No. 5: Division of 

Personnel ; No. 6: Di vis ion of Budgeting and Accmm ting; No. 3: Di vis ion 

of Phannacy; and No. 8: Division of Material. The three "overall" modules, 

i.e., m.unbers 1, 2 and 9 will be coordinated by the MOPH Directorate of 

Plannification, 

4. Project Outputs 

Each of the above tasks represents a coordinat~3d process for 

transfonning the project inputs into ou~?uts. These outputs are as 

follows: 

a. a Ministry with an institutionalized capacity for identifying, 

designing and implementing solutions to its problems; 

b. a data processing system flexible enough to handle the 

Ministry's changing administrative processing and management analysis needs; 

c. an institutionali:ed and operating process for coordinating and 

monitoring the impleme~tation of basic health services; 

d. an efficient system for collecting, processing and comnunicating 

infonna.tion essential for operating basic health programs; 

2.1 



3. a more efficient system for personnel administration which 

facilitates timely execution of essential persormel actions; 

f. a budgeting and accounting system which facilitates rational 

allocation and control of resources by allowing the cletennination of 

actual program costs; 

g. a more efficient procurement, storage and distribution of 

essential phannaceuticals; 

h. a more efficient logistics system for material supplies. 

5. End of Project Status 

As discussed above, current management constraints in the ivDH are 

preventing efficient utilization of scarce re~ources and are contributing 

to inequitable distribution of health services in Morocco. Because of 

these constraints and, despite the country's signific:ant unmet health 

needs, the Ministry has concluded that it must defer initiation of new or 

expanded health activities tmtil it can put its inte1nal house in order. 

Completion of this project is therefore an essential but intermediate 

step toward the larger Ministry goal of improving its system. 

The project outputs, then, are not ends in thems~~l ves. Instead, 

they will provide the MOH with a now-la.eking, necessary capacity to affect 

these broader changes. 

The MOH has indicated forcefully that it intends to use this capacity. 

End-of-project conditions will therefore include those improvements in 

the health system which will result from application of the project's 

outputs. These include health facilities adequately staffed and equipped 

to provide previously unavailable health services; outreach programs 



designed to maximize available resourcE~s and targett~~d on identified 

health problems: and -- as a result of savings realized through more 

effective utilization of resources -- the extension of health services 

to more people. 

As a further consequence of these improvements, the health status of 

M.'.>rocco's poor will be improved. At present, the target population of 

Morocco's public health system frequently ignores the system -- in the 

correct assumption that Ministry clinics and dispensaries are not staffed 

or equipped to provide meaningful services. Revital:ilation of these 

local-level facilities will make them far more responsive to local 

health needs. Subsequent public perception of this fact will increase 

utilization of the system and, thereby, extend the benefits of the health 

system to people now lacking access to alternative health care. 

6. Project Inputs 

The human and material inputs which will be provided by the G<Jvl 

and USAID for carrying out the project can be summarized as follows: 

a. Gavt personnel: This will :include the addition of at least 

five new full time persons at the central Ministry as well as the 

participation of supervisors and workers at all levels of the health 

system as the project is implemented. 

b. GCM material inputs: The GCM will supply material inputs in 

the fonn of facilities for members of the implementation team (Moroccan 

·and U.S., both long-tenn and TDY); data processing support in the form 

of access to the canputer of the Secretariat of Plan; the use of other 



ministry facilities as required (classrooms, etc.); and the nonnal recurring 

suppl~es associated with the improved administrative systems (fonns, etc.). 

c. Aid-financed personnel: AID will provide technical expertise 

in the form of two long~term advisors (three years each) in management 

and administrative systems and thirty person-months of specialized short­

tenn consul ting • 

d. AID training: AID will provide for eight person-years of 

long-term and thirty months ot short-:-tenn training outside of Morocco. 

AID will finance in-cotmtry short~tenn training to be carried out by the 

Institute for Public Administration in Casablanca. (AID will also assist 

in in-country training indirectly; as both long-tenn and short-term U.S. 

consul tan ts will be involved in the preparation of seminars, workshops 

and short courses which will be given through the MOH 1 s already existing 

training program.) 

e. AID supplied conunodities: Thought the corrnnodity portion of 

the project is small, AID will assist in providing some data processing 

equipment (to augment the MOH capacity currently at the Secretariat of 

Plan) and spare parts as well as some media equipment for use in the 

training program. 

This brief description of the Moroccan Health Management Improvement 

project is presented schematically in Annex 1. 

7. Project Feasibility 

This project will touch on several aspects of the MOH management 

system. Further, the project will involve a relatively large nt.nnber of 

discrete actions (see Annex 2) which must be completed to ensure 



attainment of project outputs. Two general points should be noted 

mwever: 

i) The project is comprehensive but not corr~lex. Each of the 

project's activities, and the outputs they produce, are well within the 

capability of a competent management team. This is to say that the 

project, while fairly sweeping· in its potential impact on the MOH, still 

represents a practical, conventional approach to management refonn.. 

The resident U.S. consultants recruited to assist in this project will 

have had prior experience elsewhere in the successful achievement of 

similar management improveme:i1t efforts, 

ii) The tvDH is strongly conunitted to this project. Reorganizational 

steps now underway in the Ministry arE~ being· irnplem~!lted with specific 

regard toward facilitating project execution. The individual tvkJH 

members of the US/MOH management team were assigned on the basis of their 

ability to effectively participate in the design and implementation of 

project actions. 

These two considerations ~- of practical feasibility and strong 
S"T~C>Nt;. 

0rganizational connnitment -- lend this project a particulait~liklihood 

of success. 



m PROJECT DESCRIPTION 

A. Problem and Strategy 

The Ministry of Public Health of Morocco is making a g~nuine effort to 

provide basic heal th care to a growing and widely distributed population. 

It has designed a full set of basic hea.lth services programs (imrmmization, 

camnunicable disease control, water and sanitation, maternal and child 

health and family planning) which it is attempting to implement through a 

large ambulatory health infrastructure (over a thousand health centers and 

dispensaries). The infrastructure and programs are well designed but, in 

practice, they \\{)rk poorly. Their operation is dependent on administrative 

and management syst~ns designed to handle the needs of a structure one 

tenth the size of the present (and growing) health delivery system. 

Thus, we see that program plans are poorly coordinated and are effectively 

ignored during program implementation. Management and supervision are 

haphazard so that program quality control is both poor and tmeven. A larger 

volwne of data are collected but little are processed, analyzed or 

coJl1ll1lll1icated in ways that would make them useful for management control. 

Budget and accotmtJllg practices prohibit the detennination of actual program 

costs and impede attempts to rationalize resource allocation decisions. 

The personnel system is incapable of matching people and jobs in an effective 

and timely manner, thereby contributing to low morale and poor work perfonnance. 

There are UIU1ecessary delays and shortages i~ the distribution of essential 

supplies, These and other problems of management and administration prevent. 

the ~Iinistry from providing more and better services unless major new 



resources are infused into the health sector. They also affect the 

willingness of both the Goverrunent of ~brocco and of external donors to 

give the Ministry new resources -- because of its inability to administer 

effectively what is already has. 

The purpose of the Moroccan Heal th Management Improvement project is to 

increase the quality and quantity of basic health services by improving 

the effectiveness and efficiency of the health delivery system. The basic 

strategy of the project envisions a coordinated attack on the Ministry's 

management and administration problems on three fronts: (1) It seeks to 

mobilize and strengthen the Ministry's scarce resources in management 

analysis, planning and evaluation; (2) to use this strengthened resource 

to effect improvements in specific administrative and management systems; 

and (3) to use the process of designing 111d implementing administrative 

system changes to upgrade the skill of managers at all levels. These 

project actions will interact and reinforce each other. Improved management 

skills will make the systems work better and improved management systems 

will more effectively utilize the skills of the program managers~ 

The rationale for each of these elements of the project strategy is 

described below: 

1. ~bbilizing and stren~hening the Minist17's scarce 
management analysis s ills 

The project strategy emphasizes the establishment, within the 

Ministry, of a technical resource in the area of program and management 

analysis. The rationale here is that a cost-effective way of improving 

overall management and administrative practices within the Ministry is to 



establish a critical mass of specialized managers and technicians who can 

take the lead in identifying and analyzing management problems, in working 

out and implementing solutions and in coordinating the management development 

efforts of the Ministry. Organizationally, this resource will take the £onn 

of a new Directorate of Planif ication attached directly to the Off ice of 

the Secretary General. The new directorate will, in effect, elevate and 

relocate the Division of Infrastructure ~md merge into it the present 

Divisions of Operations Research and Health Statistics. The Directorate 

will take on some new functions and add new persormel. It will have three 

divisions: Plarming; Operations Research and Evaluation; and Health 

Statistics and Informatics. It will coordinate the efforts of the project 

in designing and implementing improvements in the Ministry's administrative 

subsystems and in providing training in operational management in the 

field as well as at the center. 

2. Improving administrative and management support systems 

The quality of basic services provided by a health ministry 

depends on several factors. Among other things, it depends on the extent 

to which the design of the health infrastructure is appropriate to the needs 

• and circumstances of the country. Also, it depends on the range, scope and 

technical design of the programs that are offered through the mfrastructure. 

Well designed infrastructures and programs, however, a.re necessary but not 

sufficient conditions for the delivery of quality basic health services. 

Several other conditions must be mett The centers and dispensaries that 

run the programs must be adequately staffed -- by well trained and motivated 



health workers. Essentictl. medical and non-medical naterial supplies and 

equipment must be provided in a timely and efficient manner. There nrust 

be close technical and operational direction of program delivery in the 

fonn of supervised and controlled work plans, There needs to be an in­

fonnational base and a useable method for evaluating the ~ffect and cost of 

providing specific heal th service programs. Thus, the quality of services 

depends in a direct way on the effectiveness and efficiency of the 

administrative system (organized groups of people with specialized skills 

and equipment performing related routine tasks) which carry out critical 

support ftmctions: staffing, logistics, planning, supervision, cost­

accotmting, and data collection and analysis. 

In Morocco, the GOM Ministry of Health has determined (with 

outside collaboration and corroborati0n) that poor per:fonnance in each 

of these areas of administrative support severly denegrades the actual 

quality of the heal th services which it provides. Thus, this project 

seeks to effect improvements in the following areas of administrative 

support: 

a. operational planning and control 
b. collection, processing, <~onnnunication and analysis of 

operational health statistics 
c. personnel administration 
d. progranunatic budgeting and cost acc01.mting 
e. pha.l1118.ceutical logistics 
f. material logistics 

3. Upgrading skills of managers 

The third basic element of the project strategy concerns improving 

the general management ability of people throughout the health delivery system. 



Because of the importance of this element, i.e., the need to institutional~ze 

improved management skills in the Ministry, it has been included in the 

project as a major component of the strategy. Sane of this training will 

be directed at those who operate specific administrative systems or need, 

for example, to fill out new fonns differently. Much of the training, 

however, will be directed at the more general management skills necessary 

to use the improved administrative systems effectively. While the details 

of the specific training will be decided upon in implementation, some general 

training needs are apparent now. These include: 

a. Long-t~rm graduate degree training in selected areas of 

management and administration (.including management information systems 

and operations research) for members of the central Ministry, particularly 

selected members of the Directorate of Planification. 

b. Short-term training in general management and in program 

design and implementation (setting objectives, standards, monitoring, 

reporting, scheduling, etc.) for members of central Ministry program 

divisions, medecin-chefs and chefs of the circumscription. 

c. Short-term training in specific technical areas related to 

the Heal th Management Improvement project: (.such as PERT scheduling methods) 

for central Ministry and provincial personnel. 

d. Short-term and in-service training for the provincial staff 

of the medecin-chef and for some chefs of the circumscription in operational 

planning and control techniques. 

"JO 

e. Short-term and in-servicei training for the chefs of the 

circumscription in work planning, scheduling and coordination for small teams. 



B. Project Tactics: ~~jor Project Tasks and Outputs 

As discussed in Section II. B., the activities which are to be 

carried out in the Moroccan Health Management Improvement project are 

grouped into nine principal tasks. Six of these represent the specific 

administrative systems which are to be improved. Of the other three, 

one represents the improvement;of the central Ministry core management 

analysis capacity. Another represents improvement in data processing 

capacity. The last represents project evaluation and review activities 

which have been built explicitly into the implementation of the project 

and elevated to the importance of a specific major project task. 

Each of the six admmistrative support tasks is the principal 

responsibility of some specific division of the Ministry: personnel 

administration, of the Division of Personnel; operational plarm.ing and 

control, of the teclmical programs together with the medecin-chefs and 

the chefs of the circtunScription (put with a new coordmation function 

to be given to the new Division of Planning); operati()nal health 

statistics, of the Office of Health Statistics (soon to become the 

Division of Statistics and Informatics); budgeting and accounting, of the 

Division of Budgeting and Accounting; phannaceutical logistics, of the 

Division of Pharmacy; and material logistics, of the Division of Material. 

Strengthening central Ministry mana~~emen t capacity, strengthening 

data processing capacity and project evaluation and r1eview are all the 

primary responsibility of the various divisions of the Directorate of 

Planif ication. 
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These nine major tasks, or modules, of activities compose the 

plan of the project. 'Ihese tasks are each designed to produce a 

specific projec.t output. A list of the modules, the }.K)H group with 

primary responsibility for carrying c>ut the tasks, and the outputs 

are listed on the followitxg page. 
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RESPONSIBLE 
TASKS: GROUPS: OUTPUfS: 

1. Improvement of central Directorate of Improved institutional 
Ministry management Planif ication capacity to solve management 
analysis capacity problems 

2. Improve data processing Division of Statistics Data processing capability 
capacity and Informatics flexible enough to handle 

Ministry's needs 

3. Improve operational Division of Statistics Efficient system for collect-
records management and Informatics ing~ analyzing and 

corrnmmicating operational 
statistics 

4. Improve program plannin! Division of Institutionalized process 
and implementation Planification for coordinating vertical 

health Erogrruns 

5. Improve personnel Dlvision of Personnel Efficient and timely system 
administration personnel administration 

6. Improve prograrrnnatic I 
Division of Budgeting Budgeting and accotmting 

budgeting and accotmting and Accounting system which determines 
program costs and facilitates 
rational resource allocation 

7. Improve pharmaceutical Division of Pharmacy Efficient procurement, 
distribution and supply storage and distribution of 

pharmaceuticals 

8. Improve material Division of ~la.terial I Efficient lo;istics system 
transport and logistics for material supplies and 

equipment 

9. Project Evaluation Outside reviewers No direct final project out-
and Review and Division of put· - , intermediate output is 

Planification modification of project 
activities 

Of these nine project tasks, five of them (m.nnbers 3, 5, 6, 7 and 8) go 

about producing their outputs (.improved administrative systems) in basically 

similar ways. Each of these tasks has sevem major activ:i ties in co1runon: 



1. Review and clarification of the respective responsibilities, 
flmctions and needs of the central Ministry and of field 
operations, particularly at the province and circtunscription 
levels. 

Some of the Ministry's problems stem from over-centralization 

of administrative functions. The Ministry recognize~; this and has recently 

taken steps to decentralize some authority and responsibility. It has 

given the medecin-chefs the ability to do certain kinds of local purchasing 

and hiring that were previously reserved for Rabat. Decentralization is a 

two-edged sword, however. It can reduce administrative demands at the 

center, but it creates the need for increased capacity at lower levels. If 

such increases in capacity do not take place, all that is effectively 

decentralized is administrative inefficiency. To prevent this negative 

outcome, it is necessary to examine anew: (a) the authority and information 

that are needed to effectively run programs at the lowest levels of the 

system; (b) the management and teclmical capacity needed to discharge these 

responsibilities effectively; and (c) the center's needs for moniroting 

overall perfonnance and quality and for fulfilling statutory requirements 

(e.g., the legal requirements of a unified civil service system in personnel). 

The process of this redefinition of responsibility itself must be a 

decentralized one, in that it must involve representatives of the center, 

the province and the circumscription in a dialogue in which th(:1ir respective 

problems and requirements are identified and clarified, 

2. Using a seminar-workshop and follow-on discussions to specify 
management infonnation requirements at each level of the system. 

Just as "annies travel on their stomachs", ''ministries manage 

by their infonnation''. Ac; two experts phrased it: ''The managerial function 



consits of utilizing and analyzing infonnation so as to organize resources 

to achieve specified objectives." (Ikmald Farrar and Jolm Meyer, 

~1anagerial Economics, Prentiss-Hall, Englewood-Cliffs, N.J., 1979, p. 8). 

Having identified their respective responsibilities, each level of management 

and administration must identify what infonnation it minimally needs to 

discharge those responsibilities. This will be done via a two qr three day 

seminar-workshop in which general issues of "management by objectives" and 

"management by infonnation'' will be discussed, The project team (US/GOM) 

will hold follow-on discussions with each specific group or level or program 

involved and attempt to finalize a statement of information needs. 

3. Review and evaluation of current administrative procedures, 
including the method and format of data collection, storage, 
processing, analysis, reporting and use. 

This activity will involve observation and data collection in 

the field by the project team. For example, in the case of personnel, they 

will examine the work of the tmits of the Personnel Division and of the 

performance of personnel-related tasks at selected provinces and 

circumscriptions. They will evaluate prescribed administrative practices 

as well as their practical execution. 

4. Designing a set of improvements in the administrative system 
which attempts to reconcile needs and resources. 

In most cases, because of the :VIinistry 's under-utilization 

of data processing and because of duplication in the collection of information, 

this set of activities will include the redesign of fo1ms and data collection 

instruments; appropriate use of data processing capabilities, whether 

currently available or as developable under the project; and the redefinition 

of administrative procedures and work tasks. 



5. Appraising concerned persons within the Ministry of the 
rationale, value and use of the new practices, procedures, 
fonns, etc., as well as training in their use. 

Personnel directly involved with the new systems will receive 

appropriate teclmical training.. Beyond this specialized training, however, 

other ~Kl! and provincial personnel -- including medecin-chefs, their 

colleagues and subordinates -- will be trained in the purpose and use of 

the new procedures. 

This activity will be carried out via thE~ large in-service 

training system which is one of the Ministry's few support systems that is 

~rking reasonably well. It is a provincially-based system which allows for 

in-servic· training to take place down to the lowest levels of the infra-

structure. The use of this system would require preparation of training 

materials and the training of trainers at the province level. 

6. Parallel or tandem implementation of the revised practices 
and procedures in a demonstration province. 

This would typically be very brief, usually only for one month, 

as a means of identifying what ought to be, at most, marginal problems. in 

implementation (e.g., some aspect of training needs to be clearer, longer, 

etc.) and facilitating nation-wide implementation. 

7. Evaluation, modification, implementation and institutionalization 
of the new administrative systems. 

Training and implementation of the revised administrative 

systems will take place in the remaining provinces and regions. 



' Project actions concerning improving the operational planning 

process (No. 3) and improving data processing capacity (No. 2) are 

discussed briefly below: 

Improving the C.Oordination and Control of Operational Work Plans 

The organization of operational ·work tasks in the tvk:>roccan 

health delivery system is similar to that of many other cotmtries. The 

health workers assigned to the health infrastructure ultimately report to 

the chief physician (medecin~Chef) of the province, who is responsible for 

Ji 

the supervision of the ambulatory treatment system. However, progrannnatic 

supervision and technical direction (for other than ambulatory care) come from 

the technical divisions of the central Ministry. These are usually organized 

on ftmctional lines c~.g., malaria control, schistosomiasis control, etc.). 

This results in somewhat overlapping tiers of responsibility -· not, 

in itself necessarily bad in that it can minimize the effects of poor 

supervision at one level or another. However, it also results in poor 

coordination among vertical programs sc> that the simultaneous execution 

of all plans by the health workers is often incompatible or impossible and 

their reconciliation is often poorly thought out and haphazardly executed. 

Such reconciliation is usually a function of the strEmgth, personality 

and disposition of the individual mede<:in-chef or of occasional informal 

coordination among some central Ministry programs. 
' 

The project attempts to. address this issue of poor coord~i.ation 

of operational planning by upgrading the management capacity of the 

Directorate (Pivision) of Planification to do integrated planning and by 

attempting to set up an L"lstitutional process of givt~ and take (~ee below) 

within the central/provincial health system. This latter process 



recognizes the key role of the medecin-chef and other provincial staff 

in ensuring effective program implementation and, therefore, seeks to 

reinforce their actual participation in the new operational planning 

system. 'Ibe activities that are projected to take place in this process 

can be summarized as follows: 

l, Providing additional staff and training for the new Division 

of Planification. 'Ibis training will focus on operational and work 

planning and include the use of a computerized, integrative scheduling 

package. 'Ibis package will greatly facilitate the mechanical aspects of 

the task of integrating the work plans of the vertical programs at various 

levels in the deliver, system hierarchy. 

2. Involving both the staffs of the vertical programs and of 

the medecin-chefs in a series of seminar-workshops :i.n order to focus their 

attention on and clarify the problems of coordinating operational plans, 

to upgrade their skills in putting together such plans and to help insure 

that their draft individual plans are teclmically compatable. 

3. Technical integration of the draft plans of the various 

vertical programs and of the medecin-chefs using the assistance of the 

computerized scheduling system. 

4. The identificaction, evaluation and res<:>lution of 

inconsistancies in the vertical plans. This will involve additional work 

meetings between the participants of the previous seminars. 



5. Conducting seminar \\Or kshops for the ma j or,s of the 

circumscription and other staff of the medecin-che£ covering how to use 

the integrated plans in coordinating monthly work schedules in the 

infrastructure. 

Improving th~ Ministry Data Processing Capac& 

The data processing task of module or the project seeks to 

create a capacity which wil: meet the Ministry's varied data processing 

needs in a way which is easily maintainable and usable, cost .. efficient 

and yet flexible enough to handle its anticipated growth needs for the 

intermediate future. This alternative does not require the pUTchase of 

a computer by the Ministry, but seeks to take advantage of the existence 

of a large and underutilized computer at the Ministry of Plan.* It attempts 

to maximize the Ministry•s scarcest resoUTce in this area, the htunan 

resource (people skilled in data processing and analysis) and not computer 

throughput. It is predicated on acquiring and developing a fairly non­

traditional data processing capacity, particularly in the area of software~ 

Specifically, it seeks to acquire a singl~~ integrated S(>ftware system 

which will be composed of the following subsystems: 

1. An integrated file access system which will allow rapid 

retrieval of data from various technical and support divisions of the MOPH. 

2. A generalized report writ:ing system for processing recurring 

reports and tabulations. 

*It may require some additional hardware (e.g., corrnnun:ications interface) 
for the Plan computer. The exact requirements will be specified as a 
part of the project implP.mentation process. 



3. A conversational data analysis package which will enable the 

processing of simple statistics and graphics. 

4. A hierarchical critical path scheduling system which will 

facilitate coordinating the plans of the Ministry's various programs. 

S. Traditional preprogranuned reports for recurring computer 

nins and special formatting. 

6. Batch input programs for transforming new data into base 

base files. 

The generalized :reporter-writer, the conversatio11al data analysis 

package snd th~ hierarchical scheduling system will all use the generalized 

file access system as their means for accessing data. This will greatly 

facilitate system maintenance in that a single data access system will have 

to be maintained 1 ·: er than several. It will also allow for a dynamic 

and flexible system which can be easily adapted to the Ministry's needs as 

they change over time. 



C. Project Inputs 

U.S. Govenunent: 

The U.S. Government contribution to this project will include long and 

short tenn consultants; costs for long-tenn U.S., short-tenn U.S., and short­

tenn 3rd COWltry training; some data processing equipment and audio-visual 

supplies; and miscellaneous costs for evaluation, inflation, and contingencies. 

1. U.S. Consultants: 

The centerpiece of the U.S. contribution will be the technical services 

of two resident advisors to the MOH, plus 30 person months of short tenn 

consultants in specialized management and technical fields. The resident 

consultants (3 years each, to be in place concurrently) must have extensive 

experience in building management skills, and in institutionalizing administrative 

procedures in developing cotmtries. 

USAID notes that the GOM Ministry of Health has approached the U.S. for 

this assistance largely because of the Ministry's recognition of U.S. dominance/ 

superiority in the general field of management and particularly management infor­

mation systems. This recognition is particularly significant in view of the 

Ministry's (indeed the Moroccan Government's) reflection of traditional, highly 

centralized French bureaucratic structure. The Health Ministry is aware of the 

limitations posed by the French model - - and, c:: \ 1urse, by failure to correct 

inefficienc?.es in many of its tmiquely Moroccan management systems - - and has 

concluded that U.S. management expertise represents the most effective response 

to these problems. Beyond considerations of comparative U.S. advantage, 

however, is the fact that this assistance has been requested in the first 

place. ~Ianagement and administration improvements affect the essence of the 



Ministry as an institution - touching on lines of authority, job definition, 

relative placement of divisions and positions, etc. The fact that the 

Health Ministry is prepared to submit these sensitive issues to joint 

US/GCM assessment and improvement indicates a very high degree of confidence 

in the ''political" as well as the technical aspects f')f U.S. assistance. 

For these reasons, particular care must be given to the selection of the 

U.S. consultants. The comprehensiveness with which the specific activities 

of these consultants have been discussed in this Paper reflects the care, 

and the intensity, with which the U.S. PP team and their GOM counterparts 

have approached the project. 

The MOH has already begun work on a mnnber of ac:tivities which will 

contribute to increased effectiveness of the consultants and to the success 

of the overall project. These include or.ganizational activities, such as 

setting up the new Directorate of Plru1ification, connected to the office 

of the Secretary General; initiation of a management training program for 

the director of this Unit, and a study of work problems in the Division 

of Personnel. The work of the project consultants will be to assist the 

Ministry in carrying out and adapting the other activities called for in the 
I 

project plan so that the project's objectives can be achieved. The scope 

of \\Ork for the resident consultants will be as follows: 

a. Analyze the information, planning, administrative and logistics 

systems of the ~fJH to identify probl~ns and impediments to more effective 

management. 

b. Propose necessary modifications to MOH management systems 

and procedures. 



c. Assist in efforts to revise and upgrade management systems, 

inclu:ling data management operations. 

d. Assist in analysis of MJH budgeting and accounting procedures; 

recc:mmend and assist in implementing necessary changes in B&A procedures. 

e. Assist in preparation of a rnanagement tra:ining plan, including 

provision of in-cotmtry as well as out-of-country training programs. 

f. Train ~OH personnel in new management procedures; participate 

in selection of appropriate personnel for further pro:fessional training. 

g. Identify short-term consultant requirements in specialized 

and/or technical areas. 

h. Assist the MJH design and implement a continuing program 

evaluation procedure. 

Each of the two consultants should possess the following qualifications: 

- Advanced training in management, with training in statistics 

and/or data management • 

.. Extensive experience in analysis and c0rrection of management 

problems in large private or public sector organizations. 
or Arabic 

- Fr:.:mch/language competence at least equivalent to the S-3, R-3 

level. 

At least one (put not necessarily the same) consultant should posses 

the following additional qualifications: 

- Familiarity with Planning-Pre>granuning-BudgE~ting Systems (PPBS) 

- Specific experience in health planning/programning/management 

in a developing country. 



Short-term consultant requirements will be determined on a case-by­

case basis by the US/r.DH team. The ?vDH will advise USAID of its 

short-term consultant requirements, and USA.ID will recruit qualified 

individuals via existing IQCs, grants and contracts. Illustrative 

areas of short-tenn consultant participation include data processing, 

preparation of a uniform file system, curricultnn development and 

procurement/logistics systems. 

2. Connnodities: 

Corranidities to be provided tmder the project fall into two categories: 

a) ancillary data processing equipment; and 

b) audio-visual equipment. 

The precise items of DP equipment to be provided will be determined 

by the resident consultant team, in consultation with the MOH and USAID. 

The PP team has concluded, however, that the project will not require 

major investment in additional computers or other large hardware items. 

There is a requirement for interface quipment which w:ill connect MJH 

data processing facilities to the Honeywell-Bull computer at the 

Secretariat of Plan; and a software system which will integrate various 

functions, including file access, report writing, data analysis, etc. 

A discussion of the reasons for and applications of DP equipment 

tmder this project is included in Section IV, Technical Analyses. 



Audio-visual and training equipment provided under the project 

includes projectors, screens, slides and transparancies (eight sets) 

to be used by the MOO. in its series of in-country training/orientation 

programs for provincial health personnel. These tra.in:ing programs, to 

be carried out during the life of the project, will train Ministry field 

staff in the use of new forms, procedures, responsibilities, etc., 

introduced by the project. 

3. Training: 

The project includes ftmding for 8 person yEiars of U.S. long-

tenn; 29 person months of U.S. and third cotmtry short-tenn; and a series 

of in-country training sessions and workshops to train MOH field staff 

in their responsibilities under the Ministry's revised management 

procedures. The MOH, in consultation with the U.S. consultant team and the 

Secretariat of Plan, will select the c:andidates for U.S. and third-country 

training. The MOH has begun, however, the process of identifying 

personnel who will be prepared to corranence training during the first year 

of the project. 

The in-country training programs will be bu:ilt into the Health 

Ministry's annual schedule of regional ir,-service training sessions. 

These project-related sessions will be additional to the normal schedule, 

however, and will utilize new curricula to be developed by the ~ta-I and 

the U.S. consultant team - probably w:ith assistance from U.S. short-term 

consultants. 

B. GOM 

The 00\'I intends to recruit five (5) new technicians, including 2 infonnation 



systems analysts/coq>uter programners; cine (1) budget specialist; and one (1) 

personnel specialist, who will work in clirect support of this project. 

In addition, the GCM will pay the rc>und-trip traru;portation costs to the 

U.S~ for approximately nine (9) participants; and round-trip transportation 

costs to a third country for approxima.tE~ly six (6) participants. The GCM will 

also pay the salaries of the participants dltt'ing their training. 

Other GCM costs include salaries of trainers'traiuers; travel/per diem 

costs of trainers, medicine chefs, and tnajeurs for tludr participation in 

regional seminars and ~rkshops; office facilities anci supplies for the U.S. 

consultants; and in-col.Dltry transportation costs for U.S. and K>H project 

personnel. 

Project inputs are smnmarized below. (For a detailed, annual budget, 

see the Project Budget, page 'lo): '.: 

U.S. -
1) Personnel 897,000 

- 2 U.S. resident advisors for 3 years each ($600,000) 

- 1 Admin Assistant ,_J9_c.af _ltj.i~-;~_({4~, 000) •· 

- 30 person months consultants ($252,000) 

2) Training 547,000 

- 8 person years U.S. long-tenn ($176,000) 

- 20 person mJnths U.S. short-tenn ($50,000) 

- 9 person months 3rd col.Dltl")' ($14,000) 

- In~country English tong training ($21,000) 

~ In-country seminars/workshops ($286,000) 

*Moroccan or third country national; to 'be recruited i·n Morocco 



3) Camodi ties 

- Data processing equipnent ($265,000) 

.. Audio•visual equipnent ($10S,OOO) 

4) Bval.uation 

5) Inflation 8 15' p/a ($274,000) and 

-con.tlij.gencles-e1ot p/a ($183.000) 

U.S. Sub-Total: 

GCM -
" Personnel (salaries) 

- Travel costs for participants 

- Off ice space 

- Depreciation costs 

- Transport 

... _ COn.tmgencies, Inflation (10% & 15% respectively) 

GG1 Sub· Total: 

PROJECT TarAL: 

$ 370,000 

10,000 

457,000 

$ 2,2s1,ooo 

s T~32s:ooo-
1s ,ooo 

9,000 

68,000 

12,000 

--3·s-s;ooo­
I~79o;ooo-

$ 4 071 000 __ .,,_.,_,,.,_' ·-·. 
llll!dllD-ICIOIUa-==i==i= 



"JE' PROJECT SPECIFIC ANALYSES 



A. TOCHNICAL ANALYSIS 

The purpose of this teclmical analysis is to e):am.i.ne and evaluate the 

teclmical feasibility and effectiveness of the project. To meet the needs 

of persons who require a more thorough and detailed description and analysis, 

an appendix "Improving Management and Administraticin for Health Service 

Delivery m M>rocco: A Systematic Analysis", is attached to the end of 

this project paper. 

This teclmical aualysis discusses; the follo~~ topics: 

-- The problem (why a project addressed to ma:nagement improvement?) 

-- The project's strategy ancl tactics 

-- The teclmical tools to be used to carry out the strategy and 
tactics. 

I. TECHNICAL ANALYSIS OF nIE PROBLFM 

There are two aspects to be considered in the teclmical analysis 

of the problem toward which the proj c~ct is dira..~eci - .. improvement of too 

effectiveness and efficiency of the Morocco health delivery system: 

-- Does it make sense for the Ministry to addrt~ss this problem? 

-- Does it make sense for AID (given its mandate) to assist the 
Ministry in doing so? 

Both of these issues are addressed in order. 

A. The Need for ImProved Management Systems in the Ministzy of 

Health 

While the ruoot.mt of resources required to implement the management 

improvement project are small, there are numerous other good uses to which 

they might be put. They could be used to fill out the planned health 



infrastructure; to more fully implement sane presently effective programs, 

such as schistosaniasis, to alleviate the scarcity of some material input 

such as pha.nnaceuticals, etc, Despite the virtually infinite variation 

in the number of reasonable alternatives tha't the Ministry could. tmdertake 

with project funds, it has put its priority on improving management and 

administration for the following reasons: 

1. Program effectiveness depends on insti tut:!,onal effectiveness. 

It rests not simply on sophistication of teclmology or brilliance 

of program design but on the management: of implementation and the control 

of quality, cost and schedule. 

2, The institutional effectivEmess of the M:i.ni~t!Y is an important 

factor constraining its ability to deliver present Erog:rams effectively as 

well as its ability to expand or introduce new progn~. 

The management and administration system of the Ministry has not 

changed significantly since independence. The srure systems and procedures 

used to place and direct 5000 persons are being used to place and direct 

35, 000. The same system used to supply and superviSE~ a handful of delivery 

writs is being used for over a thousand geographically disperse dispensaries 

and health centers. The results are that quality and cost control are poor, 

with great variation between regions and among writs within the same region. 

Positions are difficult to identify and fill with a c::onsequent degredation 

in employee morale and performance. SE~rvice and use statistics are 

cumbersome to obtain, as well as duplicative,and yet often are not used so that 

administration is attempting to keep its head above water in a sea of paper 

which often diverts it from more important tasks. There are delays and 



·- ·-

inefficiencies in supply and logistics which _exa_ecerbate _real scarcities. 

With all these irranediate problems, mana~tement has little time to step back 

and evaluate where it is and where it Wcmts to be. TI1ese problems have 

been recognized by the new leadership of the Ministry, as well as by outside 

groups such as the World Bank, UNFPA ancl AID (both in technical reports and 

in the CDSS). It has also been recognized by the Min:i:.+:ry of Finance in 

responding to the MOPH' s budget requests with the retort": ''You cmmot 

manage effective what you have now, so how could you use additional resources 

effectively?" 

B. The Relevance of Management Improvement in tht;! Ministry to Primary 

Health Care (i.e., Project Consistancy with AID Health Assistance Policr) 

The improvement of management and administration in the MJPH is 

the immediate measurable objective of the project. It is not the ultimate 

objective, either for the Ministry or for AID. While efficiency is a goal 

worthy of being pursued in and of itself, there is a rationale for pursuing 

it in this case which goes outside and beyond itself. Efficient management 

and administration are necessary conditions for primary health care delivery. 

1hus, because of present inefficiencies, availability of effective primary 

heal th care in Morocco is limited by management and administration problems. 

It is important to note, however, that addressing these problems does not 

logically guarantee improvement in the primary health care system. This 

will depend on the priorities in delivery toward which the Moroccans will 

direct their mor~ efficient system. At the present time, there are strong 

indications to support the judgment that they will use the tool of a more 

SI 



efficient organization to better design and target the mix of services 

they provide, i.e. , toward under-served and highly vulnerable groups. 

Both Morocco and the United States are signatories of the 

Declaration of Alma Alta which recorded and ratified contemporary views 

on "primary health care." Of the twenty-one reconmendations of the 

...:onference, roughly one third dealt with issues of h1~alth management and 

administration. In effect, the conference viewed the improvement of primary 

heal th care systems as resting on three pillars: 

.. - altering the mix of services, with more emphasis on prevention, 
with greater emphasis on "appropriate care" (i.e., more 
emphasis on ambulatory as compared to residential treatment), 
and with greater emphasis on the integration of services at 
all levels; 

redirecting the targeting of services with more emphasis on 
high risk or high impact groups and on under-represented or 
tmder-serviced groups, namely the nrral poor; 

the improvement of quality and cost control by controlling 
the gross inefficiencies which usually plagt.le ministries of 
health by improving health 1nanagernent and administration. 

The conference does not address the issue of the order in which the 

three pillars should be put into place. In the Moroccan context, however, 

the situation is such that further movement carmot be made in bu.i.lding the 

first two pillars · ivi.thout now giving some attention to the constructioo of 

the third. In tenns of both the mix and targeting of services, the MOPH 

has shown connnitment to changes mandated by the concept of primary care. 

Its entire infrastructure is based on a concept of hierarchical referral 

(the triage) and an attempt to get effective care down to the community 

level and not leave it concentrated in the hospitals. It is now consiciering 



the possibility of adding another level to its infrastructure which would 

locate services even closer to the c01JTI1.mity. It has shown, both in its 

oral statements and in its buiget priorities, an emphasis on preventive 

activities, such as its new program in schistosomiasis and the expansion 

of its program in imm.mization. Finally, it has recognized how its own 

management and administration is constraining its activities in these other 

areas and has begun to take action, New personnel have been appointed 

with a mandate to improve management and administration. These include 

the new Secretary General, who is a pro:Eess ional administrator with a Ph.D. 

in Public Admini5\tration; a new Director of Persoru1P.l and a new Director 

of Infrastructure. Further investments of time and resources in this area, 

as envisioned by the project, seem to be a wise decision for the Moroccans, 

given their corrmitment to the developnent of an effective system for basic 

health care. It is an appropriate proii.~em area for AID to provide assistance, 

both because of its mandate and because of the prospect of project success 

given the canmi tment on the part of the M:>roccans. 

II. TEa-INICAL ANALYSIS OF PROJECT STRATEGY AND TACTICS 

The technical analysis of the problem and strategy will discuss, in 

order, the following topics: 

_=-~~--.:-~the basic strategy; 

___ _ _ _ _ _-._-___ the tactics of implementation; 
• 

------ ---
-~-=---=-~--~--~~the content of the major project activities. 

A. Teclmical Analysis of the Project Strategz: 

The basic strategy of the project, described previously, consists 

of a coordinated "one-two punch" of concentrating and upgrading scarce 

management skills and then using this to make improvements in specific 
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management and administration subsystems, As an overall project strategy, 

this prepresents a viable and effective approach. It _!~C~S!!_~~~~-_!'.l~~-

_f9ll_0Wi[lg_f~~ts: ___ _ 

1. the scarcity of well-skilled managers and administrators in 

the Ministry; 

2. the principle of "concentration of force" or organizational 

refonn, i.e., that there nrust be a critical mass of management talent 

(which could be dissipated if spread too quickly across an entire organization) 

if organizational refoTIT's are to be carried out; 

3. the dynamic nature of the environw.~nt in which the Ministry 

operates, and the need not simply to mold the organization in a new pattern, 

but to give it the capacity to rationally adapt to a changing envirorunent 

over time. 

Thus, the project wisely attempts to do nnre than simply make 

improvements in a few administrative systems. It attempts to use the process 

of making these :improvements to up~rade the Ministryis capacity for making 

other administrative and management changes in the future. The process of 

naking the improvements becomes an important learning and development 

experienca for the Ministryis new management group. But even more 

importantly, the process of making the improvements upgrades management 

skills at lower levels of the organization. It provides medium, sho1~-term 

and, most importantly 1 on-the-job training to managers in the system, 

from the staffs of the medecin-chefs to those of the circtunScription. It 

is aimed at not only new data and new procedures, but at having people 

use this in doing their jobs better. 



B. Technical Analysis of the Tactics of Implementation 

Not only is the basic strategy of the project technically sound but 

the tactics of implementation appear to be sound also. In this regard, we 

can make the following observations: 

1. The selection of particular subsystems on which the management 

:improvement efforts are to be focused makes good management sense. It is 

the result of a careful and comprehensive analysis of the Ministry's 

management and administration needs, of the identification of major 

problem areas, and of some attempt to prioritize among both problems and 

solutions. 

2. The division and organization of the project into the nine 

major rodules is technically smmd in that ~ach module ha5 identifable and 

_measurabl~- __ results, which makes both for better control and better 

morale and motivation, 

3. The sequencing of the activities to be carried out in 

implementing the various modules is technicalJy sotmd in that it recognizes 

the complementarity and technical interdependence of many specific activities 

and atte:npts to build this into a master system (e.g., dependence of 

certain administrative improvements on having a data processing system 

in place; and the dependence of the design of the data processing system 

on a careful ~xamination of administrative system requirements). 

4. The sequencing of activities~ particularly the order of 

addressing particular subsystems, is teclmically appropriate in tenns 



of organizational politics, in that it defers handling more controversial 

or sensitive systems tmtil successes can be shown in those that are less 

so. It is done deliberately, based on the empirical judgments of the 

Ministry. 

C. Technical Analysis of Project\ Activities· 

Finally, we need to say sanething about the tE~hnical adequacy of 

the content of the activities which all together make up the project. 

Pertinent tecimical evaluations and judgments in this regard might be 

SllllJilarized as follows: 

1. The activities themselves appear to be defined at an 

appropriate level of specificity, in that they provide guidance as to 

the important aspects of the process of implementation, yet deliberately 

leave open important details to the uncertainties of :implementation. 

For example, while they specify descriptive characteristics of the data 

processing system from the perspective of the end-use:r, they leave open 

the details of the particular hardware system on which the software 

would be implemented, realizing that th:is is a technical detail which mnst 
-· --

be decided on the basis of comparative c:ost and effect information during 

the process of implementation. 

2. The ensemble of activities properly takes a holistic view 

of the management process, avoiding the camnon pitfall of focusing on a 

single or smaller number of ftmctional aspects. It focuses (both 

separately and together) on elements of data collection; data processing; 



data analysis and reporting; data co1mn.m.ication and organizational 

structure; as well as the skill and metmds with which management uses 

data in making and \.:arrying out decisions. 

3. The activities as a whole recognize that organizational 

change ITU.1st be a conmu.micative process: to avoid getting a one-sided 

perception of problems, to overcome organizational iriertia and resistance, 

and to sti.nrulate discussion and better approaches and solutions. Thus, 

ill each specific sub-system, an important element of conmn.mication is 

built into the process. For example, there are seminars to facilitate 

the interaction between the medecin-chefs and the central ministry for 

purposes of clarifying problems in operational work planning, Similarly, 

there are seminar-workshops between the majeurs and the central ministry 

administration in order to clarify responsibilities, perceptions and 

problems and to identify potential solutions concerning the personnel 

system. 

4. The activities show cognizance of the costs as well as the 

benefits of more and better information.and build into each sub-system 

improvement in the early identification and definition of management's 

real infonnation needs, 

5. The total of activities also shows c:ognizance of the two 

sides of the coin of the organizational centralization-decentralization 

issue, and attempts to address that issue in a pragmatic way. They 

build into the implementation process the interaction between persons 

from the central ministry administration divisions and technical programs 

and from the provincial infrastructure. This is done to facilitate the 



clarification of their respective responsibilities and to minimize conflict 

and build concensus in the process of clarification. 

6. The activities also realistically take into accm.mt both 

the material and human resources of the Ministry, They set up a series 

of goals which widoubtedly challenges the ministry in their implementation, 

yet they include nothing that, with good luck, hard work and competent 

technical assistance, cannot be accomplished. 

--III, TECliNICAL ANALYSIS OF SCME SPECIFIC PROJECT TOOLS 

In addition to evaluating a project's overall strategy, tactics 

of implementation and content of activities, it is important, when 

''high teclmology" elements are involved, to evaluate the intended use and 

potential abuse of the specific technical tools involved, In this pr0ject, 

there is one such tool which deserves this special attention and 

analysis -- electronic data processing, 

The transfer of EDP teclmology is an area of activity which remains 

controversial for AID. Because of the present world-wide dominance and 

superiority of American tecimology in this area, there are numerous 

rect~ests, some appropriate, some not, for AID to assist in the acquisition 

of this technology, There is no tmiformity of opinion within AID as to how 

the agency ought to respond to such requests, which a.re often the occasion 

for intense debate and discussion. The contribution of such discussion 

to a reasonable evaluation of the particular proposed use of EDP will 

depend on the ability of the participants to evaluate each case de novo 

on its own merits and on the establislnnent of explicit criteria and 

questions for evaluation. 



In the present case, the need for and strategy and tactics of 

the project have already been evaluated. The technical analysis of the 

use of EDP in the project nust be done within the broader context of 

this evaluation: in tenns of its contribution to the effective execution 

of the project's strategy and tactics. Thus, we can sumna.rize the issues 

for the tedmical analysis of the use of EDP in the project in tenns of 

the following questions: 

-- What is the contribution of the proposed use of EDP to the 

achievement of the project's objectives? 

-- Are there other ways to achieve the project's objectives 

without the use of EDP or by using EDP in some other way? 

The particular uses of EDP in carrying out the project's strategy 

and tactics, and evaluations of these uses, are surmarized below: 

A. Operational records 

The ministry is choking on lllldigested paper. The project 

attempts to relieve this situation by better identifying information needs, 

streamlining data collection instnnnents so as to reduce duplication 

and by providing for the electronic processing of certain data. If 

information is to be useful to management, it must be processed in a timely 

fashion. The size of the M:>roccan infrastructure is such that without 

some assistance in the form of EDP, nnst forms cannot be stmmarized or 

analyzed in time to provide desc.Tiptio:ns and reports which are of practical 

use in management and supervision. 



B. Pers0JU1el 

The project proposes to use EDP in the personnel system, not 

to automate it, in that the actual files will remain manual, but simply 

as a way of identifying where a file is so that it can be accessed in a 

reasonable time and of facilitating the tracking of civil service positions. 

It no longer makes any kind of sense to continue to a.ttEmipt to maintain 

manual indexes (which are grossly inaccurate and months out of date) to the 

files of 35,000 workers and to track 25,000 thousand civil service positions. 

The use of EDP is essential to improvement in this area. 

C. Operations planning 

The coordination and integration of operational work plans for a 

dozen programs across thirty-nine pruvinces physically, given enough bodies, 

can be done manually. Doing so is time-consuming and. person-consuning to 

the point of being quite impractical. Even more importantly, it does not 

allow for any experimentation, for any attempt at combining plans in more 

than one way, nor for ''playing out" their implications. This is an 

important ability for management to have and it cannot have it without 

access to an easy to use, flexible data processing system. 

D. Administrative systems (budgeting, acc0tmting and logistics) 

The major problem in budgeting and accounting is the inability to 

determine prograrranatic costs. For a variety of good historical, political, 

administrative and managerial reasons, the project does not attempt to 

replace the current system in this area. with a PPBS, Rather, it attempts 

to provide a way for programmatic cost information to be integrated into 

the present accotmting system without major increases in workload. It is 



based on an ability to easily combine, in multiple waysv infonnation 

fran different programs, from different rE~gions and from different operating 

files. It is cooq>letely infeasible to do this without access to an EDP 

system which allows for the storage of infonnation once, for its extraction 

in varied ways, and for the combination a:nd integration for different 

managerial and administrative purposes. This applies also to the logistics and 

scpply systems whose infonnation can also be integrated with that of budget 

and accowiting. 

E. Management analysis 

Probably the m:>st iJ!l>ortant single use of EDP in the project is in 

the area of management analysis. The purpose here is to allow management 

to ask questions which are important for its planning and decision making 

and for its getting answers to these questions in a usable and timely way. 

Thus, for example, it might want to ask questions about the recuITing 

costs of diffe.rent changes in the health infrastructure; or concerning 

mnnbers of positive malaria cases by province by month. While some 

questions can be answered independently of the use of EDP, in practice, 

many cannot. And if management cannot easily get answers to questions, 

it may just not ask them. Thus, the use of EDP in management analysis 

becomes an important tool for achieving one of the project's major 

objectives -- the improvement of the Ministry's management capacity. 

"' 



B. SOCIAL SOONOOESS ANALYSES 

Summary 

The successfu1 implementation of this project depends not only on 

the introduction of technological innovation but also upon the institutionali-

zation of significant behavioral changEi. The project will encourage 

decentralization in a highl')'hentralizecl bureaucracy, open connnunication where, 
I 

currently, relationships and information flow are rigidly hierarchical, and 

foster integration of data analysis, planning and administration, now 

distinct functions. To achieve these objectives, the project includes 

a critical training component which is complemented by training activities 

in other MOPH programs. The careful design, testing and implementation 

of this component will not only introduce new technological approaches 

but also new ways of working and relating.The current motivation for 

self-examination and change is high in the central ministry and in 

several provinces. The project will bcmefit from this motivation 

and commitment as well as the convergence of a number of like-minded 

individuals in a dynamic team. The ~~jor challenge will be to translate 

this commitment into substantial institutional change which extends to 

all levels of the health delivery systc~m. 

The bureaucratic setting in which these changes are to take place 

is derived from a model originally devc~loped during the military 

occupation of Morocco by the French. 

The health administration came into being with the creation 
of the Directorate of Public Health in 1926 with a central 
division and extremely hierarchical ~'egional divisions headed 
by Cilief Regional Medical Officers acting as the full 
representatives of fhe Directorat1~ as coordinators of all 
medical activities. 

l Numero Special Consacre a la Sant6 Publique au Maroc. Maroc M€di£.!l. 
Jan. 1950:31 (translated from the FrEmch). 



Social malyais 

The Chief Medical Officer of each of seven regions was attached to the military 

administration and had considerable indeipendent authority and latitude in the 

execution of public health programs. 

Since independence, while this biLsic structure :remains intact, a number 

of fundamental changes he.ve been introd\1ced to deliver heal th services more 

effectively and extensively to an ever-E'.xpanding population. These changes 

have included: 

1. In line with national policieE1, there have been numerous administrative 

subdivisions of geographic regions into provinces and provinces into smaller 

divisions with a consequent proliferation of provincial administrations for 

the objectives of bringing national services and administration closer to the 

population. Io health, there are currently 39 provinces of widely divergent 

population, area, access and cbaracterintics, each designed to be administered 

independently by a Chief Medical Officer. 

2. To staff the expanded oureauc::racy and to keep up with the rapidly 

growing population, there has been a maasive expansion of personnel and an 

extensive program of facility cons·truct:ton. Nonetheless, the health infrastructure 

is only partially complete and many key posts remain unfilled. 

3. At the same time, there has been a centralization of certain administrn- · 

tive functions, notably personnel. 

4. To enhance the MOPR's management effectiveness, there have been several 

reorganizations of existing ~ervices and divisions on botn the national and 

provincial levels. 

There are considerable strengths in the e-xisting system, notably an 

effective Eriage system which channels patients to appropriate treatment 

levGls. However, there is widespread ·recognition in the MOPR that there 

are alao elements whicn have remained stagnant and which are not adapted 



Social analysis 

to the current needs of a greatly expanded bureaucracy and to the realities 

of delivering better health services l:o a wider population. This project 

grows out of this recognition and will capitalize on the motivation and commitment 

to change antiquated but highly institutionalized systems of management and 

administration. 

Current patterns of communication and information flow tend to be 

hierarchical and rigid on both institutional and inter-personal levels. 

Data collection is organized hierarchically with each facility preparing 

statistical resumes of work loads by activity and of equipment and supply 

use. 'lhese data are aggregated at subsequent levels to compile provincial 

and national statistics. Much of the information tranSlD.itted is "noise": 

irrelevant, often inaccurate and tending to conceal rather than reveal infor­

mation needed for effective programming and manageme:nt. In line with the 

provincial staffs' view of themselves as executing Agents with little in the way 

of programming or pla~ning responsibility, data is cnllected primarily to 

fulfill bureaucratic requirements. It is used in st~ervision only to signal 

gross discrepancies in performance. Comnunication from the central level 

tends to be in the form of directives and requests 1:or imfonnation or for 

explanations of activities and delays. In additiont the central ministry 

distributes: aggregated performance statistics. '111.eSle tend to be slow in coming 

and do not feed flack into management. In contrast with the communi<:4tions 

patterns just described, information about epidcmic~1 and other emergencies is 

rapid, effective and program-oriented. at all levels. 

The project addresses institutional communication needs in several 

ways. First, the project will raise the quality and relevance of information 

gathered. Second, it will seek to develop the capac::ity to analyse data 



Social analysis 

on all levels of the heal th system. Finally, by improving data processing on 

the central level, it will reduce the tum-around titie of getting ·relevant 

information back to the provincial level where it can be incorporated into 

program management. A critical aspect to be addressed in the training component 

will be the building of the capacity of provincial level administrators to 

utilize data effectively in management. Training designed to encourage 

increased inter-personal communication skills on all levels of the system will 

also contribu.te to more effective management. 

Changes introduced in project activities, such as those in personnel and budget, 

will address and affect the entire Moroccan health system. The realization 

of project components in each of the provinces will depend upon th~ 

availability of key personnel and their effective motivation and training. 

Currently, there is consideralile variation in staffing levels and pattems 

in th.e provinces with. shortfalls: from identified needs in every administrative 

category. The project's personnel component will permit open positionR to be 

more readily identified and filled exce9t where there are absolute resource 

constraints. Nevertheless, it will oe important in developing training plans 

and materials: to take into account pos·sib le staffing variations so that 

successful implementation is not dependent upon full staffing of provincial 

administrations. 

Several additional factors contributing to the extemr.ive need for management 

improvement and training have been identified. These include the lack of 

administrative training or experience f>y physicians assigned key administrative 

roles and inadequate training for others filling administrative roles. 

The training needs identified in this section are oei.ng addressed under this 

project and in related MOPH activities. 



·Social Analysis 

Under the project, the M:>PH will carry out tba training of central 

and provincial level perS'onnel in the use of new technic1ues (including 

data analysis, management and comnunications skills) using curricula 

developed by project and MOPH staff. Key provincial adJDinistrators 

will be oriented and trained as trainers in workshcps aud seminars. 

In addition, construction is underway of a public health school, to be 

attached to the MOPH, that will train new provincial medical officers 

and other personnel in public health and administration. Reforms in the 

medical school curriculum have been instituted as well which will better 

orient future doctors in the problems, objectives and administration of 

public health programs. Testing for appropriateness and effectiveness of 

training materials and techniques developed under the project is 

essential to achievi!ng training objectives. 



C. BENEFICIARY ANALYSES 

The long-term beneficiaries of this project are the people of 

Morocco who will f!nj oy more effective d1ali very of appropriate heal th services. 

- Improved data collection and analysis will enable the MOPH to identify 

priority health problems and targe~ populations. 

- Improved coordination between technical and administrative services will 

permit more cost-effective programming and thus a better use of limited 

resources. 

Improved logistics systems will allow for higher quality services to 

be offered more efficiently to a wider audience. 

- Improved program evaluation capability at all levels will permit the MOPH to 

maintain higher standards through more effective and more appropriate supervision. 

- Improved communications skills will benefit not only management of programs 

but also, if extended to patients, the more effective deli very of services. 

- Improved personnel systems. will raise employee morale and job performance. 

The immediate beneficiaires cf the project :i.nclude the approximatif 

35,000 MOPH personnel who will benefit as employees and in the performance of 

their work. Currently, employees at all levels of th1a health system suffer 

from administrative delays in being aseiigned, promoted and transfered and 

rec..eiving benefits which can only be n~dressed by the central rrinistry and 

frequently require a trip to the capital. The extent of worker grievances were 

revealed in the recent strike of MOPH Hmployees. Additional training 

will also permit employee advancement and improved job performance and 

satisfaction. 

Women stand to benefit from this project both as consumers oi health 

care and as members of the health team. The participation of women is 



Beneficiaries 

growing at all levels of the Moroccan heal th system. At the present time, 

women are concentrated at the lower service levels of the system and appear 

to lack equivalent opportunities for advancement into administrative roles. 

Few women are found in management positions, par'.:icularly on the provincial 

level. As more women enter th~ public health system, undoubtedly more 

will be trained and promoted for administrative roles. However, in the 

short term, so that this project does not exacerbate the training gap existing 

between male and female employees, the MOPR has be.en asked, wherever possible, 

to identify women for the skills training to be carried out under this 

project. 



D. FINANCIAL ANALYSIS 

/, Project Viability 

In recent years, the health sector has not only had to deal with 

problems of poor managanent and low efficiency, it has had to operate 

tmder the constraints imposed by a national program of economic austerity.!/ 

This has resulted in limited budgetary resources for the health sector 

which reflects the economic cliff~culties the GCl4 has had to face. In 

addition, low worker productivity, duplication, ctuubersome operating 

procedures and CCltlllodity wastage of resources from the health delivery 

system have exacerbated the problem of resource shortages. 

However, even accotmting for the MOPH' s budget constraints, the Health 

Management Improvement Project is financially viable in that its projected 

recurrent budgetary impact will be minimal; project costs should easily 

be absorbed and supported by the MOPH. Incremental recurrent expenditures 

associated with this project are small and represent only a fraction 

of one percent of ftmds projected to be allocated to the health sector 

for recurrent expenses by the time AID project inputs have ended. (See 

Table I, following page). In fact, the project may actually result in a 

cost savings for the MJPH ($ee the Economic Analysis). 

2.. ~rn Connnitment to Supporting Hea.lth Sector Act;i.vi!r_ 

Having little in the way of an independent source of incoma, the MJPH 

is almost totally dependent on public revenue to support its operations. 

1/ Primarily due to a shortage of foreign exchange reserves and a large 
debt service burden. 



TABLE I 

:IMPACT ON TiiE MJPH RECURRENI' BUOCET OF IOCREMENI'AL 
EXPENDIWRE ASSOCIATED WITH 

11-IE HfALIB MANA@IBNf 1MPROV™ENf PRO.JECT 

(000 DH) **** 

7r> 

Incremental ~[)PH Projected Incremental recurrent 
Recurrent K>PH exp. as a % of total 

AID Inputs* Expenditure Allocation MOPH recurrent 
CY/Ff. (000 'DH) ('lOO DH) ** (000 DH) tc'/ctc Allocation 

1980 -- .... 632 200**** --, 

1981 3,751 42.2 725,000 .006% 

1982 4,693 49,0 833,000 .006% 

1983 3,405 47.9 958,000 .005% 

1984 -- 47.6 1,102,000 .004% 

* Includes inflation and contingencies and is based on the Financial Plan 

** Includes inflation; does not include contingencies and is based on 
the Financial Plan 

*** Allocations are estimated to increase 15% per rumtun over the next 
four years. Rate of increase is based on the average of percent 
changes in heal th sector revenue from CT 1976 to 1980. 

**** $1 = 3.80 DH 

*****Actual recurrent budget allocation for 1980. 

\\ORKSHEET FOR TABLE 1 

Total Recurrent cost (incremental) to the K)PH: 

($000) (inflation) ($000) 

1981 14 + 60 ** x 15% 11.l = 
1982 26 + 60 x 15% = 12,9 
1983 24 + 60 x 15% = 12.6 
1984 22 + 60 x 15% = 12.3 

* $1 = 3.8 DH 

**Five additional MOR personnel 

= 
;:; 

= 
= 

(DH 000)* 

42.2 
49.0 
47.9 
46.7 



Medical care is virtual! y free in Morocc.o, even for those who can afford to 

pay for services. Thus, although incremental expenditure connected with 

this project is small, it is, nonetheless, important to examine trends in 

national budgetary allocations to the health sector in order to detennine 

(1) the G<J.i' s continued camnitment towards funding health programs in the 

fact of resource constraints and (2) the likelihood of increases in budgetary 

allocations in the futtu"e to support the expansion of more equitably 

distributed and o.. ... -effective health service programs that may result fran 

this project. 

An examination of the national rectn'rent and investment budgets (broken 

down by ministry) of the past four years (see Table 2) indicates that 

allocations to the health sector have increased. National policy has 

7/ 

supported programs that reduce social and regional disparities and, consequently, 

the GQ.f has given priority to development efforts in the health and education 

sectors. From CY 1977 to 1980, allocations to the health sector increased 

at an average rate of 15% per anmnn. Much of this :increase went towards 

meeting rising costs due to inflation, now estimated to be running arotmd 11 

to 15% per year. As a consequence, the health sector's share of the national 

budget has remained a fairly constant percentage, averaging around 4.5% of 

total GCM rerurrent expenditures and 1.6% of total investment expenditures. 

A canparison of these figures to those of other developing cotmtries with a 

similar GNP per capita 1/, these percentages are a bit below the international 

average for heal th expenditure which fluctuates aro1md 5 to 6% for recurrent 

expenses and armmd 2% for investment expenses. Per capita heal th expenditure 

in Morocco is around $9.50 which compares favorably with other c0tmtries 

at a similar level of development. 

y GNP per capita in Morocco for 1980 is estimated to be around $670. 
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a Trends in Heal th Sector Expend.i 1~ 

Examining past trends in heal th sector investment and reCWTent 

expenditure is useful to detennine what the funding priorities of the MJPH 

may be in the future. To understand the environment within which this 

project will be operating, it is crucial to ascertain what the K>PH's program 

priorities for funding are and how willing MJPH officials are to consider 

change. The project will influence this environment by improving the 

management and decision making capability of the M::>PH. Likewise, the 

existing enviromnent of the MOPH will influence the direction and relative 

impact of the project. A willingness on the part of MOPH officials to be 

flexible when prioritizing programs for funding will mean a more successful 

project. 

Traditionally, the expansion and improvement of hospital operations has 

been of highest priority for the MOPH. The recurrent and investment budgets 

of the MOPH have reflected the importance of hospitals: 67% of the health 

sector's 1973-1977 Development Plan budget went towards financing hospital 

related activity versus 28% for preventive programs. In addition, it is 

estimated that as much as 75% of the MOPH' s recun·ent budget goes towards 

financing hospital operations. 

However, in recent years, the MOPH has stated its conmtl tment to 

promoting preventive programs and expanding/improving basic health service 

delivery. The new 1981-1985 Development Plan for the health sector (not yet 

approved) bears this out. Pre\entive related programs account for 49% of 

the Plan's proposed budget. Propos1:!d investment expenditure for hospitals 

is down to 50% of the budget. Moreover, as resources are tight and only 40% 

of the K>PH' s investment proposal is expected to be approved, priority 

program areas that will receive ftmding first include: MCH, vaccination 



programs. disease surveillance. family planning, sanitation and improvements 

to the basic health service system. 

~tlst ~ortant. the MOR-I has givem priority to developing and 

institutionalizing its capacity for making more cost effective and rational 

investment decisions that are financially supportable. This project will 

help to establish that capability by first, providing access to the kind 

of cost and expenditure data necessary to do comparative cost and budgetary 

impact analyses of proposed health sector investment alternatives. Second, 

the improved capacity for collection and analysis of health statistics 

developed by this project will enable the MJPH to more readily ascertain 

the relative effectiveness of various programs ctnTently being ft.mded. 

Third, an improved capacity for comparing relative hospital expenditure and 

effectiveness with occupancy rates and length of stay will allow the MOPH 

to increase the efficiency of hospital operations; thus, reducing per capita 

costs and keeping the lid on urmecessary expenditure to curative programs. 

MOPH officials have stated that the new plan is flexible and can be altered 

to reflect what is learned from the project, 

4. The Budgetary Process 

It is important to examine the budget practices of the MJPH (?nd related 

problems) as these practices will effect how resources are allocated within 

the health sector. Among the major management problems the project will 

address are the current budget and accol..Dlting procedures of the MJPH. By 

improving these procedures to obtain a better idea of where expenditures 

are made and how money flows through the system, a 100re equitable 

distribution of resources whic!~. is responsive to the needs of the population 

can be made, A summary of how the current budget and accol..Dlting practices 

.,., 



of the MOPH exacerbate problems of resource allocation within the health 

sector is outlined below. 

At present, the budget and acc0W1ting system of the MOPH is not 

organized in a fashion that allows the detennination of program and 

facility costs. Cost and expenditure data are aggrE,gated in a manner that 

prohibits the determination o.f where expenditures are actually made within 

the health sector. Given this, the current method of credit allocation 

(where one credit equals one Dirham) is a reasonable and even somewhat 

flexible solution for a system tl.::t cannot base the disbursement of funds 

on actual costs. Nonetheless, as a c:onseque;ice of these procedures, there 

are problems: 

(~ The current method of credit allocation introduces a tmit value 

and weighting factor that is biased towards the larger hospitals in urban 

areas and thus reinforces the existing inequalities of the system. Credits 

for SIAAP health centers and dispensaries are based on a set number of 

consultancies per inhabitant which are estimated, at least for rural areas 

to be very low. Thus begins the vicious circle: utilization is low because 

services are poor. Low utilization means fewer credits which, in turn, 

means fewer resources going to the SIAAP, thus reinforcing the poor quality 

of its service delivery system. 

cb) Because the current system does not enable the tracing of program 

and facility expenditures, there is no way to control where credits are 

spent. For example, because utilization and operating expenses of urban 

health centers are higher than those of rural dispensaries, the former can 

siphon off and absorb more than its shf:lre of the pool of credits to the 

detriment of the latter. 



(C:) Finally. the present system of budgeting does not allow the M:>PH 

to justify program requirements. The structure of the budget is such that 

bud.get fonru.lation (either investment or rectllTent) and program planning 

are not linked. If recurrent program requirements can be linked to 

targeted objectives, t-OPH officials can better negotiate their funding 

needs fran the Ministry of Finance. 



E. Economic Analysis 

As indicated in the Financial Analysis, investment and recurrent costs 

associated with this project are minor and will represent only a small 

percentage of the projected recurrent expenditure$c>f the health sector. More-

over, each dollar invested in this project will stimulate the heal th system 

to utilize present levels of resource inputs more offectively. This should 

result in economic outputs represented by cost savings and an improvement 

in the quality of health services delivered to the population. 

Specific outputs of the project are outlined below: 

(1) An improved budget and accollllting syster~. 

Knowing progrc.m costs and. expenditures will enable MOPH 

officials to make cost comparisons of ongoing and proposed 

heal th activities to asce·rtain their relative financial 

viability. In addition, such information should result in 

more cost-effective programming and hence a better allocation 

of resources within the health sector; 

(2) An improved personnel ~~· 
~h(, 

Improving access to, andAavailabili ty of data on heal th 

personnel should make the system more r~~sponsive to em-

ployee needs as well as to the functional requirements of 

delivering health services. As a consequence of the health 

system being more responsive to personnol needs, worker 

morale should improve and productivity increase; 

,.., 



(3) Improved operations data collection and analysis. 

Improving the quality and accessibility of health statis­

tics should improve the operations and efficiency of the 

health delivery system by making it more responsive to the 

health problems and environment of the population. In 

addition, the system will provide data on the relative 

effectiveness of various health activities which will 

enable MOPH officials to make better informed investment 

decisions in the course of program planning; 

(4) Improved transport and logistics system~. 

Improving transport and logistic operations should help 

insure a timely delivery of necessary corrunodities to 

health facilities in need of resupply. An improved logis-
• 

tics capability will reduce waste and spoilage of perishables 

due to improper inventory, storage and delivery. Also, a 

better transport system will mean more effective supervision 

of health workers and hence better worker performance. 

. ?fl 

Two less specific but nonetheless important outputs on this 

project that will increase the efficiency of MOPH operations 

include the increase capacity of the MOPH to identify manage­

ment and administrative problems and the ability to do integrated 

operational planning. 

Overall, these activeties should not only result in an improvement in the 

quality of nealth services delivered but also result in savings to the MOPH 

from (1) more efficient operations, e.g., less duplication of activities and 

less combersome operating procedures (including less forms to fill out), and 

(2) less effort spent in reorganizing and redoing tasks fouled up as a con-

sequence of faulty .management and poor decision making. 



For illustrative purposes, it can be assumed that cost 

savings that accrue from this project due to increast~d worker productivity, 

smaller personnel requirements, less commodity wasta1te and more cost-effective 

programming, could represent as much as 1.0% of the total (1980) health 

,, 

sector budget or roughly $2 million a year. If so, the entire investment and 

recurrent cost of this project could be recouped. in savings in less than 3 years. 

In addition to accrued savings, project inputs c:api.talize on economies of 

scale and make maximal use of existing personnel and material resources. For 

example: (1) Trainers to be used to reorient health workers to the new operating 

procedures of the MOPH and to instruct them in the use of new foTm.S are already 

on the payroll; and (2) The intended computer hardware and software package 

(representing the largest single recu1·rent cost to the MOPH) can be integrated 

to handle different MOPH service ftmctions simultaneously. There is no need 

for separate computer and information systems for eac:h service f:.in.ction (e.g., 

for personnel, budget, statistics, etc.). In addition, the terminals to be 

installed within the MOPH will hook into tl-.e underut:llized computer of the 

Ministry of Plan. Once Plan's computer is put into service for the MOPH, the 

machine will be used closer to capacity and the marg:lnal cost of its operation 

to the GOM should go down. 

In sum, through this project, the economic planning processes of the MOPH 

will be enlarged and strengthened. Ta.rg~'t groups will be better st-rved at lower 

costs and MOPH decision makers will be able to more c~ffectively analyze their 

resource allocation problems in terms of welfare and efficiency functions. Out 

of this kind of planning exercise nh:Ju.ld emerge a "rc~al" capacity to better 

manage the health sector as program requirements can be costed out, prioritized 

and linked to targeted objectives. 
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F. Administrative Analysis 

GOM:: -
The Health Delivery Management Project will be executed by the Planning 

Directorate of the Moroccan Minist1:y of Public Health. The Planning 

Directorate is a new administrativE! unit in the Ministry which is directly 

UD.der the Secretary General. Its principal fun.ct:ions incl-~de the development 

o:f health sector plans, the aggregation and analysis of heal th statistics 

and the evaluation of health sector activities. 

1"he creation of a Planning Directo1:ate within the MOPH reflects an increasing 

concern by the Ministry with improving the management and planning 

capabilities of the health system. It is part of an overall reorganization 

plan which has been under consideration. in the Ministry for almost a yeat. 

The leg4'tl and procedural requirements for reorganization have almost been 

completed and the Ministry expects to implement the reorganization at the 

beginning of 1981. 

The establishment of a unit in the Ministry which would have responsibility 

for planning, program management and analysis was one of the priorities of 

the AID health ll'.anagement project, for it was determined that the improvement 

of ~nagement subsystems within th4~ Ministry would have a far greater impact 

if at the ~ame time the ~1inistry's capacity to plan, coordinate, and evaluate 

health sector programs could also be increased. 

The location of the Planning Directorate within the Ministry gives it equal 

status with the major operational directorates. The inclusion of the Health 

Statistics Division within the Dir•~ctorate gives it direct access to the data 



and stati•tical division staff needed to carry out its major functions. 

This reorganization is not expected to cause anj._maj'or·:di:stuptiims in 

the development of the health management project. The staff of the 

Infrastructure Unit, who have been working with AID for a year on the health 

management project, will become the staff of the Planning Directorate. The 

Unit has already hired two additional professionals in anticipation of its 

expanded responsibilities, and the~e are plans to further enlarge the 

Directorate when the reorganization becomes official. 

The current h~ad of the Infrastructure Unit is a physici~ who is enrolled 

in a three-month WHO-sponsored health planning course which terminates 

December, 1980. He has had considerable experience in the Public Health 

system and has been actively involved in the development of the AID health 

;.roject. 

AID's experience with the Ministry ov~r the past year has demonstrated the 

ability of the M:>PR to continue the project development process uninterrupted 

even in the absence of key personnel. (The bead of the Infrastructure Unit 

,, 

was absent during the visit of the project paper team ; nevertheless the tea.m's 

needs for assistance, information, and field support were ably met by other 

Ministry per~onnel). 

The addition of s·taff to the Planning Division of the Ministry will not be 

constrained by the C..OM, for it is govEnnment policy to provide employment 

for all tmiversity graduates. The head of Personnel in the MOPH explained 

that because of this policy, the Minifitry could h:i re additional staff as 

needed in Planning as well as in other areas. 

The Planning Directorate will have in addition a Peace Corps voll.lllteer 



(who began work in the Mi...i.iEtry in latE~ September, 1980), who has more than 

thirty years of experience in system m1alysis and related work. USAID/Rabat 

has been working sitccessfully with the Moroccan MOPH for mc:rrf<. t.hau ten ye.a;-'" 

in maternal-child health and family planning. Both tbt!. ·.-hnbt "V 11~ 1 t.i.D nave 

long expressed an interest (since 1975) in extending this .;:.;.op..-~·,,.tjcn i.:.o vtbe! 

areas in the health sector. Previl'lUS efforts to desisu. l'i p r•;}:;o.c'i.: ha,re heen 

unsuccessful because of the failure of USAID/Rabat anci th1;i NtJJ:H to identify a 

project which was both feasible and mutually acceptable. The consistent support 

of both USAID/Rabat and the MOPH during the rather le11gthy period (more than one 

year) required for the development of this project demonstrates the strong 

desire of both to implement this pl'ojec:t. 

US AID 

USAID/Rabat will asswne th£> responsi.nility for adminiHtrative backstopping or 

this project. Although the long-term c:onsultants (disicussed below) will be 

recruited via host-co1.n1.try contracts, USAID will provide technical guidance to 

the MOH in the process of consultant sc:reening, select:io11 8Ild contract negotiation. 

The MOH and the resident cons·ultan.ts will identify and schedule short-term 

consultants for the project. USAID, hc:rwever, will exE~cute the project documentation 

(PIO/T's) md/or consultmt requests (e.g., through CDC, MSH, APHA, etc.) needed 

to assign the short-term advisors. 

USAID will order project commodities by PIO/C's, acco1:.-din~ to standi.:.rd procurement 

procedures. 

Project participants will be semilarly processed in the standard fashion, via 

Mission prepared PIO/P's. As debcribe1.l in the Evalua1:ion Plan, below, USAID 

will closely monitor the progress of the project via i•eriodic contrac::or 



performance reports; compaTison of scheduled project outputs to the PERT; on-site 

review of progress; and participation in two intensive project evaluations. 

In assuming these responsibilities, USAID has noted its need for recruitment 

against an existing vacancy in the Health, Population & Nutrition (PHN) Office. 

This additional person will be necessary to ensure that this project, ~ 

as well as USAID's other population, health and nutrition projects - are 

effectively managed. 

CONSuiTi\N'rS 

The health management pt·oject calls for two long-term consultants (3 years), 

an admin~strative assistant (local hire), and an as yet undetermined number 

of short term consultants· who will provide a total of 30 person months of 

technical assistance for specific components of the project (see Technical 

Analysis). It is expected that a great deal of the administrative and 

coordinative responsibilities for the project will be assured by these long 

term consultants. 

The skills required for the long term advisors should. include management 

experience in personnel adminis·tration, supervision and training, budgeting 

and accounting, information sys-terns·, planning and systems development, 

preferably in the health sector. These advisors must. be able to connnunicate 

well in French and work effectively in. a developing country environment. 

Knowledge of Frencli administrative systems and practices· would be very useful 

but is not essential. 

lt is difficult to specify tne academi.c degrees requi.red for these positions, 

for there are several wlU ch, when c01Dhined with. the a.cove mentioned experience, 

would lie considered adequate. Tllese would include Phd. 'a- in Health Care 



Administration, Business Administration, or Public Administration, or masters 

degrees {with good work experience) in Business Administration, Ptfulic 

Administration, Health Care Administration, Systems Analysis or Engineering. 

One of the two long term Consultants could conceivably be an MD with an MBA 

or MHCA and experience in administration. 

Although the management skills and experience of each consultant should be 

broad, selection of the two individuals should reflect a high degree of 

complimentarity, i.e., to maximize their utility to the MlH. 

The two consultants will be recruited separatly under host country contracts. 

NonethelesB, in tne interests of smooth project coordination and communication, 

one of the two consultants sh.ould be designated Senior consultant or Chief of 

Party. 

OTHER GOM 

1'he Secretariat of Planning is the only GOM agepcy outside of the MOPH 

which will be actively involved in the implementation of the health management 

project. The MOPH has arranged to use the Plan computer to process data 

from the new systems. The exact details as to how, how much, and how often 

the computer is to be used will h.ave to be spelled out during th~ implementation 

of tbe project. There are other ministries which us.e the Plan computer, so 

there are administrative and financia.1 arrangements in use which can serve as 

guidelines for the Plan-MOPH agreement. The time-sharing costs quoted by Plan 

appear to oe reasonable. {See Technical, Financial Analyses). The computer is 

currently operating far oelow capacity, therefore the addition of MOPH data 

process:ing activities will not exceed the Secretariat of Plan's ability to 

provide computer time. 



V. PROJECT IMPLEMENTATION 

A. llnplementation Plan 

As noted above, US'AID and the NOH p1~opose that the resident advisors be 

recruited under bos·t-countr,r personal services contracts; that s-hort-term 

consultantS' lie provided under e:xiBd.ng Agency IQC'ir, grants and contracts 

(e.g., MSR, CDC, APB"A., etc.); and that commodity procurement, participant 

training and in-country project costs· be administered by U5AID mder 

PIO/C's- - PIO/T's and on the oasis· of vc uchered GOM claims for cost 

reiml:iursement. 

A scliedule of specific actions- to be undertaken in the course of project 

implementation is- set fortll.. on the following pagas.. For conveniance and 

clarity, tbis· schedule collapses and summarizes a larger number of discrete 

project actions- w.hicfl. together comp1~ise the project. The reader interested 

in a -more detailed li$t and sequence of these individual actions may 

examine ~1Ll,. ''Major Project 'Modules" and its a<~companying PERT chart. 

The enumeration of individual projec:t actions in the narrative description 

of the modules· cotTesponds to the enumeration of these activities in the 

PERT. 



PROJECT IMPLEMENTATION SCHEDULE 

Mid-Late October, 1980 

November, 1980 

December, 1980 

November - December, 1980 

January, 1981 

January, 1981 

January - March, 1981 

March, 1981 

March - May 1981 

Data processing studies 
conunenced 

June - Aug., 1981 

Order DF hardware and 
commence programming 

Establish implem­
entation plan for 
Personnel System 

Set up computer­
ized indeJC. in 
Personnel + 
start proc.ess of 
reorganizing files 

PP approved 

ProAg &igned 

US/GOM J,etter of 
Implementation Exchanged 

Candidates for GOM 
PSC'S screened by 
AID/W + USAID + GOM 

Contractors identified; 
Contract negotiation 
with GOM 

!>DH Division of 
Planification Establi­
shed; Director 
designated 

Additional MOH staff 
recruited; internal 
training activities 
commenced 

Resident (contract) 
consultants arrive 
in-country 

stablish 
Section Plan 
for Division of 
lan 

First Planning 
workshop 

Establish Action 
Plan for review of 
statistical system 

Inventory and 
evaluation of 
operational records 
forms 



Sept. - November, 1981 

De-bug and implement DP 
system 

Dec.,1981 - Feb.,1982 

March - May, 1982 

Evaluation: April, 1982 

June - Aug., 1982 

Personnel system 
in place 

~ Review accounting procedures 
and practices-

- Design revised B + A forms + 
procedures 

- Ministry of Finance review of 
revised f~'11DS/procedures 

Sept. - Nov. 2 1982 

- Print new B+A forms 
- Train people in new procedures 
- Parallel nm, with old B+A system 

of new accounting system 

Draft Plans 
prepared by 
each MOH 
vertical 
program 

Integrated 
Plans 
reviewed + 
approved 

,., 

Seminar/workshop 
with provincial 
staff; redesign of 
forms 

Training in use of 
new forms; forms 
.introduced into 
M>B management 
system 

Work commences on MJH budget system: 
1) Provincial meetings to discuss 
distribution of responsibility; 
2) Establish inter-ministerial team 
for determination of budget structur1 
3) Individual budget review with 
each program; 4) Draft program 
budget structure 

Program budget structure reviewed/ 
approved 

Prepat·ation of budget using new 
guide l.ines 



Dec., 1982 - Feb., 1983 

- Commence work on logistics systeu~; 
review + clarify responsibilities 
of provinces + Center 

- Meet with M>R field staff to determine 
peoblems + needs 

March, 1983 - May 1983 

Design logistics systems ~rovements 

June - Aug., 1983 

- Print new forms 
- Training in new logistics procedures 

Sept. - Nov., 1983 

- Parallel run of old + new logist:i.cs 
systems for pharmaceuticals, trimsport 
and other material 

- New logistics systems in place 

Revised budget system operation&!. 



B. Evaluation Plan 

This project will be monitored/evaluated in three ways: 

l) USAID review of quarterly contractor performance reports, with 

particular reference to projE~ct performance/and timing against 

the PERT schedule. 

2) USAID "output" review at key jtmctures in the PERT. These reviews 

will cover the following areas (Enumeration corresponds to the 

PERT): 

a) Status of training £01: staff from MOU Di vision of Plan (9001) 

b) Operation of the Data Processing section (9002) 

c) Operation of the revii1ed Personnel systems (9003) 

d) Operation of the revised Health Statistics system, "data 
directory", new forms (9004) 

e) Operation of new Planning System (9005) 

f) Operation of the revined B&A system (9006) 

g) Operation of the Pharrnaceutical (900'7) and Material (9008) 
Logistics Systems 

USAID assessments of project performance in these key a~eaa will 

focus o~ their confirmance the PERT schedufo; their apparant 

effectiveness vis-a-vis pre,Tious MOH operations; and the apparant: 

extent to which the new/reviaed sub-systems have been unstitutio-

nalized within the MJR managc~ment structure. 

3) The project includes provisicm for two intensive evaluations. The 

first evaluation will be per:formed after oni~ year (April, 1982); 

the second at the end of the project (December, 1983). Both evaluations 

will involve AID personnel plus outside con1sultants. 'l1te project 

schedule wi 11 be refined as 11ecessary on th1a be.sis of the findings 

of the firat evaluation. 



Y:£. PRELIMINARY PROJECT BlJIXIBT 
($000) 

Year 1 Year 2 Year 3 Total 
PROJECT INPU1S AID GGt AID CD! AID GCM AID GCM 

I. Technical Assistance 

A. Long Tenn 
l. 2 adVisors @ $100,000/year/advisor 200 200 200 600 
2. 1 administrative assistant (local hire) 

@ $15,000/yr 15 15 15 45 

B. Short 1em 
1. 24 ioonths of U.S. consulting assistance @ 

$10,000/m:mth 80 80 80 240 
2. 6 months of Moroccan consulting assistance 

@ $2,000/month 4 4 4 12 
SJB1UTAL (I) 299 299 299 897 

II. Trainin& 

A. Long Tenn (U.S.) 
l. 4 part1c1pants .(2 year programs) 8 person 

years @ $22,000/yr 44 88 44 176 
B .. Short Ternt 

1. U.S.: 5 participants (4 months each) - 20 
person m:mtti..s @ $2,500/m:mth 30 20 50 

2. Third C.Ountry: 6 participants (1. 5 IlXlnths 
each) - 9 person months @ $1,500/month 2 5 7 14 

3. English language: 10 participants 
a. beg:uuung to advanced; 6 participants 

x 500 hours x $5.25/hr 15 15 
b. intermediate to advances; 4 participants 

x 280 hours x $5.25/hour 6 6 

~ 



c. 

III. 

A. 

Year 1 
AID cn.t 

In-Coun!Q' 
r:-Trammg of Trainers - 100 participants 

a. per diem: $35/day x 28 days x 100 
b. instructional materials: $30 x 100 
c. honorarium - Moroccan guest lecturers: 

21 lecturers/day x 24 days x $100 lecturers 
2. Seminars/worksbJps - 3/yr x 3 yrs 

x $20,000/seminar 60 
SUBTOTAL (II) 127 

c:omoodit:ies 

~uiJi.1nt 
~ta Processing 

a. Adliiin. Processing, Batch Tenninal 
(includes printer) @ $15,000 plus 
installation (20%) plus 30% ins. and 
transport) 

b. 6 Terminals $2,000/tenn plus 30% ins. • 
and transport) 16. 

c. Ti.me share charges (rate ?) * 
d. Miscellaneous (disc, tape, etc.) so 
~. Depreciation allowance @ 10% of cost per 

year (assumes 10 year equipment life) 7 
f. Spare par•~ ;;:i -:zn4. ...... & .... OS~ ti .... r1 .. .rL:..c: 

~;) 1; JV"O V.L. "-v C... \. ..a...;;c.......,..a..~""-' 

ins. and transport) 5 
g. Equii:ment maintenance (30% of cost) 5 

2. Traininf 
a. 8 s~ide projectors plus slides @ $100 

each plus 30% {ins. & transport) l 
b. 8 overhead projectors plus 800 acetate 

sheets (100/projector @ 50¢/sheet) @ 
365 each plus 30% (insurance & trans) 4 

c. 8 screens @ $100/screen plus 30% 
{insurance and transport) 1 

Year 2 Year 3 
AID GCM AID GCM 

98 
3 

s 
60 60 

289 131 

45 

<...-

* * 
100 

21 19 

11 11 
11 11 

Total 
AID 

98 
3 

s 

180 
547 

45 

16 

150 

27 
27 

1 

4 

1 

CDt 

* 

47 

""°· -
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~____] 



Year 1 Year 2 Year 3 Total 
AID GCM AID GCM AID ro.t AID GCM 

d. 8 tape recorders plus 80 cassettes 
(90 min @ $2.50/cassette; IO/recorder) 
@ $75 each plus 30% (ins & trans) l 1 

e. 8 mini photocopiers @ $7.,500/copier plus 
30% (ins & trans) 26 26 

subtotal (training equipment) 33 33 
- -

£. spare parts @ 30% of cost (includes 
insurance and transport) 10 10 10 30 

g. Maintenance (30% of cost) 10 10 10 30 
h. Depreciation allowance @ 20% of cost/year 

(assmne 5 year equipment life) 7 7 7 21 
B. Preparation and Testing of Revised Fonns 4 4 4 12 

SUBTOTAL (II I) 133 14 191 28 46 26 370 68 

IV. Evaluation 

A. Final evaluation 10 10 
SUB'IUTAL (IV) 10 iO 

V. Other GCM Contributions 

A. Transport (vehicle & gasoline for TA team and 
cotmterparts ($.40/nrile x 10,000 miles/year) 4 4 4 12 

B. Office S~ce for TA Team ($20/mo) 3 3 3 9 

c. F0re1gn -Y:avel ror ParticiEants 3 7 5 15 
D. Salaries 

1. Participants 
a. Overseas training 48 160 240 448 
b. in COlllltry 

. 140-· - 280 -- 280 700 
2. New central MJPH staff 

a. 5 teclmicians 60 60 60 180 

SUBTOTAL (V) 25~ 514 592 11,364 

tl 



Year 1 Year 2 Year 3 Total 
AID CIM AID GCM AID CDi AID GCM 

TOTAL PRillECT INPUTS 559 272 779 542 486 618 1,824 1,432 

Inflation (15% per annum) 84. 41 117 81 73 93 274 215 

Contingencies (10% per annun) 56 27 78 54 49 62 183 143 

GRAND TOTAL 699 340 974 677 608 773 2,281 1,790 

* Budget is illustrative and may be amended by up to 15% between line items without fonnal project 

amendment. In additicrr, costs for various items are estimates and may have to be adjusted upwards or 

downwards as appropriate. 

~ 
·~ 



.. 
t; 

.... ~ 
..... 

~
-

U
I 

•• 
~i 

~
g
 

~
2
 

f ~ 
ifJ

 
i! 

o.l 'a!i 5 
0 

~
 .... ,.. 

lt--~.,1f;Of 
14-

.. ~
5
~
 

!
o
f
~
~
 

... ~o"'"' 
:
J
c
'
.
.
;
~
 

iii:!~ 

.. 
.... 

7
"' 

~
~
 

i' ~ 

I I • I I I I I I I I I • .. 

I+
--

-]-

•.. 

t 
:: 

... 
. . 

.... ~
 

~ ::? 
.... 

"'~ 
..... .. 

" ~: 
t 

~
 

¥
1

 5 
v 

.... 
... t'" 

... ~l 
~ ~ 

.... 
v .. 

... 
'Ill 

9 
' 

0 
Vt~ 

... 
~
 , .. , 

~
 

0 
~t! 

..c: a 
... _ 



MAJOR PROJECT MJDULES 

1000 Improvement of central ministry management analysis 
and program planning and evaluation capacity 

2000 Improvement of ministry data processing and analysis 
capar.:ity 

3000 Improvement of operational records management (service 
and use statistics) 

4000 Increasing the coordination of program plannL-1g and 
operations ~ 

5000 Improvements in personnel system 

6000 Improvements in programnatic budget:i.ng and accounting 

7000 Improvements in phannaceutical distribution and supply 

8000 Improvements in logistics system (material and transport) 

9000 Major project review and evaluation activities 



1000 IMPROVIMF.Nf OF CENI'RAL MINISI'RY MJ.\NAGEMENI' ANALYSIS AND PROGRAM 
PlANNlNG AND EVALUATION CAPACITY 

ORJECTIVES: 

* Upgrade management analy sis capability within central Ministry 

* Provide a corps of skilled personnel for implementation and 
overall coordination of management improvement activities of 
Ministry. 

PROCESS: 

* Will focus on hiring additional persoilllel and on upgrading skills 
and resources of existing personnel. 

* Requires creation of an appropriate organization.al instrument. 

ACTMTIES: 

1001 Establishment of an organizational unit with special responsibilities 
in management analysis (Directorate de Planification) 

1002 Selection, appointment of a director for mli t 

1003 Identification of number and content of additional positions 

1004 Recruitment, promotion of persons for new positions 

1005 Training activities 

1006 Special studies and evaluations related to specific problems 
identified in the process of llnproving administrative syst6IDS 

1007 Special studies and evaluations 

1008 Special studies and evaluations 



2000 IMPROV1MFNf OF CENTRAL MINISTRY DATA PROCESSING AND DATA 
ANALYSIS CAPACITY 

OBJECTIVES: 

* Use appropriate computer teclmology to make more effective 
and efficient the Ministryt-s storage, retrieval, reporting 
and analysis of data (particularly in the control and 
evaluation of day-to-day operations). 

* System must be flexible and adaptable to many and changing 
needs of Ministry; must be easy to use and ma:inta:in. 

PROCESS: 

* Focuses on review of present and anticipated needs, evaluation 
of teclmical alternatives, acquisition and use of hardware 
and software, training of operations personnel and debugging, 
modification and implementation of system. 

ACTMTIES: 

2001 Setting up of a team ()leaded by Director of Division of 
Statistics and Informatics to coordinate Ministry data 
pro~essing activities 

2002 Review, clarification and prioritization of Ministry's present 
and anticipated DP requirements 

2003 Teclmical and economic evaluation of teclmical DP alternatives 
(with most likely option being use of Ministry of Plan computer) 

2004 Final selection and detailed systems specifications 

2005 Hardware acquisition (:including phone lines and term:inals) 

2006 Software development, modification 
(This j s described in more detail in a teclmical appendix) 

2007 Training of operations personnel 

2008 Debugging, modification and implementation 

2009 Dissemination and communication of system capabilities 



3000 IMPRDVS1fNI' OF OPERATirnS RECCJIDS .MANAGFMHNI' 
(SERVICE AND USE SfATISTICS) 

OBJH:TIVES: 

* Improve the quality and flow of operational infonnation 
within the Ministry; 

PROCESS: 

i,.J., increase relevance, reliability, validity, integrability, 
deducibility and representativeness of infonnation collected 
and of its pattern of conmtmication. 

* rnvolves review of :information needs and requirements of 
program and field management of Ministry (has additional 
beneficial effect of sharpening focus of programs themselves), 
redesigning fonns and training various levels of persons 

* 

in their use. 

Is a camm.m.icative process involving interaction between 
administrative and technical persoIUlel, central program 
and field personnel. 

ACTIVITIES: 

3001 Preparation and conduct of seminar-workshop for top management 
of major program-divisions and for medecin-chefs 

3002 Follow-up discussions with each program-division and with 
s~lected medec:in-chefs to discuss infonnation needs 

3003 Preparation and review of draft statements of management 
infomation needs at each level 

3004 Review and redesign of forms and instructions for their use 
(will include a "data dictionary" and a map of dOCl.Dllent flows) 

3005 Drafting and modification of an implementation plan for 
introduction of new fonns and procedures (~an be phased by 
program, by province and by infrastructural tntlt) 

3006 Printing of fonns 

3007 Training and workshops for majors and staff 

3008 Field training and implemen.tation 



3009 Coding and processing at central ministry 

3010 Reports and 9Jia.lyses from processed infonnation 

3011 Evaluation, review of problems 

3012 System JIK)difications as required 

4 



4000 IlnIBASING THE CDORDINATICN OF PRCXiRAM PLANNING AND OPERATIONS 

OBJECTIVES: 

" Create an institutional capacity and initiate an institutional 
process to increase the coordination and integration of 
operational program planning. 

" "Play out" or project the implications at the lowest work 
levels (dispensaries, etc.) of the aggregation of program 
plans. 

* Aid in the resolution of inconsistencies among operational 
program plans. 

" Provide a mechanism for controlling implementation of 
program work plans. 

PROCFSS: 

* Involves establishing an institutional mechanism, a teclurical 
methodology, an improve~ data processing and integration 
capacity and facilitatE, organization (program-division) 
interaction and conunun.ication. 

ACTIVITIES: 

4001 Identification of the institutional locus for operations planning 

4002 Adaptation of a teclurlcal integrated planning methodology 
(which will utilize a computerized PERT system) 

4003 Seminar workshops with prc>gram-divisions and medecin-chefs on 
preparation of plans for program operations at sub .. province 
level for next year 

4004 Preparation of draft individual plans by program-divisions 

4005 Analysis and integration ()f draft plans 

4006 Identification, evaluation and resoluticn of inconsistencies 

4007 C0111l1UJ'dcation of coordinated plans to me.decin-chefs and majors 

4008 Implementation and use of master plan to monitor monthly progress 
by program by province and cirCtU11Scription. 



5000 IMPROVtMENTS IN PERSONNEL SYSTEM 

OBJECTIVE.S: 

7 

" Upgrade efficiency of pE~rsonnel administration in ministry. 

* Reduce time required to process application, transfer, 
hiring, promotion, pay raise, etc. 

" Improve employee J11Jrale .. 

~S: 

" Review and specify proce~dural changes . 

* Develop new file access and storage meditun to facilitate 
and speed access to fil•~s and principal persomel tasks. 

ACTMTIES: 

5001 Review and clarify central ministry-provincial personnel 
responsibilities 

5002 Review record-handling proc:edures 

5003 Specify record access and report needs (y·olumes and frequencies) 

5004 Design an integrated storage-access (will involve both 
automated and manual components) system 

5005 Acquire storage facilities (.space, medil.DTt) 

5006 Establish computerized ind:ices 

5007 Design provincial-central c:ontrol procedures 

5008 Design new fol111S (as appropriate) 

5009 Train in new fonns and proc:edures 

5010 Parallel nm of new syJtem 

5011 Evaluation, roodification and final implementation 



6000 IMPROVEMENTS IN PROGRAM BUDGETING AND ACCOUNI'ING 

OBJECTIVFS: 

8 

* Enable the Ministry to better determine program costs and 
to canbine this with program effect infonnation obtained fran 
operations statistics. 

* To supplement, in a complimEmtary manner, the Ministry's 
current budget system. 

* To increase efficiency and speed of present accotmting and 
conuni. tment system. 

PROCESS: 

* An interactive process involving persons both from Budget 
and AccolUlting and from Pro~tram Operations divisions. 

* Involves determining a workable system of program categories 
and elements; upgrading data processing capacity; redesigning 
fonns and \'tUrk procedures tc> utilize program categories 
and data processing capacity; training and ilnplementation and 
use. 

ACTMTIES: 

6001 Review and clarify central ministry-provincial allocation and 
purchasing responsibilities 

6002 Establish program working group 

6003 Conduct divisional rudget and accounting workshops 

6004 Individual division program design discussions and drafting 
of sample program structure 

6005 Review and approval of program structure 

6006 Assessment of data processing voltmles and freiquencies 

6007 Design of data files and reports 

6008 Clarification of control procedures 

6009 Design of new budget and accounting forms, procedures and 
guidelines 

6010 Discussion with Ministry of FilrlBllce and modification of forms, 
procedures, guidelines 



6011 Printing of new forms for budget and acc01.mting 

6012 Training in new fonns and pl"()cedures (both at central 
minis tr y and at provinces) 

6013 Parallel nm of new accounting procedures 

6014 Parallel of new budget documcmts 

6015 Evaluation and JtK>dification 

9 



7000 IMPROVIMENTS IN PHARMACEUTICAL DISfRIBlITION SYSTFM 

ORJECTIVES: 

10 

"' Eliminate problems in system of storage and distribution of 
drugs which, in an environment of scarcity, results :in 
regular and Wlllecessary shortages. 

"' Upgrade over-all effectiveness and efficiency o.r phannaceutical 
distribution and disbtn'SEmtent system. 

PROCFSS: 

"' Will involve specification of responsibilities, clarification 
of problems at several lEivels, and design, discussion and 
implementation of administrative improvements. 

ACTIVITIES: 

7001 Review and clarify respective responsibilities of central pharmacy 
and of provinces, in partic..1.ll.ar ,role of provincial hospitals as 
regional distribution centers 

7002 Conduct group meetings and have follow-on discussions and field 
visits with representatives of major levels of users (clinics, 
dispensaries, hospitals, etc:.) and suppliers and distributors 
(central phannacy and provincial hospitals) to clarify problems 
in the present system and p<>tential solutions 

7003 Review of current administrative procedures and practices 
(request, :inventory and distribution fonns and procedures, 
time lags, etc.) 

7004 Design of a set of integrat~~d improvements which will include 
forms redesign, use of data processing for inventory and records 
management, etc. 

7005 Training personnel in use of new forms and. in new procedures 
and practices 

7006 Parallel rtm of new system 

7007 Evaluation, modification and final implementation 



11 

8000 IMPROVEMENTS IN LOOISfICS SYS .. .l."EM 

OBJOCTIVES: 

* Eliminate problems of unnecessary shortages and time lags 

PROCESS: 

in receipt of material cau'Sed by inefficiency in the material 
supply system of the Ministry. 

* Will involve specifi~ation of respective responsibilities 
of provinces and central ministry (with a view to determining 
activities appropriate to each level), clarification of 
problems in present system and design and implementation of 
administrative practices and procedures (including data 
collection and processing) which might alleviate soire of the 
present problems. 

ACTIVITIFS: 

8001 Review and clarification of respective cent1~al ministry and 
provincial responsibilities in material supply 

8002 Conduct group meeting and have follow-on discussions with 
representatives of central and provincial supply and with 
groups they are supposed to serve so as to c:larify problems 
and identify some potential solutions 

8003 Review of current procedures and practices in material supply 

8004 Design a set of integrated improvements which will involve 
redistribution of responsibilities, ~nd use of augmented ministry 
data processing capability as appropriate 

8005 Training of personnel in use of new fonns and in new procedures 
and practices 

8006 Parallel run of new system 

8007 Evaluation, modification and final implementation 
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Annex 4 

ENVIRO'tMENT ASSESg.ffiN'f 

USAID/1.t>rocco has concluded that no further environmental 

examination is necessary. This project is tmlikely to have any 

significant effect on the physical environment, and no negative 

effect on the human environment of Morocco. 
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5C(2) • PROJECT CHECKLIST 

Lfsted below ~e statutory criteria applicable generally to projects with FAA funds and project 
crfterfa applicable to individual fund sources: Develoixnent Assistance (with a subcategory for 
criteria applicable only to loans); and Economic Support Fund. 

CROSS REFERENCES: IS COUNTRY CHECKLIST UP TO DATE? 
HAS STANDARD IT£H CHECKLIST BEE~ ~EVIEWED FOR THIS PRODUCT? 

A. GEtlERAL CRITERIA FOR PROJECT 

1. FY 79 Ao. Act Unnumbered· ·FAA.Sec. 653 b; 
Sec. 6~ • a Oescr1 e ow anm ttees on 
Appropriations of Senate and House have been or 
wfll be notified co~cernfng the project; 
(b) is assistance within (Operational Year 
eudget) country·or international organization 
allocation reported to Congress (or not more. 
than $1 mplion over that figure)? ,. 

2. FAA Sec. 61l~a , · l• Prior to obligation 
in excess of $10 ,660, will there be (a) engi­
neering, financial, and other plans necessary 
to carry out the assistance and (b) a reasonably 
finn estimate of the cost to the U.S. ~F the 
assistance? 

3. FM Sec. 611Ca)(2L If further legislative 
action is requited within recipient country, 
what is basis for reasonable expectation that 
such action will be completed in time to pennit 
orderly accomp11stlnent of purpose of the 
assistance? 

4. FM Sec. Sll(b)j FY 79 App. Act Sec. 101. 
If for water or water~related land resource 
construction, has project met the standards 
and criteria as per the Principles and Standards 
for Planning Water and Related Land Resources 
dated October 25, 1973? 

5, FAA Sec. 611 e • If project fs capital 
assistance e.g., construction), and all 
U.S. assistance for it will exceed $1 million, 
has Mission Director certified and Regional 
Assistant Adrninistrator taken fnto consideration 
the country's capability effectively to maintain 
and utilize the project? 

6. FAA Sec. 209. Is project susceptible of 
execution as part of regional or multilateral 
project? If so why 1s project not so executed? 
Infonnation and conclusion whether assistance 
wi11 encourage regional development programs. 

1. (a) The Appropriations Committees 
will be notified in accordance with 
normal Agency procedures. b) Yes. 

2. a) Yes 
b) Yes 

3. No further legislative action is 
required 

4. N/A 

5. N/A 

6. N/A 
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A. 

7. FAA Sec. 601 a • Infonnat1on and conclusions 
whet er pro ec w encourage efforts of the 
country to: (a) increase the flow of international 
trade; (b) foster private initiative and co:npeti­
tion; tic) encourage development and use of 
cooperatives. credit unions. and savings and loan 
associations; (d) discourage monopo'lfstic practices; 
(e) improve technical efficiency of industry, agri­
culture and conmerce; and (f) strengthen free 
labor unions. 

a. FAA Se~. 601 b • Infonnation and conclusion 
on how pro ect w encourage U.S. private trade 
and investment abroad and encourage private U.S. 
participation in foreign assistance programs 
(including use of private trade channels and the • 
services of U.S. private enterprise). 

9. FAA Sec. 612{b); Sec. 636(h). Oascribe steps 
taken ~ assure that. to the maximum extent possi­
ble, the country is contributing local currencies 
to meet the cost of contractual and other services, 
and foreign currencies owned by the U.S. are 
utilized to meet the cost of contractual and 
other services. 

10. FAA Sec. 612(d}. Does the U.S. own excess 
fore1gn currency of the country and, if so. what 
arrangements have been made for its relea$e? 

11. FAA Sec, 601(e). Will the project utilize 
competitive selection procedures for the awarding 
of contracts, except where applicable procurement 
rules allow otherwiset 

AID HANOllOOK lt App 5\:(2) 

7. N/A 

8. US technical consultants will 
assist in implementation of the 
project. US universities will 
provide training for host 
country nationals 

9. The Project Agreement will so 
provide. 

10. Morocco is a near excess currency 
country. US own~xcess 
currencies will be used as and 
if available for this project. 

11. YE!S 

12. FY 79 App. Act Sec. 608. If assistance is 12 N/ A 
for the production of any canmod1ty for export, • 
is the comnodity likely to be in surplus on world 
markets at the time the resulting productive 

·capacity becomes operative, and is such assistance 
likely to cause substantial injury to U.S. ,,. 
producers of the same, similar, or competing 
ccmnod1ty? 

B. FUNDING CRITERIA FOR PROJECT 

1. ~velooment Assistance Project Criteria 

a.· FAA Sec. 102 b · 111 • 113· 28la. 
Extent to w ch activ ty w a er ect1vely 
involve the poor in development, by extending 
access to economy at local level, increasing 
1ab0r-1ntens1ve production and the use of 
appropriate technology, spreading investment 
out from cities to small towns and rural areas, 
and insuring wide part1c1pat1on of the poor 1n 
the benefits of development on a sustained 

1. a) The project will improve the 
efficiency of the Moroccan 
Governments' health delivery 
system, and thereby increase 
the quality and quantity of 
health services available to 
the cotmtry 's poor. 
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1.1 ••• 
b) basis. using the appropriate U.S. 1nst1tution~; c) 

(b) help develop cooperatives, especially by tec:h-
nic.1 assistance, to assist rural and urban poor to 
help themselves toward better life, and otherwise 
encourage denocrat1c private and local governmental 
1nstitut1o,_~ (c) support the self-help efforts of 
developing countries• (d) promote the participation of 
"'°'111n in the nationtl economies of developing countries d) 
and the improvement of women's status; and (e) util•ze 
and encourage region&l cooperation by developing 
countries? 

N/A 
This project was proposed by the 
Moroccan Government, which has 
conunitteJ. significant human and 
financial resources toward its 
implementation; 
Pregnant and lactating mothers are 
a high priority target population 
of the GOM health system 

b. FAA Sec. 103, 103A, 104, 105, 106f 107. e) N/A 
Is assistance being made available: (inc ude only 
applicable paragraph which corresponds to source 
of funds used. If more than one fund source is 
used for project, include relevant paragraph for 
each fund source.) 

(1) [103] for agriculture, rural development 
or nutrition; if·so, extent to which activity is 
specifically designed to increase productivity and 
inccme of rural poor; [103A] if for agricultural 
research, is full account taken of needs of small 
farmers• 

(2) [104] for population planning under sec. 
104(b) or health under sec. 104(c); if so, extent 
to which activity emphasizes low-cost, integrated 
delivery systems for health, nutrition and family, 
planning for the poorest people, with particular 
attention to the needs of mothers and_ young 
children, using paramedical and auxiliary medical 
personnel, clinics and health posts, corrmercial 
distribution systems and other modes of community 
research. 

(3) [105] for education, public admini­
stration, or human resources development; if so, 
extent to.which activity strengthens nonfonnal 
educatton: makes fonr.al education more relevant, 
especially for rural families and urban poor, or 
strengthens management capability of institutions 
enabling the poor to participate in development; 

(4) [106] for techn~cal assistance, energy, 
research, reconstruction, and selected development 
problems; if so, extent activity is: 

{1) technical cooperation and develop­
ment, especia11y with U.S. private and voluntary, 
Qr regional and international development, 
organizations; 

· (11) to help alleviate energy problems; 

(11i) research into, and evaluation of, 
economic development processes and techniques; 

(iv) reconstruction after natural or 
manmade disaster; 

1. N/A 

2. A primary objective ~f the pr~j:ct 
is to itoprove operatiollJll efficiency 
of Morocco's integra~ health 
delivery system by greater coordin-~ 
ation of clinic + outreach programs; 
ensuring availability at local 
levels <>f medecins, contraceptives, 
personrnal, etc; improving surveillance 
and assc~ssment of local level health 
problema. 

3. N/A 

4. N/A 



B.1.b. (4). 

(v) for special development problem. 
and to enable proper ut111zat1on of earlier U.S. 
infrastructure, etc., ass1stancei· 

----

1 (vt) for programs of urban development, 
especially small labor-intensive enterprises, 
inarkettng systems, and financial or other 1nstt­
tut1ons to help urban poor participate tn economic 
and social development. .. 

c. [107] Is appropriate effort placed on use 
of appropriate technology? 

d. FAA s~. llO(a). W111 the rec1p1ent 
country· prov1ti at least 25S of the costs of the 
program, project, or activity with respect to 
which the assistance 1s to be furnf shed (or has 
the latter cost-sharing requ1renent been waived 
for a 11relat1vely least-developed" country)? 

e. FAA Sec. 110(b~. Will grant capfta1 
assistance be disourse for project over more 
than 3 years? If so, has just1ffcat1on satis· 
factory to the Congress been made, and efforts 
for other financing, or 1s the recipient country 
11re1at1vely least developed"? · 

f. FAA Sec. 281(b). Describe extent to 
which program recognizes the particular needs, 
desires, and capacities of the people of the 
country; utilizes the country's intellectual 
resources to encourage institutional development; 
and supports civil education and tra1n1ng in 
skills required for effective part1c1pat1on 1n 
goverrrnental and political processes essential 
to self-government. 

g. FAA Sec. 122~b). Does the act1v1ty 
g1\'.e. r~sonable prom se of contr1but1ng to the 
development of economic resources, or to the 
increase or productive capacities and self· 
sustaining economic growth? 

2. Oevelo:.yent Assistance Project CJjJ.$r1a 
(Loans_nly) 

a. FAA Sec. 122{b). Information and 
conclus1on on capacity of the country to repay 
the loan, including reasonableness of 
repayment prospec·ts. 

b. FAA sec. 620(d~, If assistance is for 
any productive enterpr se which w111 compete 1n 
the U.S. with U.S. enterprise, is there an 
agreement by the recipient country to prevent 
export to the U.S. of l'llOre than 20% of the 
enterprise's annual production during the life 
of the loan? 

AID HANDBOOK 3, App 5C(2) 

2. N/A 
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•• 
3. ProJterf ~r1ter1a Solely for Economic 

Suppo und 

a. FAA Sec. 531(•J· W111 this assistance 
support procnoi.t tconom c or po11t1ca1 stabil tty? 
To the extent posstble. does it ref1e.ct the 
policy directions of section 102? 

b. EM sec· 533. Will assistance under 
thf s chapter e used for military, or 
paramilitary activities? 

1 5C(2)-5 I 

3. N/A 

~------~----------~--------~~--------~~--·-----------~~----------
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5C(3) - STANDARD ITEM CHECKLIST 

Listed below are statutory items which nonnally will be covered routinely in those provisions 
of an assistance 11greement dealing with its implementation. or covered in the agreement by 
imposing 1-.fts or~ certain uses of funds. 

These f tems are arranged under the general headings of (A) Procurement. (B) Construction. and 
(C) Other Restrictions. 

A. Procurement 

l. FAA Sec. 602. Are there arrangements to 
pennit u.s. small business to participate 
equitably 1n the furnishing of goods and 
services financed? 

2. FAA Sec. 604 a • Will all con:nodity 
procuremen nanced be from the U.S. except 
as otherwise' determined by the President or 
under delegation from him? 

3. FAA Sec. 604(d). If the cooperating 
country discriminates against U.S. marine 
insurance companies, will agreement require 
that marine insurance be placed in the 
United States on co1T1110dities financed? 

4. FAA Sec. 604(e). If offshore procurement 
of agricultural commodity or product is to be 
financed. is there provision against such pro­
curement when the domestic price of such 
conmodfty is less than parity? 

5. FAA Sec. 608(a). Will U.S. Government 
excess personal property be utilized wherever 
practicable in lieu of the procurement of new 
items? 

·6-. · FAA. Sec. 603. (a) Compliance with require­
ment ln sect1on 90l(b) of the Merchant Marine 
Act of 1936, as amended, that at least 50 per 
centum of the gross tonnage of commodities 
{computed separately for dry bulk carriers, 
dry cargo liners, and tankers) financed shall 
be transported on privately owned U.S.~flag 
cornnercial vessels to the extent that such 
vessels are available at fair and reasonable 
rates. · 

7. FAA Sec. 621. If technical assistance 1s 
financed, w111 such assistance be furnished to 
the fullest extent practicable as goods and 
professional and other services from private 
enterprise on a contract basis? If the 

l. Yes 

2. Yes 

3. Yes 

4. N/A 

5. Yes 

6. Procurement/shipping procedures 
,,. for project cormnodi ties wi 11 comply 

with applicable US laws and 
regulations 

7. Yes 



A. 7. 

I fHifL ··-; :W:2 

fac111t1as of other Federal agencies will be 
utilized. are they parftcularly suitable, not 
competitive wtth private enterprise, and made 
ava11ablt without undue interference with 
domestic plll)grllllS? 

8. International Afr Trans~ort. Fair 
Competitive Practices Act,974. If atr 
transportation of persons or property is 
financed on grant basis, wf 11 provision be 
made that U.S.·flag carriers will' be ut111zed 
to the extent such service is available? 

9. FY 79 App. Act Sec. 105, Does the contract 
for procurement contain a provision authorizing 
the tenninat1on of such contract for the 
convenience of the United States? 

6. Construction 

1. FAA Sec. 60l(d). If a capital (e.g., 
consf ruction) project, are engineering and 
professional services of U.S. ffnns and their 
affiliates to be used to the maximum extent 
consistent with the national interest? 

2. FAA Sec. 611(c). If contracts for 
construction are to be financed, will they be 
let on a competitive basts t~ maximum extent 
practicable? 

3. FAA .Sec. 620i!d. 1-f for construct ton of 
productive enterPi=lse, will aggregate value 
~f assistance to be furnished by the United 
St:~es not exceed $100 million? 

C. Other Restrictions 

1. FAA Sc!c. 122 (el. If development loan, 1s 
interest ~ate at least 2i per annum during 
grace period and at least 31 per annum 
thereafter? 

2. FAA Sec. 301 (d). If fund is established 
solely by U.S. contributions and admtnistered 
by an international organization, does 
Comptroller General h~ve audit rights? 

3. FAA Sec,' 620(h). Oo arrangements preclude 
promoting or ass1sting the foriegn aid projects 
or activities of Conmunfst·bloc countrtesL 
contrary to the best interests of tho 
United States? 

4. FM Sec. 636(1). ls financing n•ot permitted 
to be used, without waiver, for purchase, long­
term lease, or exchange of motor vehicle 
manufactured outside the United States, or 
guaranty of such transaction? 

AIO HANDBOOK 3, App 5C(3) 

8. Contract w.:ill so provide, 

9. Contract will so provide 

B. Provisions N/A 

c. 

l. N/A 

2. N/A 

3. Yes 

4. Yes 
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c. 
S. Wtll arrangements preclude use of financing: 

a. FAA Sec. 104(f). To pay for perfonnancc of 
abortions or to motivate or coerce persons to 
practice aeorttons, to pay for performance of 
4nvoluntary ster111zatfon, or to coerce ~r 
provide financial 1ncent1ve to any person to 
undergo steri11zation? 

c. Ff.A Sec. 660. To finance police training 
or other law enforcement assistance, except for 
narcotic) programs? 

d. F>.t.. Sec. 662. For CIA activities? 

e. FY ;·9 ARP· Act Sec. 104. To pay pensir,ns. 
etc .• for ~t'itary personnel? 

f. FY 79 App. Act Sec. 106. To pay U.N. 
assessment:'S? 

g. FY 79 A1'P. Act Sec. 107. To carry out 
~rovisfons of FtJi sections 20Std) and 251(h)? 
(Transfer of ffv.. funds to mul t1lateral 
organ1zat1on$ for lending.) 

h. FY 79 App. Act Sec. 112. To finance the 
export of nuclear equ1pment, fuel, or· .::hnology 
or to train foreign 1ations 1n nuclear fields? 

5. 

a) Yes1 

b) Yes1 

c) YeH 

d) Yes 

e) Yes 

f) Yes 

g) Yes 

h) Yes 

1. FY 79 App. Ac~ Sec. 601. To be used·.for -·-·------~) Yes 

I 1"AOI NO • 

_ 5C(3)·l 
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NEAR EAST ADVISORY C:OMMITI'EE ME!~TI:NG 

DAD: NoveJnber 13 , 198 (I 
TIME: lOa0 10 A.M. 
PL.A.CB: 6439 

SOBJECTi PP - Health Manaqem.ent .Improvement ... Morocco (608-0151) 

The Near East Advisory Committee •will. meet as scheduled above to 
discuaa the subject project and the attaehe4 l:ssuea Paper. 
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DATE: November 6, 1980 

Iaauea Paper1 Morocco: Bealth Oelivery Kanagem .. .nt (609-0151) 
(NE.AC, November lJ, Room 6439 N.S.) 

The project is to strengthen the manaqement and adlniniat.zativ~ oy?1tcmut1 of 
the Moroccan Ministry of Public Bea.1th in order to incroase the quantity 
and quality of primary cue services delivered tQ the Moroccm p.aoplo. 
The project activities will focus f!irat on tho rodaaiqn of aeleated aumaqe­
ment and information systems at tb~1 ctint.ral Md provinc!Al level.ti. 11\o 

........ 

new systems will ba tested and them, through t.rain.1nq 4nd 3@m.inaxo 1 <rn1ployet·u1 
at all levels in the Ministry will be taught to use the nav methods to 
analyze problGWS, plan, monitor and evaluate proqra.11W, and prwida mQrc 
coat efficient serviceo. 

Tbe project reflects tho conc.,rno '111ld pdoritien of the Moroccan Kinl.st:ry 
ot Health. The scope of tho projec:t ia narrower thM that onviaioncd by 
tho PIO, but it reflec.'tlt the Mi.niat:ry'a pr:iorititu1 in health m..an.aqenwmt 
and repreaenta a level of activity which USAlD and. the GOM tool ttuH: the 
MOH can uwstain. 

The USAIO/Rabat and AID/W at:sff wh<> worked on the i>P "'"'rtl imvrezrned by tho 
conoistent, high level attention 9tvcn by :-torocc.a.n. Ml.niatry oe noalth 
officials during tbe development ; thiu pl:ojcct. Cl.o!Je ccrrnulta.tionZ:S 
with MOB officials durinq prepru:'4t.i.on of tJu~ PP lnam:ed tho conclu;rcncc 
of the MOB in tho strflte<r/ and content ot the pr:ojoct. rn •.d,dv of th<t 
tlbovo, wo recowm.tmd pJ:Ojoct approv•Ll. 

The Project Review ~ttee suppolrt!J the 9io.al8 oi'. tbc pi:-ojuct 11nd a.t1reeu 
that it. is todmically sound. TlHu~e were, hO'it(tV~J:~, t1ovtn:al immes whtch 
wore raised during tho PP review. 

l. Project DnpleMDtation Phn' 

Tho contractinq m.echan1• doaclt:'ibod in the PP,. which calla tor the 
use of two host countxy PSC' s tor :Lon<J·••tom advi:sc1ra Md " v~u:i.Clty of! AlO 
direct contractinq a.ctivitiea tor 11hort-tom teqhi:~ic~'l "9ftiutance, tr.'lininq, 
co.wmodity procure.uumt, etc., a.ppeAlt~d to the PRC '~o present. corto.1n 
problellUS with re9a•d to AID policy and requlAt.iofun a.o well <'W probleWJ 
of coordination Md 4dminhtrotivo cont.tol • 
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quicltly, however, a pre11minary eea:i:ch for candid.i!Ltes for the two PSCs 
revealed that the majority of q:UAli:fied individuals were attached to 
universities or consultinq firms an1:i that further efforts to use this 
approach would delay, rather than e:1tpedite the imJ;;>lementation of the 
project. 'l"hesa findinqs were communicated to usru:o/Rabat, and the Mission 
has aqreed to execute e. PP revision to reflect thl!!l use of a single host 
cmmtry can tractor for all project .activities and to prepare an RFP. 
The implementation schedule will be revised to re1!lect these changes. 

The use of a. sinqle contractor will require an upwaxd revision of 
the budqet, from $2.3 million to approximately $3 .. 0 million which was 
the level tentatively approved at the PID NEAC. (The PP pudqet was 
oriqinally prepared for a single ho:st country contractor and totaled 
$2. 92 7 million.) We recommend the addition of $5(), 000 to the training 
budget to reflect the increased cost of third comLtry and short-term 
training. 

2. Severa.l issues relative to the evaluatic n plan of the project were 
discussed by the PRC. These included: 1) the extent to which the 
project would improve services to Morocco's poor; and 2) the balance 
of power and responsibility in the MOH and the impact of training and 
other project activit!es on this balance (i.e., c~mtralization versus 
decentrallzation)1 3) the need for joint USAID/GOM/contractor partici­
pation in the design and implementation of evalua1~ion activities. 

The PRC recommended that the eval\i.a.tion of tho p:roject be strengthened 
to provide both beginning and end of project status reports whJ.ch would 
be developed jointly by the above mentioned partiE'B. These would include, 
for example, the number and kind of health servicos delivered, the opera­
tional efficienc-1 and skills of MOH personnel in t:he collection and use 
of health statistics, population coverage, perception of change in 
quantity and quality of services among users, and other data which would 
provide a base against which to measure the impact of the project's 
activities on the outer reaches of the health system and on the ultimate 
beneficiaries. 

3. The MOH plans to use the Ministry of Plan com1?uter for its data 
processing activities. A written agreement to th:La effect will have to 
be obtained before the project can be implemented. The PRC recommends 
the add! ti on of a crmdi tion precedent to this ef f •~ct. 

4. The PRC recommends an additional condition pr•~cedent to the effect 
that the Government of Morocco designate counterp~1rt staff prior to the 
arrival of resident advisors9 

5. The Project Paper does not contain a request :for assistance from 
the Govenunent of Morocco. The PRC recommends tha.t USAID obtain this 
for .4.nclusion in the PP. 
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6. 'l'ha PRC a.lao discussed. the duir.ahillty of a p:r:oj-ict covenant which 

wou.14 commit the MOH in principle to expansion and improvement of rural 

health services, especially into areas with least access. 

Cleuancea: 
NB/NERAsGLevia (draft) 

NB/D» 1 GDozmelly (draft) 
NE/PDsPBolmes (draft) 

NE/TBCB/SA:Jitcmagna (draft) 
NE/'l'Bal/SA:PJohnson (draft) 
NE/'rBCll/H.Pth WOldham (draft) 
OS/SBA: '!'Lukas (draft) 

GC/NE:SC&rlson (draft) 

Attachments : 

NEAC Review Cable (State 81906) 
Mission Response cable (Rabat 2661) 
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GtVELOP~tHT 1'1..AllS 
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1. SUllr.AllY1 VASl!IMGlOll'S T111£Lf ~EYICV 01 ~ID ANO 
t!NDlttG OF ACFTEL FACILITATED TOY OF llOLFF AMO RCJ1AGHA 
AMO OUR OIAl.OQU£ VITH "INISTRY OF H£A~TH. VJ.$1T W-$ 
EX1RE11£1.Y HELPFUL Ill OEVCLOPPU',i FRAMEllORK ~OR SU8St:'l'l£1H 
f'iNAt PRtiltCf (•£SIGH ARD OPI IONS AVAILmi: 10 MOH. 
USAID/itOii P(EA&ED lllJH DIRECTION Of P~OJECT lNO ANXIOUS 
ARIUIG! FOR tOLLO\llJP TO PREPARE P, AllO ~ORT OUT VARIOUS 
ll'll"UM£11TU!Olt QUESTIOllS. R(QUESl AI0/11 ~SSIHAllCE 111 
ORGANIZIM6 i.Pf'llOPRIATE TEAii AS OUC .. lllfO m.~11 PARA l. 
ME/T£CH tOnAGHA ~NO fORT PARTICIPlflOlt VIL~ BE CRITICAL. 
OUR R£SP~HSES 10 ISSU£S RAISED av N!AC !RErlEll SHOUlD 
~ElP ClARIF~ OUR PROJECT OEVELOPM!KT 0 lAHS. 

l. OECtHTP•~ltATIOll1 OCCflliRAllIATION IS ~S !1'\ICH PROCESS 
AS STATUTES. l'IOROCCAH GOV£RH~~HT IS CCMHITTED Tl 
DECENTRAllZATIOK. QUESTIONS ARE ~~W HUCH ANO HOW F~ST. 
lOCAl CLECTEC LEADERS ~RE 8flNG ENGAGED 111 PlA~~IHQ 
PROCESS FO!i HEAlfH AS \/tU AS JTHfR OEVHOPllUT ACTIVITIES. 
fll[RE Allt'. EXANPl CS CF !lECtHTRAl l lA Tl OK •l llOOY 111 PROCESS. 
l!OK HAS lnlS Y£AR.AlLOVfD PROVINCIAi. HEAlfff OFFICER: !PHOI 
8UOG£TARY OISCRfT!OM IH IUflllG Ol~tCTlY APPROXlftAT[LY ao 9/9 
Of CERTAIN TYP£S ,HARttAC[UTl~AlS/11COIClll!S. ffRIOOIC 
CONSIA.TAflON ~tETINGS 8fT\lf.EH PHOS .UCO 111Ht$TRY OFFICIAi.$ 
Alt 8EIMG HELO. PKOS HAVE OESIG"EO/OfVflOPED ANO AR[ 
111Pt.Elt!HTING IHOIVIOUAL PROVINCE Pl.AlrS roR SPRING 
lllMllUTIOM CAtll'AIGll 1111 PRot[t~. U PART OF !IU S 
Y[Aa I'\~ PREl'A~AtlOlf E~ERCIES, PROYlllCIAI. lfAO£RS 
NAV£ BEEM ASKED TO PROVIO! A CRITIQUE OF ll'IP[OlftEllTS AllO 
11.0Cl<AO[S TO DEVELOl'"Ul \llllCll CAN U RESOl.YED THllOUGll 
OEC[NfR~llIATIC!8, ere. FURTHER txl'lOllATION or TH! llttlTS 

AllO £FF IC I [!lCIU l'!F OC[HfRAL 1IATI01 SHOULD 8£ POSS 18\E 
Ill "" OUU.OPllEllf £rf'ORT sur REAL fCST Is OBVIOUSLY CHE 
Of PROJECT lrll£tttHTlTIOll ElEMfNTS. 

J. IU:lGETAllY FCRl'RIUflOHSr llltlLE 8UDliET llUOINGS AICIJ 
LINE ITEMS AR[ ST~O~ROIZEO THROUGHOUT G0V£F~M[KT, f~O 

POTEHTI p~ AllEAS er Fl EX 181 ~ ITY ARE I MMfO I A TU y ('/I OUIT 
ror. BETTER COST ACCOUNTING. OHE IS IC ~oc ~SE~ CCClS IH 
ACCOUIHlllG SYSTElf. C:lDES HA~f 5£EN OE'JELCPE~ our ~t:VER 

EMPlOYED E~C£PT 3Y THE MOTOff POot. '" HANO Tt.6ULATt0 
~HAl.YSU. SEC ONO Al'P!IOACH V'it I CH MY '~SO SLIGH It, Y. ! NCll€ ~£ ..,,-
AVAi L A8LE RE:OURCES IS TO VIEV 0 ll V£~r1v 
$ S All0_•1ElAf llClURt A$ Aff lll~ESTl<ENT 

EXl'fR:E 11ITH1N llt°E ~t.~rroFttlNnllOG£T. lll!flAr"° 

R.l.Hr O'JHl 01 or n lUUU UH AIO(JQH 
DISCUS'S I ORS Al'IOflG liOYEllHfttNl AGUC IU HllV[ 8£[11 POSl Tl VE. 
soiu: OAU :s ~VAllAllU !IOV roR r'Rf:llrtltt-llY lSTlnAn:s °' 
IUCRO/HACllO COSTS Of il'Ul Tll SYSTU!. USAIO KAO R£Q1'E'lTEO 
UP.VICES rRtKCll SPEAlllllG HlAlTll £COllOlllST TO UHO(RTAl\E 
SUCH AHAlYSIS IM COHTEXT or OEVEl\IPIHG l'ROJCCT PA,ER. 
flllS VllL H£CESSRILY 8£ PlRT Of fOLlOU·ON ~£SCRIB£D SELOV. 

4. !!ACRO•!!ICRO FOCU': OF PROJECT: ll[AC RAISED OliESTIOM 
VllETKER llAJIAGEll£HT 1111'ROVE"EMl VllL FUCCS 6£NtFIT ON URIAJI 
·~o CURATIVE AS OPPOSED TO RURA&. AHO PREVEnTIV[ ~ERVIC[$. 

FOCUS JF PROJECT WILL BE CN HOV, THROUGH DETl[R "ANAG£11€MT, 
PREVlNTI~[ S[RVIC!S CAN BE IMPROVED. HOSPITAL ltANAGEr.EMT 
IS AM ALHOST SEPAllAT[ DISCtrtlNE ANO fRENCH CCOPtRATION IS 
TETATIVElY EARMARKED FOR THE CURATIVE SYST[N. QUESTIOHS O~ 

YW IT Al MAIAG£11£HT HAVE ROT HEit 0 I SCUSSED lllTH .I.IO. 
OIVIOUSLY iHERE ARE LINKAGES BET\/EE!t CURATIVE ~HD PREVENTIVE 
AIQ 1or11 !llU SE!IEllT fRl»t 111PROV€0 tlA!!AGEH£llT AND SYSTElt 
[FFICltllClts. Ill FACT IN EXl~~lllG llOH OlfGAlllGllAtt, TASl\S ANtl 
FvllCTIONS, AS llELL AS ACTUAL PROF£SS!O~AL flM( ALlOCATCO ro 
QIVISION OF TWIHICAl ~HAIRS KEAOED aY .~lAOUI ARE HORE !HAN 
IQ Pit DtVOTEO TO PA(VEHTIVE ~tRVICES. PROJECT Vl~L 

STREltGTH£N (.IRIE11UTIOH TCllAR!i nE'/E!<llOlf l'ARTICUlAAU IN 
BUDGET ALLOCATIOX PROCUS illlO PRO'lll/CIAI. Pl.AllHING AHO 
EX!CUTI Orr. 

s. lff)ft AlLOCATIOM OF O!IOF!SSJOH~l Tl,. • 48.JQMAGllA IJ!lL 
REPORT, t!Olt WILL MUI) rrc (MfE ~OSITIONS OR ~md\!m: 
ClRTAlrt PERSOIUlEL ro H(lllY Ot:FiNEO ;IJllCTIOllS IN OllOEJJ 
TO 1 llP!IOY! I TS PLANll lllG, 11~HAG£11EllT AHO EVALUAT I OH Of B.U IC 
HEAl rH ~ERV ICES. CRJJ.:~Hrnrnrs lRE: Al SUH(() ANO 
FU~CTIOHING ~tAUH ~litlllllllq'\j';ll r .rrn HECP:S!:ARV AUni')'llrY 
lJiU BL s1:01 c.41,a1m!:!! IBt9rmaJIU![ MJAll)IS sorH 1N 

HU1TM sm1.trts SECl'IOH MlO Af ?ROVl:IC[ lEVU. Jl011AG;M 
~AS AliRt:ED TO IMClUOE ~OOITIOHAl /IO!i STAfFllHl R(QUl~EllEIHS 

111 HIS lli!ITTEN AllAUSIS Qf 11ANilliUlfKT Ol'flOMS, 

5. fAttlLY PLAJININQ All!I SASIC HEAUll ACTIVITIESi ro 
R!ITE!IATE AMO REEtlPHA!:1u: ,\ >UHllA11EHTAL POlllT, 11011 OELl~(q<; 
H£ALTll SERVICES IHROU!ill AT TRl.lG( nsrrn J\f llt!OSE 8JISE Ii 
TH[ ITIH('-AllT HURSE \JORKlllQ OUT Of a1•_,(llSARY. >P ;uv1CES 
A.Ill! AHOUll:J ~IS HAIH ~11Sl'OllS161L: TIES. !"iilll fl\SXS Cf I Tl~i(KA;;r 
ARE ar;1110 ~EDEf'IH(D Fll011 Al/!OST !XCLUSIV[ ~RIORI rv EF>ORT Cit 
tW.;tRt~ AMO rs CONTROi. TO SASIC ,O!l(V(llTIV£ H~AUH 'iE!IVIC£$ 
Gl'AREO ro SEA$0HA~ ill:itASE p ;.H[RHS. 111r11ovrn ~AM I lf ?t. Mitt !HQ 

OUTREACH mmcn n I TIH£RAIHS Ill COMl!IHATIOK \llf'l OTHER 
IA$1C H(Al.iH SfRVIC( fASKS PlUS SOl!l!llllAT MOR[ EMPHASIS ON FP 
A/IP: FOCUS Of • '1011$ O.'IEllS I OHS•. I It <HHU lll!Jlt VC11Sl Pl!OY I l1Cl! S '/AHi L 1 

lit.Jr.I AC:~ I~ I t=n 
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PIG[ 01 lllAJ Ollil 01 OI 11 161'211 UH AIDllU 
ACJIOll AIG·Jt 

ac11e1 omc1 !m.::.!!. 
l!tlO N[llA•IJ ,PCt·~I PPPl•fl PP!A•Ol AlOS•ll CltGT•l1 CTR·Ot 

OIU·O• 0111r-ot POP-ti Cil6·0l IELO-~l Sf A•ld ~AST-01 

POPR•ll /llll A' 

lllfO 3CT·ll llJJI W 
• .....,._~-·~tt&Jte l5l614Z /l4 

I llllllt Ari II 
rn .n!r.tUSY RAIAf 
TO $[C$TAtt WA$HOC 3&11 
1 llFO A111118AUY TUii i S 

UllC.AS UCTIOll 1 OI 1 RAIA1' ZHl 

'1.AlllllHG St:RVICts ARE BUllG 1"1"l£tt!llTEO IN· VARIOUS 
COlllllCATIONS/COllflGURAflOliS IUTH OTHEI mmcu OEP!llOING 
ON PPOVIHCIAl l'IAllPO\IER RESOURCES ANO IKITIAflVES. HOlltVER, 
P£RFORnAllC£ IS SPOTTY ArlO !IUDS 1 ltPROVEl1tlH, COM!T IT I 011 
FOR STAFF BUVEEll 1111!,HEAl.TH "FP PROJ£CT$.SHOUlD uor 8E A 
PROILEH AT lltPLEn!NT~TIOU l£VEL. ONLY REAL POTEHTIAL 
HEADACHE IS TlllE OF DtCISIO~ llAKERS. PROPOSED PlAUlllNO 
UNIT, ORGANIIATIONAI. C!IAHGES AND STAFF ADOITIO~S AS \/ELL 
~ 11\PROVED NANA~EttEHT SHOULD RELIEVE CONGESTION AT HIGH 
LEVELS. 

1. "FIELD TRIALS• IS A CONFUSING TERtt FOR WHAT VllL LIKELY 
llAPl'tlt Ill PROVINCIAL O[r.CHSTRATIO!t PROVINCES. PROJECT I/Ill.. 
NOT FOCUS OH SERVICES P!R SE AS FP PROJECT VILL IN VOllS 
EXTtlt~ICll$, RATil!R PROJECT IHPlEftENTATION \llll F~ 

•PP SY lllt!CH PRIORITIES CAH BE CLAR1r1 SERVICES 
IHPROVED kND • L , DUPLICATION AVOIDED, ECOHO"ICS 
EffECT!O AHO connUNICATIQH PROHOT[O. Sen! ElEHE~TS \llLL 
llEED A fRAIL BEFORE 8EIHG SUGGESTtD ro All ?ROVINCES OR NAOE 
1 NTO PERFORltAllCE STAllOAl!DS OR REGULAT I OHS, SOii£ EL W£NTS 111 LL 
R~QUIRE SPECIALIZED PERSOHH£l AND THUS CAH OHlY SE IHTROOUCEO 
\lllERE TRAH'~O STAFF ARE 111 l'L.<Cf. EV[ll £L£11tt1TS SUCH AS 
Sl11Plli:IEO ~ECOROS lllLL REQUIRE A FIELD TE:;T ltf TYPICAl 'JORh 
SITUATIOllS. TO HAXlltllE lllPACT Cli ~(ALTH STATUS, FIELO TRIAl.S 
at ALTERHATI Vt: SYSTtl1$ OR 11AHAGEH!llT TECHNIO.UES SHOUlO HOT BE 
CONFINED TO PRE-SELECTED PROV lllCES. SINCE SITUATION AHO 
COllOITIOHS VARY 8Y PROVIMCE, llHAT WORKS IN MEKHES WHICH IS 
~g P/C URIAN HAY SE ~RONG FOii ~tTTAT WHICH IS &G PIC RURAL. Qll 
TllE OTHER !tAND lllTU•i'ROYINCE L INllAGES/C011111JllCIATI OllS ARE 
NECESSART TO tOn! OCG~E!. \If: SCGGEST REGIONAL llEETIHGS IN 
M.ftRNATC PROVINCES FOR MEDECIH·CHEFS, PUBLIC HEALTH NURSES, 
iTATISilCIAllS, AOl11HISTRATIYE STAIF ETC. TO ~ELI' FACILITATE 
CllAllGf, AVOID OUM.ICATIOll AffO EHSUR! COORDINATION Al!OllO 
PROVINCIAL PROGRAllS. ltANAGEllENT lttPRO~r.ltENTS ~llL NOT SE 
un;crm Ill I SOUrtOlt FRDn P\(EVEllTI VE HEM. fff SERVICE 
DELIVERY SY$TElt. SPILLOVERS TD AlL PROGll.Atn AA( EXPECTED • 

•• N!XT STErs Ill PROJECT DEV£LOP!1t!IT1 BASED ON 9ROAO 
ANALYSIS OF HEAlTK SYSTEH COHl'lETED SY ROHAGH-/\IOlfF ANO 
DISCUSSION AP~IL 1 \llTM AlAOUI lit: ARE ANXIOUS TO PROCEED 
UITK OEVELOPIHO OETAllfD PROJECT DESCRIPTION ASAP. ff[CEKT 
AH Al vs Is Of sysmt AHD VORK ACCOMPl I SHED OUR I UG RO~ 
VISIT 5UGG£STS PP CAN SE COMPLETED OURIHG JUN IF ,.,tR " 

~sauS/~JiL~~ ~AN SE MACE lVAllA8L!: 

A. C.HHY FORT, llE/TECH ~EJll TH ECOllOl11ST, ro CCCROllUHE 
OVERAU EFFORT AtlO PREPARATIOll QF DRAFT PP AllO TO GE 
PUSOllAl.LY RESPOH$81LE FOR ECOHOl11C AllALYSl'i ANO FlllAKCIAI. 
PLAN. ESTll1ATED Tlt1£ 5 UE(XS aEGl!lNING mo :m. 

8, JOHN 11011AGNA, NE/TtCll SYSTEMS MIAL Y$T, \IHO llHl llOT 8£ 
aACh IN VASlllHGTOM FOR SEVERAl ;;(t~s. 1$ HEEDED •nto JUNE 

RAllAT uZll6l Lil Of 0'2 1616111 
OI EAAl l[RI F'OR Al'f'llOJWIATEL Y l·4 11££1111 TO COl1f'LETE 
DlTAllEO OH Hit flllfl OF PROJECT SCOPE. 

C. IUCUI, COlfiJllTER HARDI/AR( ~f'ECIAll~f: TO IOEllTln 
rnro1rnmo11 l\AllDl lllGJf'l!OC£:::S1N~ fQUIPt1U1r REQUIREllEllTS 
AUD DlVElOI" PROC:Jl!(tt[HT LIST::>; MlD ro ChAn TEC!t!UC.\L 
ANALYSIS ~OR PROJECT PAPER. ESTlllArtO Tlt1£ APPfiOXlllAHLY 
THREE I/EEKS • 

O. SOCl~l SCIEHTIST: TO l'REP•RE/COOROINATE SOCIAL 
SOUllONESS AND 8Elil!F IC I AltY ANAlYS IS, DEFINE 114!1AG(llUtT 
l I HKAGU, OUTll HE llAllAGE11EHT AllO COl111UNICAT I OMS S£11 I llAA 
\IORKSllOP NEEDS/PUNS AS \/ELL AS 0!'/Elill' EYALUllTIOH Pl.All. 
TllO POSSIBLE CUllSllLTAHTS HAVE 6EEH IOEllTIFIEIJ: PROF, 

ROBERT FURll(A OF UfflVERSITY TEXAS llHO P~ATICIPATED IH 
DRAFTING OP HOROCCAH POPUlATIOH STRATEGY STATEr.tllT, ANO 

ane AIOJIU 

PAH JOHNSON OF Hf/TECH. ESTlllATEO TlttE ~EQUIRED FOUR lltEKS. 

t. TECHNICAl EHORT ~BOVE SHOUlQ BE TtArt EHORT 
COOROlllMED,HllE SiLIEVE, SY C. ~ORT. PROPOSED MULTI~ 
OISCIPllti,\RY TEM SHOlllD BE A8lE DEVEi.OP TECHlllC:IL FrnOINGS 
AS BROllEH QOllN IK PIO PP 19·1.4! ~l!O llmGRATE 'JIT!WI DRAFT 
PROJECT PAPER/IHP1.EMEIUATION Pl~llS. SOME PROGRESS TllESE 
I mis \IAS MADE OUR lllG RECEllT ROllAGllA CCllSUL TA/ICY, AHO 
VOLUHl llOUS S!T OF' MOil FORMS COLLECrto. RELEVAllT OOCUN!llTS 
COLLECTED AHO DRAFTS rirnn T\10 ~AJOR tlEETlt~GS 111 Tll :10H 
ARE BEING m1r ro \IASHlllGTOll FOR riE/TECH ~EVIEV ANO AS 
BACKGROUllO FOR JUNE PROJECT OESIGll TUI'!. 

lW. SEPTEl FOlLO\IS \llTH SUMHARY ROMAGNA ~ECOMN:HOATIONS. 
lllKISTRY RESPONSE ENTHUSIASTIC. 11£ BELIEVE GROUHO 
PREAPAR£D FOR IHT~HSIVt FIHAl PROJECT OESIGN VISIT IN JUHi. 
PlEASE ADVISE.MOFFAT 
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TAGS1 

SUBJECT: HEM.TH DELIVERY llAllAGEHE!IT PIO 1511·91511 • MEAC 

REYIEll 

1. H[AC VAS HElO MARCH 19 \/HERE APPAOVAl llAS GIVEN TO 

FURTHER OEVElOP THE PIO TO A PP. ISSUES PAPER Will BE 

POUCHED. GENERAL OPINION VAS THAT THE PIO WAS CLEAR AMC 

\/ELL llRITTEH. THE MAJOR ISSUES RAISED ANO DISCUSSED .\RE AS 

F (l\.l 01/S' 

A. PIO DOES NOT REALLY DEFINE A STRATEGY Of PROJECT OE· 

VElOP11!MT ANO llll'l£:1EHUTIO!t BUT DOES SH0\4 ~IEED TO WORK IN 

AJIEA OF 11ANAc.EllfHT 1111'ROVE11EHT. QUESTIONS CENTERED on HOW 

lllLl PROPOSED SERIES Of TOY'S OEYElOP lrtTO A PP .. TH A 

COHERENT SET OF rt~NAGEHENT INTERVENTIONS, Al.THOUGH NEAC 

AGREED THAT STEI' BY STtP AP'ROACH TO PROJECT DESIGN HAY BE 

ltOST APl'ROPRIAT! TO GOH INTERESTS AT THIS TIM!; II( All[ 

CONCERNED HOV HOH ANO USAID Will HAllOLE EXTENSIVE TOY 

IUROEM. AlSO, PAGE 19 Of' PIO INDICATES A l·~ PERSON OESl~N 

T!Att IFOllOVIHG VISIT OF ltlS/SYSTEM AMALYSf KOV l!t FIELOI. 

\IOUlD TillS TEAii IE Ext!CTED PREPARE ITEl1S LISTED PP. 19Nl8 

OF PIO ANO C0111'lETE SULK Of Pl'1 WOULD APPRECIATE USAIO 

CLARIFICATIOIC Olt PROPOSED STEPS FOK Pl' OESIGH. 

8. QUESTION VAS RAISal ON llHETHER MOH WOULD PROVIDE 

SUFFICIENT STAfF Tiii£ TO 1 lll'UHENT PROJECl' I NCLUD I HG 

flElD TRIAlS. H[AC CONCURRED THAT RESPONSIBILITY FOR PRO· 

VIDING ADEQUATE NUMBER OF TOP PERSONNEL RESTS WITH MOH ~HO 

SHOULD CONSTITUTE HO$T COUNTRY CONTRIBUTION. TO ASSURE 

GOH U~OERSTANOS ~ND IS COMHITTED ro PRCGRAn, BELIEVE 

SPECIFIC ROLE, SUFF I NG AHC FUHCT I OHS CF 110H '11JST 3E 

SPEl~fG OUT IN PP AHO G~ANT AGREEMENT. GI vrn CLEAR MOH 

INTEREST IN IROAOENlllG ITS FAMILY PlANHIHU .ICTIVITIES TO 

INCLUDE HEAlTH OUTREACH ElENEHtS ~s ~ELL ~s STAFFING, 

ETC,, REC01111tHDATIOH ~AS ltA0£ THAT PROJECT OEVELOPERS 

SEEK OUT ANO DESIGN COrtHECTIONS BET\IEEH BASIC HEAi.TH 

C. l1K£VIS£, $Art( VIEW HELD OH ISSUE REGARDING MOROCCAN'S 

\/ILllllGNESS TO OlCEIHRAlltE. llMAI AUtHORITIES, USPON• 

SlllllTIES HEED 10 Bl: OECCNTRAlllEDt llllAT IS NAIURE/ 

EXTtl1T Of tlOH PlAHKlf~G FOR OECENTRAlllATIOlt? VHAT llOULO 

THIS EHTAIL1 HOV lll~L PNASIUG OF OEC£NTRAl14ATION 8£ 

ll!ASUREDl MOROCCANS 111.JST Bl COIVllTTED TO THIS OR PROJE~T 

CAM•OT SUCCEED. PP tlUST CLEARlY DEFINE llHAT IS EXPECTED 

AND llllAT tlOROCCAMS INTEND TO PURSUE. 

O. REGARDING ISSUE-OF WILLINGNESS Of HOH TO REVISE CUR· 

RENT BUDGET FORMUlAtlONS, IT UAS FElT THAT FIMAllCIAL 

ANM.YS!S NORMALLY U~DERTiUIEM OURIHG PROJECT OEVElOPMENT 

SHOULD DETERnlllE OIRECTI ON AND 11AGlllTUDE OF CURRENT MOll 

FUNDING TRENDS AllD f.STlnATE COST or RUNNING EXISTING 

BASIC HEALTH SERVICl:S SYSTEr1. MALYSIS llOULD SERVE 

DOUBlE PURPOSE Of Ill PROVIDING n()ll PlANNERS A BENCHHAAK 

TO n£ASURE IMPACT 01: CURREllT AHO FUTURE INPUTS Ofl HEALTH 

BUDGET AND !ll OCTERHINING llllAT tlAY Bt REQUIRED IN 111\Y 

OF COST AND BUDGET ~EORGAHltATION TO GIVE BETTER IOEA OF 

PROJECT FEASIBILITY ~ND SUCCESS. 

E. FROlt OISCUSSIOM OF DUDGET ISSUES GREV CONCERN AS TO 

llllETHER A tlACRO·lEVEL PROJECT OF THIS NATURE WHICH 

EIU'HASllES ltlPROVIHG tlANAGEtlENT Will TEND TO FOCUS ON 

CAPITAL IHTEHSIVE, L~RGCLY CURATIVE AKO URBAN ORIENTED 

SYSTEHS AS OPPOSED TO THE EXT£NSION OF BASIC HEALTH 

SERY ICES INTO RURAi. AREAS OEPR I VED OF AO EQUATE COVERAGE. 

1P SHOULD PROVIDE ASSURANCES OF MOH COMl11Tt1ENT TO PlACE 

EllPMASIS OM IMPROVING THE OPERATION OF THE BASIC HEALTlt 

SERVICES SYSTElt ~NII I TS EXTEHS I 011 INTO RURAL AREAS. 

111,SION MAY \/ANT Tll CA8LE 011 TH IS FUNOAH!HTAI. QUEST I OH OF 

El1PKAS 1 S. 

F. QUESTION VAS RAISED AS TO llH!THER PROJECT Will RE· 

CEIVE FY 8& OR 81 FUHDIHG. N!AC AGREED PROJECT WAS 0SEFUl 

EFF~RT AHO SHOUlO BE •ULL Y DEVELOP£0 ~VEii THOUGH BUREAU 

CANNOT GUARANTEE FUNDING AT THIS TIMi:. i'OllO\llHG ?P 

AFPROVAL BUREAU lllll SU?PORT STRC~G ~£QUEST FOR FY aa OR 

U FUNOS. 

G. REGARDING lAHliUAGE SKILLS Of PARTICIPANTS, IT IS HOT 

CLEAR llHETHER TliEllE IS SUFFICIEHT MONEY IN BUDGET TO PRO· 

VIOE ENOUGH ENGLISH LANGUAGE TRAINING TO THOSE 11110 MAY 

11[£0 IT. IT WAS ~~COM11ENO£D THAT TH IS ISSUE OE FURTHER 

ExtlOREO DURING PP ~£VEl0Pn£HT. 

H. H[AC INDICATED HEED FOR FURTHER JUSTIFICATION OF 

EQUIPHENT REQUIRtD FOR 0[111lHSTRATIOll PROJECT. RECOMHEMO•· 

TIOM VAS TllAT PP KCEDS TO MORE CLOSELY OEFIN£ LINK 

l!TVU:N Fl[LD TRULS J\HD NEEDED (QUIP11EllT. ALSO, MORHAL 

lllP\CMEllTATION CClllSID!!RATIOltS (£.G., SOURCE ANO ORIGlll, 

HOV PROCURED, ETC:. l SHOULD SE SP CL LED OUT. 

1. N[AC RECOGNIY.£S COMPETENCE AND HAS CONFIOEHCE IH USAIO 

STAFF TO OEvtlOP 'ROJECT. 8UT GIVEN THC INNOVATIVE· 

H!SS AMO COHPlEXI lY OF PROJ[CT, TH£ LACI\ OF CLEAR OEF IMI· 

Tl 011 OF PROJECT I HTERVEtlTI OHS, !HE UPCQl11 NG TURNOVER 114 

HEA1 TH/POP STAH ~ND UEED FOR CONTlllU I TY, llEAC COHCi UOED 

IT PREFERS AID/II ~EVIE~ .IHD APPROVAL Of PROJECT. VANCE 

UNCLASSIFIED 




