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PROJECT AUTHORIZATION
AND REQUEST FOR ALLOTMENT OF FUNDS

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

Number of Project: 608-0151

Pursuant to Part I, Chapter 1, Section 104 of the Foreign Assistance
Act of 1961, as amended, I hereby 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 and
in making improvements in specific administrative and management sub-
systems. It aims to improve the quality and quantity of the country's
health services by increasing the effectiveness and efficiency of the
GOM health 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. regulations and Delegations of Authority
subject to the following essential term and covenant and major
condition; together with such other terms and conditions as A.I.D.
may deem appropriate:

Source and Origin of Goods and Services

Goods and services financed by A.I.D. under the project shall
have their source and origin in the Cooperating Country or in the
United States, except as A.I.D. may otherwise agree in writing.

Alfred D. White
Assistant Administrator
Bureau for Near East
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JI. INTRODUCTION:: BACKGROUND AND SUMMARY PROJECT DESCRIPTION

A. Background
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 terrirory. To do this, they have
built and are attempting to expand an infrastructure which, at present,
includes 97 hospitéls, 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 opefate 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 independence, the MOPH has had
many successes in its attempt to improve the health of Moroccans. Life
expectancy has risen from forty-five 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). Malaria has been effectively brought under control.
The Ministry has also had some failuies, 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 Jcuble those of Thailand and the

Philippines, which have comparabl. :NPs, Severe to moderate malnutrition



still affects a large proportion of children four years 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 understand its
problems and prospects, one must examine the system itself. Some aspects
of the Moroccan health system particularly relevant to the concerns
addressed by tne Health Management Improvement Project are summarized
below,

The basic design of the Moroccan health infrastructure is a sound
eme. 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 -- all
linked together in a hierarchical and layered system of referral and
technical 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 more specialized services as needed,

* The GOM National Nutrition Survey of 1971 reported that 40% of
children four years of age or younger were affected by severe to
moderate malnutrition (Bulletin de la Sante Publique, ‘vilnlstry of
Public Health, 1973).
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Organization of Health Services

University Hospital Ceﬁier

staff: M.D. Specialists, M.D. Generalists, Pharmacists, R.K.
specialists, R.N. generalists, nurse aides, laboratory,
radiology, anesthesiology, pharmacy assistants

Services: General and specialized inpatient care including

neurosurgery, pediatric surgery, etc. .

refarryl
"
[]

Zone Hospital

Staff: - M.D. generalists (1} per service), R.N. Specialists,
generalists, nurse aides, laboratory, radiology,
anesthesfology, pharmacy assistants

services: General inpatient care, fncluding internal medicine
surgery, obstetrics, and pediatrics
T

refﬁrral
\

Provincial Hospital

Staff: M.D. generalists (1 per service), R.N. specialists,
generalists, rurse aides, laboratory, radiology,
pharmacy assistants

Services: General {npatfent care, including in:ernal medicine
surgery, obstetrics, pediatrics
" ,
]
/,referml\\
. P . . .
Urban Health Center Rural Health Center
Staff: 2 M.D., 3 R.N., 7 nurse staff: 1 M.D., 4 R.N., 6 nurse
atdes, 1 dentist, 1 aides, 1 sanitary nide
sanitary, aide
Services: Outpatient curative Services: Outpatient curative cate,
care, school health, school health, P.S. E.
anti-TB anti-TB
A ' LS
reffrral referral
. |
Urban Dispensary Rural Uispensary '
Staff: 2 R.N.(Y P.S.E.), 4 nurse Staff: 1 nursc aide, | nurse aide

ides
Services: triage curative out-

patient care, P,5.E.

itincrant (per 50G0 pop.)
triage, referral to health|’

Services:
) Vcenter. outraach

70

-

— >
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~
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The infrastructure may be well designed, but there are important
problems in its operations. One problem stems from real 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 urbanand 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;phewqrpqp'and'94%_9f‘ihe'tural_diépqnsa}ies are
operating.

A more basic problem, however, concerns how the existing 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 unfilled 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 become 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, family planning,



water and sanitation, immunization, control of locally endemic diseases
and case finding and treatment of communicable 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).
Thirdly, the programs appear to be well designed from the perspective of
their technical content. They use relatively simple but appropriate technologies
with detailed work and procedural guidelines 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 at the actual functioning
of substantive programs, major problems are encountered. There are
problems with the scheduling, execution, supervision and control of most
of the specialized health service programs. This affects both their quality
and their cost. Within the same substantive program, there are often
marked differences in the quality of the services being provided between
provinces and, at times, between circumscriptions within the same province.
One suspects that there are also significant cost differences, but this
is difficult to judge in that the accounting system makes it virtually
impossible to determine program costs at meaningful 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 chang s new financing 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 rumn 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 command. 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 central 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 provincial health
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 divisions of the central Ministry provide
technical supervision and direction to SIAAP workers when they work

on their respective programs. Thus, the SIAAP worker is administratively
responsible to the medecin-chef and technically responsible to one or
more of the central Ministry's divisions, depending on the activities

in which he or she is engaged.
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ORGANISATION SANITAIRE D'UNE PROVINCE MEDICALE

Pharmacicn - Chef de la
pharmacie provinciale

N . . .
Medecin- Chef de la Province

V4

Médecin ~ Chet du S.1LALAP

Mdédecin Directeur Adjoint
du B. M. I}

Administrateur Econome

Bureuu du personnel

Medecin Directeur du B.M.H

|

Me’decin-Chef du reseau
d'Actions Hdspitalidres

Sous - Ordonnancement

Budget

d

Serviee dentretien provinuial

Service provincial du Pilf\."r\‘.lt(]

. ’

’ , .
Medecin - Chef Ju résead
des Laboratoires

CONSEIL TECHNIQUE PROVINCIAL

Médecin-Chef dels Lutte Anti-tuberculeuse
Médecin-Chef de la Lutte Contre les Muladies Oculaires
Médecin-Chef de la Lutte Contre les Muladies Mentales
Medecin-Chet de Pédiatrie, P.5.M.E

Mddecin-Cher de la Maternité et de la Planification Familiale

Médecin-Chet des Services de dermatologie
Lagenicur Sunitaire .

Animateur d'Education Sanitaire

Directeur des Ecoles de la Formation Professionnelle
Technicien en Statistiques Sanitaires
Technicien en Nutrition ... ’ .




ORGANISATION DU SERVICE DF L' INFRASTRUCTURE
D'ACTIONS AMBULATOIRES PROVINCIAL OU PREFECTORAL

(S.LA.AP)

Medecin-Chef du S.1.A.A.P

Meédecin- Directeur Adjoint B.M.}ﬂ

Mddecin-Chel” Adjoint 51 ALALL

Leonome

"

Swatistiues

Adjoint de Santé D.E Spécialiste
Major du S. 1L A A. P

l

Animateur des activites de P.S.M.E,
Nutrition , Hygiéne Scoluire et
Planification Familiale
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LTI ! . .

sper e de L tiberculosg

Miduesn-Chef du centree de Diagnostic

Mldecin-Chef du centie e RERTenee

Animateur des activites de lutte

antipaludique ¢t de lu lutte contre
la Bilh&rziose

Animateur de la surveillunce  des

maladies transmissibles , de lu lutte
contre la tuberculose ,  les
maladies vénéridnnes ¢t 1a Ifpre

| l

Animateur des soins Ambulutoires

Animateur des activites d*hygiéne
du milieu

Médecin-Chet de La circonseripe
lion Sanitaire

|

Infirmier Major e ly
crivonseription sanmitaire

&

Inhirmier Chet du secteur

l
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Contrdle Semtwire aux Frontidres




There is at present no organized process by which the vertical programs
and the SIAAP 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 reconciled, 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
working 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 similar 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.

Iz




The problem of resource constraints and those of organizational

structure and administrative support are related in two important ways.

As there are not likely to be new ﬁajor 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
resources, both from the Moroccan government and from outside sources.

The current response 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." MOH officials have made clear their understanding of this
dilemma. 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 Administra-
tion, has been appointed with the specific directive of improving management
and administration. He, in turn, has brought new people into positions
of responsibility who have started examining their problems and making
changes. These include a new Director of Technical Affairs, a new
Director of Personnel (formerly responsible for setting up a new personnel
system in higher education) and a new Director of Infrastructure. This
new leadership has already instituted some management and administrative
reforms including the decentralization of some budgeting, persomnel and

procurement responsibilities to the provinces.



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 counterparts at the Ministry in August and
September of 1979 and concluded the following: that deficiencies in
administrative and management systems were indeed a serious impediemnt
to the effective delivery of basic health services; that the Ministry was
comnitted to making improvements ih 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, perscmel,
health statistics and logistics.

This visit was followed by further discussions between USAID/Rabat
and the Ministry and the preparation of a PID. It led to an overall
analysis of the Ministry'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:

1, The areas of administratibn 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 reform in these different areas

14

of administration was essentially similar, so that a coordinated improvement

plan ought to be drafted.
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3. The process of improvemént 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 effort would be upgrading
and concentrating the management resources at the central Ministry.

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

The project subsequently designed by USAID, the Ministry and the

AID/W team is as follows:

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

team to design and introduce major changes in Ministry management systems
and procedures, These changes will be in two areas:

a) Ministry overall management capacity, with particular
concentration on planning, data management and evdluation; and

b) Specific administrative sub-systems, including Personnel,

Health Statistics, Budgeting and Accounting, Pharmaceutical Logistics, and
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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 preparationm,
curriculum development, file-system design, data-processing system design,
etc.,

With further regard to team composition, it is noted that the project

will require a wide range of skills, crossing several "sub—disciplines" of
management. The scope of the 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 #ill have complementary skills and experience. A single
consultant would not be able —- for lack of both time and technical capability --
to work effectively in such a variety of areas. Th?ee 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 project.
In the judgement of USAID, the MOH and the AID/W PP 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 MOH under separate host country
contracts. The short-term consultant:s will be recruited, as needed, ﬁnder
existing Agency IQC's, grants and contracts such as those with MSH, CDC,
and APHA.

The project will also provide some amcillary data processing equipment

to a) tie in the " MOH DP equipment to the existing computer at the
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Secretariat of Plan, and b) enable the creation of an 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 MOH managers in
specific techrical 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 personnel 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 services are umlikely, however,
in the absence of significant progress toward achievement of the projects'

which is .
Purpose /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 oﬁjective will be realized by a) improving the capacity of the
Ministry to manage itself at all levels (central, provincial, circumscription)
and b) 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 central Ministry's scarce management
resources.

This involves collecting and concentrating the Ministry's best
management talent (via a new orgamizational umit); upgrading that talent
(ria new people, new training and new technical assistance) and redirecting
it (via activities incorporated into the plan of this project).

b. Making improvements in specific administrative and management
subsystems.

This involves using the new and upgraded 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 identify, plan and carry

out improvements in specific administrative systems.
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¢. Improving operational management and administration at

all levels of the health system,

This involves doing long-term and medium-term as well as
on-the-job training at various levels of the health system as appropriate.
Some of this training will be technical and job-specific, relating to
doing the new tasks that are part of the changes in the administrative
subsystems (e.g., new forms 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.

?

5. Project Tactics

Critical aspects of the project's tactics (how the project's
strategy is to be carried out and implemented) 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 efficiency and effectiveness of the
delivery system:

1. health statistics
2, personnel administration
. budgeting and cost accounting
pharmaceutical logistics

. material logistics
. coordination and control of operational plans

v &R

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 reasons of management importance,
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technical logic, as well as of organizational politics, project activities
will be undertaken sequentially. Thus, the US/MOH will direct their
attention initially to improving the personnel 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
work 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 beginni.gs and endings with results that can be evaluated.
They ought to reflect an organization's structure so that specific groups
within the organizatioh can be given overall responsibility for carrying
them out. They ought to reflect technical economies of scale so that
technically integral tasks are not unnecessarily 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,

w

Improvement of operational records management (service use
statistics).

4, Increasing the coordination of program planning and operations,
5. Improvements in personnel system,

6. Improvements in programmatic budgeting and accounting.

7. Improvements in pharmaceutical distribution and supply.

8. Improvements in logistics system (material 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 Ministry and are of critical
importance to the successful implementation of the other six tasks. These
other six tasks, numbers 3 through 8, correspond directly to the sub-
systems which this project will install/improve in the MOPH. 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: Division of Budgeting and Accounting; No. 3: Division
of Pharmacy; and No. 8: Division of Material. The three ''overall" modules,
i.e., numbers 1, 2 and 9 will be coordinated by the MOPH Directorate of
Plannification, |

4, Project Outputs

Fach of the above tasks represents a coordinated process for
transforming the project inputs into outputs. 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 institutionalized and operating process for coordinating and
monitoring the implementation of basic health services;

d. an efficient system for collecting, processing and communicating

information essential for operating basic health programs;

2l



3. a more efficient system for personnel administration which
facilitates timely execution of essential personnel actions;

f. a budgeting and accounting system which facilitates rational
allocation and control of resources by allowing the determination of
actual program costs;

g. a more efficient procurement, storage and distribution of
essential pharmaceuticals;

h. a more efficient logistics system for material supplies.

5. End of Project Status

As discussed above, current management constraints in the MOH are
preventing efficient utilization of scarce resources and are contributing
to inequitable distribution of health services in Morocco. Because of
these constraints and, despite the country's significant unmet health
needs, the Ministry has concluded that it must defer initiation of new or
expanded health activities until it can put its internmal 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 themselves. Instead,
they will provide the MOH with a now-lacking, 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 resources and targetted 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
Morocco'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. Revitalization 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 GOM
and USAID for carrying out the project can be summarized as follows:

a. GOM 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. GM material inputs: The GOM will supply material inputs in

the form of facilities for members of the implementation team (Moroccan
-and U.S., both long-term and TDY); data processing support in the form

of access to the camputer of the Secretariat of Plan; the use of other
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ministry facilities as required (classrooms, etc.); and the normal recurring
suppiies associated with the improved administrative systems (forms, etc.).

c. Aid-financed persomnel: 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-
term consulting.

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

long-term and thirty months ot short-term training outside of Morocco,
AID will finance in-country short-term 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-term and short-term U.S.
consultants will be involved in the preparation of seminars, workshopé
and short courses which will be given through the MOH's aiready existing
training program.)

e. AID supplied commodities: Thought the commodity 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 number of

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



attainment of project outputs. Two general points should be noted
however:

i) The project is comprehensive but not complex. 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 reform.

The resident U.S. consultants recruited to assist in this project will
have had prior experience elsewhere in the successful achievement of
similar management improvemeat efforts,

ii) The MOH is strongly committed to this project. Reorganizational
steps now underway in the Ministry are being implemented with specific
regard toward facilitating project execution. The individual MOH
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 stromg
STRONG

organizational commitment -- lend this project a particulag&}iklihood

of success.
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TII PROJECT DESCRIPTION

A. Problem and Strategy

The Ministry of Public Health of Morocco is making a genuine effort to
provide basic health care to a growing and widely distributed popﬁlation.

It has designed a full set of basic health services programs (immunization,
comunicable 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 work poorly. Their operation is dependent on administrative
and management systems 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 uneven. A larger
volume of data are collected but little are processed, analyzed or
communicated in ways that would make them useful for management control.
Budget and accounting practices prohibit the determination 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
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and timely manner, thereby contributing to low morale and poor work performance.

There are unnecessary delays and shortages in the distribution of essential
supplies. These and other problems of management and administration prevent.

the Ministry from providing more and better services unless major new



resources are infused into the health sector. They also affect the
willingness of both the Government of Morocco 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 Health 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 and 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. Mobilizing and strengthening the Ministry's scarce
management analysis skills

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 form
of a new Directorate of Planification attached directly to the Office of

the Secretary General. The new directorate will; in effect, elevate and
relocate the Division of Infrastructure and merge into it the present
Divisions of Operations Research and Health Statistics. The Directorate
will take on some new functions and add new personnel, It will have three
divisions: Planning; 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 circumstakces of the country. Also, it depends on the range, scope and
technical design of the programs that are offeréd through the infrastructure.
Well designed infrastructures and programs, however, are necessary but not
sufficient conditions for the delivery of quality basic health services.
Several other conditions must be met, The centers and dispensaries that

run the programs must be adequately staffed -- by well trained and motivated
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health workers. Essential medical and non-medical material supplies and
equipment must be provided in a timely and efficient manner. There must
be close technical and operational direction of program delivery in the
form of supervised and controlled work plans, There needs to be an in-
formational base and a useable method for evaluating thc effect and cost of
providing specific health service programs. Thus, the quality of services
depends in a direct way on thé 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 functions: staffing, logistics, planning, supervision, cost-
accounting, and data collection and analysis,

In Morocco, the GOM Ministry of Health has determined (with
outside collaboration and corroboration) that poor performance in each
of these areas of administrative support severly denegrades the actual
quality of the health services which it provides. Thus, this project
seeks to effect improvements in the following areas of administrative

support:

operational planning and control

collection, processing, communication and analysis of
operational health statistics

personnel administration

programmatic budgeting and cost accounting

pharmaceutical logistics

. material logistics

ow

Ho LO

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.
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Because of the importance of this element, i,e., the need to institutionalize
improved management skills in the Ministry, it has been included in the
project as a major component of the strategy. Some of this training will

be directed at those who operaté specific administrative systems or need,
for example, to fill out new forms 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-term 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 Health 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.

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

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



B. Project Tactics: Major Project Tasks and OQutputs

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 administrative support tasks is the principal
responsibility of some specific division of the Ministry: personnel
administration, of the Division of Personnel; operational plamning and
control, of the technical programs together with the medecin-chefs and
the chefs of the circumscription (but with a new coordination function
to be given to the new Division of Planning); operational 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; pharmaceutical logistics, of the
Division of Pharmacy; and material logistics, of the Division of Material.

Strengthening central Ministry management capacity, strengthening
data processing capacity and project evaluation and review are all the
primary respbnsibility of the various divisions of the Directorate of

Planification,

3/



These nine major tasks, or modules, of activities compose the
plan of the project. These tasks are each designed to produce a
specific project output. A list of the modules, the MOH group with

primary responsibility for carrying out the tasks, and the outputs

are listed on the following page.



TASKS:

RESPONSIBLE
GROUPS:

33

OUTPUTS:

1. Improvement of central
Ministry management
analysis capacity

Directorate of
Planification

Improved institutional
capacity to solve management
problems

2. Improve data processing
capacity

Division of Statistics
and Informatics

Data processing capability
flexible enough to handle
Ministry's needs

3. Improve operational
records management

Division of Statistics
and Informatics

Efficient system for collect-
ing, analyzing and
communicating operational
statistics

4. Improve program planning
and implementation

Division of
Planification

Institutionalized process
for coordinating vertical
health programs

5. Improve personnel
administration

Division of Personnel

Efficient and timely system
personnel administration

6. Improve programmatic
budgeting and accounting

Division of Budgeting
and Accounting

Budgeting and accounting
system which determines
program costs and facilitates
rational resource allocation

o~

7. Improve pharmaceutical
distribution and supply

Division of Pharmacy

Efficient procurement,
storage and distribution of
pharmaceuticals

8. Improve material
transport and logistics

Division of Material

Efficient logistics system
for material supplies and
equipment

9, Project Evaluation
and Review

Outside reviewers
and Division of
Planification

No direct final project out-
put; intermediate output is
modification of project
activities

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

about producing their outputs (improved administrative systems) in basically

similar ways.

Fach of these tasks has seven major activities in common;
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1. Review and clarification of the respective responsibilities,
functions and needs of the central Ministry and of field
operations, particularly at the province and circumscription
levels.

Some of the Ministry's problems stem from over-centralization
of administrative functions. The Ministry recognizes 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 technical capacity needed to discharge these
responsibilities effectively; and (c) the center's needs for moniroting
overall performance 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 their respective

problems and requirements are identified and clarified,

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

Just as "'armies travel cn their stomachs', 'ministries manage

by their information". As two experts phrased it: 'The managerial function
Y g



consits of utilizing and analyzing information so as to organize resources
to achieve specified objectives." (Donald Farrar and John Meyer,

Managerial Economics, Prentiss-Hall, Englewood-Cliffs, N.J., 1979, p. 8).

Having identified their respective responsibilities, each level of management
and administration must identify what information 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 information" 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 units of the Personnel Divisicn 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 Ministry's under-utilization
of data processing and because of duplication in the collection of information,
this set of activities will include the redesign of forms 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.
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5. Appraising concerned persons within the Ministry of the
rationale, value and use of the new practices, procedures,
forms, etc., as well as training in their use.

Personnel directly involved with the new systems will receive
appropriate technical training. Beyond this specialized training, however,
other MOH 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
working 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 Coordination and Control of Operational Work Plans

The organization of operational work tasks in the Moroccan
health delivery system is similar to that of many other countries. The
health workers assigned to the health infrastructure ultimately report to
the chief physician (medecin-Chef) of the province, who is responsible for
the supervision of the ambulatory treatment system. However, programmatic
supervision and technical direction (for other than ambulatory care) come from
the technical divisions of the central Ministry. These are usually organized
on functional lines (e.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 so 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 strength, personality
and disposition of the individual medecin-chef or of occasional informal
coordination among some central Ministry programs.

The project attempts to address this issue of poor coordination
of operational planning by upgrading the management capacity of the
Directorate (Division) of Planification to do integrated planning and by

attempting to set up an institutional process of give and take (see below)

within the central/provincial health system. This latter process
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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. The activities that are projected to take place in this process
can be sumarized as follows:

1, Providing additional staff and training for the new Division
of Planification. This training will focus on operational and work
planning and include the use of a computerized, integrative scheduling
package. This 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 in 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 technically 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 resolution of
inconsistancies in the vertical plans. This will involve additional work

meetings between the participants of the previous seminars.



5. Conducting seminar workshops for the majors of the
circumscription and other staff of the medecin-chef covering how to use
the integrated plans in coordinating monthly work schedules in the
infrastructure.

Improving the Ministry Data Processing Capacity

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 purchase of
a computer by the Nﬁnistry, 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 resource in this area, the human
resource (people skilled in data processing and analysis) and not computer
throughput. It is predicated on acquiring and developing a rairly non-
traditional data processing capacity, particularly in the area of software.
Specifically, it seeks to acquire a single integrated software 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 writing system for processing recurring

reports and tabulations.,

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

5. Traditional preprogrammed reports for recurring computer
runs and special formatting.

6. Batch input programs for transforming new data into base
base files.

The generalized reporter-writer, the conversational data analysis
packagc and the 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.




9/

C. Project Inputs

U.S. Government:

The U.S. Government contribution to this project will include long and
short term consultants; costs for long-term U.S., short-term U.S., and short-
term 3rd country 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 temm
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 countries.

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, ¢Z (ourse, by failure to correct
inefficiencies in many of its uniquely 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. Management 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/GOM assessment and improvement indicates a very high degree of confidence
in the "political" as well as the technical aspects nf 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 number of activities which will
contribute to increased effectiveness of the consultants and to the success
of the overall project. These include organizational activities, such as
setting up the new Directorate of Planification, 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 wili be to assist the
Ministry in carrying out and adapting the other ‘activities called for in the
project plan so that the project's objectives can be achieved. The scope
of work for the resident consultants will be as follows:

3. Analyze the information, planning, administrative and logistics
systems of the MOH to identify problems and impediments to more effective
management.

b. Propose necessary modifications to MOH management systems

and procedures,
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c. Assist in efforts to revise and upgrade management systems,
including data management operations. |
d. Assist in analysis of MOH budgeting and accounting procedures;
recdmmend and assist in implementing necessary changes in BA procedures.
e. Assist in preparation of a management training plan, including
provision of in-country as well as out-of-country training programs.
f. Train MOH personnel in new management procedures; participate
in selection of appropriate persomnel for further professional training.
g. Identify short-term consultant requirements in specialized
and/or technical areas.
h. Assist the MOH 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 correction of management
problems in large private or public sector organizations.
- Freggh?fggégage competence at least equivalent to the S-3, R-3
level.
At least one (but not necessarily the same) consultant should posses
the following additional qualifications:
- Familiarity with Planning-Programming-Budgeting Systems (PPBS)
- Specific experience in health planning/programning/management

in a developing country.
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Short-term consultant requirements will be determined on a case-by-
case basis by the US/MOH team. The MOH will advise USAID of its
short-term consultant requirements, and USAID will recruit qualified
individuals via existing IQCs, grants and contracts, Illustrative
areas of short-term consultant participation include data processing,
preparation of a uniform file system, curriculum development and

procurement/logistics systems.

2. Commodities:

Cormidities to be provided under 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 will connect MOH
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

under this project is included in Section IV, Technical Analyses.
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Audio-visual and training equipment provided under the project
includes projectors, screens, slides and transparancies (eight sets)
to be used by the MOH in its series of in-country training/orientation -
programs for provincial health personnel. These training 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 funding for 8 person years of U.S. long-
term; 29 person months of U.S, and third country short-term; 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 candidates for U.S. and third-country
training. The MOH has begun, however, the process of identifying
personnel who will be prepared to commence training during the first year
of the project.

The in-country training programs will be built into the Health
Ministry's ammual schedule of regional in-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 MOH and
the U.S. consultant team - probably with assistance from U.S, short-term
consultants., ‘

B. GOM

The GOM intends to recruit five (5) new technicians, including 2 information
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systems analysts/computer programmers; cne (1) budget specialist; and one 1)
persomnel specialist, who will work in direct support of this project.

In addition, the GOM will pay the round-trip transportation costs to the
U.S. for approximately nine (9) participants; and round-trip transportation
costs to a third country for approximately six (6) participants. The GOM will
also pay the salaries of the participants during their training.

Other GOM costs include salaries of trainers'trainers; travel/per diem
costs of trainers, medicine chefs, and majeurs for their participation in
regional seminars and workshops; office facilities and supplies for the U.S.
consultants; and in-country transportation costs for U.S. and MOH project
personnel.

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

see the Project Budget, page 90):

1) Persomnel 897,000

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

- ——— - r———————— — b

- 30 person months consultants ($252,000)

2) Training 547,000
8 person years U,S. long-term ($176,000)

20 person months U.S. short-term ($50,000)

9 person months 3rd country ($14,000)

In-country English tong training ($21,000)
- In-country seminars/workshops ($285,000)

*» Moroccan or third coumtry national; to be recruited in Morocco



3) Commodities $ 370,000
- Data processing equipment ($265,000)
- Audio-visual equipment ($105,000)

4) BEvaluation 10,000
5) Inflation & 15% p/a ($274,000) and
“Contingencies @10% p/a ($183,000) | 457,000
U.S. Sub-Total: $ 2,281,000
GaM
- Personnel (salaries) $ 1,328,000
- Travel costs for participants 15,000
- Office space 9,000
- Depreciation costs 68,000
- Transport 12,000
-"Contingencies, Inflation (10% § 15% respectively) 358,000
GM Sub-Total: 1,790,000
PROJECT  TOTAL: $ 4,071,000
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A. TECHNICAL ANALYSIS
The purpose of this technical analysis is to examine and evaluate the
technical 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 Administration for Health Service
Delivery in Morocco: A Systematic Analysis", is attached to the end of
this project paper.
This technical analysis discusses the following topics:
-- The problem (why a project addressed to management improvement?)
-- The project's strategy and tactics

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

I. TECHNICAL ANALYSIS OF THE PROBLEM

There are two aspects to be considered in the technical analysis
of the problem toward which the project is directed -~ improvement of the
effectiveness and efficiency of the Morocco health delivery system:

-- Does it make sense for the Ministry to address 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 Ministry of

Health
While the amount of resources required to implement the management

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

they might be put, They could be used to fill out the planned health
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infrastructure; to more fully implement same presently effective programs,
such as schistosomiasis, to alleviate the scarcity of some material input
such as pharmaceuticals, etc, Despite the virtually infinite variation
in the mmber of reasonable alternmatives that the Ministry could undertake
with project funds, it has put its priority on improving management and
administration for the following reasons:

1. Program effectiveness depends on institutional effectiveness.

It rests not simply on sopﬁistication of technology or brilliance
of program design but on the management of implementation and the control
of quality, cost and schedule.

2. The institutional effectiveness of the Ministry is an important

factor constraining its ability to deliver present programs effectively as

well as its ability to expand or introduce new programs.

The management and administration system of the Ministry has not
changed significantly since independence. The same 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
units 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 units within the same region.
Positions are difficult to identify and fill with a consequent degredation
in employee morale and performance, Service 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
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inefficiencies in supply and logistics which exaccerbate real scarcities.
With all these immediate problems, management has little time to step back
and evaluate where it is and where it wants to be. These problems have

been recognized by the new leadership of the Ministry, as well as by outside
groups such as the World Bank, UNFPA and AID (both in technical reports and
in the CDSS). It has also been recognized by the Minis*ry of Finance in
responding to the MOPH's budget requests with the retort: 'You cannot
manage effective what you have now, so how could you use additional resources
effectively?"

B. The Relevance of Management Improvement in the Ministry to Primary

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

The improvement of management and administration in the MOPH 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.
Thus, because of present inefficiencies, availability of effective primary
health 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 more efficient system. At the present time, there are strong

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



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 recommendations of the
conference, roughly one third dealt with issues of health management and
administration. In effect, the conference viewed the improvement of primary
health 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
under-serviced groups, namely the rural poor;

.- the improvement of quality and cost control by controlling
the gross inefficiencies which usually plague ministries of
health by improving health management 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 cammot be made in building the
first two pillars -‘without now giving some attention to the construction of
the third. In terms of both the mix and targeting of services, the MOPH
has shown commitment 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 commumnity

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



the possibility of adding another level to its infrastructure which would
locate services even closer to the commmnity. It has shown,.both in its
oral statements and in its budget priorities, an emphasis on preventive
activities, such as its new program in schistosomiasis and the expansion

of its program in immmization. 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 professional administrator with a Ph.D.
in Public Administration; a new Director of Persomnel 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 commitment to the development of an effective system for basic
health care. It is an appropriate prou.iem area for AID to provide assistance,
both because of its mandate and because of the prospect of project success
given the commitment on the part of the Moroccans.

II. TECHNICAL 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. Technical Analysis of the Project Strategy

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



management and administration subsystems, As an overall project strategy,

this prepresents a viable and effective approach. It recognizes the

following facts:

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

2. the principle of '"concentration of force' or organizational
reform, i.e., that there must be a critical mass of management talent
(which could be dissipated if spread too quickly across an entire organization)
if organizational reforms are to be carried out;

3. the dynamic nature of the environment 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 environment
over time.

Thus, the project wisely attempts to do more than simply make
improvements in a few administrative systems. It attempts to use the process
of making these improvements to upgrade the Ministry's capacity for making
other administrative and management changes in the future. The process of
making the improvements becomes an important learning and development
experience for the Ministry's 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, short-term
and, most importantly, on-the-job training to managers in the system,
from the staffs of the medecin-chefs to those of the circumscription. It
is aimed at not only new data and new procedures, but at having people

use this in doing their jobs better.
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B. Technical Analysis of the Tactics of Implementation

Not only is the basic strategy of the project technicallysound 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 modules is technically sound in that qach module has identifable and
morale and motivation.

3. The sequencing of the activities to be carried out in
implementing the various modules is techmically sound in that it recognizes
the complementarity and technical interdependence of many specific activities
and attempts to build this into a master system (e.g., dependence of
certzin administrative improvements on having a data processing system
in place; and the dependence of the design of the data processing system

on a careful examination of administrative system requirements).

4. The sequencing of activities, particularly the order of

addressing particular subsystems, is technically appropriate in terms



of organizational politics, in that it defers handling more controversial
or sensitive systems until 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 something about the technical adequacy of
the content of the activities which all together make up the project.
Pertinent technical evaluations and judgments in this regard might be
sumarized 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-user, they leave open
the details of the particular hardware system on which the software

would be implemented, realizing that this is a technical detail which must

be decided on the basis of comparative cost and effect information during

the process of implementation,

2. The ensemble of activities properly takes a ‘holistic view
of the management process, avoiding the common pitfall of focusing on a
single or smaller number of functional aspects. It focuses (both

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



data analysis and reporting; data communication and organizational
structure; as well as the skill and methods with which management uses
data in making and carrying out decisions.

3. The activities as a whole recognize that organizational
change must be a commmicative process: to avoid getting a one-sided
perception of problems, to overcome organizationai inertia and resistance,
and to stimulate discussion and better approaches and solutions. Thus,
in each specific sub-system, an important element of commmication is
built into the process. For example, there are seminars to facilitate
the interaction between the medecin-chefs and the central ministry for
purposes qf clarifying problems in operational work plamning., 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 information needs.

5. The total of activities also shows cognizance 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 account both
the material and human resources of the Ministry. They set up a series
of goals which undoubtedly challenges the ministry in their implementation,
'yet they include nothing that, with good luck, hard work and competent

technical assistance, cannot be accomplished.

_III.—TECHNICAL ANALYSIS OF SOME SPECIFIC PROJECT TOOLS
-ﬂ-_*““—ln addition to evaluating a project's overall strategy, tactics
of implementation and content of activities, it is important, when
"high technology' elements are involved, to evaluate the intended use and
potential abuse of the specific technical tools involved. In this project,
there is one such tool which deserves this special attention and
analysis -- electronic data processing.

The transfer of EDP technology is an area of activity which remains
controversial for AID. Because of the present world-wide dominance and
superiority of American technology in this area, there are numerous
requests, some appropriate, some not, for AID to assist in the acquisition
of this technology. There is no uniformity of opinion within AID as to how
the agency ought to respond to such requests, which are 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 establishment 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 must be done within the broader context of
this evaluation: in terms of its contribution to the effective execution
of the project's strategy and tactics. Thus, we can summarize the issues
for the technical analysis of the use of EDP in the project in terms 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 summarized below:
A. Operational records
The ministry is choking on undigested paper. The project
attempts to relieve this situation by better identifying information needs,
streamlining data collection instruments 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 Moroccan infrastructure is such that without
some assistance in the form of EDP, most forms cannot be summarized or
analyzed in time to provide descriptions and reports which are of practical

use in management and supervision.
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B. Persomnel

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 attempt 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 provinces physically, given enough bodies,
can be done manually. Doing so is time-consuming and person-consuming 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 canmnot have it without
access to an easy to use, flexible data processing system.

D. Administrative systems (budgeting, accounting and logistics)

The major problem in budgeting and accounting is the inability to
determine programmatic costs. For a variety of good historical, political,
administrative and managerial reasons, the project dces 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 accounting system without major increases in workload. It is



based on an ability to easily combine, in multiple ways, information
from different programs, from different regions and from different operating
files. It is completely infeasible to do this without access to an EDP
system which allows for the storage of information once, for its extraction
in varied ways, and for the combination and integration for different
managerial and administrative purposes. This applies also to the logistics and
sapply systems whose information can also be integrated with that of budget
and accounting,
E. Management analysis

Probably the most important 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 exampi;, it might want to ask questions about the recurring
costs of different changes in the health infrastructure; or concerning
numbers 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 cammot 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 SOUNDNESS ANALYSES

Summary

The successful implementation of this project depends not only on
the introduction of technological innovation but also upon the institutionali-
zation of significant behavioral change. The project will encourage
decentralization in a highly%entralized bureaucracy, open communication where,
currently, relationships and information flow are rigidl} 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
sel f-examination and change is high in the central ministry and in
several provinces. The project will benefit from this motivation
and commitment as well as the convergence of a number of like-minded
individuals in a dynamic team. The major challenge will be to translate
this commitment into substantial institutional change which extends to
all levels of the health delivery system.
- - » »* »

The bureaucratic setting in which these changes are to take place
is derived from a model originally developed 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 regional divisions headed

by Chief Regional Medical Officers acting as the full

representatives of Ehe Directorate as coordinators of all
medical activities.

1 Numéro Special Consacré # la Santé Publique au Maroc. Maroc Médical,
Jan. 1950:31 (translated from the French).
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The Chief Medical Officer of each of seven regions was attached to the military
administration and had considerable independent authority and latitude in the
execution of public health programs.

Since independence, while this basic structure remains intact, a number
of fundamental changes heve been introduced to deliver health services more
effectively and extensively to an ever—-expanding population. These changes
have included:

1. In line with national policies, there have been numerous administrative
subdivisions of geographic regions into provinces and provinces into smaller
divisions with a consequent proliferation of provincial administratioms for
the objectives of bringing national services and administration closer to the
population. In health, there are currently 39 provinces of widely divergent
population, area, access and characteristics, each designed to be administered
independently by a Chief Medical Officer.

2. To staff the expanded bureaucracy and to keep up with the rapidly
growing population, there has been a magsive expansion of persommnel and an
extensive program of facility construction. Nonetheless, the health infrastructure
is only partially complete and many key posts remain unfilled.

3. At the same time, there has heen a centralization of certain administra-
tive functions, notably personnel.

4, To enhance the MOPH's management effectiveness, there have been several
reorganizations of existing services and divisions on both the national and
provincial levels.

There are considerable strengths in the existing syatem, notably an
effective triage system which channels patients to appropriate treaiment
levels. However, there is widespread vrecognition in the MOPH that there

ere also elements which. have remained stagnant and which arxe not adapted
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to the current needs of a greatly expanded bureaucracy aad to the realities
of delivering better health services to 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 ingstitutional 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
ugse. These data are aggregated at subsequent levels to compile provincial
and national statistics. Much of the information transmitted is "noisé":
irrelevant, often inaccurate and tending to conceal rather than reveal infor-
mation needed for effective programming and management. In line with the
provincial staffs' view of themselves as executing Agents with little in the way
of programming or planning responsibility, data is cnllected primarily to
fulfill bureaucratic requirements. It is used in supervision only to signal
gross discrepancies in performance. Communication from the central level
tends to be in the form of directives and requests for imformation or for
explanations of activities and delays. In addition, the central ministry
distributes aggregated performance statistics. These tend to be slow in coming
and do not feed back into management. In contrast with the communicgtions
pattermns just described, information about epidemics 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 capacity to analyse data
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on all levels of the health system. Finally, by improving data processing on
the central level, it will reduce the turn-around time 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 commumication skills on all levels of the system will
also contribute to more effective management.

Changes introduced in project activities, such ag 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 the
availability of key personnel and their effective motivation and training.
Currently, there is considerable variation in staffing levels and pattemns

in the provinces with shortfalls from identified needs in every administrative
category. The project's personnel component will permit open positions to be
more readily identified and filled excent where there are absolute resource
constraints. Nevertheless, it will be important in developing training plans
and materials to take into account possible staffing variations so that
successful implementation is not dependent upon full staffing of provincial
administrations.

Several additional factors contributing to the extensive need for management
improvement and training have been identified. These include the lack of
administrative training or experience by physicians assigned key administrative
roles and inadequate training for others filling adwinistrative roles.

The training needs identified in this section are being addressed umder this

project and in related MOPH activities.
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Under the project, the MOPH will carry out the training of central

and provincial level personnel in the use of new techniques (including
data analysis, management and communications skills) using curricula
developed by project and MOPH staff. Key provincial administrators

will be oriented and trained as trainers in workshcps and 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 achieving training objectives.




C. BENEFICIARY ANALYSES

The long-term beneficiaries of this project are the people of

Morocco who will enjoy more effective delivery of appropriate health services.

- Improved data collection and analysis will enable the MOPH to identify
priority health problems and targec 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 delivery of services.

- Improved personnel systems will raise employee morale and job performance.

The immediate beneficiaires ¢f the project include the approximatif

35,000 MOPH personnel who will benefit as employees and in the performance of

their work. Currently, employees at all levels of the health system suffer

from administrative delays in being assigned, promoted and transfered and
receiving benefits which can only be redressed by the central rinistry and
frequently require a trip to the capital. The extent of worker grievances were
revealed in the recent strike of MOPH employees. Additional training

will also permit employee advancement and improved job performance and

gatisfaction.

Women stand to benefit from this project both as consumers o:r health

care and as members of the health team. The participation of women is




Beneficiaries

growing at all levels of the Moroccan health 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, particularly on the provincial
level. As more women enter the 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 MOPH has been asked, wherever possible,
to identify women for the skills training to be carried out under this

project.
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D. FINANCIAL ANALYSIS
J, Project Viability

In recent years, the health sector has not only had to deal with
problems of poor management and low efficiency, it has had to operate
under the constraints imposed by a national program of economic austerity.l/
This has resulted in limited budgetary resources for the health sector
which reflects the economic difficulties the GOM has had to face. In
addition, low worker productivity, duplicatian, cmxbe;rsome operating
procedures and commodity wastage of resources from the health delivery
system have exacerbated the problem of resource shortages.

However, even accounting 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 rectaurent expenditures
associated with this project are small and represent only a fraction
of one percent of funds 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 MOPH (see the Economic Analysis).

2., GOM Commitment to Supporting Health Sector Activity

Having little in the way of an independent source of income, the MOPH

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.
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IMPACT ON THE MOPH RECURRENT BUDGET OF INCREMENTAL

(000 DH) *##

EXPENDITURE ASSOCIATED WITH
THE HEALTH MANAGEMENT IMPROVEMENT PROJECT

Incremental MOPH | Projected Incremental recurrent
Recurrent MOPH exp. as a % of total
AID Inputs* | Expenditure Allocation MOPH recurrent
CY/FY (000 'DH) (700 DH) ** (000 DH) *** | 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
xx* Allocations are estimated to increase 15% per annum over the next
four years. Rate of increase is based on the average of percent
changes in health sector revenue from CY 1976 to 1980.
*k*k% ¢1 = 3,80 DH
k*x%% Actual recurrent budget allocation for 1980.
WORKSHEET FOR TABLE 1
Total Recurrent cost (incremental) to the MOPH:
($000) (inflation) ($000) (DH 000)*
1981 14 + 60 ** x 15% = 11.1 = 42.2
1982 26 + 60 x 15% = 12.9 = 49,0
1983 24 + 60 x 15% = 12,6 = 47.9
1984 22 + 60 x 15% = 12.3 = 46.7
* §1 = 3.8 DH

#% pive additional MOH persomnel
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Medical care is virtually free in Morocco, 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 tudgetary allocations to the health sector in order to determine

(1) the GOM's continued cammitment towards funding health programs in the
fact of resource constraints and (2) the likelihood of increases in budgetary
allocations in the future to support the expansion of more equitably
distributed and o .-effective health service programs that may result from
this project.

An examination of the national recurrent 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
supported programs that reduce social and regional disparities and, consequently,
the GM 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 annum. Much of this increase went towards
meeting rising costs due to inflation, now estimated to be running around 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 GOM recurrent expenditures and 1.6% of total investment expenditures.

A camparison of these figures to those of other developing countries with a
similar GNP per capita l/, these percentages are a bit below the international
average for health expenditure which fluctuates around 5 to 6% for recurrent
expenses and around 2% for investment expenses. Per capita health expenditure
in Morocco is around $9.50 which compares favorably with other countries

at a similar level of development.

1/ GNP per capita in Morocco for 1980 is estimated to be around $670.
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32 Trends in Health Sector Expenditure

Examining past trends in health sector investment and recurrent
expenditure is useful to determine what the funding priorities of the MOPH
may be in the future. To understand the environment within which this
project will be operating, it is crucial to ascertain what the MOPH's program
priorities for funding are and how willing MOPH officials are to consider
change., The project will influence this enviromment by improving the
management and decision making capability of the MOPH. Likewise, the
existing enviromment 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 recurrent budget goes towards
financing hospital operations.

However, in recent years, the MOPH has stated its commitment 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. Prewentive related programs account for 49% of
the Plan's proposed budget. Proposed investment expenditure for hospitals
is down to 50% of the budget. Moreover, as resources are tight and only 40%
of the MOPH's investment proposal is expected to be approved, priority

program areas that will receive funding first include: MCH, vaccination



programs, disease surveillance, family planning, sanitation and improvements
to the basic health service system.

Most important, the MOPH has given 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 MOPH to more readily ascertain
the relative effectiveness of various programs currently being funded.
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 1id on unnecessary 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 MOPH (and 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 accounting procedures of the MOPH. By
improving these procedures to obtain a better idea of where expenditures
are made and how money flows through the system, a more equitable
distribution of resources whic!. is responsive to the needs of the population

can be made. A summary of how the current budget and accounting practices

7Y



of the MOPH exacerbate problems of resource allocation within the health
sector is outlined below.

At present, the budget and accounting system of the MOPH is not
organized in a fashion that allows the determination of program and
facility costs. Cost and expenditure data are aggregated in a manner that
prohibits the determination of 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 thot carmot base the disbursement of funds.
on actual costs. Nonetheless, as a consequence of these procedures, there
are problems:

(@) The current method of credit allocation introduces a unit 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 tumn,
means fewer resources going to the SIAAP, thus reinforcing the poor quality
of its service delivery system.

(b) 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 share of the pool of credits to the

detriment of the latter.
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(€) Finally, the present system of budgeting does not allow the MOPH
to justify program requirements. The structure of the budget is such that
budget formulation (either investment or recurrent) and program planning
are not linked, If recurrent program requirements can be linked to
targeted objectives, MOPH officials can better negotiate their funding

needs from the Ministry of Finance,
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£ 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 expendituresof the health sector. More-

over, each dollar invested in this project will stimulate the health system

to utilize present levels of resource inputs more e¢ffectively. 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)

(2)

An improved budget and accounting system.

Knowing program costs and expenditures will enable MOPH
officials to make cost comparisons of ongoing and proposed
health activities to ascertain 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;

An improved personnel system.

Improving access to, andjgsailability of data on health
personnel should make the system more responsive 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 personnel needs, worker

morale should improve and productivity increase;
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(3) Improved operations data collection and analysis.

Improving the quality and accessibility of health statis-
tics should improve the operatiors 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 systems.

Improving transport and logistic operations should help
insure a timely delivery of necessary commodities 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.
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 health 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.
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For illustrative purposes, it can be assumed that cost
savings that accrue from this project due to increased worker productivity,
smaller personnel requirements, less commodity wastage 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 capitalize 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 forms are already
on the payroll; and (2) The intended computer hardware and software package
(representing the largest single recurrent cost to the MOPH) can be integrated
to handle different MOPH service functions simultaneously. There is no need
for separate computer and information systems for each service function (e.g.,
for personnel, budget, statistics, etc.). In addition, the terminals to be
installed within the MOPH will hook into tkhe underutilized 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 marginal 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. Target groups will be better served at lower
costs and MOPH decision makers will be able to more effectively analyze their
resource allocation problems in terms of welfare and efficiency functions. Out
of this kind of planning exercise should emerge a 'real' 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 Ministry of Public Health. The Planning
Directorate is a new administrative unit in the Ministry which is directly
under the Secretary General. Its principal functions incl:de the development
of health sector plans, the aggregation and analysis of health statistics

and the evaluation of health sector activities,

The creation of a Planning Directorate 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 legal 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 management project, for it was determined that the improvement
of wanagement subsystems within the Ministry would have a far greater impact
if at the same time the Ministry'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

Statigstics Division within the Directorate gives it direct access to the data
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and statistical division staff needed to carry out its major functioms.

This reorganization is not expected to cause any.major--disruptioms 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 theve are plams to further enlarge the
Directorate when the reorganization becomes official.

The current head of the Infrastructure Unit is a physician who is enrolled
in a three-month WHO-sponsored health plamning 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
groject.

AID's experience with the Ministry over the past year has demonstrated the
ability of the MOPH to continue the project development process uminterrupted
even in the absence of key personnel. (The head of the Infrastructure Thit
was absent during the visit of the project paper team ; nevertheless the team's
needs for assistance, information,-and field support were ably met by other
Ministry personnel).

The addition of staff to the Planning Division of the Ministry will not be
congtrained by the GOM, for it is govemmment policy to provide employment
for all umiversity graduates. The head of Personnel in the MOPH explained
that because of this policy, the Ministry could hire additional staff as
needed in Planning as well as in othex areas.

The Planning Directorate will have in addition a Peace Corps volunteer



(who bggan work in the Miaistry in late September, 1980), who has more than
thirty years of experience in system analysis and related work. USAID/Rabat

has been working sﬁccessfully with the Moroccan MOPH for aore thau ten year-

in maternal-child health and family planning. Both the siuistsv ar’ ¢ID nave
long expressed an interest (since 1975) in extending this c:ioperaticn co other
areas in the health scctor. Previous efforts to desicu a yproj2ct have heen
unsuccessful because of the failure of USAID/Rabat and the MOVH to identify a
project which was both feasible and mutually acceptable. The consistent support
of both USAID/Rabat and the MOPR during.the rather lengthy period (more than omne
year) required for the development of this project demonstrates the strong
desire of both to implement this project.

USAID

USAID/Rabat will assume the responsibility for administrative backstopping or

this project. Although the long-term consultants (discussed below) will be
recruited via host—country contracts, USAID will provide technical guidance to

the MOH in the process of consultant screening, selection and contract negotiationm.
The MOH and the resident consultants will identify and schedule short~term
consultants for the project. USAID, however, will execute the project documentation
(PIO/T's) and/or consultant requests (e.g., through CDC, MSH, APHA, etc.) needed
to assign the short—-term advisors.

USAID will order project commodities by PIO/C's, according to standard procurement
procedures.

Project participants will be semilarly processed in the standard fashion, via
Misgsion prepared PIO/P's. As describeu in the Evaluation Plan, below, USAID

will closely monitor the progress of the project via periodic contrac:or
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performance reports; comparison of scheduled project outputs to the PERT; on-site
review of progress; and participation in two intensive project evaluationms.
In assuming these responsibilities, USAID has noted its need for recruitment
against an existing vacancy in the Health, Population & Nutrition (PHN) Office.
This additional persom will be necessary to ensure that this project, —
as well as USAID's other population, health and nutrition projects -- are
effectively managed.

.
The health management project calls for two long-term consultants (3 years),
an administrative 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 administration, supervision and training, budgeting
and accounting, information systems, planning and systems development,
preferably in the health sector., These advisors must be able to communicate
well in French and work effectively in a developing country environment.
Knowledge of French adminisérative systems and practices would be very useful
but is not essential,
It ig difficult to specify the academic degrees required for these positionms,
for there are several which, when combined with the above mentioned experience,

would be considered adequate. These would include Phd.'s in Health Care



Administration, Business Administration, or Public Administration, or masters
degrees (with good work experience) in Business Administration, Public
Administration, Health Care Administration, Systems Analysis or Engineering.
Ope of the two long term Consultants could conceivably be an MD with an MBA

or MHCA and experience in administrationm.

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 MOH.

The two consultants will be recruited separatly under host country contracts.
Nonetheless, in the interests of smooth project coordination and communicationm,
one of the two consultants should be designated Senior consultant or Chief of
Party.

OTHER GOM

The Secretariat of Planning is the only GOM agency 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 have to be spelled cut during the implementation
of the project. There are other ministries which use the Plan computer, so
there are administrative and financial arrangements in use which can serve as
guidelines for the Plan-MOPH agreement. The time-sharing costs quoted by Plan
appear to be reasonable. (See Technical, Financial Analyses). The computer is
currently operating far ﬁelow capacity, therefore the addition of MOPH data
processing activities will not exceed the Secretariat of Plan's ability to

provide computer time.
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V. PROJECT IMPLEMENTATION

A. Noplementation Plan

As noted aﬁové, USAID and the MOH propose that the resident advisors be
recruited under host-country personal services contracts; that short-term
consultants be providéd under existing Agency IQC's, grants and contracts
(e.g., MSH, CDC, APHA, étc.); and that commodity procurement, participant
training and in-country projéct costs be administered By USALD under
PIO/C's - PIO/T's and on the Basis of vcuchered GOM claims for cost
reimbursement.

A sclhiedule of spécific actions to be undertaken in the course of project
implementation is sét forth on the following pages. For conveniance and
clarity, this schedule collapses and summarizes a larger number of discrete
project actions which. together comprise the project. The reader interested
in a more detailed list and sequence of these individual actions may
examine Annex 2, "Major Project Modules" and its accompanying PERT chart.
The enumeration of individual project actions in the narrative description
of the modules corresponds 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
commenced

June - Aug., 1981

Order DP hardware and
commence programming

Establish implem~
entation plan for
Personnel System

Set up computer—
ized index in
Personnel +

start process of
reorganizing files

[Establish
Section Plan

Plan

workshop

for Division of

First Planning

ge

PP approved
ProAg signed

US/GOM Letter of
Imp lementation Exchanged

Candidates for GOM
PSC'S screened by
AID/W + USAID + GOM

Contractors identified;
Contract negotiation
with GOM

MOH Division of
Planification Establi-
shed; Director
designated

Additional MOH staff
recruited; internal
training activities
coumenced

Resident (contract)
consultants arrive
in-country

Establish Actiomn
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

Personnel system
in place

Draft Plans
prepared by
each MOH
vertical
program

Integrated
Plans
reviewed +
approved

37

Seminar/workshop
with provincial
staff; redesign of
forms

Training in use of
new forms; forms
tntroduced into
MOH management
system

March - May, 1982

Evaluation: April, 1982

June - Aug., 1982

~ Beview accounting procedures

. and practices

- Design revised B + A forms +

procedures

- Ministry of Finance review of

revised fourms/procedures

Sept. ~ Nov., 1982

~ Print new B+A forms

- Train people in new procedures
-~ Parallel run, with old B+A system
of new accounting system

Work commences on MOH budget system:
1) Provincial meetings to discuss
distribution of responsibility;

2) Establish inter—ministerial team
for determination of budget structurm
3) Individual budget review with
each program; 4) Draft program
budget structure

Program budget structure reviewed/

approved

Preparation of budget using new

guidelines




Dec., 1982 - Feb., 1983

- Commence work on logistics systems;
review + clarify responsibilities
of provinces + Center

~ Meet with MOH field staff to determine
peoblems + needs

March, 1983 - May 1983

Degign logistics systems improvements

June - Aug., 1983

~ Print new forms
- Training in new logistics procedures

Sept. - Nov., 1983

- Parallel run of old + new logistics
systems for pharmaceuticals, transport
and other material

- New logistics systems in place

8F

Revised budget system operationel

December, 1983 ¢ Summary Evaluation




B. Evaluation Plan

This project will be monitored/evaluated in three ways:

D

2)

3

USAID review of quarterly contractor performance reports, with
particular reference to project performance/and timing against
the PERT schedule.
USAID "output'" review at key junctures in the PERT. These reviews
will cover the following areas (Enumeration corresponds to the
PERT) :
a) Status of trainipg for staff from MOH Division of Plan (9001)
b) Operation of the Data Processing section (9002)
c) Operation of the revisad Personnel systems (9003)

d) Operation of the revised Health Statistics system, 'data
directory", new forms (9004)

e) Opefation of new Planning System (90Q5)
f) Operation of the revised B&A system (9006)

g) Operation of the Pharmaceutical (9007) and Material (9008)
Logistics Systems

USAID assessments of project performance in these key areas will
focus on their confirmance the PERT schedule; their apparant
effectiveness vig-a~vis previous MOH operations; and the apparant
extent to which the new/revised sub-systems have been wmstitutio-
nalized within the MOH management structure.

The project includes provision for two intensive evaluations. The

first evaluation will be performed after one year (April, 1982);

the second at the end of the project (December, 1983). Both evaluations

will involve AID personnel plus outside consultants. The project
schedule will be refined as necessary on the basis of the findings

of the first evaluation.




V7 PRELIMINARY PROJECT BUDGET

(3000)
Year 1 Year 2 Year 3 Total
PROJECT INPUTS AID GM  AID GOM AID GOM AID GM
I. Technical Assistance
A. Llong Term
1. 2 advisors @ $100,000/year/advisor 200 200 200 600
2. 1 administrative assistant (local hire)
e $15,000/yr 15 15 15 45
B. Short lem
I. 24 months of U.S. consulting assistance &
$10,000/month 80 80 80 240
2. 6 months of Moroccan consulting assistance
8 $2,000/month 4 4 4 12
SUBTOTAL (I) 299 299 299 897
II. Training
A. Long Term (U.S.)
1. 4 participants (2 year programs} 8 person
years € $22,000/yr 44 88 44 176
B, Short Tem
I. U.5.: 5 participants (4 months each) - 20
person months € $2,500/month 30 20 50
2. Third Country: ©6 participants {1.5 months
each) - 5 person months & $1,500/month 2 5 7 14
3. English language: 10 participants
a. beginning 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

2b



Year 1 Year 2 Year 3 Total
AID GOM AID GM  AID GM AID GM
C. In-Countn
1. Training of Trainers - 100 participants
a. per diem: $35/day x 28 days x 100 98 98
b. instructional materials: $30 x 100 3 3
¢. honorarium - Moroccan guest lecturers:
21 lecturers/day x 24 days x $100 lecturers 5 S
2. Seminars/workshops - 3/yr x 3 yrs
x $20,000/seminar 60 60 60 180
SUBTOTAL (I1) 127 289 131 547
I1I. Commodities
A, l;gui-ament
1. Data Processing
a. Admin. Processing, Batch Terminal
(includes printer) € $15,000 plus
installation (20%) plus 30% ins. and S
transport) " 45
b. 6 Terminals $2,000/term plus 30% ins, . o
and transport} 16. 16
c. Time share charges (rate ?) * * * *
d. Miscellaneous (disc, tape, etc.) 50 100 150
«. Depreciation allowance € 10% of cost per
year (assumes 10 year equipment life) 7 21 19 47
f. Spare parts 8 30% of cost {includes
ins. and transport}) 5 11 11 27
g. Equipment maintenance (30% of cost) 5 11 11 27
2. Trainin
a. 8 slide projectors plus slides @ $100
each plus 30% (ins. § transport) 1 1
b. 8 overhead projectors plus 800 acetate
sheets {100/projector € 50¢/sheet) €
365 each plus 30% (insurance § trans) 4 4
c. 8 screens € $100/screen plus 30%
{insurance and transport) 1 - 1

1




Year 1
AID GOM

Year 2

AID

GaM

Year 3

AID

GOM

Total
AID GOM

d. 8 tape recorders plus 80 cassettes
(90 min @ $2.50/cassette; 10/recorder)
@ $75 each plus 30% (ins § trans)
e. 8 mini photocopiers @ $2,500/copier plus
30% (ins § trans)
subtotal (training equipment)

f. spare parts @ 30% of cost (includes
insurance and transport)
g. Maintenance (30% of cost)
h. Depreciation allowance € 20% of cost/year
(assune 5 year equipment life)
Preparation and Testing of Revised Forms

SUBTOTAL (IiI)

26
33

10
10

133 14

10
10

191

28

10
10

46

26

26
33

30
30

21
12

370 68

;Ezz_aluation

A. Final evaluation
SUBTOTAL (IV)

10
10

>

Unw

Other GOM Contributions

Transport (vehicle § gasoline for TA team and
counterparts {$.40/mile x 10,000 miles/year)
Office Space for TA Team ($20/mo)
Foreign Travel for Participants
Salaries
1. Participants
a. Overseas training
b. in country
2. New central MOPH staff
a., 5 technicians

SUBTOTAL (V)

48 |

140

60

~N N

160
280

60

514

[ W ¥ I

240

- 280

60

592

12
15
448
700
180
1,364




Year 1 Year 2 Year 3 Total
AID GM AID GOM AID GIM AID GOM

TOTAL PROJECT 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 annum) 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 formal project

amendment. In addition, costs for various items are estimates and may have to be adjusted upwards or

downwards as appropriate.

tb
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MAJOR PROJECT MODULES

1000

2000

3000

4000

Improvement of central ministry management analysis
and program planning and evaluation capacity

Improvement of ministry data processing and analysis
capacity

Improvement of operational records management (service
and use statistics)

Increasing the coordination of program plamming and
operations

Improvements in personnel system -

w M e w em w m e M e e m m w 2w m 2w 2w o ® @ = &= = @& = = =

Improvements in programmatic budgeting and accounting

Improvements in pharmaceutical distribution and supply

Improvements in logistics system (material and transport)

Major project review and evaluation activities



1000

IMPROVEMENT OF CENTRAL MINISTRY MANAGEMENT ANALYSIS AND PROGRAM
PLANNING AND EVALUATION CAPACITY

OBJECTIVES:

* 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 personnel and on upgrading skills
and resources of existing personnel.

* Requires creation of an appropriate organizational instrument.

ACTIVITIES:

1001

1002
1003
1004
1005
1006

1007
1008

Establishment of an organizational unit with special responsibilities
in management analysis (Directorate de Planification)

Selection, appointment of a director for umit

Identification of number and content of additional positions
Recruitment, promotion of persons for new positions
Training activities

Special studies and evaluations related to specific problems
identified in the process of improving administrative systems

Special studies and evaluations

Special studies and evaluations



2000 IMPROVEMENT OF CENTRAL MINISTRY DATA PROCESSING AND DATA
ANALYSIS CAPACITY

OBJECTIVES:

* Use appropriate computer technology to make more effective
and efficient the Ministry‘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 maintain.

PROCESS:
* Focuses on review of present and anticipated needs, evaluation
of technical alternatives, acquisition and use of hardware
and software, training of operations personnel and debugging,
modification and implementation of system.
ACTIVITIES:
2001 Setting up of a team (headed by Director of Division of
Statistics and Informatics to coordinate Ministry data
processing activities

2002 Review, clarification and prioritization of Ministry's present
and anticipated DP requirements

2003 Technical and economic evaluation of technical 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 terminals)

2006 Software development, modification
(This is described in more detail in a technical appendix)

2007 Training of operations persomnel
2008 Debugging, modification and implementation

2009 Dissemination and communication of system capabilities



3000 IMPROVEMENT OF OPERATIONS RECORDS MANAGEMENT
(SERVICE AND USE STATISTICS)

OBJECTIVES:

* Improve the quality and flow of operational information

within the Ministry;
i,e., increase relevance, reliability, validity, integrability,
deducibility and representativeness. of information collected
and of its pattern of commmicaticn.

PROCESS:

* Tnvolves review of information needs and requirements of
program and field management of Ministry (has additional
beneficial effect of sharpening focus of programs themselves),
redesigning forms and training various levels of persons
in their use.

* Is a commumicative process involving interaction between
administrative and technical persommel, 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
selected medecin-chefs to discuss information 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 document flows)

3005 Drafting and modification of an implementation plan for
introduction of new forms and procedures (can be phased by
program, by province and by infrastructural unit)

3006 Printing of fomms

3007 Training and workshops for majors and staff

3008 Field training and implementation



3009
3010
3011
3012

Coding and processing at central ministry
Reports and snalyses from processed information
Evaluation, review of problems

System modifications as required



4000

INCREASING THE COORDINATION OF PROGRAM 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.

PROCESS:

* TInvolves establishing an institutional mechanism, a technical
methodology, an improved data processing and integration
capacity and facilitate organization (program-division)
interaction and commmication.

ACTIVITIES:

4001
4002

4003

4004
4005
4006
4007
4008

Identification of the institutional locus for operations plamning

Adaptation of a technical integrated planning methodology
(which will utilize a computerized PERT system)

Seminar workshops with program-divisions and medecin-chefs on
preparation of plans for program operations at sub-province
level for next year

Preparation of draft individual plans by program-divisions
Analysis and integration of draft plans

Identification, evaluation and resoluticn of inconsistencies
Communiication of coordinated plans to medecin-chefs and majors

Implementation and use of master plan to monitor monthly progress
by program by province and circumscription.



5000

IMPROVEMENTS IN PERSONNEL SYSTEM

OBJECTIVES:

* Upgrade efficiency of personnel administration in ministry.

* Reduce time required to process application, transfer,
hiring, promotion, pay raise, etc.

* Improve employee morale.

PROCESS:

* Review and specify procedural changes.

* Develop new file access and storage medium to facilitate
and speed access to files and principal persomnel tasks.

ACTIVITIES:

5001

5002
5003
5004

5005
5006
5007
5008
5009
5010
5011

Review and clarify central ministry-provincial personnel
responsibilities

Review record-handling procedures
Specify record access and report needs (volumes and frequencies)

Design an integrated storage-access (will involve both
automated and manual components) system

Acquire storage facilities (space, medium)
Establish computerized indices

Design provincial-central control procedures
Design new forms (as appropriate)

Train in new forms and procedures

Parallel run of new sy.tem

Evaluation, modification and final implementation



6000 IMPROVEMENTS IN PROGRAM BUDGETING AND ACCOUNTING
OBJECTIVES:

* Enable the Ministry to better determine program costs and
to combine this with program effect information obtained from
operations statistics,

* To supplement, in a complimentary manner, the Ministry's
current budget system,

* To increase efficiency and speed of present accounting and
commi tment system,

PROCESS:

* An interactive process involving persons both from Budget
and Accounting and from Program Operations divisions.

* Involves determining a workable system of program categories
and elements; upgrading data processing capacity; redesigning
forms and work procedures to utilize program categories
and data processing capacity; training and implementation and
use.

ACTIVITIES:

6001 Review and clarify central ministry-provincial allocation and
purchasing responsibilities

6002 Establish program working group

6003 Conduct divisional budget 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 volumes and frequencies

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 Finance and modification of forms,

procedures, guidelines



6011
6012

6013
6014
6015

Printing of new forms for budget and accounting

Training in new forms and procedures (both at central
ministr y and at provinces)

Parallel run of new accounting procedures
Parallel of new budget documents

Evaluation and modification



7000

10
IMPROVEMENTS IN PHARMACEUTICAL DISTRIBUTION SYSTEM

OBJECTIVES:

* Eliminate problems in system of storage and distribution of
drugs which, in an environment of scarcity, results in
regular and unnecessary shortages.

* Upgrade over-all effectiveness and efficiency o pharmaceutical
distribution and disbursement system.

PROCESS:

* Will involve specification of responsibilities, clarification
of problems at several levels, and design, discussion and
implementation of administrative improvements.

ACTIVITIES:

7001

7002

7003

7004

7005

7006
7007

Review and clarify respective responsibilities of central pharmacy
and of provinces, in particular,role of provincial hospitals as
regional distribution centers

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 pharmacy and provincial hospitals) to clarify problems
in the present system and potential solutions

Review of current administrative procedures and practices
(request, inventory and distribution forms and procedures,

time lags, etc.)

Design of a set of integrated improvements which will include
forms redesign, use of data processing for inventory and records
management, etc,

Training personnel in use of new forms and in new procedures
and practices

Parallel run of new system

Evaluation, modification and final implementation



8000

11
IMPROVEMENTS IN LOGISTICS SYSTEM

OBJBCTIVES:

* Eliminate problems of unnecessary shortages and time lags
in receipt of material caused by inefficiency in the material
supply system of the Ministry.

PROCESS:

* Will involve specification 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 some of the
present problems.

ACTIVITIES:

8001

8002

8003

8004

8005

8006
8007

Review and clarification of respective central ministry and
provincial responsibilities in material supply

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 clarify problems

and identify some potential solutions

Review of current procedures and practices in material supply
Design a set of integrated improvements which will involve
redistribution of responsibilities, and use of augmented ministry
data processing capability as appropriate

Training of personnel in use of new forms and in new procedures
and practices

Parallel run of new system

Evaluation, modification and final implementation
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port and other

*)system for trang
materisls.

axp I M I.TH

PROJ ECT DESISN SURRARY

Awex *3

MY
LOGICAL FRAREVORK ewa sV UL py_ 1303
Tomi U & F;-‘.;
Projoct Title & Hvaber: VEALTI MANAGDMENT DrRovesenT  (4of -;r/)_ Dete Propared:
NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS MEANS OF VERIFICATION MPOR TANT ASSLAE TIONS
Progron or Secter Gool: The broeder ebjsctive to L of Goat Achl Assunptions far echieviag geal torgets:
which this project connibutes: j. MOt wii] milocste emple resevrces

To improve the healith status of Morocco's

poor by lmproving the quality and quan-
tity of bealth services svailable to
thes,

1. Declines 1n sge-specific morbidity/
mortsiity rates;

2. Declines in Incidence of dcecase
and health disorders tergetted by
the GOM health system;

3. Decline In sge-specific fertllity
rates.

1. Heaith status surveys

2. llospital and clinic records

3. MOt fleld worker records

4. Data frow MOl “vertical™ prograas
(7.K.,schistosomasis, V.D. ect.)

S. Fertility and/or coatraceptive
prevalence surveys.

or smbwlstory heslth services

. To 8 conslderable extent, benith
tetus is o fumction of the avsilebi-
ity of good health services

. Moroccsas will seek Reslth/FP calle
From ua improved MOt heslth detivery
pystes; 4. Coatrsceptive use prevelence
B3 positively relsted to svallabllity
bf services, sm? imversely related to
infant mortality.

-

Project Pwrpere:

To lmprove the quallty and quantity of
heaith services 1n Morocco by increasing
the effectiveness and efficlency of the
GOH health dellvery systea.

Canditions thot will indicete purpese hes boon
achioved: End of praject stans.
I. Improved MOH cspacity to mansge it
self at all levels; central,provind
circumscription.
Institutionailzed improvements in
MO} mansgement snd adainistretive
rt systems:Planning,Personnel ]
Loglistics, B§A leslitk Ststlistics.
Existence of adequate human,materis
nd finaacial resources at fleld
fevels for the MOH.

2.

i. Cbservations of HOH programs
p,2. MO work plans

3. licalth cilent surveys

4. Ciiaic caselced analyses

Asswmptions lor o:;hvh' purpeser

). Ineffective and/or overtaned WOt
psniagemont procedures sre a severs
fisiting factor to lsproved health
pervices dellvery;

P. Orgsnlistional snd aduinistrative
hangos wiil be approved by Mall,
m-lstry of Plen, Ministry of Filmance.

?:"ﬂ'ﬁroved cspacity to solve mansgement
problenms;

2. Improved, flexlble data processing ca-

pacity;

3. Efflclent system for collecting,analy-

zing and using operational statistics;

4. laproved process for coordinsting heal

programs;

5.

Efficient Personncl Administration

system;

6. Efficlent Budget and Accounting System|
7. Efficient Procurement and logistics *)

“ﬂm{&".‘ﬁa program records permi} 1. USAID observation; 2. Contractor re-

determination of program costs. Impr
vements In personnel admlnistrstive
procedures which wiil permit a r

1
isrly scheduled gggnlng(l.e.,-mtﬁ
or quarterly) of records televant tq

divisions snd provinces.

hb-ports; 3. Praject evaluation; 4. MOUl do-
cuments, Including B and A records, per-
sonnel records, operational reports from

r tons for ochiving ooty
. Use of a US/GOM tesm spprosch plus
Fareful selection of tralmning/trainees,
i1l result in effective Institutions-
1zation of gew mgt, systech snd proce-
ures lm the MOM;

. MOt d‘eﬂﬁtu adequate counterpart

k hiring, transfers, promotions, snd
other personnel sctlons. The 2 of
msjor vertical Integrated programs
utilizing wew program budgeting sy-
stem. The # of Information coliectl-
on documents redesigned and used.®)

“)The & of divisions pius provinces uti-
f1zing revised data provossing proce-
dures. f seminars, training sessions

fevel.

provided for M-C,Majeurs § other health
personnel st local, provincial, coentral

bersonnel
. MOl sustains cossitment fo implesent
he project.

-

lnpwts: ($ 000) u.s

1. Persomnel —_r (897)
2. Tealnlng {547}
3. Commoditles (370)
4. tvaluaiion i 15j
S. Infletion & 1S% per an (274)

Contingencles 8 10% p/a (183}
SuR - TOTAL $ 2,281

o
Personnetl (1,328)
Facllities ¢ Transport { 21j
Travel Costs { 15)
Depreclation {.68)

tmplomantntion Torget (Type and Quentity}
1. Two long-term (3 yrs)
30 p/a short-term
2. 8 person/years long-tere (U.3.)
18 pl= shtort-tors (U.S. and Ixd
country)
in-country short-term
3. 0P equlpment
Training supplles and equip.
Hisc. Office equipwent.

Project Agreement
Contract w/lliS. Consuuivry ; Tme's

2.
3.

4, Audies

GOM SHTUTS (CON*

T)
6. Contlngencles + Inflatiom (358)
$4,2

Sup - T0wUL 50
$ 1:07l

FROULLT TOTAL

P10/C's, P10/T’s, purchase orders, ect

Assveptiens viding Inputs:

1. The U.5. signiflcant cosparative
sdvantoge in tho field of henlth mans-
gement improvement.

2. 1.S. wansscment procedures con be
effectively grafted onto a traditional
French-styls government burcaucracy.




Amnex 4

ENVIRONMENT ASSESSMENT

USAID/Morocco has concluded that no further environmental
examination is necessary. This project is unlikely to have any
significant effect on the physical enviromment, and no negative

effect on the human enviromment of Morocco.
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Listed below are statutory criteria applicable ge
criteria applicable to individual fund sources:

2185

5C(2) « PROJECT CHECKLIST

nerally to projects with FAA funds and project
Development Assistance (with a subcategory for

criteria applicable only to loans); and Economic Support Fund.

CROSS REFERENCES: IS COUNTRY CHECKLIST UP TO DATE?
HAS STANDARD ITEM CHECKLIST BEEN REVIEWED FOR THIS PRODUCT?

A.

GENERAL CRITERIA FOR PROJECT

1. FY 79 Apo, Act Unnumberedi‘FAA'Sec. 653 (b);
Sec. 634A, (a) Describe how Committees on
Arpropriations of Senate and House have been or
will be notified concerning the project;

(b) is assistance within (Operational Year
Budget) country-or international organizatfon
allocation reported to Congress (or not more,
than $1 million over that :

{gure)? v
2. FAA Sec, 611(a;: ;. Prior to obligation
in excess of 5156.355. will there be (a) engi-
neering, financial, and other plans necessary
to carry out the assistance and (b) a reasonably
firm estimate of the cost to the U.S, ¢F the
assistance?

3. FAA Sec. 611{a)(2). 1If further legislative
actfon 1s required within recipient country,
what {s basis for reasonable expectation that
such action will be completed in time to permit
orderly accomplishment of purpose of the
assistance?

4, FAA Sec. 511(b); 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, 19737

5, FAA Sec. 611(e). If project is capital
assistance (e.g., construction), and all

U.S. assistance for it will exceed $1 million,
has Mission Director certified and Regional
Assistant Administrator taken into 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? I¥ so why {s project not so executed?
Information and conclusion whether assistance
will encourage regional development programs,

1'

(a) The Appropriations Commi. t tees
‘will be notified in accordance with
normal Agency procedures. b) Yes.

a) Yes
b) Yes .
P
No further legislative action is

required

N/A

N/A

. N/A
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3, App 5C(2) B

7. FAA Sec. 601(a;. Information and conclusions
whether project w encourage efforts of the
country to: (a) increase the flow of international
trade; (b) foster private initiative and competi-
tion; {c) encourage development and use of
cooperatives, credit unfons, and savings and loan

associations; (d) discourage monopoiistic practices;

(e) improve technical efficiency of industry, agri-
culture and commerce; and (f) strengthen free
labor unions. -

8. FAA Sec. 601(b). Information and conclusion
on how project will 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). Describe steps
taken to 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
foreign currency of the country and, if so, what
arrangements have been made for its release?

11. FAA Sec, 601(e). Wil the project utilize
competitive selection procedures for the awarding

. of contracts, except where applicable procurement

rules allow otherwise?

12. FY 79 App. Act Sec. 608. If assistance is
for the production of any commodity for export,
is the commodity likely to be in surplus on world
markets at the time the resulting productive

-~ capacity becomes operative, and is such assistance

1ikely to cause substantial injury to U.S.
producers of the same, similar, or competing
commodity?

FUNDING CRITERIA FOR PROJECT

1. Develooment Assistance Project Criteria

a,' FAA Sec. 102(b); 1113 113; 281la.

Extent to which activity wil‘ {a} erfectively
involve the poor in development, by extending
access to economy at local level, increasing
labor-intensive production and the use of
appropriate technology, spreading investment
out from cities to small towns and rural areas,
and insuring wide participation of the poor in
the benefits of development on a sustained

10.

11.

12.

2/ 6

N/A

US technical consultants will
assist in implementation of the
project. US universities will
provide training for host
country nationals

The Project Agreement will so
provide.

Morocco is a near excess currency
country. US owned-®xcess
currencies will be used as and

if available for this project.

Yes

N/A

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 country's poor.
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basis, using the appropriate U.S. institutions b) N/A by th
3. Y : 3 t
(db) h&!p develop cooperatives, especially by tech- ¢) This project was proposed by ¢

nical assistance, to assist rural and urban poor to

help themselves toward better 1ife, and otherwise

encourage democratic private and local governmental
institutions; (c) support the self-help efforts of
developing countries; (d) promote the participation of
women in the nationzl economies of developing countries d)
and the improvement of women's status; and (e) util‘ze

and encourage regional cooperation by developing

countries? .

b. FAA Sec. 1G3, 103A, 104, 105, 106, 107.
Is assistance being made available: linclude 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.)

e)

(1) [103] for agriculture, rural development 1.
or nutrition; if'so, extent to which activity is
specifically designed to increase productivity and
inceme of rural poor; [103A] 1f for agricultural
research, 1s full account taken of needs of small
farmers;

(2) [104] for population planning under sec.
104(b) or health under sec. 104(cg; 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, commercial
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 nonformal 3
educatton,” makes formal 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 technical assistance, energy, 4.
research, reconstruction, and selected development
problems; if so, extent activity is:

(12 technical cooperation and develop-
ment, especially with U.S. private and voluntary,
or regional and international development,
organizations;

(11) to help alleviate energy problems;

(111) research into, and evaluation of,
economic development processes and techniques;

(1v) reconstruction after natural or
manmade disaster;

Moroccan Government, which has
committed significant human and
financial resources toward its
implementation;

Pregnant and lactating mothers are
a high priority target population
of the GOM health system

N/A

N/A

A primary objective of the pergct

is to improve operational efficiency
of Morocce's integratéd health
delivery system by greater coordin-’
ation of clinic + outreach programs;
ensuring availability at local

levels of medecins, contraceptives,
personnel, etc; improving surveillance
and assessment of local level health
problems.

N/A

N/A
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(v) for special development problem,
and to enable proper utilization of earlier U.S.
infrastructure, etc., assistance; ’

% (vi) for programs of urban development,
especially small labor-intensive enterprises,
marketing systems, and financial or other insti-
tutions to help urban poor participate in economic
and social development.

c. [107] 1s appropriate effort placed on use
of appropriate technology?

d. FAA Sec. 110(a). W11 the recipient
country provide at least 25% of the costs of the
program, project, or activity with respect to
which the assistance {s to be furnished (or has

the latter cost-sharing requirenment been waived
for a "relatively least-developed" country)?

e. FAA Sec, 11ogb5. Wi1l grant capital
assistance be disoursed for progect over more
than 3 years? If so, has Justification satis-
factory to the Congress been made, and efforts

for other financing, or is the recipient country
"relatively 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 {nstitutional development;
and supports civil education and training in
skills required for effective participation in
governmental and political processes essential
to self-government.

g. FAA Sec. 122§b}. Does the activity
give repsonable promise of contributing to the
development of economic resources, or to the

increase or productive capacities and self-
sustaining economic growth?

2. Development Assistance Project Criteria 2. N/A
l!l!ﬂii&ﬂll

a. FAA Sec. 122(b). Information and
conclusiop on capacity of the country to repay
the 1oan, including reasonableness of
repayment prospects,

b. FAA Sec. 620§d‘. If assistance {s for
any productive enterprise which will ccropete in
the U,S5. with U,S, enterprise, is there an
agreement by the recipient country to prevent
export to the U.S., of more than 20% of the
enterprise's annual production during the life
of the loan?
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3, Project Criteris Solely for Economic
Support fund

a. FAM Sec. 531(:;. ¥{11 this assistance
support promote economic or political stability?
To the extent possible, does it reflect the
policy directions of section 102?

b. EAL §§g. 533. Will assistance under
this chapter be used for military, or “
paramilitary activities?

N/A

=219
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Procurement

1. FAA Sec. 602, Are there arrangements to
permit U.5. small business to participate
equitably in the furnishing of goods and
services financed?

2. FAA Sec. 604(a). Wil1l al} commodity
procurement financed 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 commodities financed?

4, FAA Sec., 604(e). If offshore procurement
of agricuTtural commodity or product is to be
financed, is there provision against such pro-
curement when the domestic price of such
commodity is less than parity?

5. FAA Sec. 608(a). Wi11 U.S. Government
excess personal property be utilized wherever
?racticabIe in Yieu of the procurement of new
tems?

6,' FAA Sec. 603. (a) Compliance with require~
ment 1n section 901(b) of the Merchant Marine
Act of 1936, as amended, that at least 50 per
centum of the gross tonnage of coomodities
{ccmputed separately for dry bulk carriers,

dry cargo liners, and tankers) financed shall
be transported on privately owned U.S,.-flag
commercial vessels to the extent that such
vessels are available at fair and reasonable
rates, '

7. FAA Sec. 621, If technical assistance is
financed, wiil 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

Listed below are statutory {tems which normally will be covered routinely in those provisions
of an assistance igreement dealing with its implementation, or covered in the agreement by
imposing 1¥mits on certain uses of funds.

These items are arranged under the general headings of (A) Procurement, (B) Construction, and
(C) Other Restrictions.

Yes

Yes

Yes

N/A

Yes

Procurement/shipping procedures

for project commodities will comply
with applicable US laws and
regulations

Yes




hdd i g1 YNERT. WESS W0,
‘ 5(;'!3)'-2 June 7, 1979’ 3:12 AID HANDBOOK 3, App 5C(3)

22/

A7,

facilities of other Federal agencies will be
utilized, are they paritcularly suitable, not
competitive with private enterprise, and made
available without undue interference with
demestic pmograms?

8. International Afr Transport., Fair 8. Contract will so provide,
ngget!tive Practices Kct, 5974. It air

transportation of persons or property is

financed on grant basis, will provision be -

made that U.S.-flag carriers will be utilized
to the extent such service {s available?

9. FY 79 App. Act Sec. 105. Does the contract 9. Contract will so provide
for procurement contain a provision authorizing

the termination of such contract for the

convenience of the United States?

8. Construction B. Provisions N/A

1. FAA Sec, 601(d). If a capital {(e.g.,
construction) proJect, are engineering and
professional services of U.S. firms and their
affiliates to be used to the maximum extent
consistent with the national interest?

2. FAA Sec. 611(c). 1If contracts for
construction are to be financed, will they be
Tet on a competitive basis to maximm extent
practicable?

3. FAA Sec, 62g(k¥. If for-construction of

+ productive enterprise, will aggregate value
cf assistance to be furnished by the United
Stiles not exceed $100 millfon?

C. Other Réstrictions

1. FAA Sac, 122 (e). If development loan, is 1. N/A
interest rate at least 2% per annum during

" grace perfod and at least 3% per annum
thereafter?

2. FAA Sec. 301(d). 1If fund g established
solely by U.5. contributions and administered
by an international organization, does
Comptroller General have audit rights?

3. FAA Sec. 620(h). Do arrangements preclude 3. Yes
promoting or assisting the foriegn aid projects

or activities of Communist~-bloc countries,

contrary to the best interests of the

United States?

2. N/A

4, FM Sec. 636(1). Is financing not permitted 4., Yes
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?
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5. W11 arrangements preclude use of financing: 5.
a. FAA Sec, 104(f). To pay for performance of a) Yes
abortions or to motivate or coerce persons to ;
practice abortions, to pay for performance of
‘nvoluntary sterilization, or to coerce »r
provide financial incentive to any person to
undergo sterilization?
b. FAA Sec. 620(q). To compensate owners- b) Yes
for expropriated nationalized property?
c. FAA Sec. 660. To finance police training c) Yes
or other Taw enforcement assistance, except for
narcotics programs?
d. FAA Sec. 662. For CIA activities? d) Yes
e. FY 79 App. Act Sec. 104. To pay pensicns, e) Yes
etc., for miTitary personnel?
f. FY 79 App. Act Sec. 106. To pay U.N. f) Yes
assessments’
g. FY 79 App, Act Sec. 107. To carry out g) Yes
provisions of FARA\ sections 209(d) and 251(h)?
(Transfer of FA~ funds to multilateral
organizations for lending.)
h. FY 79 App., Act Sec. 112. To finance the h) Yes
export of nuclear eauipment, fuel, or *_zhnology
or to train foreign tations in nuclear fields?
f. FY 79 App. Ac* Sec. 601. To be used for ———— i) Yes
publicity on propaganda purposes withjn United T L e
States not authorized ty the Congress} PROJFET «vovv)po T T —
b0 bOERIS
; b, ACTION, AR oy
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UNITID STATES INTIANATIONAL DIVILOPMENT COORMETRATION AGENCY

AGINCY FCR INTERINATIOMAL DEVELOPMENT
WASHINGTON O C 20313

NEAR EAST ADVISORY COMMITTEE MEETING

DATE: Novembar 13, 198(
TIME: 10:00 A.M.
PLACE: 6439

SUBJECT: PP - Health Management Improvement ~ Morocco (608-0151)

The Near East Advisory Committee will meet as scheduled above to
discuss the subject project and the attached Issues Paper.

Pleasa refer all questions to the chairperson,

Attachments
Iasuaes Paper
PP

Project Review Committee:
NE/TECH/APN,J . Walgaman, Chairpexson
NE/NENA/TM, G. Lewls

NE/DP/PR, G. Donnelly

NE/PD/NENA, P. Holmes

GC/NE, S. Carlson

DS/HEA, T. Lukas

NE/TECH/SA, J. Romagna

NE/TECH/SA, P. Johnson

DISTRIBUTION

A-AA/NE, A. White
A~DAA/NE, B. Langmaid
AA/NE, E. Vinson
NE/DP, P. Sellar
NE/PD, S. Taubenblatt
NE/PD, R. Bell
NE/TECH, L. Reade
NE/PD, L. Rosenberyg
NE/PD, 8. Lintner
NE/PD, A. Hotvedt
GC/NE, J. Keasler
PPC/PDPR, S. Klein
ppc/pPB, J. Segal

NE/NENA, J. Phippard
G. Lawis

PPC/WID, A. Fraser

SER/CM/ROD/NE, K. Cunningham

SER/COM/NE, R. Looper

DS/DIU/DX, N. Thompson

NE/PD, G. Shivers

NANEAP/PC, Mr., Taylor, M-806 Conn Ave, NW
OPTC/PC, Mr. J. Beauter, M-70L, #06 Conn Ave, HW
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Memorandum

Near East Advisory Committes DATR: November 6, 1980

NE/TECH, lawis P. Reade
NE/TECH/HPN, Juliana Welashayy)
I
Issues Paper: Morocco: Health Delivery Management (608-0151)
(NEAC, Hovember 13, Room 6432 N.S.)

The project is to strengthen the management and administrative syatems of
the Moroccan Ministry of Public Health in order to increase the quantity

and quality of primaxy care services delivered to the Moroccan pacple.

The project activities will focus first on the redesign of selected wanage-
ment and information systems at the central and provincial levels. The

new systems will be tested and then, through training and seminars, employees
at all levels in the Ministry will be taught to use the naw methods to
analyze problems, plan, monitor and evaluate programs, and provide more

cost afficient services.

The project reflects the concerns and priorities of the Moroccan Minlstry
of Health. The scope of the project is narrower than that onvisioned by
the PID, but it reflects the Ministxy's priorities in health managemant
and represents a level of activity which USAID and the GOM foel that the
MOH can sustain,

The USAID/Rabat and AID/W staff who worked on tha PP werxe lmpresged by tha
consistent, high level attention given by Moroccan Ministry of Haalth
officials during the development :; this project. Cloge consultations
with MOH officials during preparation of the PP fnsuxred the concurrence
of the MCH in the strategy and content of the project. In view of tha
above, we recommand project approval.

The Project Review Cosmittee supports the goals of the project and agress
that it is technically sound. There were, howsver, siwveral Llosues which
were raised during the PP review.

1. Project Implementation Plan;

The contracting mechanism described in the PP, which calls for the
ugse of two host country PSC's for long-term advisoxs and a variaty of AID
direct contracting activities for short-term technical asaistance, tralning,
coummodity procurement, eétc., sppeared to the PRC to pregent caxtain
problems with ragard to AID policy and regulations as well as probleums
of coordinaticn and administrative contrxol.

This approach was initially suggested as a zeans of flelding a tean

Buy U.S. Savings Bonds Rigularly en the Payroll Savings Plan

=




-2 -

quickly; however, a preliminary search for candidates for the two PSCs
revealed that the majority of qualified individuals were attachad to
universities or consulting firms and that further efforts to use this
approach would delay, rather than expedite the implementation of the
project. These findings were communicated to USAID/Rabat, and the Mission
has agreed to executs ez PP revision to reflect the use of a single hecst
country contractor for all project activities and to prepars an RFP.

The implementation schedule will be revised to reflect these changes.

The use of a single contractor will require an upward revision of
the budget, from $2.3 million to approximately $3.0 million which was
the lavel tentatively approved at the PID NEAC. (The PP budget was
originally prepared for a single host country cantractor and totaled
$2.927 million.) We recommend the addition of $50,000 to the training
budget to reflect the increased cost of third countxy and short-term
training.

2. Saveral issues relative to the avaluaticn plan of the project were
discussed by the PRC. These included: 1) the extent to which the
project would improve serxvices to Morocco's poor; and 2) the balance
of powar and responsibility in the MOH and the impact of training and
other project activities on this balance (i.e., centralization versus
decentralization); 3) the need for joint USAID/GOM/contractor partici-
pation in the design and implementation of evaluation activities.

The PRC recommended that the evaluation of the project be strengthened
to provide both beginning and end of project status reports which would
be developad jointly by the above mentioned parties. These would include,
for example, the number and kind of health services delivered, the opera-
tional efficiency and skills of MOH personnel in the 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 projaect'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 computar for its data
processing activities. A written agreement to this effect will have to
be obtained before the project can be implemented. The PRC recoummends
the addition of a condition precedent to this effact.

4. The PRC recommends an additionel condition precedent to the effect
that the Government of Morocco designate counterpart staff prior to the
arrival of resident advisoxs.

5. The Projact Paper does not contain a request for assistance from
the Government of Morocco. The PRC recommends that USAID obtain this
for inclusion in the PP,
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6. Thae PRC also discussed the desirability of a project covenant which
would commit the MOH in principle to expansion and improvement of rural
health sexvices, especially into areas with least access.

Clearances:

NE/NENA:GLewis (draft)
NE/DP:GDonnelly (draft)
NE/PD:PHolmes (draft)
NE/TECH/SA:JRomagna (draft)
NE/TECH/SA:PJohnson (draft)
NE/TECH/HPN:WOldham (draft)
DS/HEA: TLukas (draft)
GC/NE:SCarlson (draft)

Attachments:

NEAC Review Cable (State 81906)
Mission Response Cable (Rabat 2661)
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SUBJECT: FEALTH OELIVERY MANAGEKENT (808-8131) PROJECT
OEVELOP™EHT FLANS

e

REF: STATE 81948, STATE @3634%

1. SUMMARY: VASHINGTOR’S TIMELY AEVIEV OF P10 AND
CEHOING OF REFTEL FACILITATED TOY OF WOLFF ANO RCMAGHA
AND OUR 01ALOGUE WITH MINISTRY OF MEALTH. ViSI] WAS
EXTREMELY HELPFUL (M DEVELOPING FRAMEVORK FOR SUBSEQUENT
TFin ] TABLZ 10 RON,
USATO/HON PUEASED WITH CIRECTION OF PROJECT AND AMKIOUS
ARRANGE FOR FOLLOWUP TO PREPARE PP AKD SOQRT QUT VARIOUS
IMPLEMENTATION QUESTIONS. REQUEST AID/V ASSISTANCE I
ORGAMILING LPPROPRIATE TEAM AS DESC.I0€0 SELOV PARA 3.
NE/TECH L.ONAGHA ANO FORT PARTICIPATION VILL BE CRITICAL.
OUR RESPONSES 10 ISSUES RAISED BY NEAC REFTEL) SHOULD
HELP CLARIFY OUR PROJECT DEVELOPMENT SLANS,

1. DECENTRAL JZATION: OEGENTRALIZATIQH 1S AS MUCH PROCESS
AS STATUTES. MORCCCAN GOVERNMENT (IS CChRITTED T2
OFCEXTRALIZATIOM, QUESTIONS ARE HIV HUCH ANO HOW FAST.
(OCAL ELECTET LEADERS ARE BEING ENGAGED iN PLAAMING
PROCESS FOR HEALTH AS WELL AS JTHER OEVELOPMENT AGTIVITIES.
THERE ARE EXANPLES CF DECEMTRALIZATION ALREADY (1l PROCESS.
HOK HAS 141S YEAR. ALLOWED PROVINCIAL HEALTH OFFICERT PHO)
BUOGETARY DISCRETION 1H BUYING DIRECTLY APPROXIMATELY 80 ¢/
OF CERTAIN TYPES PHARMACEUTICALS/MEDICINES. PERICDIC
CONSULTAT!ION HRZETINGS BETWEEN PHOS AND MIMISTRY OFFICIALS
ASE BEING HELD, PHOS HAVE OESIGHED/QEVELOPED ANO ARE
INPLEMENTING INDIVIOUAL PROVINCE PLANS FOR SPRING
IRHUNIZATION CAHPAIGN (1N PROCESS). AS PART OF NEX §

YEAR PLAXN PREPARATIOH EXERCIES, PROVINCIAL LEADERS

HAVE BEEN ASKED TO PROVIDE A CRITIQUE OF IMPEDIRENTS AND
BLOGKAGES TO DEVELOPHENT MICH CAN BE RESOLVED THROUGH
OFEGENTRALIZATION, ETC, FURTHER EXFLORATION oF THE LimITS
ANO EFFIGIENCIES NF OCENTRAL!ZATION SHQULD BE POSSIGLE

/4 PP DEVELOPHENT EFFORT 3UT REAL TEST 1S QBYIQUSLY CHE

OF PROJECT IKPLENENTATION ELEMENTS,

3, BUIGETARY FORMULATIGNS: VHILE BUDGET HEADINGS K0
LINE ITENS ARE STANOARDIZIED THROUGHOUT GOVERNMENT, Tv0
POTENTIA, AREAS CF FLEXIBILITY ARE IHMEOIATELY CVIDENT
FOR BETTER COSY ACCOUNTING. ONE 1S G ADC USER CCTES 1M
ACCOUNT NG SYSTEM. CODES HAVE 3ESN QEVELCPET BUT NEVER
EHPLOYED EXCEPT 3Y THE HMOTOR PJOL M HAMQ TABULATED

AMALYSES. SECOND APPROACH VAICH MAY ALSO SLIGHILY 'NCREASE .

AVAILABLE REZOURGES (S TO VIW
SENVTEES AND_TELATEY THFWASTAUCTURE A5 AN TNVESTMENT

EXFERSE VITHIN THE § VEAR Ot vELUPHENT BUDGET. IniTiAy

INCOMING
TELEGRAM

RABAT 02661 01 OF 01 1561342 9138
01SCUSSI0RS AMONG GOVERHMENT AGEMCIES HAVE BEEM POSITIVE.
SONE DATA !S AVAILABLE 1OV FOR PRELIHIHARY ESTINATES OF
MICRO/HACRO COSTS OF WIALTH SYSTEM. USAIO HAQ REQUESTED
SERVICES FRENCH SPEAKING HEALTN ECUOMIST TO UNDERTAKE
SUCH ANALYSIS N CONTEXT OF OEVELOPING PROJECT PaPER.

TRIS VILL XECESSRILY BE PART OF FOLLOW-GN OESCRIBED BELOV.

i, HACRO-MICRO FOCUT OF PROJECT: NEAC RAISED QUESTION
VHETHER MAMAGEMENT IMPROVENENT WILL FUCLS BENEFIT QH URBAN
IND GURATIVE AS OPPOSED TO RURAL ANC PREVENTIVE SERVICES.
FOCUS IF PROJECT WILL BE CN HOV, THROUGH DETTER MANAGENENT
PREVENTIYE SERVICES CAN GE IHPROVED, HOSPITAL HANAGEEENT

1S AN ALHOST SEPARATE DISCIPLINE AND FRENCH CCOPERATION IS
TETATIVELY EARMARNED FOR THE CURATIVE SYSTENM. QUESTIONS OF
HOSPITAL HAMAGEMENT HAVE HOT BEEN DISCUSSED WiTH &10.
08Y10USLY THERE ARE LINXAGES BETWVEEN CURATIVE <KD PREVENTIVE
ARD 2OTH WiILL BEMEFIT FROM INPROVED MAHAGEHENT AND SYSTEM
EFFICIENCIES. IN FACT (N EXISTING MOW ORGANIGRAN, TASKS ANO
FUNCTIONS, AS WELL AS ACTUAL PROFESS!ONAL TINE ALLQCATED TQ
DIVISION OF TECHNICAL OFFAIRS HEAQED 8Y ALAOUI ARE MORE THAN
10 P/C DEVOTED TO PREVENTIVE SERVICES. PROJECT WILL
STREKQTHEN GRIENTATION TGWARG PREVENTION PARTICULARLY IN
BUDGET ALLOCATION PROCESS AHO PROVINCIAL PLANMING AND
gEcuTioT -

S. MOM ALLOCATION OF AROFESSIONAL T[NE; As‘ggué5£ﬁz;lLL
REPORT, MG WILL NEED T3 CREATE POSITIONS OR AEALOGATE
GERTAIN PEASONNEL TO KEWLY OEFINED FUNGTIONS [N OROER

10 IHPROVE iTS PLANNIKG, MANAGEHENT ANO EVALUATION OF 8ASIC
HEALTH SERVICES. CRLTICAL ELEMENTS ARE: &) STEEFEQ ANQ
FUNGTIGHING HEALTH SUANHING UNIT 4TTR NECESSARY AUTHAQITY
L e s iSRGV e ST
HEAL TR STXTTIYTET SECT10H AHO AT PROVINCE LEVEL. ROMAGAA
AAS AGREED T0 INCLUDE AQDITIONAL #0Y STAFFING REQU!REMENTS
1N HIS WRITTEN ANALYSIS OF MAWAGEHENT OPTIONS,

6. FAMILY PLANNING ANO BASIC HEALTH ACTIVITIES: TO

REITERATE ANO REEMPHASILZE A FUNGANEHTAL POINT, MOM OELIVERS
HEALTH SERVICES THROUGH AT TRIAGE SYSTEM AT WHQSE 8ASE i3

THE I TINEPAMT NURSE WORKING QUT OF QI<2ENSARY. FP SERVICES
ARE AHQUHS 1S MARY RESPOMSIBILITIES. MAIN TASKS CF 1TINERANT
ARE 3EINHG REDEFINED FHOH ALHOST EXCLUSIVE PRIORITY EFFQRT CN
HALARIA ANO T8 CONTRCL TQ BASIC PREVENTIVE HEALTH SERVICES
GEARED TO SEASOMAL JISEASE PATTERNS. IMPROVED FANILY PLANMING
OUTREACH SERVICES 8Y [TINERANTS 114 COMBIMATION WITY QTHER
BASIC HEALTH SERVICZ [ASXS PLUS SOMEVHAT HORE EMPHASIS ON FP
ARE FOCUS OF °VDNS EXTENSIONS®.

HMOY ACCIELIEN

IN GTHER (HON YCHS) PROVINCES VARILY
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PLARRING SERVICES ARC BEING IMPLENENTED IH- VARIQUS
COMBINAT10NS/CONFIGURATIONS VITH OTHER SERVICES OEPENDING
ON PROVIHCIAL MAKPOWER RESOURCES ANO [MITIATIVES. HOWVEVER,
PERFORMANCE IS SPOTTY AND HEEDS IHPROVEMENT, COMPETITION
FOR STAFF BETVEEN THE HEALTH & FP PROJECTS SHOULD MOT BE A
PROBLEN AT IHPLEMENTATION LEVEL. ONLY REAL POTEHTIAL
HEADACHE {S TIME OF DECISIQH MAKERS. PROPOSED PLAHNING
UNIT, ORGANIZATIONAL CHANGES AND STAFF AQDITIOHS AS WELL
AS {HPROVED HANAGEHENT SHOULD RELIEVE CONGESTION AT HIGH
LEVELS.

7. "FIELD TRIALS™ IS A GONFUSING TERM FOR WHAT WILL LIKELY
HAPPEN (N PROVINCIAL OENCHSTRATION PROVINCES. PROJEGT WILL
NOT FOCUS ON SERVICES PER SE AS FP PRCJECT WILL IN VONS
CXTENSIONS, RATHER PROJECT !MPLEMENTATION WILL FGCYS ON
+PPOCESSES BY WHICH PRIORITIES CAM BE CLARIFIER, SERVICES
IRPROVED KD 5 td, OUPLICATION AVQIOED, ECOMQMICS
EFFECTED AND COMMUMICATION PROHOTED. SCHME ELEMEATS WILL
NEED A TRAIL BEFORE BEIRG SUGGESTED TQ ALL PROVINCES OR MAQE
{NTO PERFORMANCE STANDARDS OR REGULATIONS. SOHE ELENENTS MiILL
REQUIRE SPECIALILED PERSOMMEL AND THUS CAN OMLY BE INTRQOUCED
WVHERE TRAGISD STAFF ARE If1 PLACE. EVEN ELEMENTS SUCH AS
SINPLIFIED AECORDS WILL REQUIRE A FIELD TEST IN TYPICAL WORA
SITUATIONS, TO MAXIHIZE (HPACT CN HEALTH STATUS, FIELD TRIALS
CF ALTERHATIVE SYSTERS OR HANAGEHENT TECHN{QUES SHOULD HOT 8E
CONFINED TO PRE-SELECTED PROVINCES. SINCE SITUATION AKO
CONDITIONS VARY BY PROVINCE, WHAT WORKS [N HEKNES WHICH 1S
3 P/C URBAM HAY 3E WROMG FOR SETTAT WHICH 1§ 8@ P/C RURAL, ON
THE OTHER HAND (HTER-PROVINCE L INKAGES/COMMUNCIATIONS ARE
MECESSARY TO £OME OEGRES. VWE SUGGEST REGIOMAL HEETINGS IN
ALTERMATE PROVINCES FOR MEDECIN-CHEFS, PUBLIC HEALTH NURSES,
STATISTIGIANS, AOMINISTRATIVE STAFF ETC. TO HELP FAGILITATE
CHANGE, AVOID OUPLICATION AHD ENSURE COOROINATION AMONG
PROVINGIAL PROGRANS, HAMAGERENT (HPROVIZHENTS YiLL NOT 8E
EFFECTIVE (N ISOLATION FROM PHEVENTIVE HEALTH SERVICE
OELIVERY SYSTEN. SPILLOVERS TO aLL PROGRANS ARE EXPECTED,

8. NEXT STEPS (M PROJECT DEVELOPHENT: BASED ON BROAO
ANALYSIS OF HEALTH SYSTEH COMPLETED BY ROMAGNA/WOLFF AND
D1SCUSSION APRIL 7 WITH ALAOUI WE ARE AMXIOUS TQ PROGEED
VITH OEVELOPING DETAILED PROJECT DESCRIPTION ASAP. RECENT
ANAL YS! H AHD VORK AGCOMPLISHED QURING ROM
VISIT SUGGESTS PP CAH 8E COMPLETED OURING JUME 1f 4-2€R
) ASGUS/SIiLLY AN BE MADE avarLaBLE:

A, CATHY FORT, NE/TECH HEALTH ECOROMIST, TQ CCOCROINATE
OVERALL EFFORT AHD PREPARATIGH CF ORAFT PP ANO TQ GE
PERSOMALLY RESPONSBILE FOR ECONOMIC AHALYSIS AND FINANGIAL
PLAN, ESTIMATED TIHE 6 WEEKS 3EGINNING END ¥AY,

8, JOHN ROMAGNA, NE/TECH SYSTENS AHALYST, WHO WiLL NOT BE
3ACK IM VASHINGTON FOR SEVERAL WEEAS, 1S NEEDED MG JUHE

L0 IHCOMNG
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O EARLIER) FOR APPRORIMATELY )-4 VEEKS TO COMPLETE
DETAILED OEFIMITION OF PROJECT SCOPE. :

0474

C. BUCEN, COHPUTER HAROWARE SPECIALIST: TO I10EHTIFY
{HFORMATION WANOL 11G/PROCESS ING EQUIPHENT REQUIREHENTS
ANO OEVELOP PROCUREMENT LISTs; AND TO CRAFT TECHNICAL
AHALYSIS FOR PROJECT PAPER. ESTIMATED TINE APPROXIHATELY
THREE VEEKS.

0. SOCIAL SCIERTIST: 10 PREPARE/COORDINATE SOCIAL
SOUNONESS AND BEN(GFICIARY ANALYSIS, OEFINE HMANAGENENT
LINKAGES, OUTLINE MAMAGEMENT AHO COMMUNICATIONS SEHINAR
VORKSHOP HEEDS/PUANS AS WELL AS DEVELOP EVALUATION PLAN,
TWO POSSIBLE CUMSULTANTS HAVE GEEN IDENTIFIED: PROF.

ROBERT FURNEA OF UNIVERSITY TEXAS WHOQ PARTIGIPATED IH
ORAFTING 0P HOROCCAN POPULATIUR STRATEGY STATENENT, AHQ
PAH JONMSON OF NE/TECH. ESTIHATED TIME REGUIRED FOUR WEEKS.

3. TECHNICAL EFFORT ABOVE SHOULO 8E TEAH EFFORT
COORDINATED, HWE 8ELIEVE, 8Y C. FORT, PRQPOSED muLTi-
DISCIPLINARY TEAM SHOULD BE ABLE UEVELOP TECHNICAL F{NOINGS
AS BROKEN OOWN [N P1D PP 19-20 AND INTEGRATE WITHIM ORAFT
PROJECT PAPER/IMPLEHENTATION PLANS. SOHE PROGRESS TMESE
{TEHS WAS MAOE OUAING RECENT ROMAGHA COHSULTANCY, AND
VOLUMINOUS SET OF MON FORMS COLLECTZO. RELEVANT OQCUNENTS
COLLECTED ANO ORAFTS FROM TWO MAJOR HEETINGS WITH MOH

ARE BEING SENT 7O WASHINGTOM FOUR NE/TECH REVIEW AND AS

BACKGROUND FOR JUNE PROJECT DESIGH TEAH.

19, SEPTEL FOLLOWS WITH SUMMARY RONMAGHA RECOMMENQAT IOKS.
HINISTRY RESPONSE ENTHUSIASTIC. NE BELIEVE GROUND
PREAPARED FOR INTENSIVE FINAL PROJECT QESIGN VISIT IN JUNE.
PLEASE ADVISE. MOFFAT
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SUBJECT: HEALTH OELIVERY MANAGEHEXT P10 (598-9151) - KEAC
REVIEW

{., MNEAC VAS HELD MARCH 20 WHERE APPROVAL VNAS GIVEN TO
FURTHER OEVELOP THE PtD TO A 2P, ISSUES PAPER NILL BE

POUCHED. GENERAL OPINION WAS THAT THE P10 WAS CLEAR ANO
WELL WRITTEN. THE HAJOR |SSUES RAISED ANO 01SCUSSED ARE AS
FOLLOWS:

A. PID DOES MOT REALLY DEFINE A STRATEGY OF PROJECT QE-
VELOPHENT ANO [MPLENENTAT(OM BUT OCES SHOW HEED TO VORK 1IN
AREA OF MANAGEMENT IMPROVEMENT. QUESTIONS CENTERED ON HOW
VILL PROPOSED SERIES OF TOY’S DEVELOP INTO A PP ..TH A
COHERENT SET OF MANAGEMENT INTERVENTIONS. ALTHOUGH NEAC
AGREED THAT STEP BY STEP APPROACH TO PROJECT OESIGH HAY 8€
HOST APPROPRIATE TO GOM INTERESTS AT THIS TIHE, VE ARE
CONCERNED HOW HOM AND USAID VILL HANOLE EXTENSIVE TOY
BURDEN, ALSO, PAGE 19 OF P10 (NDICATES A 3-9 PERSON OESIGN
TEAN FOLLOVING VISIT OF HIS/SYSTENS ANALYSY NOW 14 FIELD).
WOULD THIS TEAW BE EXPECTED PREPARE JTEHS LISTED PP, 18-20
OF P10 AND GOMPLETE BULK OF PP?  WOULD APPRECIATE USAIO
CLARIFICATION ON PROPOSED STEPS FOR PP 0ESIGH,

8. QUESTION WAS RAISED ON VHETHER HOH WOULD PROVIOE
SUFFICIENT STAPF TINE TO IHPLEHENT PROJECT INCLUDING

FIELD TRIALS. NEAC COWCURRED THAT RESPONSIBILITY FOR PRO~
VIOING ADEQUATE NUMBER OF TOP PERSQNNEL RESTS WITH MOH AHD
SHOULD CONSTITUTE HQST COUNTRY CONTRIBUTIOH. TQ ASSURE
GOM UNDERSTANOS AND 1§ COMMITTEQ TO PROGRAN, 3ELIEVE
SPECIFIC ROLE, STAFFING ANG FUHCTIONS CF HOH “UST 3E
SPELLED OUT 1IN PP AND GRANT AGREEMENT. GIVEN CLEAR HOH
INTEREST IN BROABENING ITS FAMILY PLANMING ACTIVITIES TO
INCLUDE HEALTH OUTREACH ELEHERTS AS VELL AS STAFFING,
£1C,, RECOMMNDAT!ON VAS HAQE THAT PROJECT OEVELOPERS

SEEK OUT ANG OESIGN CONNECTIONS BETVEEN 8ASIC HEALTH
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INTERVEHTIONS AND VORS OPIRATIONS RESEARCY ACTIVITY VHICH
MIGHT AVGIO COMPETITION FOR STAFF.

2. LIKEWLSE, SAME VIEW HELD ON ISSUE REGARDING MORQCCAN‘S
VILLINGNESS TO OECENTRALILE, WHAT AUTHORITIES, RESPON-
SIBILITIES NEED 10 BE DECERIRALIIED? WHAT 1S NATURE/
EXTENT OF HON PLALMING FOR OECENTRALIZATION?  VHAT WOULD
THIS ENTAIL? HOW VIAL PHASING OF QECENTRAL I LATION 8E
MEASURED? HOROCCAMS NMusT 8E CONMITTED T0 THIS OR PROJELT
CANKOT SUCCEED. PP MUST CLEARLY OEFINE WHAT 1S EXPECTED
AND WHAT HOROCCANS INTEND TO PURSUE.

0. REGARDING ISSUE-OF WILLINGNESS OF HON T REVISE CUR-
RENT BUDGET FORMULATIONS, IT VAS FELT THAT FINANCIAL
AMALYSIS HORMALLY UKOERTAKEM OURING PROJECT DEVELOPHENT
$HOULD DETERMINE OIRECTION ANG HAGN1TUOE OF CURRENT HOM
FUKDING TRENOS AND GSTUMATE COST OF RUNNING EXISTING
BASIC HEALTH SERVICES SYSTEM. AMALYSIS VouLD SERVE
DOUALE PURPOSE OF (1) PROVIOING ncH PLANNERS A BENCHMARK
70 NEASURE INPAGT OF CURREMT AND FUTURE INPUTS ON HEALTH
BUDGET ANO (2) OETERMINING \HAT MAY 8E REQUIRED 1N WAY
OF COST AHD BUOGET AEORGANIZATION TO GiVE GETTER 10EA OF
PROJECT FEASIBILITY AND SUCCESS.

€. FROM DISCUSSION OF NUDGET 1SSUES GREW CONCERM AS TO
WVHETHER A MACRO-LEVEL PROJECT OF THIS HATURE WHICH
ENPHASILES IHPROVING MANAGERENT VILL TENO TO FOCUS ON
CAPITAL INTENSIVE, LARGELY CURATIVE AND URBAN ORIENTED
SYSTENS AS OPPOSED TO THE EXTENSION OF BASIC HEALTH
SERVICES INTO RURAL AREAS OEPRIVED OF ADEQUATE COVERAGE.
2P SHOULD PROVIOE ASSURANCES OF HOH COMMITHENT TO PLACE
EHPHASIS OM (MPROVIHG THE QPERATION OF THE BASIC HEALTH
SERVICES SYSTEH AND ITS EXTENSION INTO RURAL AREAS.
ni$S1ON HAY VANT T CABLE ON THIS FUNDAHENTAL QUESTION OF
EHPHASIS.

F. QUESTION VAS RAISED AS TO WHETHER PROJECT WilL RE-
CEIVE FY 8§ OR 81 FUNDING. NEAC AGREED PROJECT waS USEFUL

EFECRT ANO SHOULO BE FULLY DEVELOPED SVEN THOUGH BUREAU
CANNOT GUARANTEE FUNDING AT THIS TINE. FOLLOVING PP
APPROVAL BUREAU WILL SUPPORT STROHG REQUEST FOR FY 30 CR
81 FUNDS.

G. REGAROING LANGUAGE SKILLS OF PARTICIPANTS, 1T IS NOT
CLEAR WHETHER THERE 1S SUFFICIENT MONEY IN BUDGET TQ PRO-
YI0E ENOUGH EMGL ISH LANGUAGE TRAINING TO THOSE WHQ MAY
NEED IT. IT VAS A{COMHENQED THAT THIS 1SSUE BE FURTHER
EXPLORED DURING PP JEVELOPMENT.

H. NEAC INDICATEQ KEED FOR FURTHER JUSTIFICATION OF
EQUIPHENT REQUIRED FOR OEMONSTRATION PROJECT. RECONHENOA-
T10N WAS THAT P® NEEDS TO HORE CLOSELY OEFINE LINK

SETVEEN FIELD TRUALS ANG NEEDED EQUIPHENT. ALSO, NORHAL
[KPLEHENTATION CUMSIOERATIONS (E.Q., SOURCE AND ORIGIN,
HOW PROCURED, ETC.) SHOULD BE SPELLED ouT.

7. NEAC RECOGMILES GOMPETENCE ANO HAS CONF |DENCE IN USAIO
STAFF TO DEVELOP PROJEGT. BUT GIVEM THE INNOVATIVE~

NESS AHD COMPLEXITY OF PROJECT, THE LACK OF CLEAR OEFINI-
7108 OF PROJECT INTERVENTIONS, THE UPGQRING TURNOVER 1IN
HEALTH/POP STAFF AND HEED FOR CONTINUITY, HEAC COMCLUOED
IT PREFERS AID/V REVIEV AND APPROVAL OF PROJECT. VAKCE
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