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INTERNATIONAL MAILING ADDRESS UNITED STATES MAILING ADDRESS 
USAID US/ID
POST OFFICE BOX 14416 APO NEW YORK 09156 
MONROVIA. LIBERIA 

OCT. 2 D 1985 

COOPERATIVE AGIREE! E\T 

Mr. Paul Ippel
 
Executive Secretary
 
Christian Health Association of Liberia
 
P. 0. Box i046
 
Monrovia, Liberia
 

Subject: Grant No. 669-0165--A-00-l-00
 

Dear Mr. Ippel:
 

Pursuant to the authority contained in the Foreign Assistance Act of
 
1961, as amended, the Agency for International Development
 
(hereinafter referred 1o as "A.I.D." or "Grantor") hereby grants the
 
Christian Health Association of Liberia (CHAL) (hereinafter referred
 
to as "Recipient-"), the sum of $1,140,000 to provide Operation
 
Program Grant (OPG) assistance to strengthen Primary Health Care
 
(PHC) activities in Liberia as outlined in Attachment 1,
 
"Schedule", Attachment 2, "Program Description."
 

The above amount represents the total amount granted by
 
USAID/Liberia at this time. The total estimated amount of the
 
grant, subject to the availability of funds, is $3,000,000.
 

This Cooperative Agreement is effective and conmitment is made as of
 
the date of this letter and shall apply to commitments made by the
 
Recipient in furtherance of program objectiv:s during the period
 
begirining with the effective date and ending August 31, 1989.
 

This Grant is made to Recipient condition tn; t furds-he on the will 
be administered in a:co. danc' with the verm-; -nd conditionn- a,- s" 
forth in Attachment 1, en:itli-i .chedu~e , Attacrw cnt 2, entitle6 
!Program Description," Attacmriient 3, entitled "Source!OriCjn 
Non-Conpetitive Waiver," Attachent 4, entitled 7'List of i;l~uys to be 
Procured from UNICEF," Attaclimrent 5, enti:ied "St.andard Previsions," 
and Attachment 6, entitled "Optional Standird Provisions." 
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Please sign the original and seven (7) copies of this letter 
to
 
acknowledge your receipt of the Cooperative Agreement, and 
return
 
the original and six (6) copies to the Grant Office listed below.
 

Sincerely,
 

Mary C. Kilgour
 
Director
 

Attachments:
 

1. Schedule
 
2. Program Description
 
3. Source/Origin Non-Competitive Waiver
 
A. Mcnrovia Cable 08436 
- List of Drugs to be Procured from UNICEF
 
5. Standard Provisions dated 1/85
 
6. Optional Standard Provisions dated 1/85
 

ACKNOWLEDGED;
 

Title:
 
Executive Secretary
 

Da te :c!__ ­_ -___O 


FISCAL DATA
 

Appropriation: 72-11620201
 
Budget Plan Code: GDAA-86-21669-CG13
 
PIO/T No: 669-0165-3-60027
 
Project No. 669-0165
 
Total Estimated Amount: $3,000,000
 
Total Obligated Amount: $1,140,000
 
Funding Source: USAID/Liberia/CON

Cognizant Technical Officeg: He 
 O fficer, USAID/Liberia
 

Funds available:l J-_ ---------- _
 
Contrdller, USAID/ Wieria
 

*In the Standard Provisions,
 

Grantee "means Recipient,"
 
"AID Grant Officer" means "AID Agreement Officer"
 
"Subgrant" means "Subcooperative Agreement", and
 
"Subgrantee" means "Subrecipient."
 



ATTACHMENT ONE
 

SCHEDULE
 

A. 	 Purpose:
 

The purposes of this Cooperative Agreement with the Christian 
Health Association of Liberia (CHAL), (hereinafter referred to 
a; the "Recipient") are to: 

i) enable the members of the Recipient to expand the coverage
 
of their Primary Health Care (PHC) and water and sanitation
 
activities in rural Liberia;
 

,ii) sustain the operations of Curran and Phebe Hospitals while
 
assisting those organizations to adopt and carry out plans to
 
achieve financially sustainable operations within three to five
 
years; and
 

(iii) to strengthen the financial and operating capacity of the
 
Recipient so that it may be an alternative channel to the
 
Government of Liberia's (GOL) Ministry of Health and Social
 
Welfare (MHSW) for providing support for health services 
to
 
rural Liberia. The Program is further described in Attachment 2
 
hereof.
 

B. 	 Period of Cooperative Agreement:
 

The 	effective date of this Grant the date of cover
is the 

letter. The date through which commitments can be made under
 
this Grant is August 31, 1989. Funds committed hereunder 
are
 
available for program expenditures for the estimated period
 
October 1, 1986 to August 31, 1989 as indicated by the financial
 
plan below.
 

C. 	 Amount of Cooperative Agreement Payment:
 

1. 	 AID hereby commits the amount of $1,140,000 for purposes of
 
this Cooperative Agreement. AID anticipates that its tctal
 
estimated contribution to the program will be t3,000,000
 
durina the period of this Agreement. Subsequent increments
 
in AID funding up to that amount will be subject to the
 
availability of funds to AID for this 
purpose and to the
 
mutual agreement of the Parties at the time of the
 
subsequent increments to proceed.
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2. 	 Payment shall b: made to the Recipient in accordance with
 
procedures set forth in Attachment 6 - Optional Standard 
Provisions 14a, entitled "Payment - Periodic Advance". 

3. The total committed amount column under D, "Financial Plan
 
and Payment," represents the total. funds authorized to be
 
expended by the Recipient during the period indicated.
 

4. 	 Financial reports shall be submitted to the Cognizant 
Technical Officer listed on the second page of the Grant 
letter and shall include a separate page listing 
expenditures to date by line items in D below. The final 
"SF-245 Federal Cash Advance Status Report" shall include an
 
attachment that shows expenditures for the Cooperative 
Agreement by line item (as specified in section D below).
 

D. 	 Financial Plan and Payment:
 

The following is the financial plan for this Cooperdtive
 
Agreement. Revision to this plan shall be made in accordance
 
with Standard Provisions of this Grant, entitled "Revision of
 
Grant Budget."
 

3 (000) 

AID
 
AID Estimated Total
 

Committed Additional Estimated
 
Amount Funding Funding
 

(10/1/86- (8/1/87- (10/1/86­
7/31/87) 8/31/89) 8/31/89)
 

1. Technical Assistance 75 	 0 75
 
2. Personnel 	 79 159.5 238.5
 
3. Training 	 43 70' 113
 
4. Vehicles 	 100 162 262 
5. Commodities 	 127 0 127 
6. Construction 	 83 74 157
 
7. Medical Supplies 	 260 370 630
 
8. PHC Program 	 208 442 650
 
9. Other 	 1.14 119 233 
10. 	Cost Reducing Investment 51 211.5 262.5 
11. 	Contingency 0 252 252
 

TOTAL 	 1,140 1,860 3,000
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Payment:
 

1. Payment to the Recipient shall be in 
accordance with
Attachment 6, Optional 
Standard Provision No. 
14a entitled
"Payment - Periodic Advance." 
 Vouchers shall be submitted
to, and approved by, the USAID/Liberia Project Officer prior
to submission for payment. 

2. CHAL will be responsible for 
the procurement of goods and
services 
needed by the private sector component of the
Project. 
 It will enter contracts for 
those goods and
services, 
and will be reimbursed by A.I.D. for 
the cost of
such goods and services. Working advances of up needs
to
for 30 days may be made to that account upon thepresentation of proper justification by CHAL. 

Reports and Evaluation: 

1. Progress Report3 
 CHAL will be responsible
monitoring the perYTrmance of the Subrecipients 
for
 

in their useof Project funds 
and in complying with 
the undertakings
contained in 
their agreements with CHAL 
for the 
use of those
funds. 
 CHAL will require such reports and perform such
reviews 
as may be necessary for 
it to meet that monitoring
responsibility. 
 At a minimum CHAL will 
provide quarterly

reports to AID setting forth: 
(a) the amount and nature of expenditures made during the
 

quarter;
 

(b) the new activities undertaken during the quarter;
 

(c) the problems faced by each major activity during 
the
quarter and 
the actions 
taken to overcome uhose problems;
 

(d) the progress made against the targets contained in theapproved implementation plan; and 

(e) recommendations for adjustments to the implementationplan for the remaining life 
of the Project.
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These quarterly reports will be due by the end of January, April,
 

each year. They will be the basis for quarterly
July and October of 

reviews of progress to be held jointly with AID.
 

2. Financial Reports 

CHAL will submit to AID annual audits by an independent
 

accounting firm of the handling by CHAL and its members of
 

funds provided pursuant to this Cooperative Agreement. 

3. Evaluation
 

(a) There will be a mid-term assessment of the Program in 
October, 1987. A representative of the Recipient will 
participate with AID and external evaluators. If necessary, 
contingency funds from the Pzogram budget may be used to meet 
toe expenses of the assessment. The assessment will focus on 

the extent to which (1) the planned activities are being carried 
out in a timely fashion (2) the Recipient is meeting its 
administrative and supervisory responsibilities; and (3) the PHC 
programs of the Subzecipients are being conducted in a manner 

likely to result in their sustainability beyond the life of the 
Cooperative Agreement. The assessment will make recommendations
 
regarding modifications to the design or implementation of the
 
Program as may be called for.
 

(b) The final evaluation will be carried out in July-August
 
1989. The evaluation team will include external evaluators and
 
representatives of AID, the GOL and the Recipient. The
 

evaluation will focus primarily on two aspects of the Program:
 
(1) the extent to which the Subrecipients have increased primary 
health care coverage and can sustain current levels; and (2) the 

degree to which the major institutions supported by the Program 
have moved toward covering their. operating costs. The team will 
study the ability of the Recipient itself to continue its 
various roles in supporting member institutions, including the
 

provision of technical assistance and the purchasing of drugs.
 

The evaluation team will make some judgments about the
 
comparative advantages of the private and public sectors in
 
providing health services in Liberia and recommendations to
 
USAID about the most cost-effective approach to future support
 
of the health sector in Liberia.
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F. Standard Provisions 

The Mandatory Standard provisions for Non-Governmental
 
Grantees (dated 1/85 and attached as Attachment 5) 
constitute the Standard Provisions of this Grant. 

G. Special Provisions
 

1. The following Optional Standard Provisions (Attachment 3) 
are hereby deleted from this Grarnt: 

Payment - Cost Reimbursement AID 1420-54B 
Local Cost Financing with U.S. Dollars AID 1420-54G 
Voluntary Population Planning AID 1420-54L 
Protection of the Individual as a AID 1420-54M 

Research Subject 
Negotiated Overhead Rates AID 1420-54N 
Title to and care of property AID 1420-54Q
 
Title to and care of property AID 1420-54R
 

2. Representatives: For all purposes relevant to this
 
Cooperative Agreement the Recipient will be represented 1-y
 
the individual duly authorized to represent its President
 
and AID will be represented by the Agreement Officer. AID
 
will be represented by the Director USAID/Liberia, or
 
his/her designee. The Grantee will designate its
 
representative in writing. 

H. SUBSTANTIAL INVOLVEMENT
 

1. Conditions Precedent
 

(a) Prior to the first disbursement under the Cooperative
 
Agreement or to the issuance by AID of documentation pursuant to
 
which disbursement will be made, the Recipient will, except as the 
Par ties may otherwise agree in writing, furnish to AID in form and 
substance satisfactory to AID: 

(i) An opinion of counsel acceptable to AID that this 
Cooperative Agreement has been duly authorized and/or ratified by, 
and executed on behalf of the Recipient and that it constitutes a 
valid and legally binding obligation of the Recipient in accordance 
with all cf its terms; and
 

(ii) A statement of the name of the person or-persons authorized
 
to represent the Recipient together with a specimen signature o-f 
each person specified in such statement. 
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(b) Prior to the expenditure of any funds for the cost of 
its staff or for technical assistance, the Recipient -will obtain 
AID's approval of the selection of the personnel to be added to its 
staff to carry out its responsibilities or to provide technical 
assistance under the project and of the of the
terms contracts under
 
which 
that staff will work or the technical assistance will be
 
provided.
 

(c) An initial disbursernent of t5,000 will be made 
to CHAL
 
to hire a local accountirc 5 fir-n to 7 sist in sr tting up accounting
and record--keeping systeoms acceptablu to All. Prior to the 
expenditure of Project func:s fcr pir Ioes othe:" than technical
assistanc-e, the ,---cipient p7v.ic A:n twill ,T w evidence that the

accounting and other f-noncial and, pr.op.-riy uoIltrols followed by

CHAL and the Subgrante( s are a ca e t:- a'cs2re the p"oper

utilization of the funds 
 or of the property or services purchased

with those funds.
 

(d) Prior to the expenituro of fuOM17 for each of the
constituent activities of its ptoqram the Recipi ent will provide AID
with a detailed implementation plan for the conduct of the
constituent activity during the remaining lifu Pf the Project. 

(e) Prior to the use of project funds for the construction
 
or renovation of any building by 
the Recipient or a Subrecipient,

the Recipient will supply AID with satisfactory evidence that it 
or

the Subrecipient has title or leasehold rights of at least 10 
years

to the land on which the property to be constructed or renovated is

located, and that firm cost estimates for the construction or
renovation work have been obtained. AID will approve the terms of
 
any lease.
 

(f) Prior 
to the u3e of Project funds in support of the PHC
 
or water and sanitation activities of any Subrecip.ent, the
 
Recipient will present to AID, 
in form and substance satisfactory to

AID, an explanation of the standards used in selecting that 
Subrecipient's activities for support and of the terms and
conditions which will govern the utilizatipn of the Project funds by 
that Subrecipient.
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(g) Prior to the use of Project funds in support of Curran
 
Hospital or Phebe Hospital the Recipient will present to AID, in

form and substance satisfactory to AID, agreements with each 
hospital on the purposes to be achieved through 
the Project's

support and the manner in which the accomplishment of those purposes
would be measured and monitored. Those agreements will include the

identification of the key professional personnel who will assist in
carrying out the programs which are the subject of the agreements. 

2. Continuing Involvement 

(a) AID will review and approve the selectioi of and the

terms of contract employment (both full and part time) for the
personnel of the Recipient to be paid with funds provided by AID 
pursuant to this Agreement. 

(b) AID will review and approve the accounting and other
financial property controls to be followed by the Recipient.and its
 
members who receive funds pursuant to this Agreement (the
 
Subrecipients).
 

(c) AID will review and approve Lhe detailed implementation
plans presented to it by the Recipient for the conduct of each 
constituent activity in the program. 

(d) AID will review and approve the plans for any

construction or renovation to be financed with funds provided 
pursuant to this Agreement. 

(e) AID will review and approve the agreements to be entered
by the Recipient and its members for the conduct of the PHC and
 
water and sanitation activities.
 

(f) AID will review and approve the agreements to be entered
by the Recipient and Curran and Phebe Hospitals 
for the utilization
 
of funds provided by this Cooperative Agreement including 
the
 
identification of the key professional personnel who will assist

those hospitals in carrying out the programs which are the subject
of those agreements. 

(g) AID will participate with the Recipient in, cuartsrly
reviews ofthe progress being made under the Program. reviewsThese 

will be based on quarterly reports to be presented to AID by the 
Recipient.
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(h) AID will participate in a mid-term assessment of the

Program with 
the Recipient F.nd external evaluators in October 1907
and in final evaluaZtion of the Program with CHAL and external 
evaluat(ors in July-August 1939.
 

(i) AID will approve the idrrepenr, t - :counting firm chosento perfotni dle-. I ofthe auc]it the handlin,! by tue Recipient a,C its
members o,-: fund- p,,ovidcecl purstlant to this C o(qprative Aqreeme. t.
The terms of reference fcc these annual aurit- will be approved by 
AID.
 

3. Covenants
 

(a) The 7"eciiet will d,,vote the s ta ff and managertient
re4;ource eccssar,, to fti fIll its obligE tiorns under this
 
Cooperz, tive Agreement.
 

(b) The Rucipient will make available drugs for purchase by

the GOL'S health facilities in Grand Gedeh anC Sinoe Counties if,
for reasons beyond the control of those facilities, the GOL's
 
National 
Drug Service is unable to provide the drugs necessary to
 
carry out the level of services planned for those counties under its
 
Primary Health Care Project with AID.
 

(c) The Recipient and Subrecipients will provide health 
care
and other program support to persons irrespective of their religious
 
affiliation.
 

4. Authorized Source and Origin: The authorized source and

origin ol-goods and serv ces under this Cooperative Agreement shall

be limited to -he United States and the Cooperating Country

(Liberia) except for the items listed 
in Attachment 3 which may be
procured as well 
from UNICEF as indicated in Attachment 4. 
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7 0 wlsan d, 22 5latrines will'have been built1 by, CHAL, 

-CAL--w llhave prcqure~d ooimte.$ 5000 n od 

a s e r v -es f r i ts' member i'.i i ns _, 

'9) An in-country emnergency'drug 
CHAL for the use of its, members. 

stock 
' 

will be established 'b'y 

10. Financial stabilization programs adopted by Curran and Phebe 
Hospitals. 

At the, c~nd of the Project the following condition's shudexist: 

'1) CHAL willl have adopted improved f inancial,' management and 
inven tory sys tems which will permi t it to continue to operate at 

the higher level of activities achieved. 

2) CHAL will be maintaining computerized current basic 
informationon the program.: of all OIAE2 members including their 
financial status and indicators of their accomplishments., 

3) CHAL will be operating a self-sustaining system for the 
ordering, warehousing and selling of drugs for its members., The 
system will be capable of handl~ing. some $800,1000 worth of'drugs, 
a year, and will be maintaining an emergency in-country stock of 
$200,000. :It will be employing a'professional manager and the 

'requisite 
 administrative and security personnel.,
 

4) CHAL's PHC program will be active with at least 10 of its 
members in 375 communities affecting at least 75,000 people, and 
will be capable of expanding at a rate of 100 additional 
communities per year if funds are made available. 

5) CHAL will have :in place a tested program for ;initiating,
supervising and .evaluating PHC activities. CHALkwill have<4 
integrated its water/sanitation, church/healt 'h and PHC i 
activities so that it is able to plan systematically with its 
members and the GOL a program to expand health prog'rams ~ 
throughout the country. 



6)CA will have-accumulatedd at least *2000in
e'arnings
from its participation in Project, which1) the 
Ii 

itwill use tomeetthe expenses, of maintaining the higher ':;' ,.level of program activity.
 

7) ' CHAL w~ill have increased itsyal earningsll~fro $27,000 in
1985 to,,approximately $110,000 in 1Ji89 , and willl:be abLe to ~ 
' 

maintain 'thoseear'riincs at appro i mateIy $ll0,oo. 
 per year even
without fur'ther external concessionat ass istancd[ from AID or 
other public donors.
 
8) Cb~rran and Phebe Hospitals 'will continue 
 to provide at leastthe level of PHC activities which they providingwere 
 in 1985 ."1986.. 

­

9) Curran an'd Phebe Hospitals will. have adopted cost and
 
revenue measures to 
reduce their operating deficits, to a level
which can be met by anticipated GOL subsidies.
 

),,The 'GOL' will have adopted a'long range plan forits supportof the 'opdrations of key hospitals and other facil'ities 
supporting 
the programs of the various systems" providing PHC
coverage in Liberia.
 

A. Support For CHAL Under 
th oprtv agemnd bu ~~ 

CHAL has 'a'membersh ip. of f ive hsias4,ciisadaot7
individual he'alth personnel located throughout Liberia. Itcurren tly acts aas purchasing agent for drug supplies for its,members; supports, programs of pr~tmary health 'care, and improvementsin water and sanitation of its members with 
funds provided by
foreign donors, someprovidesK technicalC sitne o~it members,
and seeks to 'represent its 'members''i~e~t 

' 

to' the GOL. The'''9~.X.""Project 'will assist CHAL in the following 6'reas: 

'I. 
 INSTITUTIONAL SUPPORT
 

Although CHAL has had, considerable experience in procuring

commodities for itz members and in overseeing programs in support or.pL',imary health care, 
the Project will increase, substantially the
 
level of CHAL6 s activities. It will be necessary to 
increase CHAL.'s
administrative and monitoring capability in lorder .for it to meet itsresponsibilities under the Project. AID- grant fut.'ds will be used to 

'VV
 



k pay, the c os ts of CHAL's hiriJng under contract'. the _.____, fol low ing .,_L1__1-,.: -----=7______per sonneL-d urin g-t e--thr-e'-year-1-i-fe-6 f--hee-P r -djec t- 7
 

8) A financial analyst/accountant ,t6'set up, 
establish and,
maintain a f inanciali system to monitor t~he use of"Projectby CHAL,, and funds 

AID; 
its members and to prepare the nec'e~sary rej~orts for 

ii) An 
ad'iinisttive officer to negotiate and monitor theimplement'atiOn of the agreements which CHAL 
I' 

enters into with -itsmembers, suppliers of commodities arid sprvices procured with
Project funds, 
and AID; 

4
 

iii) A coordinator of the 'primary health 
care program described
in part 3.3.3./,below; 
A 

iv) A 'procurement officer- arid a warehouse manager to manage theexpanded drug anid 
medical supplies ser'vices for, the program as
described in the following sections and; 

V) An additilonal driver for the above personnel and a-'security
service for 
the warehouse..
 

CHAL is confident that it 
can 
4

identify and hire qualifiedLiberian'
nationals for these positions.'
 

In addition 
 to the above listed personnel CHAL will- need additionalequipment and expanded operatiing,,space to meet 'its
responsibilities,. The needs are *the following: 
 .-­
<Thre-
 fors 


i)Trefu-wheel drive vehicles 
v
 

officer, (on~e: for 'the administrativone for the coordinator of th e primary,,hea1thsupport program, and one for 
ca re,,

the water and sairitation p'rogr'?m.)-,and one pickup truck (for transpor ting drugs ) and .fourmotorcycles and operating support for 
th'6se vehicles for threey:, ars~
 

ii) one desktop compuiter to maintain the drug inventory,financial recordz, primary health care program records, and dat~on the program outputs. and impact; 

i,ii) Renting, 
renovation and equipping of,.office 
space fL)r, theexade tafarid;
 

I.J. 
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ivA generator to assure the reIlable operation, of CA'present eguipjent and that to be purchased"'wih Project fund S.,and fuel to' run t~hat 'generator f or three years.. 

Fiali order to Cnabl to pla'. otswn, eveo&,et better,­and ,to prepare it and its members for the higher level. of activities.tovbe achieved under the Project, AID funds will te used, to
--se supporteral-studies and analyses to be carried out by externalevaluators. 
 Th4ese will include: (i) an evaluation of how CHAL mightimprove its eflficiency; (ii) an evaluation of the quality of thecurative ancl 1 preventive medical serv ices being provided by thesmaller members CHAL;of and '(iii) a-study~ok how the systems ofCHAL's members and
what agx eement 

the GOL could be more mutually supportive,- and ofwith the GOL, would be needed to ratiionalize the-.rela tionship of the va rious sys tems.- CHAL a~lso w'illI contract forshort term technical assistance to assist itp" MUJ&SW members inevaluating the appropriateness of their physical plant andequipment,. and in instituting reforms in'their accoun'ting andcontrol systems inand their fee and cost structures. 

II. TRAINING. 

* - - -

-

The following is a list of training opportunities which will, be
funded by AID under the Cooperative Agreement.
 

CHAL Staff Training 

PHC works os(2/yr) for 25 participants 

CHAL Plalnning seminars (2/yr) for 30 participants'& 

----- Training for M,:mbers 

- '4
 

Water and Communit~y Health In-service Trai'ning
Materials for Water and Sanitation Tra-in ingq1

GShort' term Training in 
Drug Mgt, 2-' - - -

Financial Mgt, Health Ed, and Zs--
Health Mgt in U.S. 

Chidsrvial'woksops, (ort, nut'rition educa ti o,vaccination) 1 wkhp/r
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III. EXPANDED DRUG SUPPLY
 

CAwi11-.be-the-7pr ecunr-men t--agen t-,-for.:-thie -,purch as- g--o f-the-dr ugs­
needed in the private sector cornponerL of the Project.- The drug
supply will serve two purposes: (1) to provide the drugs needed in
the particular programs descri~bed below and (2) to establish anC
in-countryemergency supply of drugs under'CfhLD's control for use by

CHAD's members and,. lf-necessary, for gcnvernment facilities involved
in the Project, T'he Project will finance the purchase of '$?00 ,000in drugs by CHAD to establish the in-c'oun try, s upply. T1he existence
of such a stock will assure that lapses in ordering 'and other

Sfailures in the drug supply system will not necessarily 'result in an
interruption of drug supplies. 
 It thus would be a backup to any
possible failure in the Nai onal Drug Service's Operation. Since
 
CHAD earns a 
fee of .5% of the value of drugs handled as a 
procurement agent, or a markup of 25% on drugs bought and sold for 
its own acccurit, this increase stock o drugs -will give CHAD,, asource of incomne to support the expanded level of its-"opcirations.
By, the dnd of the Project CHAD should generate encugh in~iom'e fromthe handl1ing o f dr ugs to pay at leas t all1 expens.es, 'o f that
operation, including the salaries of the warehouse personnel paid

wih IDProject funds during tethree year 
life-of the Project.
 

CHA. has been using the warehouse of the Lutheran Church Mission for

the temporary storage of drugs it orders for its members. It is a
long, open building with several partitions. CHAL has been, using.
the largest' room which is at the loading Cend o'f the building. To,

A, handle that quantity of drugs and m in ta.in an in-c'utry supply of
3200,000, the space devoted to wareh.busing will haye t6 be-expanded,renovated and equipped with air conditioning, refrigerated 'space and' 
a sIecurity and communication system. CHAD w'ill into ~aenter written,
lease with the Lutheran Church MIission assuring it ,the,space- for at 

leas 10years and setting 'for tt: the' ways in'which that space willbmoiidand the state in which the' space ,Willr be returned to, thelessor. AID will have 
the right to review and approve Cthe lease.
 

In addition, the project will purchase $75,000 worth of drugs for
 
the dispensary at Ganta Hospital.
 

I 

http:xpens.es
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IV. PRIMARY HEAL~TH CARE OUTREACH
 

1~' CHAL has had a special interest in the area of comivunity-based''_7-preven t-ivehelth--care-s-n-ce--ts-. 
-iJAl"h oprtv
programs developed jointly by CHAL and ,the GOL- have shared- thisfocus. Currently, CHAL~is making 
an effort to improve the
curriculum for training TBA's and Cm's and develop a nationalprogram for their 
supokrvision.
 

CHAL promotes preventive health care by offering workshops andseminars, collecting materials for its development library, and,
the last three years, awarding small grants to interested members 
for
 

for expeririiental projoc,-ts at village

inclu~led training VHWN's 

the level. These projects have
of and TBA's; establishing revolvingfunds; conducting immunization campaigns; building 
drug 

bridges,' wellsand latrines; and providing health education. CHAL currently hastwo staff members working on a program to provide water, andsanitation facilitie;. Thes e s taff members have f ocus ed the irattentio.n on t raining community volunteers in the construction andmaintenance of wells and latrines. program CRAL also has initiated awhich encourajes church leaders tocongregatiors and communities for preventive 
mblz h~~ 

health care. 
The Project will provide $650,000 for CHAL~to support at least. ten
of its members in expanding their. community 
 health, programs to reachunderserved~members of tile ir neighboring communitles'whilestrengthening the capacity~ of CHAL provideto adequate training,support, and supervision of the program. 
 (Final choice of themember programs to be supported would be made during 

CHAL 
implementation the course ofof the program. Hiowever, 20 members operating in ten'different areas theof country have been identified as potentialparticipants.) The result would be to increase the PHC coveragefrom 125 communities (25,000 people) to 375 communities (75,000people) by the end of three years. At the end of thewill the Project CHALhave capacity to operate a PHC program expanding itscoverage by some 100 communities per 
year. Earnings 'accumulated
during the Project wil1'permit it to cover the- recurrent costs ofthis level of activity.
 

The CHAL program would use the MH&SW PH'C guidelinesmembers in developing arid expanding 
for all CHAL's

their PHiC activities.SCoordinator. WOUld 
plan with 

be responsible for developing three year 
The

PHCathe members see'king to participate. The Coordinatorwould alsoassist in training,, developing materials,, supervising,' andevaluating the PIIC efforts. Activities 'would include-fosteringcommunity development committees , training and supervis'iiigof VHW s­and TBAs, health education, water and san itation , immun iza tions,family planning, community drug funds, and, nutr ition and grow th ,
monitoring. 

4 
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exadtheir community program by actiVely involving
>>the community in discussing its the people of
problems and designing and
implementing the solutions.'
 

2. GrantF will normally be for three years,
to $lQ,ooQ-460jC10O generally amountingper grant. 

3. Generally anything that enables a CHATL memberthe program to carry outcould. be supported.vehicles, riotorcycl ,s, gas, 
This could inclu~e financing foroil, licensesupplies anid fee-, insuance medicalequipment, educational materialssalaries, anCtraining programs, and material 

suppl es,, 
4.projects. for w~at--r and sanitation 

4. EachSubrecipient will coordinate
:,government its activitieswitand no-oenethelhwres other 
~ in the area.plan will be formulated for A written4
the joiht activity.
 

5. Each Subrecipient will indicate howwill be maintained after the lev'el of ractivitythe period of
develop a system for 
the Subgrant, and will
the'ongoing training, support,
of the community health program at 

and supervision

the. terminationTh plan, will be written within 12 

of the Subgrant.
months of making the Subgrant.

6. All 
Subgrants will be administered by a contractand between CHALit'smembers with activities"b.Udget, timelines, a'nd the4mechanism 
for fund 
release described. 
 The form for 
these contracts4
will, hav~e been approved by AID. 

44 7. The PEG Subgrants will follow thereview and monitoring.4 currn HLpoeue
rrnCHLpoeusfr4 o 
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B Hospital Maintenance and Sustainability 

serving largely rural populations: Curran, Phebe and Ganta. They 
are operating currently with large deficits as the GOL's support to 
them has been reduced drastically and the economic conditions have 

> made it difficult for them to collect fees for services provided.
There is a danger that they may not be able to continue operation or 
that they will have. tc, reduc(e their operations so drastically thAt,
_there will be irreparable damage to the iThstitutions themselves and 
severe hardship to the populatilon now serl~ed by these hospitals. 

CHAL will prepare a program for near-term &oustainabilitywith Phebe
and Curran Hospitals for AID's approval., CHjAL would then administer 

~:funds in support o7' these programs and mnonitor progress on behalf of 
AID. The ralease ( f' funds would be tied to progress in carrying out.
the programs. Funding from AID would be used to augment CHAL's 
capacity to do this. 
Following is a description of project support t. Curran and Phebe :. 

4 

Hospitals. 

I . CURRAN HOSPITAL 

a. Recurrent Costs 

The hospital proposed that AID provide the funds to cover most 
of its operating deficit during the next three years. However, in
order to encourage the hospital to reach a level of operations which 
is')sustainable AID decided to support the hospital's first year 
expenditures on gas , oil , and generator fuel . 

b. Capital E!xpenditures 

The hospital also proposed that AID finance a series of capital
expenditures. CHAL and M~D reviewed the pro--posal to determine 
whether theprop.,-ed investments were essential to keep the hospitai
in operation or wtere of a nature which would significantly reduce 
the operating expenses of the hospital in the near term. The result 
was agreement to fUn6 certain identified capital and equipment 
investments. 

.. 

:::ii i t'~e~gt g:;""i?i); ' 
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K~" 	 The particular, iinvestments agreed on. for financing during the life 
of the Pro ject are 

To replace vehicles usea3 in the primary 

health care program.-

;'
 

To replace worn out- generators 

Tro re-equip the delivery room of th e 

To provide emergency maintenance on the 
hoSpital building and staff housing 

To replace the hospital's water system 	 i: 

In addition. the Project earmarks a fund' of $103,500 'which would b 
-used to' fund additional capital expenditures, identified by the
hospital an~d the: technical assistance to' be provided by CEiAL, as 
being "of priority in fur ther reducing, the operating costs of, theL
hospi)'Uld. These investments would be for such items as replacement
of equipment which is expensive to maintain (e.g., laundry
facil'ities); addition of new systems which would reduce operating' 
expenses (e.g., solar lighting systems) and; modification to the. 
physical plant. It is anticipated . that those investments would be.~;j\
~inidentified by the second year of the' Project.
 

. Training
 

The project will also fun(1, training programs for RN's 'anid clinical.
 
staff of the hospital. 	 .. )<.' 

d. Drugs 	
.' 

The proect wil sUpply d'rugs in the amount of $49,000 for the ., 
dispensary at Curran hospital. 

" 
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e. Summary,.> 

____The 
 total' cost of the program with Curran Hospital over, three years 
wu - be 457,500" in return' the hospital will continue to.-provide 

___ 

the 'current level of medicaI services and primary care outreach,, and 
will prepare ,a prograrnto reach balanced financial situation€a at 
the end of the Project'assuming ht the GOL will be prov'iding a
subsidy of .50,O00 at that tim and will continue to provide at 
least the number of salaried employees to the hospital as it does at 
present. In preparinq, that proc-am the hospital will'. explore both 
rationalized procedures to cut costs as well as 
differing approaches
 
to fees structure. In particular it will collect the full, cost of
 
the drugs and medical stopplies which it uses, and will take steps to

increase to 90% the proportion of total hospital charges which are
 
collected from patients. To enable it to meet the demands of this
 
program the hospital will enga(e the full-time services of' a,,


S.:professional hospital administrator acce ptable to AID. :
 

-
wII.
PHEBE HOSPITALe
 

a. Recurrent Costs 

The AID Mission will support the first year 's supply and a portion
* 
 of the second year's supply of fuel and maintenance costs.
 

b. Capital 'Expenditures 
' 

AID will finance a series of capital expenditures as well. The

particular investments agreed on for financing beginning in year 
one
 
of the Project are: 

To replace vehicles for the Community'
 
Health Department *and the hospital
 

To replace the hospital steam boiler
 
and pharmacy refrigerators
 

To replace the IV System . ' . 

...
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The Project also would earmark a fund of $159,000 whiich would be 
used to furnd additional investments to be identified by the 'hospital 

priority ini further reducing the operating costs of the 'hospital. 

C. Drugs 
The' project willifund drug purchase3 for the hospital in the amount 

of $206,000, 

d. Summary toppbespoidb ' asLnas bingo
and thes atiecmical.ac 


The total cost of the program over three years would be $('92,000. 
In return the hospital will continue to provide the current level of 
health care and primiary. care outrerich, andl will prepF.are a program to 
reach a bal~nced finaicial situatiorn at the end of the Project 
assuming that the ('OI1 will be yroviding i subsidy of2 667,00Q pe)or 
year . Emphasis will be placed ori thc ho,.pital's recovering the full 
costs of drugs and medical. supplies adon inraigterate of 
effective collection for medical and hospital fees to 90% by 'the end, 
of the Project, 

2. Inputs from Participating Organ izations 

In addition to theAID inputs described above con, ributioris to 
the project will come from various Liberian en titles.. 'Following is 
a breakdown, by organization, of non-AID contributions to the 
Project.
 

<7 p 
:I 

A) 
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A. CHAL
 

The estimates for the contribution of CHAL are based on the
 
current actu,,. expen 'iture of the organizatior; or. actiKities for
 
which USA D funds lbeMama " Z3VF-'lhbie Cl't.r he Pro.ect.
 

'. HAL Projc~ct Iripucs 
j,00) 

Y; "R 1 'r7,R 2 Y- AX 3 7.J(),AL
 

PERSONN., i0 405 0 13 5
 
TRAIN I N 8 8 8 24
 

,C.J I'I 5 b 7 18 
OTHER 21 21 2 63
 

TOTAL 74 8 6 240
 

B. C'HL N2mbc;'rs and C-,n oniti5 

CHAL memhcrf ani th,- cormu itlc; in which they work will m,e
 
the foilowing contributions in support of the Projcct.
 

CHAL MEMBER AND COMMUNITY
 
PROJECT INPUTS
 

($00P0
 

PROJECT
 
YI2AR 1 YEAR 2 Y!.7R 3 TOT. L
 

CHAL MEMBERS (10) 
PersonnulU 6.0,00" (: ,000 60,000 150 ,000 

SuppCA ies F 5,000 5,000 ',000 1 000 

Support 10 ,000 . 30,000I0,0b0 p0,000 

SUBTOAL 5 ,00C 75BT, 75 ,0TAL.0,03 

C0,'.'. TIr' (1 5T) 

Initial Drug S'.oc.< 46,875 45,875 

ReimbursemonL of V'N/T..A-,AS 75,000 7',100 75,000 T.25,C00 

Lodging for Trainers 31,250 31,25 1 31,2r3 93,750 

SUBTOTAL 153,125 106,250 IC6, 50 365,625
 

TOTAL,
 
CHAL MEMBERS AND COMNITIES 228,125 131,250 181,250 590,625
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C. CURRAN HOSPITAL 
 d
 

Estimates of Curran's contributions are based on current actual___

expend------ 0§SAf6 funds will be used.for flwhi~i ii ch 


The contribution of CurL an is not expected to increase over the

Project years except for drugs. In year orte 
of the Project C,urran

will be provided with drugs purchased with USAID funds in order to

establish a:revolving drug fund. There -er 
the proceeds from the
sale of the J'u~tihrough" the revolving drug fund> scheme are counted 
as Curran's contribution,. 

CUJRRAN HOSPITAl.. PROJECT INPUTS 
($000) 

YEAR 1. YBAR. 2 YE AR 3 TOTAL 

PERSONNE'L 207 207 207 621,
TRAINING 12 12 12 36
COMMODITIES. 0 40 40 80
OTHER 20 75 80 175 

TTL239 
 334 339 912 

5 
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D.PEBEHOSPITAL
 

P bntsh6 rb utioni 
expenditures (ex,.cluding accounts payable) on activities whi.ch will * 

be supported by USAID funds. Phebe will be provided with 200,00O 
worth of USAID purchased drugs and medica. supplies in year one and 
$56,000 worth of dug in year two, The proceeds fom the sale of
 
these codi.ie will be counted as part of Phebe's contribution in
 
subsequent years.'
 

Phebe sii~::-b b-as'ed on-es t-i fat0s-bf-i-ts'-cUr-re-ntaul
 

PHEBE HOSPITAL PROJECT IIRPUTS 

YEAR 1 YFAR 2 YEAR 3 TOTAL-,, 

PERSONNEL- 766.5 766.5 766.5 2,299.5 
STRAINING 111.3 111.3. 111.3 333.9 
COMMO',0DIT I ES 0 200 276 476 
OTHER 971.2 '981.2 991.2 -,.2,943.6
 

TOTAL 1,849 2,059 2,145 6,053
 

'":1: ) : :' - / ;:" ':,:, ; ;? :!
 0.
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