Ob_aAN —aST

AGENCY FOR INTERNATIONAL DEVELOPMENT ' AUG 30 Jogs
WASHINGTON. D.C. 208523

Edward A. Glaeser AUS &7 1966
Agsoclate Director

Helen Keller International, Inc.

15 West 16th Street

New York, NY 10011

Subject: PDC-0506-A-00-5096-00

Dear Mr. Glaeser:

Pursuant to the authority of the Foreign Assistance Act of
1961, as amended, the Agency for International Development
(hereinafter referred to as "AID" or Grantor') hereby provides
to Helen Keller International (hereinafter referred to as "HKI"
or "Recipient') the sum of $1,324,900 in support of HKI's
development program as described in the Schedule of this
Agreement and in Attachment 2 entitled "Program Deacription'.

This Agreement is effective August 1, 1985. Funds are obligated
and shall apply to commitments made by the Rc-ipient in
furtherence of program objectives during the esvimated period
Augugt 1, 1985 through July 31, 1988.

This Agreement is made to HKI on the condition that the funds
will be shared on a 25/75 (HKI/AID) basis by the Recipient's
funds or '“in-kind" contributions (see Section I of the Schedule
of the Agreement) and that the agreement will be administered
in accordance with the terms and conditions set forth in the
Schedule (Attachment 1) and the Standard Provisions (Attachment
3) which have been agreed to by your organization.

Please sign and return the original and «ix copies of this .
agreement to acknowledge your receipt of tl.is agreement.

an M. Hacken

reement Officer

ervices Operations Division
ffice of Contract Management

Attachments:
+ Schedule

1
2. Program Description
3. Index of Standard Provicions
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A.

Attachment 1
Schedulc

Purpose

The purpose of this cooperative agreement 1s to provide
support to the recipient's Child Survival program in
Indonesia and Bangladesh to reduce child morbidity,
mortality and blindpess related to Vitamin A deficiency, ae
more fully described in Attachment 2 to this cooperative
agreement, entitled "Program Description'.

Period of Agreement

The effective date of this cooperative a%reement is August
1. 1985. The estimated expiration date of this cooperative
asreement is July 31, 1988.

Amount of Agreement and Payment

1. The total amcunt of this cooperative agreement is
$1,324,900.

2.  AID hereby obligates the amount of $1,324,900 for
program expenditures as shown in the Financial Plan
below.

3. Payment shall be made to the Recipient in accordance
with procedures set forth in Attachment 3, Standard
Prcvicion No. 7A entitled ''Letter of Credit'.

4. Documentation required by the payment provision noted
above shall be submitted to:

Agency for International Development
M%FM/ PAFD

Room 623, SA-12

Washington, D.C. 20523

Financial Plan

The following is the financial plan for this cooperative
agreement, including local cost financing items, 1if
authorized. Revisions to this Plan shall be made in
accordance with the Standard Provision of this agreement
entitled "Revision of Financial Tlans'.



Cost Element Amount

Program $1,611,500
Salaries 435,000
Technical Consultants 45,000
Agsessment/Evaluation 75,000
Training 129,000
Travel 40,000
Printing/Distribution 45,000
Equipment/Supplies 75,060
Overhead 99,400

Total $Z,554,900
AID 1,324,900
Recipient 1,230,000

F. Repcrting and Evaluation

1. Annual Progress Reports

Annual reports will be submitted to AID on August 31,
1686, and August 31, 1987 whict will include a
description of inputs, outputs, progress to date,
constraints, and highlights from che preceeding year.

2. Final Evaluation

A final evaluation of the Recipient's program will be
conducted in collaboration with AID in the final month
of the agreement.

3. Final Report

A final report in 2 copies will be submitted to
FVA/PVC, Regina Coleman Room 237, SA-§ Washington, .
D.C. 20523 within 90 days of the expiration date of
this agreement.

The report shouid include the following information:

a. A comparison of actual accomplishments with the
goals established for the period;

b. Reagons why established goals were not met; and

c. Other pertinent information including, when
appropriate, analysis and explanation: of cost
overruns, or unusually high expenses.

d. One copy of the final rep =t shall be subuitted
to the Agreement Officer.

()



e. Prior to the required final performance reporting
date, events may occur that have significant
impact upon the project. In such instances, the
Recipient chall inform the Agreement Officer as
soon as the following types of conditions become
known:

(1) Froblems, delays or adverse conditions that
willl materially affect the ability to attain
program objectives, prevent the meeting of
time schedules aand goals, or preclude the
attainment of project work activities by the
established time period. This disclosure
shall be accompanied by a statement of the
action taken, or contemplated, and any
assistance needed to resolve the gituation.

(2) Favoratle developments or events that rasble
time schedules to be met sooner than
anticipated or more work activities *to be
performed than originally projected.

F. _Substantial Involvement Understanding

The nature and extent of A.I1.D.'s substantial involvement
with the reciplent concerning project activities management is
set forth below:

The Recipient will carry out the following activities:

1.

Submit a detailed implementation plan for each country
program by December 31, 1985 in accordance with
FVA/PVC Guidelines. (See appendix A to Attachment 2,
Program Description) ‘
Submit to FVA/PVC by December 31, 1985 a detalled
evaluation plan which will clearly define the : (a)
objectives and outputs that each project will be held
accocuntable for; (b) the specific indicators that will
be used to measure program success in reaching
objectives and outputs; (c) mechanisms for collecting
data, 1.e., surveys, sen:inel systems, etc.; (d)
manpower and other resources needed for carrying out
monitoring and evaluation activities with a revised
budget. The plan should include scheduled reports,
internal and external evaluations, etc.

Participate in an AID sponsored Child Survival

Evaluation/Management Information System Workshop to
be held September 9-12, 1985.

I



G.

H.

The workshop will review state-of-the art :
evaluation/monitoring techniques particularly for ORT,
immunizations and nutrition interventions, and AID
evaluation and reportin¥ requirements. The set of
recommended indicators for ORT, immunization and
nutrition interventions which will be required for all
projects receiving Child Survival Funding will be
given to recipilents.

4, Develop/adopt project-specific Management Information
System, responsive to field project, headquarters and
AID information needs for tracking project
performance. The system should be described in the
firat year progress report.

Special Provisions

1. The following countries are approved for direct in
country program support under this grant:

a. Indonesia
b. Bangladesh

2. The following Standard Provisions are not applicable to
this agreement and are hereby deleted:

a. 5A - Negotiated Overhead Rates~Prudetermined
b. 7B -  Payment-Periodic Advance
¢c. 7C - Payment - Reimbursement

d. 10B = Procurement of Goods and Services Over
$250,000

e. 13B - Title to and Care of Property (U.S.
Government Title)

f. 13C- Title to and Care of Property (Cooperating
Country Title)

QOverhead Rate

Pursuant to the Standard Provision of this agreement
entitled 'Negotiated Overhead Rates - Nonprofit
Organizations Other Than Educational Institutions'' the
following overhead rate is establighed:

Rate Bage Period
8.2% Total Direct Costs 8/1/1985

until amended



I.

Cost Sharing Provisions

1.

2.

For each year (or funding period) under this agreement,
the Recipient agrees to expend from non=-Federal funds,
an amount at least equal to 25% of total expenditures
under this agreement.

Eligibility of non-Federal funds applied to satisfy cost
sharing/matching requirements under this agreement are
set forth in paragraph (b) of the Standard Provision of
this agreement entitled '"Allowable Costs and
Contributiors".

Individual expenditures do not have to be shared or
matched provided that the total expenditures incurred
during the year (or funding periogg are shared or
matched in accordance with the agreed percentage set
forth in Paragraph 1., above.

If at the end of any year (or funding period) hereunder,
the recipient  has expended an amount of non-Federal
funds less than the agreed percentage of total
expenditures, as get forth in Paragraph 1., above, the
difference may be applied to reduce the amount of AID
funding the following year (or fundirng period), or, Lf
this agrcement has explred or terminated, the difference
shall be refunded to AID.

Extended failure to meet the cost sharing/matching
requirement set forth in Paragraph l., above, shall be
considered sufficient reason for termilnation of this
agreement for cause in accordance with the Standard
Provision of this agreement entitled "Termination',
Paragraph (a).

The restrictions on the use of AID funds provided
hereunder set forth in the Standard Provislons of this
agreement are applicable to expanditures incurred with
AID funds provided under this agreement. Except for
paragraph (b) of the Standard Provision of this
agreement entitled "Allowable Costs and Contributions",
the Standard Provisions are not applicable to
expendlitures incurred with funds provided from
non-Federal sources. The recipient will account for the
AID funds in accordance with the Standard Provision of
this agreement entitled "Accountiag, Audit, and Records'.



7. Notwithstanding paragraph (c) of the Standard Provision
of this agreement entitled "Refunds', the parties agree
that in the event of any disallowance of expendituras
from AID funds provided hereunder, the Recipient may
substitute expenditures made with funds provided from
non-Federal sources provided they are otherwise eligible
in accordance with Paragraph 2 of this provision. At
the expiration or termination of this agreement, amounts
of disallowances of expenditures from AID funds provided
hereunder for which subetitution with eligible
expenditures from non- Federal sources cannot be made
will be refunded to AID.

J. Title to Property

Title to property procured under this agreement will vest
in the Recipient in accordance with Standard Provision 13A
of this agreement.

K. Closeout Procedures

This section prescribes uniform closeout procedures for
* this agreement.

1. The following definitions shall apply for the purpose
of this section:

a. Closeout. The closeout of a grant or agreement is the
process by which AID determines that all applicable
administrative actions and ~1ll required work of the
grant or agreement have been completed by the
reciplent and AID.

b. Date of Completion. The date of completion is the
date on which and work under grants and agreements 1is
completed or the date on the award document, or any
supplement or amendment thereto, on which AID
gponsorship ends.

c. Disallowed Costs. Disallowed costs are those charges
to a grant or agreement that AIU or its representative
determines to be unallowable In accordance with the
applicable Federal cost principles or other conditions
contained in the grant or agreement.




2.

AID clogeout procedures include the following
requirements:

Up.a request, AID shall make prompt payments to a
recipient for sllowable reiobursable costs uader the
grant or agreeasat being closed out.

The reciplent shall imwedlavely refund any balanes or
unobligated (unencumbered) cash that AID has advanced
or pald and that is not authorized to be retaired by
the recipient for use in other grants or agreements.

AID shall obtain from the recipient within 90 calendar
days after the agracment all financial, performance,
and other reports required as a condition of the grant
or agreement. AID may grant extensions when requesated
by the recipient.

The recipient shall acccunt for any property acquired
with AID funds or veceived from the Government in
accordance with Attachment N of OMB Circular A-110
entitled "Property Managment Standards'.

In the event a final audit has not been performed
prior to the closeout of the grant or agreement, AID
shall retain the right tr recover an appropriate
amount after fully con_.dering the recommendations on
questioned costs resulting from the final audit.



Attachment 2

PROGRAM DESCRIPTION

II. Pno20SED PROGRAM

A. Objective

Iniciate and support activities in two developing
countries which measurably reduce child morbidity,
mortality and blindness related to vitamin A deficiency-

B. gStrategy

Concentrate initially on two countries--Indonesia and
Bangladesh~-where HKI has considerable programmatic
experience and effective relationships with host
governments. Key to the program strategy will be
initiating target interventions which will reach
significant numbers of -children at a low per capita cost
ard which can be potentially linked directly or indirectly
to other child survival strategies such &as ORT or
immunization and which have the potential of being
replicated by other institutions and governments.

HKI has already demonstrated in numerous countries the
ability to train existing primary care workers in
preventing eye disease, including xerophthalmia, The same
workers, who serve as the principal implementors of the
G.0.B.I. program, already do, or can relatively easily in
the future, provide vitamin A. The existing G.0.B.I.
efforte share the thematic goals of the proposed vitamin A
supplementation--the improvement of child survival
prospects. HKI is in an excellent position to merge
vitamir, A efforts at the primary care level with existing
child survival strategies.

Specifically, interventions will focus on improving the
coverage and effectiveness of existing and expanded capsule
distribution; use of alternative delivery methods (i.e.,
liguids vs. capsule, capsules vs. fortification)
determining linkage to other child survivel strategies such
as ORT and immunizacion; training of health workers to
recognize and treat vitamin A deficiency; public education
to promote breastfeeding and the production and consunption
of vitamin A-rich foods; fortificatior with vitamin A of
foodstuffs, where appropriate; and educating decision
makers as well as other development institutions about the



significance of vitamin A deficiency and the application of
appropriate technology for its alleviation.

Also integral to HKI's programmatic strategy is the
design and implementation of efforts which can be
effectively measured from a number of reference points
particularly: 1weasuring program effectiveness and project
cost-effectiveness and reconfirming and quantifying the
linkage and impact of vitamin A o~ mortality among children
ages 1 - 5,

The reconfirmation <f the mortality decline fcund in
Indonesia will be accomplished with funds provided
separately from those to be made available by FVA/PVC. The
activities and funds discussed in the proposal are part of
a wider strategy that includes other vitamin A related
studies in Bangladesh, Zambia and the Philippines. 1In this
overall strategy, in addition to employing its own existing
technical talents and long experience, HKI intends to
maintain its close and collaborative relationship with
ICEPO of Johns Hopkins University and with the Johns
Hopkins Institute for International Health Programs.
Further, HKI's strategy will call for creative
collaboration with institutions such as Management Sciences
for Health (MSH) to cvxplore the potential use of social
marketing and "alternative systems for logistics and
distribution.

All in all, HKI's strategy is to initiate vitamin A
supplementation programs which reach significant numbers of
children at risk and to do so at low cost.

C. Qrganization

HKI is structured to facilitate achievement of
institutional objectives, including the priority objectives
of this proposal. 1Its structure facilitates project
planning, development, implementation, technical support,
management and evaluation, and closely integrates
headquarte s services and field operations.

HKI Country Directovs are responsible for all project
implementation, day-to-day management, as well as
in-country representational responsibilities., HKI
headquarters is responsible for project planning and
development, technical and management support, evaluation,



financial management and the dissemination of information.
HKI's recent reorganization creates tnree LCivisions
reporting to the Associate Director for Programaing. The
structure and functions of each division are depicted in
the organizational chart, see Appendix II.

Project reviews are conducted quarterly, chaired by
HKI's Associate Director and attended by appropriate
project operations and technical services personnel. Each
year, the third-quarter review is held with the appropriate
project director in attendance.

In brief, HKI personnel currently available who will
play a role in the implementation of child survival
activities are listed in Appendix III. As indicated
earlier, this staff will be supplemented by the addition of
a single person who will be tha focal point of HKI
headquarters support of its child survival program.

Wﬂmﬁ

The implementation of FVA/PVC supported child survival
actiities in Bangladesh and Indonesia and for other
non-.VC funded activities directly related to HKI's global
vitamin A child survival strategy (which, as indicated
earlier, will include activity in Zambia, the Philippines,
etc.) will require focused management backstopping
attention. The previous section of this document, on
Qrganization, describes HKI's headquarters structure, staff
and management process that will be involved in managing
child survival resources. For the purpose of insuring
optimum development of HKI's child survival initiative, the
staff will be augmented Ly the addition of a
nutritionist/epidemiologist with field experience in Asia
and a solid public health background. This individual will
play & key role in the design, execution, monitoring,
evaluation ard dissemination of the results of HKI's child
survival initiative.

HKI also plans to set up a management information and
evaluation system at headquarters dedicated to the
continual assessment and analysis of program data. A
computer, compatable with equipment HKI and its
crunterparts in Indonesia and colleague organizations,
ICEPO and the Institute of Health at Johns Hopkins, are now
using, will facilitate projec. monitoring, impact analysis



and will be key to a full evaluation of project activity.

HKI headquarters' support funds will also be used to
retain outside consultants who are key to various aspects
of program implementation in Bangladesh and Indonesia as
well as, in the third year of the grant, a full evaluation
of project impact.

Finally, a portion of AID funds will be used to ensure
that publications and educational materials reporting the
results of the child survival programs are produced and
distributed to organizations -~ PVOs and governments =--
already implementing or in a position to implement child
survival activities including vitamin A strategies.

D. Work Plan

Major tasks to be accomplished in th« nexc three year..
are described in the country-specific sections of this
proposal. A time line chart, Appendix IV, provides a
consolidated schedule for the completion of all activities.



IXI. MONITORING AND EVALUATION

Because one of the proposed program's objectives is to
further establish and quantify the link between vitamin A
deficiency &nd childhood mortality, impact analysis,
monitoring and evaluation are 1ntegral to all activities of
this grant.

HKI, using its own resources as described in the
earlier section on Headquarters, and in collaboration with
ICEPO and IIP of Johns Hopkins University will supervise
and implement a series of monitoring and evaluative
activities. HKI will call upon other than AID sponsored
resources~-Manoff. MSH, USDA--as the need arises to assist
in se:ting up its management information and evaluation
system and meet any special reporting requirements for the
child survival programs.

The evaluation will be process oriented and involve
project monitoring. In accordance with the logical
framework matrix (see Appendix V) and full scale
operational plans to be devised for each country, HKI will
measure identified outputs, particularly the numbers and
percentage of children in target populations receiving .
vitamin A and the intervals of vitamin A administration.
Equally important will be an assessment of obstacles to
distribution ana nutrition educacion as well as other
constraints to programmatic implementation. These factors
will be critical to further expansion and replication of
the program initiatives. An ongoing analysis of the
training of health workers, the r retention cf knowledge,
etc., as well as measurement of the types and members
trained will be conducted.

Cost effectiveness of existing and potential vitamin A
delivery systems 1is central to our evaluation. HKI plans
an analysis of the effectiveness of current and potential
delivery systcms in targeting populations most at risk and
in achieving broad coverage. 1In many cases children most
at risk are not currently receiving capsules or any other
form of vitamin A.



This evaluation will enable HKI to recalibrate existing
cystems to improve their ccverage, efficiency and impact.
Also, HKI will evaluate alternative means of vitamin A
supplementation (capsule vs. multicdose liquid duispenser).

We expect to make further studi:s to explore and
evaluate other long-term solutions to vitamin A deficiency:
nutrition education and fortification of commonly consumed
foods with vitamin A.



Netailed Implementation Plan Anpendix A

The rpc1pient will submit a detailed field implementation plan
for each countrv oroiect by Jecenber 31, 1985 ir accordance
with AID guidance. Each nlan should respond to the following:

(1)

-
{

WHERE is the nrolect located?

Attach a map diagraming the area to recelve services; label
villages nr ponulation centers; indicate your osroject
headquarters; show where vour health workers will be
located; indicate location, number, and tvpe of health
service units (public or private) in ares; indicate for
eath popularion center the average travel time to ootain
imaunizations/other health care.

D will receive services

(A) “hat is estimated oconulation in vour orolect area? FHow
manv families have children under 5 vears? How many babies
are ~orn each vear?

f2) IZ vour sroject incluces orovision or sromotion of
immunizations, what is the target group Sor immunization?
If noregnant fenales are nc‘uded will all females of
child-bearing ages be immunized?

.
L
s

1

(7) “What crens will be taen to iniora and notivate rthe
targzet nopulation!

(D) Will anv high-r fied? if so, how?
. sk g

roups’?

(F) Fow will wvou identifv vulnerable grouns who are not
raached Hv vour services. ‘hat stens will “He taken to
reach such groups:

TUAT Al wau need o caryw out vour fealrh interventions?

(A) Does the oroject ovromortz ORS home ﬂlx/ﬁac“eCS/ra lets?
I% meme aix, ave thera shortages oI sugar or salt in vour
Jroiect ar ea. Jeatr will wvou *ecoqnena as liquii
cantainers? If saclkets are »>romoterd, what is vour estimate
2f the nunbers of o vour target groud who will

ve a 4'4**~pa en {snc vear and nuaber oI sackets o
be used fsr each soisode’ How will wour oroiect obzain
sackers and now distrd ' .

1]

'x

,\

Lu

(2) IZ vour srolfect includes ocrovision or sromotion of
{=muntzat!ans, what vaccines, no. o° doses, toe ol
adminisc*a"on aga2s anc intervals Zor tmmunizacions?  From
mere will "ncci:es “e ohtained? "Jhat are che c¢2lZ chain
caguiraments and how will thev e =ac?

7Y Does wour sumassted arniact daviine “roa the ~atinnal
iamunizacicn orogran! LI ea, tow!



(4)

(%)

(%)

‘ -2 -

HOW will intervaentions take place?

(A) If vour oroject includes promotion or provision of
tnnunlzatlons, are immunizations given in soec1a1 clinics or are
services 11te2rated° If special sessions, what is the frequency,
and number of vaccinations planned per session?

(B) What caregories of staff will ar ange vaccination sessions?
aduinister vaccine? be responsible for supplles including
vaccine? supervise activities?

(C) How will records be kept? by parents or service nrovider?

D) Who will zive ORT instrucrion to mothers® Is ORT instruction
given at hone or in special clinics? If in the home, what is the
frequency of visits for each health worker? How manv =mothers can a
health worker see in one dav? If special sessions, what is the
frequency of sessions and Rou are mothers identified for attendance?

(Z) What will be vour general ORT advice to mothers? How will vou
verify nother' unders*anﬁlng 0% ORT advice? use of ORT?

(F) Describe staff train: ng component In URT, *ncTud*ng manuals and
ecucational materials to he used in training of local nealth
workers or lay cemnunity groups.

SQ7 will the nroiect relate t-o the comnaunity aad to others?

1 the cozauni
ect? hen w

Y

(&) ‘inat role w
have ia vour

v or grouns within the coamunity
will comnunity =embers taite part?
2) Are alcternative sources for ianunizations and nmaternal and
@ tealth care available in the 2rea? from government? from
r PY0s? iZ so, how will the programs relata to on® another?

ties e coordinat
ZPI, CH, and 4ia

3
4
-

t
pee rae
o I

ed wiztth host country
rrhea disease contraol

Lee
3 i
u N

c
an
(D) Zstimate number of active health workers in oroject avea Sy
t:me ‘and roral (include DUDliC, orivate and all levels). Will anv
0f these necnle ta%e 2art in vour sroiect?

VHAT mizht he rthe needs for this orofect in the future?

f2) "mat is the estinated average racurrent =St Der sersen oF
service? (Ro0uzhle calculate as annual 1oer=:_ﬂg caats Aiylied by
~uminer o Dersons in designated Iarzet nooulation.)

(CY o w11l vecurvanr cosz he men zizar avolec funcing 2nds?

L



