


ACTION MEMORANDUM FOR THE ACTING ASSISTANT ADMINISTRATOR FOR 
AFRICA 

FROM : PFR/PD, carol ~easley[/$L& 

SUBJECT: Operations Level Management Developnent: The Medex 
Group (698-04 71) 

I, Problem: Your approval is requested (1) to authorize 
$6,100,000 from the Section 104 H e a l t h  Appropriation for a 
four-year project designed to improve operations l e v e l  
management development in Africa as described below and ( 2 )  to 
award a cooperative agreement, based on an unsolicited proposal, 
to the Medex Group, john A. Burns School of Medicine, Jniversity 
of Hawaii to implement this project. The planned FY87 
obligation is $657,000. 

11. Discussion: 

A. Backqround 

I. Project Development 

On June 20, 1986, the Medex Grou? submitted an unsolicited 
proposal entitled "Operations Level Management: A ?reject 
tc Strengthen and Sustain Health Programs in Africa." T h e  
proposed project was for five years at an eskimated cost of 
$10,800,000. The proposal was reviewed by a technical 
committee organized by AFR/TR and the committee concluded 
that the proposal was much too ambitious in terms of scope, 
time table and cost. T h e  Medex Group was advised that the 
proposal shouid be revised to reduce the scope and cost, and 
to link planned activities to A . I , D .  child survival 
efforts. The Medex Group revised the proposal and 
resubmitted it to A.1.D. on April 6, 1987. The revised 
proposal was fcr a project with a total cost of $6,100,000 
and a duration of f o u r  years. 

2. Committee Review and Findings 

T h e  prcposal was reviewed at Issues and ECPR meetings held 
on May 12, 1987 and May 22, 1 9 8 7  respectively and the 
proposal was conditionally approved subject to resolution sf 
several issues which follow: 



(a) Project Design - The ECPR accepted the basic 
project concept but indicated that Nedex needed to 
develop a more detailed implementation planning phase 
into the overall design. During this period Medex 
would be expected to indicate which countries would be 
included in the project. It was understood that there 
wouid be significant involvement of AFR/TR and local 
Missions in the selection of project countries. 

(b) End of Project Status - The proposal was unclear 
regarding how much of the project resources would 
actually be provided within the region. Medex was 
asked to review its proposed budget to assure that 
adequate resources would be provided to the region and 
not to ~edex/Hawsii. In addition there was not enough 
attention in the proposal to working with regional 
management institutes. 

(c) Evaluation - Medex did not include an evaluation 
plan in their proposal and needed to develop one, 

( d )  Other Concerns - The ECPB was also concerned that 
Medex needed to direct more effort at working with the 
private sector and developing programs in child 
survival emphasis countries. I n  addition Medex would 
need to explain in more detail the transition between 
its current ST/H funded program and this proposed 
Africa Bureau funded effort. Finally, thers  ere sone 
technical concezns regarding the appropriateness of the 
planned use of micro-computers and the need for the 
management training manuals. 

3. Medex Response to ECPR Issues - In response to the 
issues/concerns raised at the ECPR, Medex wrovided an 
addendum to its proposal. The additional information was 
reviewed by the Project Committee, including the ECPR 
chairperson, and the information was judged adequate to 
proceed with project authorization. Essentially Medex 
agreed to add a more explicit pre-iinplementation planning 
stage to the project during which the two countries would be 
selected and detailed country plans would be developed. 
These plans would be reviewed and approved by the respective 
Mission's involved and A.I.D./w. !4edex will also secure 
written host country approval of the country plans, In 
addition, Medex agreed to provide a more detailed evaluation 
plan during this initial period. For any issues that were 
not fully resolved, language will be included into the Medex 
agreement which will provide assurances required by 
A.I.D./w. In this regard, the "Special Conditions" section 
of this memorandum provides this information. 



B. Project Description 

This project provides assistance to the Medex Group in its 
refinement, testing and application of a methodoLogy for 
improving operations-level management systems for primary health 
care in Africa. Through the provision of technical assistance 
and training and the development of key technologies, the 
project plans to achieve the following in two anglophone African 
countries: 

- '  Develop a methodology for improvinci operations levei 
management: By refining and adapting key training 
technologies, Medex will improve basic management systems 
within host country ministries of health. 

Z - Establish a receptive framework for operations-level 
management development: Through meetjngs and workshops, 
policymakers learn the potential benefits of 
operations-level management development, as well as the 
likely adjustments in health system policies and 
procedures that the program will require at the 
operations level. 

3 - Assess operations-level management needs: Management 
s~ecialists who understand the national health nlan -- 
particularly PHC program objectives -- conduct in 
assessment to answer the question: "What management 
support and capabilities do operations-level personnel 
require to achieve Child Survival and other PHC program 
objectives in their districts or service area?" 

4 - - Analyze and redesign operations-level organizational 
structures and management systems: A group of officials 
fron various levels of the health svstem will be formed 
to develop and implement action plans for strengthening 
operations-level management systems that support PHC 
activities. 

- = Develop and carry out management training for all 
operations-level personnel: Operations-level personnel 
will receive skill-oriented, competency-based training 
that directly supports the implementation of action plans. 

- b~ntroduce and maintain the new operations-level 
management systems and practices: This is the 
centerpiece of operations-level management development. 
Its major results are (a) a rational resource allocation, 



(b) a simple information system. 

The four technologies to be addressed by this project have been 
utilized in other health progrzm areas, However, they have net 
been adapted for use in operations level management. Medex will 
refine and adapt the fallowing technologies for use in this 
project: 

1. Critical Incident Technology: A technique for 
analyzing work-related events to determine 
operations-level management needs. This technology 
will provide a rapid and accurate management needs 
assessment tool for countries that use it. 

2. - Distance Learning Technology: The use of 
self-instructional "scrambled books" to provide 
training for isolated operations-level health prsonnel 
who are scattered over large geographical areas. 

3. Case Study Technologx: The methodology and tools ta 
prepare and use written cases based on trainees'actual 
experiences. Cases are designed to challenge oid 
assumptions and encourage fresh solutions to 
operations-level management problems. 

4. Resource Allocation Technology: A reliable and 
adaptable set of community investment indicators to 
help operations-level managers direct scarce health 
resources to communities which are able to use them 
most effectively. 

I At the end of this four year project, it is expected that (1) 
' \  four management technologies will be developed, (2) a 

a ccmprehensive operations level management development process 
will be implemented and institutionalized in two African 
countries, (3) simple and appropriate management systems will be 
in place which suppoct primary health care/child survival 
activities including trained personnel a b l e  to use these 
systems, (4 )  a functioning supervisory system linked to an on 
going in-service training program and (5) reproducible prototype 
training manuals, workbooks and other materials will 5e 
developed and field tested for use in Africa. 

C, Project Implementation 

As indicated in Section A, additional planning is required 
to satisfy Section 611 (af(1) for the implementation phase. 
To meet this requirement, a planning phase has been added to 
the project for which $657,005 initially wiZl be obligated. 
During this phase Medex will develop detailed, country 
specific plans which will be approved by A.I.0, before 
obligation of funds for implementation. These plans will 
include: 



- Country Selection - There is to be maximum A.I.D./w, 
local U.S.A.I.D. Mission and host country involvement 
in the selection of the two project countries and final 
selection must be approved by A,I.D./w and the field 
mission. Potential project countries include Ghana, 
Kenya*, Lesotho, Malawi*, Nigeria*, Sudan*, Swaziland 
and Zambia. Currently, the local U.S.A.I.D. Missions 
and governments of these countries have not been 
informed of this project but will be contacted after 
the project is authorized. Site visits will be made to 
approximately six countries and two will be selected 
according to criteria agreed upon by A.I.D. and Medex 
during the planning phase, 

- Country Plans - The country plans developed by this 
project are considered a major activity upon which a l l  
future project activity will depend, For this reascn, 
A.I.D./w will require in these plans a high level of 
detail. Medex will be required to show In these 
country plans that sufficent analysis and planning has 
occurred to justify the implementation phase and the 
country proposed. Medex, should include the following 
in these plans: 

- A clear statement of purpose, planned inputs, 
projected outputs, an implementation plan, an 
evaluation plan, measurable indicators of success 
and a detailed budget. 

- A review of the country's health system and an 
indication of how this project fits in, 

- A discussion of project technical feasibility, 
cost effectiveness and beneficiaries. 

- An indication of what host country resources are 
being contributed to this project. 

*Child-survival emphasis country 



- Administrative arrangements for this project 
including an indication of what provision has been 
made for receiving host country tax exemptions. 

- A logical framework (log frame) which summarizes 
all of the above. 

Host Country Agreement - There must be written 
agreement of the selected host country (1) agreeing to 
the project, (2) agreeing to provide necessary 
resources including personnel, and ( 3 )  providing 
necessary tax and duty exemption. 

- Plan Review - When the country plans have been 
submitted to A,I.D./w, they will be reviewed and 
approved by the ~roject committee including 
reprzsentatives of AFR/TR, AFR/PD,  the appropriate 
geographic office, AFR/DP, ST/H and GC/AFR. 

D. Financial Summary 

The life-of-project funding will be $6.1 million and the cost 
breakdown is as follows: 

Salaries $1,766,050 
Fringe 312,351 
Consultants 442fi79 l C : r  3:5- 
Travel and Transportation 873,435 
Allowances 556,289 
Other Direct Costs 700,561 
Equipment, Vehicles, Supplies* 241,763 
Participant and In Country Training* 154,354 
Indirect Costs 1,056,401 

TOTAL 6,103,786 

*These figures have been modified from the original submission 
to reflect E ~ ~ ~ / p r o j e c t  committee guidance that the budget be 
modified to include funds for the payment of in-country training 
costs such as trainee travel and per diem. 

E. Special Conditions 

The following special conditions, described in more detail 
in the attached Project Authorization, w i l l .  be included in 
the Cooperative Agreement with the Medex Group: 

e Country Selection and Plannin~ - Requires A.I.D./w and 
local Mission and host country written approval of the 
project countries selected and the specific country plans 
developed. 



m Prototype Manuals - Requires A.I.D,/w ap2roval of the 
quantity and content of all training manuals developed. 

s Evaluation Plan - Requires the development of a detailed 
evaluation plan 

e Regional Management Institutes - Requires the Medex Group 
to work with African institutions. 

e Key Personnel - Designates that selected project staff 
must be approved by A.I. D./w. 

I?. Designated Officer: The cognizant technical officer for 
this project is Dr. Zames Shepperd, AFR/TR/HPN. 

III. Assistance Mode - Medex originally submitted an unsolicited 
proposal for a contract. Elowever., the ECPR decided that an 
assistance instrument is more appropriate than a contract 
because A.I.D.'s purpose is to provide support for Medex's own 
activities rather than to achieve a result specified by A.I.D. 
For instance, Medex will be refining and testing a methodology 
that it has developed. It is anticipated that Medex will have a 
greater degzee of independence than is normally associated with [\W 
a contract. Thus, use of an assistance instrument is justified 
under Handbook 13, Ch. 13 2a(3) (a) which authorizes use of an 
assistance instrument " to support or intensify the activities 
of independent organizations which contribute to the achievement 
of Foreign Assistance Act objectives." A cooperative agreement 
rather than a grant is appropriate because of the need for 
substantial A.I.D. involvement in the activity as set forth in 
the project authorization. 

Handbook 13, Ch 2B3d permits the responsible Assistant 
Administrator or his/her designee to consider unsolicited 
applications for a grant or cooperative agreement " under 
circumstances in which competition is not an issue (i.e. where 
the only issue is for A.I.D. to decide whether or not to provide 
assistance tc a particular applicant)...". Here, competition is 
not an issue because the proposal, which was unsolicited, 
describes innovative approaches to management training that were 
originated by Medex and that are not available to the Agency 
from another source. It is appropriate to provide the project 
assistance to Medex because application of these approaches will 
advance the Agency's efforts to improve primary health care, 
child survival and population programs. Medex's capabilities, 
related experiences and facilities are integral factors for 
advancing the proposed objectives and the qualifications, 
capabilities and experience of the proposed key personnel are 
satisfactory, 



IV. Method of Financing- The method of financing will be 
through a Letter of Credit. The Cooperating Agency, University 
of Hawaii, has appropriate accounting control systems in place. 

V. Waivers - No waivers are anticipated at this time. However 
this will be subject to reconsideration at the time the final 
selection of project countries is made. 

VI. Justification to the Congress: A congressional. 
notification for this project hasbeen submitted on July 1, 1987 
and the fifteen day waiting period expired on July 15, 1987 
without objection. 

VII. Environmental Review: A categorical exclusion has been 
approved by the Bureau Environmental Officer and GC/AFR, 

VIII. Recommendation: That you sign the attached project 
authorization and thereby approve (1) life of project funding of 
$6,100,000 for this project and (2) award of a cooperative 
agreement to the Medex Group, University of Hawaii, for the 
implementation of this project.. 

Clearances: 
A F R / T R : K S ~ ~ ~ ~ ~ ~  (~raft~,(J Date 7/1/87 

, , 
AFR/DP: ~ ~ o v a n   o raft) Date 7/28/87 
M/AAA/SER:  wens  w raft) Date 7/10/87 
AFR/CONT:RK~~~  raft) Date 7/10/87 
AFR/EA:SM~~~Z (Draft) Date 7/1/87 
AFR/SA: RCarlson  raft) Date 7/6/87 
A F R / S W A : P D ~ C ~ ~ ~ ~   raft) Date 7/9/87 
AFX/CCWA: ~Coles  raft) Date 7/9/97 
AFR/PD/~@WAP: ~ ~ r a d s k y  ( ~ f t )  Date 6/29/87 
Gc/AFR:~~Kleinjan ' . I  Date .. . - 
Drafted: AVG~~:AFR/'PD/GCWAP:~~~-~~~~:AFS :3342:6 /25/a5 



AGENCY F O R  INTERNATIONAL DEVELOPMENT 
WASHINGTON. 0 C 20523 

COOPERATING AGENCY: 

PROJECT AUTHORIZATICN 

The Nedex Group 

PRCJECT NAME : Operations Level Eanaqement 
Development 

PROJECT NUMBER 698-0471 

1. Pursuant to Section 104 of the Foreign Assistance Act of 
1961, as amended, (the "Act") I hereby authorize a cooperative 
a-greement with the Medex Group (the "Recipient") for the 
Operations Level Management Development Project (the "Prc-ject") 
involving planned obligations of not to exceed six million one 
hundred thousand U.S. dollars ($6,100,000) in grant funds over 
a four year period from date of authorization, subject to the 
availability of funds in accordance with the A.I.D. 
OYB/allotment process, to help i'n financing foreign exchange 
and local currency costs for the Project. The planned life of 
Project is four years from the date of initial obligation, 
except as A.I.D. may otherwise agree in writing. 

2.. The Project consists of assistance to the Recipient in its 
refinement, testing and application of a methodology for 
improving operations-level management systems for primary 
health care in Africa. 

3. The Cooperative Agreement which may be negotiated an?. 
executed by the officer(s1 to whom such authority is delegated 
in accordance with A.I.D. regulations and Delegations of 
Authority shall be subject to the following essential terms and 
major c~nditions, together with such other terms and conditions 
as A.I.D. may deem appropriate. 

Source and Oriqin of Commodities, Nationality of Services 

Commodities financed by A.I.C. under the Project shall have 
their source and o r g i n ,  and suppliers of commodities an2 
services financed under the Project shall have their 
nationality, as specified in Handbook lB, Chapter 16BlS and in 



the applicable cooperating country. Ocean shipping financed 
by A . I . D .  under the Project shall be financed as prescribed in 
Handbook 13, Chaper 16Blb, except as A . I . D .  may otherwise agree 
in writing, 

4b. Special Undertakings 

1. Country Selection and Planning - Prior to the 
obligation of funds for the implementation phase, A.I.D./W and 
the applicable A.1.D. Mission shall approve in writing the 
countries selected as project sites and the detailed ccuntry 
specific plans which are developed. In approving these plans, 
A.T.D. will give special attention to the adequacy of financial 
resources being provi2ed to the country programs. The selected 
countries shall provide (1) written approval cf the Project, 
( 2 )  written agreement to provide necessary resources, including 
personnel, and ( 3 )  necessary tax and duty exemptions. 

2. Prototype Manuals - The number, types, and content 
of all prototype training manuals developed under the Project 
must be reviewed and approved in writing by A . I . D .  The 
Secipient will submit a list of planned manuals including a 
synopsis of the content of each manual prior to their 
development. A.I.D. reserves the right to review and improve 
these documents prior to publica.tion. 

3. Evaluation Plan - Before obligation of funds for 
the implementation phase, the Recipient will submit a detailed 
evaluation plan including measurable indicators of program 
success. 

4. Regional Management Institutes - The Recipient 
will develop a format written agreement with an African 
management institute to conduct some of the work proposed under 
the Project. A.I.D. reserves the right to approve the 
institute selected and the agreement which is negotiated. 

5. Key Personnel - The project director and the four 
management development specialists will be designated by name 
as key personnel in the Cooperative Agreement and may not be 
changed without A.I.D. written approval. 



4c. Based on the authority and justification contained in the 
accompanying action memorandum, I hereby approve award of a 
cooperative agreement to the Medex Group, based on an 
unsolicited proposal, in an amount not to exceed six million 
one hundred thousand dollars to implement the Project. 

Acting ~ssistant Administrator 
Bureau for Africa 

Clearances: 
AFT/TR:KSherper *J (Draft) Date 7/1/87 
AFR/DP:JGovan (Draft) Date 7/29/87 
AFR/CONT :RKing (Draft) Date 7/10/87 
A F R / E A : S M ~ ~ ~ ~  (Draft) Date 7/1/87 
AFR/SA:RCarlson (Draft) Date 7/6/87 
AFR/CCWA: JColes (Draft) Date 7/9/87 
AFR/PD/CCWAP:JHradsky(Draft) Date 6/29/87 
~F~/PD:cPeasley Date 7/24 
~F~/sWA/PDichter (Draft) Date 7/9/87 



The LYEDEX Group 
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University of Hawaii 
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PREFACE 

APRIL 6, 1987 FSTISICN 

This document revises the project design, implementation plan and budget of 

m e  June 13, 1986 proposal "Operations-Level Management Development: A 

Project to Strengthen and sustain Health Programs in Africa" submitted to 

the Agency for ~nternational Development by The MEDEX Group of the 

University of Hawaii at Manoa. 

The original proposal for a seven year effort (three phases) with an initial 

implementation plan of five years (Phase I, 11) at an estimated cost of 

$10.8 million. Following technical reviews, the Bureau for Africa of the 

Agency for Internaticnal Development iastructed The LYEDEX Group to redesisn 

the project to cover an initial implementation period of four years at a 

cost of approximately. $6.0 million. The ,XEDEX Group has complied with these 

instructions and herewith submits the revised project design, implementation 

schedules and budget. 

The project is redesigned into two phases. Phase I of the revised project 

design incorpcrates Phases I and 11 of the original proposal a d  is 

presented in detail herein. 

This document does not repeat all the narrative project description, 

background data and appendices contained in the June 13, 1986 original 

prcposal. Therefore, it should be read in conjunction with the original 

June 13, 1986 document. 

The MEDEX Group 



April 6, 1987 Revision 
. . 

This is a project to strengthen operations-level management of Primary 

Health Care (PHC) programs in Africa.* The proposed management technology 

will be developed and applied in five ( 5 )  African countries. The budget 

Jor the initial four years of project: activities in two corrntrFes is 

$6.1 miliion. 

('3 The overall.goa3 of the Operations-Level Management Development Project is 

to strengtheh.-capabilities to implement and sustain health grograins in 

Africa through improved management support for Child S~rvFval and ~ t h e r  2HC 

programs. Management support is particularly important at the operations 

level where essential preventive, promotive and curative services are 

delivered. 

The b t l E 9 E X  Gzoup's twelve years of experience in primary health care, 

including field work in 16 developing countries in 1985-86, have led us ta 

the concPusion that FQOP management is the single greatest ahstacle to 

successfulfy implementing and sustaininq PHC activities. Xanagenent 

problems are most serious in African countries where the extension 09 

health services to the periphery freqaentlp exposes chronic mar.agement 

weaknesses that threaten the long-term vi&ility BE these efforts. 

Therefore, this proposal addresses the key issue facing t he  Agency for 

I International Developnent's ( A I D )  health programs: how to sustain health 
I 
i development activities at the grassroots level in African countries. 

In recent years international donors have put millions of dollars into 

Third World management frameworks that historically have not been able to 

support and sustain health development; This is a painful issue, yet it 

must be acknowledged, or we will make little arogress in our currents 

efforts to increase chi ld  survival and improve health. The AIDS (Acquired 

Iimune Deficiency Syndrome) pandzmic has further complicated Lhe heal th  

situation in. Africa. The AIDS pandemic lends urgency to this 

*Excluding the Arab countries and the Republic of South Africa. 

The MEBEX Group 



Operations-Level Management Development Proposal, which takes a fresh 

approach and concentrates on developing and strengthening management 

infrastructures at the critical grassroots or operations level. The !?EDEX 

Group is convinced that unless we give urgent griority to operations-level 

management, we cannot realistically hope to sustain the ambitious Child 

Survival and other PHC programs now planned and being implemented in 

Africa. In addition, unless we give significant attention to manageaent at 

this level, we will not be able to provide the health education and other 

preventive services needed to contain the AIDS pandemic threateninu to - 
sweep the continent. 

The revised Operations-Level Management Development Project is divided into 

two phases: 

Pha-ss I (Project Years 1-4): Institutionalize a comprehensive -- 
Operatiocs-Level Management Technology within Ministries of Health in 
two African countries; conceptualize, design, and field test 8 
operational-level management technologies resulting in reproducible 
prototype manuals, modules, workbooks and other management materials, 

Phase --- 11: - Use the Operations-Level Management Technology to support 
heam programs in three additional African countries; publish a 
comprehensive, adaptable, prototype Operations-Level Management 1 
Technology for Africa, and transfer it throughout 'Africz; and assist 

- African countries in the adaptation and use of this prototype 
Management Technology. 

The goals and outputs of each phase are shown in Diagram A at the end of 

t h i s  stmanary section. 

The Operations-Level Management Development proposal is a direct outgrowth 

of The MED= Group's decade-long effort to inprove the delivery of basic 

health services in the developing world. During this period, we learned 

from experience the necessity of a management infrastructue to supFort the 

mid-level and comunity-level heal+A workers being trained in our overseas 

projects. We now propose to build on our ex~erience by developFng a 

comprehensive Operations-Level Hanaqekent TecAhnology to support PHC 

activities in Africa. In order to achieve the greatest possible use of 

this comprehensive teck?ology, w e  will publish prototype methods and 

materials in 20 adaptable volumes during Phase II of the project. 

The MEDEX Group 



The projecz proposes tc use the six-step Operations-Level Xanagenent 

Development grocess shown in Diagxam B at c!Je end of this summary section. 

Operations-Level Management Development is a systems approac5 to management 

in the Third World. While the individual ste;rs of the process are not new, 

Ogerations-Level Management Developmect is unique in that it combines ali 

the essential components of successful nanagernent development into a 

~camprehensive, systematic approach to strengthening management at the 

ogerations level. Each 02 the six steps in the Operations-Level Maaagexent 

Development process is briefly described below. 

STEP I, EstaGlish a receptive framework for Operations-Level 
Managenent Development: Through meetings and workshops, policymakers 
learn the potential benefits of Operations-Level Mar.agernent 
Develnpmect, as well as the likely adjustments in health system 
policies and. procedures that the program will requize at the  
aperations level. 

ST%P 2. Assess operations-level manaqement needs: Mmagement 
specialists who understand Lbe national heaith plan -- particuLarly 
PEC program objectives -- conduct an assessment to answer the 
questions: "What management support and capabilities do 
ogerations-level persolanel require to achieve Child Survival =d other 
PHC program objectives in "heir districts or service areas?" 

STEP 3. halvze and redesian ooerations-level oraanizational 
structure and management systsms: This step results in the- fornation 
of a group of officials from various levels of the health system to 
develop and implement Action Plans for strengthening operations-ievei 
management systems that support PBC acti-~ities. 

STZP 4 .  Develop and carry out management training ?sf all 
operations-level personnel: As a result of this step, 
operations-bevel personnel receive skill-oriented, competency-based 
tcaining that directly supports the implementation of the Action Plans 
in Step 3 .  

i 

STEg 5. Introduce and maintain the new operations-level management 
systems and practices: This steg is the centerpiece of 
Operations-Level Management DeveLopmenl. Its najor results are 
(a) a rational. resource allocation, (b) a sL-ple infomation system 
that maximizes the %%ow of information among opesatisns-Level 
personnel, (61 a Eomal, operations-level system f c r  decisisn-making 
and problem-so%ving, (dl a monitoring system to detect a d  correct 
deviations from t h e  Action Plans, and (e) a su~emis~ry system capable 
of supporting the new operations-level management systems and 
practices. 

The MEDEX Group 



STEP 6 .  Evaluate results and impact of the Operations-Level 
Management Development project: At six-month intervals, an 
operations-level evaluation system will assess (a) the effectiveness 
and long-term viability of t;.he new operations-level management systems 
and practices, (b) the effectiveness of the operations-level 
management training that the project provides, and (c) the project's 
effectiveness in meeting the management needs determined in Step 2. 

As part of Operations-Level Management Development, the project proposes to 

develop five specialized management technologies. These technologies axe - 
targeted at key "leverage points" in the overall development process. 

These leverage points are indicated on Diagram 3 at the end of this summary 

section. The specialized management technologies are: 

1. Critical Incident Technology: A technique for analyzing 
work-related events to determine operations-level management 
needs. This technology will provide a rapid and accurate 
management needs assessment tool for countries that use it. 

2. Distance Learning Technology: The use of self-instructional 
"scrambled books" to provide training for isolated 
operations-level health personnel who are scattered over large 
geographical areas. 

3 .  Case Study Technology:  he methodology and tools to prepare and 
use written cases based on trainees' actual experiences. Cases 
are designed to challenge old assumptions and encourages fresh 
sol;utions to operations-level management problems. 

4. Resource Allocation Technology: A reliable and zdaptable set of 
community investnent indicators to help operations-level managers 
direct scarce health resources to communities which are able to 
use them most effectively. 

5 .  Microcomputer Technology: The introdviction of rugged 
microcomputers with appropriate software at the operations level 
for use in in-senrice training, and in the management of a simple 
operations-level health information system. - 

The MEDEX Group will operate this project through USAID Missions in Africa 

a d  the ministries of health of the selected countries. The World Health 

Organization in Brazzaville, and the Eastern and Southern African 

Hanagentent Instibte in Arusha are committed to pursuing this project with 

The mDEX Group and supporting project activities. The American Institutes 

for Research in the Behavioral Sciences (Washington, Cambridge, Palo Alto1 
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will collaborate with The MECEX Group in the development of the Resource 

Allocation Technology. Four international development specialists 
. . 
(managenent, csmunity development and public administration) 2ron 

Stanford, Johns Hopkins and Harvard Universities will also join us in this 

effort. 

.We believe that our record of achievement in health projects in Africa and 

other parts of the world gives The MEDEX Group the organizationai, 

technical, and cross-cultural capability to successfully implement this 

Operations-Level Management Development Project aimed at strengthening 

capabilities to im~lement and.sustain PHC programs in Africa. We wouid 

welcome the opportunity to join with the Agency for International 

Development to improve the management s u a o r t  for healkA programs in 

Africa. We stand ready to provide the personnel and technical assistance 

to success5'ally implement this ilnportant project and nee= =he urgent need 

for  improved nealth i n  Africa. 

The MEDEX Group 
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INTRODUCTION 

  he people of Africa suffer the poorest health in the Third World. Today, 

African nations are struggling with limited resources to improve the 

delivery of life-saving health services, Ministries of health throughout 

the continent have adopted the Alma Ata Declaration, and primary health 

care programs now exist in all African countries. The puqose of this 

project is to develop the management underpinnings to support and sustain 

intensified Primary Health Care activities as part of these ongoing 

programs in Africa. 

The Agency for International Development recently launched an ambitious 

Child Swival Action Progxan (CSAP) aimed at reducing illness and death 

among children in developing countries. In Africa, the success of Primary 

Health Care (includiag CSA?) is jeopardized by a lack of day-to-day 

management at the o~erations level where essential health services are 

actually delivered. The MEDEX Group pzoposes to join with the Agency for 

International Development to strengthen the overall Primary Health Care . 
effort by improving management support for tlese important programs, aad 

also support for special programs now being developed to combat the AIDS 

pandemic in Africa. 

Health services in the majority of Africln countries are dominated by a 

culture of administration, rather than a culture of management. This 

culture is characterized by a belief that whatever senior officials or 

ministries want to happen, will happen, if a sufficiently clear plan is 

drawn up and communicated to the appropriate officers. The result is that 

sroblems in the management and delivery of PHC-services are attributed to 

poor planning, rather than to insufficiently trained or experienced 

managers at the operations level. This project aims to create a "cuiture 

of management" in five African countries. This '*culture of management" 

will be characterized by skilled managers at the operations level who are 

able to use resources efficiently to achieve PiiC program objectives. 

In recent years millions of dollars have been spent by Governnents and 

international donors to improve the delivery of health services in Africa. 

- The MEDEX Group 



A varie ty  of reasons have been offered t o  explain the delays and set tacks  

suffered i n  t h i s  e f f o r t  -- lack of government commitment, insuf f ic ien t  

resources, and f a i l u re  of overal l  socioeconcmic development upon which 

health depends. To t h i s  l i s t  must be added another h p o r t a n t  zeascn -- 
inadequate management support t o  susta in  heal th  programs. I n  other  words, 

the success of heaith programs has Seen l imited by an overemphasis on the 

technical  s ide  wit2out a bal=ce of &evelopmest on the management side. 

This project  i s  based on the prextise t h a t  e f fec t ive  management i n  the 

health sector ,  especially a t  the operations leveL where services are 

ac tua l ly  delivered, w i l l  strengthen PHC progxams and have a su3stdrltial 

impact on improving the leve l  cf health i n  Afzica. 

Services cannot be used i f  they arc not available,  and f c r  a i l  p rac t ica l  

purposes, health services have not been made available t o  Lle majority of 

Africa 's  population, except at great  cost  t o  the potential users. T h e  

"costs" may be financial ,  psychologicai, o r  soc ia l  -- a l l  of which 

represent r e a l  bar r ie rs  t o  the goten t ia l  user. Making PHC programs 

function so that services w i l l  be available a t  a cost acceptable to  the 

user and provider i s  the primary concern of nanagement- Prsvious 

experience, including f i e l d  work i n  1 4  developing countries i n  1985, has 

led The !4ECEX Group t o  the conclusion t h a t  the  single grea tes t  obstacle tc 

tbe  successful implementation of BHC a c t i v i t i e s  in Africa i s  ?ccr 

management. This problem is most seziaus i n  African countries,  where t h o  

extension of PHC services t o  the  periphery has exgosed chronic managenent 

weaknesses t h a t  the heal th  sector was previously able t o  ignore. 

Since the early 1970s, management development has been one of several  

important pa r t s  of the work of  The MEDEX Group. NOW we want t o  narrow our 

focus t o  Operatians-Level Management Devalogment as described i n  t h i s  

proposal, because we view good managemeat as the kty t o  providing and 

sustaining PHC programs for African populations. Operations-Level 

Management Development is z systems a~groach  t o  Thizci World amagement, 

While the s i x  s teps  of our proposed Management. Development Process a re  not 

new, Operations-Level Management Development aniqeLy combines aLl the 

essen t ia l  components of successful managmest development i n to  a 

- 
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comprehensive, systematic approach to strengthening management at the 

operations or grassroots level. 

Because this project focuses on the operations level, we are not concerned 

directly with broad policy issues such as the overall organization of a 

country's health care system, how much of the national budget should be 

,allocated to health, or what the country's health strategy should be. We 

assume that these decisions have already been made and *at our task is to 

- work within the basic policy framework to achieve more satisfactory results 

at the operations level where the policies are being implemented. It is at 

the operations level of government health systems that management is the 

weakest,, and for this reason, management development at this level has t h e  

greatest potential for increasing the impact of healti? programs in Africa. 

Management at the operations level is the process of using resources 

efficiently to achieve objectives. A manager is a person xho asscines 

responsibility for this process -- a person who makes things hap~en. The 
term "manager" is not a title or even a specific position. An gffective 

health crqanization will have many persons'at all levels performizg' 

management functions. These persons may be physicians, nurses., 

administrators, field workers, or whatever. Their professional background 

is unimportaIit, %at characterizes them as managers is the way ',4ey 

approach their jcbs. They ask such questions as: 

"What are we really "trying to accomplish?" 

"HOW can we improve the way we work?" 

"How can we stretch our resources?" 

- "How can we make our services more effective?" 

Managers ask these and sinilar questions and then coxmit themselves to 

acting on the answers. What distinguishes a manager is t5is commitment to 

action. A manager is committed to making L?e health organization lunction 

more effectively. 

*Human Resource Development for PHC, Evaluation Study No, 9, Unized Nations 
Development Program, New York, 1983. 
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Unfortunately, both managerial perspective and management s k i l l s  are often 

lacking i n  health organizations i n  Africa. Long established serrice 

routines (usually curative oriented) a re  folLowed Slindly even though they 

a r e  costly,  ineffect ive,  and may even hinder the achievement of PHC program 

objectives. This project  is concerned with changing this sut2ated approach 

t o  health care delivery by creating t rue managers a t  the operscions leve l  

who a r e  able t o  use resources e f f i c i en t ly  t o  achieve PHC objectives. 

This pro jec t ' s  primary focus is Lke operations leve l  close t o  where 

/ essen t ia l  health services are actual ly  delivered. In mosc A f r i c a  

1 countries, "operations level" means d i s t r i c t s *  and health centers. Since 

the effectiveness of PHC programs u l t b a t e l y  r e s t s  on 'he health workers 

who are delivering the servicas,  it is appropriate t o  look f i r s t  a t  their 

/ manaqement needs and the po ten t ia l  for management impmprovcnents ac the l e v e l  

1 where they work. For this reason the project  places specizl  e q h a s i s  on 

management development a t  tbe operations bevel, i .e .  a t  d i s t r i c t s  and 

health centers. 

I n  our work i n  many developing countries, The trLPi)SS Gro-ap has found t ha t  

operations-level personnel i n  the heal* 5ector c3mmonly have atz i tudes  

t h a t  contrast  sharply wi*. what is  ccnsiderzd a 5cod inanagerial 

~ezspec t ive .  T5ese operations-level personnel too often say: "%%at 

difference do w e  make; we cannot change the way things are done. T5e 

Xinistry w i l l  not l i s t e n  t o  us." This viewpoint r e f l ec t s  the t r l d i t i s n a l l y  

passive ro l e  of operations-level heal*& perso,mel i n  African catmtriss.  

They w a i t  f o r  senior o f f i c i a l s  t o  m a k e  d e c i s i ~ c s  and supply resources. 

They then w a i t  for  people i n  the  community t o  seek them out rather 

actively promoting t h e i r  services. Mana~emenZ training arovided a s  par= of 

this project  aims t o  help these operations-level personnel t o  redefine 

t h e i r  roles i n  sore  act ive terns: to  accept responsibiliSy, t o  take 

i n i t i a t i v e ,  t o  be creative.  W e  have found tha t  nuch 6.m be achievsd by 

*The tern "district" r e f e r s  t o  a defined geographical area w i r h  one main 

'1 hospi ta l  and numrmus outlying health centers senring a t o t a i  population 
of between l00,000 and 500,000. 
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operations-level personnel even when they receive onfy minimal support ar.d 

encouragement from higher levels. This project prepares the "higher i 
I 

levels" to better support the operations level, but the emphasis is on 

equipping operations-level personnel to act positively m d  creatively to 

solve problems and achieve results even if resources are meager anc? higher 

levels are only minimally supportive. This wmanagement perspective" is the 

key to successful PHC programs in Africa. 

The Agency for International Development has recently asopted a Child 

Survival strategy aimed at reducing illness and death among children in 

developing countries. An ambitious development effort such as this, like 

other PHC programs, must concern itself with sustainability. In a recent 

publication the Agency addressed this important issue: 

"Child Survival activities, by their very nature, must be 
ongoing, There are always new cases of diarrhea to be treated, 
new groups of mothers to be trained, new candidates for 
vaccination. Without continuing support. ..Child Survival 
activities nay lose their effectiveness. With long-term 
commitment, they're likely to pay off."* 

The purpose of this project is to ensure that child survival and other PHC 

activities "pay off" in the long-term by developing and applying the 

management technology needed to support Child Surrival programs in Africa. 

This project is complex, because management development is com~lex. 

However, by structuring activities according to a comprehensive six-step 

Operations-Level Management Development Process (see Diagram B on page 81, 

we approach the task systematically and with confidence that significant 

results will be achieved. The hallmark of this project will be a concern 

with results, and a focus on the actions required at the operations level 

to achieve results in PHC programs. 

*Child Survival: A Report to Congress on the A I D  Program, AID Publication, 
December 1985, p. 43. 
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, TECHNICAL PROPOSAL 

PROPOSAL 

. The MEDEX Group's Approach t o  Management Development 

Since t h e  Alma Ata Declarat ion i n  1978, hea l th  care worl@#ide has Seen 

growing and changing a t  a s t a g g e r i n g . r a t e ,  and policymakers a r e  

increas ingly  looking t o  the manaqement sc iences  f o r  help  i n  coping with 

t i e s e  enormous changes. This Operations-Level Maaagement Development 

Project xepresents part of The MEDEX Group's continlxing e f f o r t  t o  nee t  t h e  

changing management needs of hea l th  ca re  programs i n  the developing world. 

The MEDEX Group has evoLved an approach t o  management d e v e l o p e n t  based on 

improving management systems and management p r a c t i c e s ,  =d Lien ilpplying 

tiisse improvements t o  achieve substar.tial,  cos t -e f f sc t ive  r e s u l t s  by 

individuals ,  teams, and e n t i r e  hea l th  organizat ions.  I t  is  a p r a c t i c a l ,  

resul ts -or iented  approach t h a t  emphasizes Lk,e strengthening cf management 

at ae operat ions l e v e l  of  t h e  hea l th  s y s t m .  The roo t s  of t h i s  approach 

go back t o  the 1970's and it has been f i e l d  t e s t e d  and strengckened " h r o ~ g h  

lo--term AID heal th  p r o j e c t s  i n  Pour countries."  The prcacoss of iearnirig 

from e q e r i e n c e  and helping o the rs  t o  l ea rn  from t h e i r  experience is a 

d is t inguishing fea tu re  of The rNEDEX Group's approach t o  management 

development. 

Successfu.b management development is a process i n  which the concerned 

individuals  and organizat ions have con t ro l  over the d i r e c t i o n  of the  

devel~pnent .  This p r o j e c t  wilb not  r e s u l t  i n  The MEDEX Group making 

decisions on how things  shouldvbe managed, o r  The MEDEX Group tel1ir.g 

people how t o  do their jobs. What The MZDEX Croup w i l l  do is use its 

exper t i se  t o  sAcJcture  a Frocess t h a t  w i l l  encourage individuals  and terns 

t o  extract from &eir experiences how b e s t  t o  manage t h e i r  resources. This 

approach is highly skill or iented ,  with asl ernphasis on individuals  a2d 

teams learning from experience and applying, th is  learning in the  wsrk?lace, 

*Pakistan,  Guyana, Lesotho, and Liberia.. 
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TECHNXCAL PROPOSAL 

An important part of management development is to establish a common 

management language and a common approach to management throughout a health \ 
it 

system. The MEDEX Group will help five African countries to develop a / /  

I 
common management language and ap~roach t!!at wrll bring central, district, 

health center, and community levels together in a way that diversity 

becomes a strength rather than a weakness, 

There is a need in every health organization to avoid "perpetual 

tampering," yet always a need for fresh ideas and improvements, The MEDEX 

Group's approach to management development strikes a balance between these 

two extremes by allowing people working within t!!e organization to set the 

Sace of development. In this way, we ensure that manaqement development 

does not become change imposed from outside, but rat-her change initiated ! 
and controlled from within the health organization. -- -. . 

Successful management development is a combination of many factors. 

However, w e  have found that in any development process, success leads to 

more success, because it creates feelings of confidence and satisfaction 

among health personnel. Conversely, failure lea& to failure because it 

creates feelings of anxiety, fr;rstration, an2 infeziority. The LWDEX 

Group's approach to management development is to start out with small , 
success at the operations level which build feelings of confidence chat 

I 

eventually infiltrate the entire health system. The secret is to start 

small, achieve modest successes, and slowly build momentum t iat  enables 1 
individuals and work teams to tackle larger and larger management problems. , 
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TECHNIC% PROPOSAL 

2 .  Discussion of Project Gaal and Outputs i n  Phase I 

The Operations-Level Management Development Pro jec t  Fs divided i n t o  ern ' 

phases. The goal and five out;?uts for Phase I (Project  Y z a s  1-4) axe 

shown i n  the diagram. 

PRCJECT GOAL DURING PHRSE I 
[Project  Years 1-41 

Operations-level management development capabi l i ty  
supporting ongoing PHC prcqrams conceptualizeci, 
designed and f i e l d  t e s t e d  resu l t ing  i n  adaptabie 
prototype management technologies which w i l l  be 
i n s t i t u t i o n a l i z e d  v i t h i n  Min is t r i es  o f  Health i n  two 
( 2 )  African count r ies  

( OUTPUT 2 

Five innovative 
management 
technologies 
develeped and 
f i e l d  tested.  
1) C r i t i c a l  Xncid 

Technology 
2) Case Study 

Technology 
3)  Distance Learn 

Technology 
4)  Resource 

ALlocation 
Technology 

5) Microcmputer 
Technology 

OUTPUT 3 

Simple and 
appropriate  
management systems 
i n  place a t  the  
operations-level 
supporting PSC 
a c t i v i t i e s ,  and 
health personnel 
t ra ined  t o  use 
these systems. 

I lunct ioninq 
supervisc- ! system. linked ta 
dn ongoing program 
af in-service 
',raining, 
pbovidinq reqular ,  
suppcrtive 
supervision of 
PEC a c t i v i t i e s  a t  
t h e  operat ions 

?+r+nty regroducible 
p r s c o q p e  manuals, 
modules, ssor!*hoo~s, 
arid other  materiaLs, 
field t e s ted  i n  e-do 
countr ies ,  f a r  use 
i n  inplemencizg 
management 
development in 

We believe the p ro jec t  must produce these f ive ( 5 )  aajss outputs i n  order 

to reach the Phase 1 goa%. Each of these o u t p t s  is discussed on the 

following pages. 
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TECHNICAL PROPOSAL 

OUTPUT 1: Comprehensive operations-level management development Srocess 

implemented and institutionalized in two countries. 

Discussion of Outgut I: The MEDEX Group's Operations-Level Management 

Development process contains six steps (see Diagram B on Lle following 

page). While the various step tend to overlap, particularly steps 4 and 

5-, we will discuss each step separately and in its proper sequence. 

Unfortunately, this makes the process seem rigid, but in practice it is 

flexible and has been used successfully on a small scale for management 

development in four long-term PRC projects implemented by The MEDEX Group. 

STEP 1: Establish at the Xighest Levels of the Health System a 
Receptive Framework for Operations-Level Management .-=-- - 
Eevelopment 

Operations-Level Management Development begins at the highest levels 

of the health system, usually with senior policymakers at central 

headquarters. The objective of this initial step is to make these 

officials and the policies and procedures they have established -- the 
framework of the health system -- receptive to Operations-Level 
Management Development. Receptive frameworks are equally b~ortant at 

other levels of tie health system, and they tend to develop as a 

natural result of proper s~~cturing of Step 2 and Step 3. 

Senior officials must be receptive to operations-~evel rtr.anagement 

Development at Lbe outset, because 4Aey control the resources 

necessary for beginning such a program. Later, these same officials 

must be receptive to changes in existing policies and procedures, 

because Operations-LeveL Mansgemen& Development invariably leads to a 1 

need for adjustment at other levels of the health system. 

The MEDEX Group 
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L 
Step 1 

Establish at the I-fighest Levels 
of the Health System a Receptive 
Framework for Operations-Level 

Management Development 
I 

Step 2 
Assess Operations-Level 

Management Needs 
*(a) 

Evaluate Results and Impact 
of Operations-Level 

Management Development 

1- 
Step 3 

analyze and Redesign 
Operations-Lavel Organizations! 

Structure and Management Systems. 

Introduce and Maintain New Develop and C a m  Out Appr~priate 
Operations-Level Management Management Tiaining far All 

System and Practices Operations-Level PerscnneI 

* Leverage Paints for New Teehnolagy Input 

(a) Critical Incident leeknology 
(b) Distance Learning Technology 
(c) Case Study Technology 
(d) Resource Allocation Technology 
(e)  Microcomputer Technology 
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In our work with many health systems, we have found that it is 

important to accomplish four major objectives during Step I: 

1. To achieve policymakers' understanding and appreciation of 
the potential advantages of Operations-Level Management 
Development, which include nore efficient use of resources, 
more effective health se-rvices, and ultimately improved 
levels of health in the country. 

2. To achieve policymakers' understanding and acceptarxe of t\e 
six steps of Operations-Level Management Developme~t and the 
activities necessary during each step. 

3. To achieve policymakers' understanding and acceptance of the 
estimated resources and time necessary to complete the first 
cycle of the Operations-Lwei Management Develcpment 
process. We ha-re 2ound that policynakers frequently 
underestimate the resources and time required. 

4. To achieve policymakers' awareness and acceptance of the 
likely side-effects of Operations-Levei 14w.agement 
Development, which include pressure fcr decentralization, 
increased demand for resources for the operations level, the 
need to adjust existing policies and procedures, and the 1 I 
"ripple effect' &at a change at the operations level can 
have on other levels in the health system: 

We have found that meetings culminating in a one-day workshop for 
-- _---P 

1 

policymakers tc be an effective means of achie*ring these objectives, 

During the workshop, we use practical exercises to demonstrate, raLiex 

than just explain, t he  principles of management development. 

Policymakers generally regard this workshop as good management 

training for themselves. Even though we conduct this workshop at the 

central level, we consider it an essential first step in 

Operations-Level Management Development. 

STEP 2: Assess Operations-Level Management Needs 

The purpose of the management needs assessment is to answer this 
-- 

question: 

"What tFe of management system is needed to enable 
operations-level personnel to achieve PHC objectives in their 
district or service area?" 

.- 
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To answer this question, the person(s1 doing the assessment must 

understand the national health plan, and particularly the country's 

PHC objectives. Furthernore, they must be familiar with canditiona at 

the operations level, including the social, economic, and ?oLitical 

context within which health personnel are working. A common mistake 

during the Management Assessment Phase is to focus too narrowly cn 

immediate management problems and overlook the broader picture and its 

implications for management, 

We have found that a management specialist from outside the health . 

system is best suited for conducting the Management Needs Assessment. 

Such a specialist generally lacks the vested interests that sometimes 

interfere with objectivity; furt!!ermore, this assessment is the 

starting point for O~erations-Level Management Development, and to 

ensure getting off to a good start, it ought to be done by someone 

with a background in management theory and practice. The length of 

time required to complete a Management Needs Assessment depends on the 

assessment methods used and the complexity of the health system, 

However, in our experience, sir: to eight weeks is usually sufficient 

time to conduct a thorough assessment in most caufltries. 

Although focused on the operations level, the Management Needs 

Assessment includes all levels of the health system, We recommend 

that the assessment begFn at the level of district operations. If we 

start lower in the system -- for example, at the health center level 
-- there is a risk of losing sight of the overall management framework 
of the health system. Perhags an even greater dangez lies in staxting 

above the district level, where the concerns of senior admioistrators 

and policymakers are likely to guide Lle assessment into arEas 4.5-at 

may or may not be related to improving management at the operations 

level, By beginning the assessment at the district bevel, we ensure 

that subsequent management development efforts are focused on the 

crucial operations level. 
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To assess cperations-level manaqement needs, we recommend the 

following techniques: 

I. Critical Incident Analysis -- a simple and straightforward 
analysis of decisive, work-related events as a precise tool 
for focusing management development efforts on 
operations-level management needs; 

2 .  Job Analysis -- includes diary entries to document 
management needs of key personnel; 

3 . Interviews and -Small Workshops ; 

4 .  Participatory Observation -- to verify data from critical 
incident analysis, job analysis, diary entries, and 
interviews and workshops. 

Before ending this discussion of Management Needs Assessment, we w m t  

to emphasize that the sursose of such an assessment is to determine 

management requirements, especially those at the operations level, A 

distinction is made between management "requirements" and managemenr 

"j?roblems," During a Management Needs Assessment, many management 

problems are documented, but tf;e focus is not on problems but on 
management needs. (me focus on management problems occurs during the 
Manage~ent Analysis Phase described in Step 3.) 

STEP 3: Analyze and Redesign Operations-Level Organizational 
Structure and Management Systems 

Once Step 2 has identified management needs, a detailed analysis of - 
the operations-level organFzational. structure and management systems 

is necessary. Organizational structure can mean many things: the w2y 

the organization assigns duties and responsibilities; the way it 

structures tasks and activities; or the way it groups geople into work 

terns. Operations-level organizational structure determines whether 

health personnel develoo a sense of teamwork and a cormniment to 

achieving objectives, or place themselves in narrow jobs and develop a 

comnitment only to meeting minimal standards o f  perfomar.ce. Knowing 

how to structare an organization to achieve objectives is an important 

tool for operations-level managers. 
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Tradit ionally,  high-level policymakers have determined the 

organizational s t ructure  of health systems. But i n  recent years, the 

decentralization of health systems has created more f l e x i b i l i t y  i n  

operations-level organizational struct;rre. One of the objectives of 

t h i s  project  i s  t o  help operations-level personnel res t ructure  cheir  

organizations so  t h a t  they become be t t e r  able t o  support teamwork, 

commitment t o  high standards of performance, and problem-solving 

' procedures. With improved organizational s t ructures ,  operations-level 
I ' personnel are  able t o  organize the i r  programs for  achieving health 

I objectives, such as increasing irmnunization coversga and other 

a c t i v i t i e s  t o  reach PHC goals. 

The management analyst who s~earheads  a c t i v i t i e s  during Step 3 must be 

a person with in-depth understanding of conditions a t  the operations 

level ,  preferably based cn fizst-hand work eqe r i ence  a t  that level.  

We have found t h a t  with proper t ra ining and gu idace ,  mid-level 

technicians and administratozs make excellent management analysts. 

They are able t o  collect: data, ident i fy  management problem, and write 

simple reports explaining the causes of t5e problems and of fe r  

possible solutions. 

A careful ly  selected group of  health personnel representing *.e 

di2lerent  l eve ls  of the health system uses t \ e  local  management 

analysts '  writ ten reports as a s t a r t i n g  p o i n t f o r  discussion. The 

writ ten reports serve primarily t o  stimulate group discussion and 

action. Based on the cumulative experience of its members, and 

whether aqreaing o r  disagreeing with the repar ts '  presentations of 

problems and solutions, the  group moves toward identifying r e a l  

problems arid feasible  solutions,  W e  have found t 5 a t  the reports  of 

loca l  management analysts recruited from the mid-level of the health 

system serve as  be t te r  ca ta lys t s  fo r  group action &an do the 

technical -- perhaps more professional -- rsports  06 short-tern 

foreign consultants, 

The task of the group that s tudies  these reports is t o  reach a 

consensus on the p r io r i t y  management problem a t  the operations bevel, 
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and then redesign the organizational structure and management ayscems 

in order to eliminate or at least minimize the problems. The MECEX 

Group provides technical advice during this period, but the group of 

host country health personnel makes the decisions. Proper structuring 

of the group's work results in detailed Action Plans for 

Operations-Level Management Development. Peer pressure helps motivate 

group members to implenent these Action Plans. We have found that 

this approach works particularly well at the operations level, where 

the number of key personnel is fewer, and accountability and 

comqitment to the Action Plans are correspondingly greater. 

The sim~lest Action Plan should specify what the required actions =e, 

who should perform them, mad when. More ccmplex Action Plans are 

sometimes necessary, especially if they extend over more than a year. 

Action Plans are discussed further in Step 5. The group tha t  makes 

the Action Plans must format the plans to fit their management 

development objectives. A simple method for planning and monitoring 

actions is one of the operations-level manager's most essential tools. 

One or' the objectives of this 'project is to teach operations-level 

wagers sixtple techniques for planning and monitoring actions. 

Designing Action Plans is not difficult; in our e-qerience, 

operations-level personnel have learned the technique in one-day 

wordhihops. 

Unfortunately, good Action Plans do not ensure good management. 

Operations-level personnel must be committed to carryL?g out the 

plans. Monitoring and feedback are the keys to successful 

implementation of Action Plans. Consequently, another objective of 

this project is to institutionalize a simple action planning and 

monitoring process at the operations level that will enable managers 

not only to measure progress but also to motivate personnel to achieve 

objectives . 

A basic management problem at the operations level is to keep health 

personnel oriented toward PHC objectives. Since the Alma dta 

The MEDEX Group 



TECHNICAL PROPOSAL 

Declaration in 1978, polic-pakers in developing countries have 

completely reoriented their health systems to primary health care, but 

old habits and routines change slowly at *he operations level. 

Traditionally, health personnel have had a tendency to give ~riority 

to curative services Lhat contribute little to achieving PHC 

qbjectives. Operations-level management must continuaily focus 

services on the achievement of PSC objectives. 

Our experience has taught us several bportant lessons about Step 3, 

the Analysis and Redesign Phase of Operations-Levei Management 

Development. First, infornation is the glue that holds any health 

system together; yet information systems in the health sector are 

invariably very weak. Therefore, we will give early attention to a 

thorough analysis and strengthening of the information system. During 

(1 this projecz, we propose to introduce microccm~uters at the operations 

level in order to modernize information systems and provide managers 

with the data they need. Operations-level microcomputers will 

! complement computer technology already found at central planning 

levels i~ many African countries. 

Second, improving and strengthening existing mayagement systems is 

almost always more effective than tqing to introduce completely new 

and different systems. Operaticns-level management systems ara only 

parts of an overall health system +k.at frequently rejects-the 

introduction or' something completely new and unfamiliar. 

Third, reorganizing and redesigniog operations-level management - 
systems almost always means simplifying the existing systems. For 

example, district health departnents are usually small-scale replicas 

of the ministry of health, i.e., organized according to a hierarchy, 

/ and having many organizational levels. Y;; an organizational 

1 structure that wcrks well at the cencal level, where the chief 

; concern is policymaking and planning, frequently ba not appropriate 

for the district level, where the chief concern is LnpPementation. 

Therefore, Step 3 of Operations-Level Management Development usually 

results in simplification of the or9anizationaf structure to one with 
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l e s s  hierarchy and fewer levels .  Such an organizational s t ruc ture  

encourages teamwork, the  key t o  e f f ec t i ve  implementation. 

Furthermore, we have found t h a t  extensive recordkeeping and reporting 

is  required of already overburdened o~e ra t i ons - l eve l  personnel, who 

frequently respond by ignoring paperwork, which is one reason f o r  the 

generally poor management of supplies and l o g i s t i c s  systems a t  the 

periphery of most heal th  systems. By streamlining regulations and 

reducing paperwork, Operations-Level Management Development unburdens 

operations-level personnel and allows them t o  focus on e s sen t i a l  

management a c t i v i t i e s .  

STEP 4: Develop and Carry Out Appropriate Management Training for 
A l l  Operations-Level Personnel 

Health professionals of ten en te r  the heal th  service  with general i"1 
V 

medical backgrounds, but  ra re ly  have they been t ra ined i n  management, 

This immediately c rea t ss  a f rus t ra t ing ,  uncomfortable s i t ua t i on  f o r  

these professionals,  The c l i n i c a l  tasks  demanded of them tend t o  be 

routine and repe t i t ive ,  so they soon become bored. Their motivation 

and enthusiasm declines.  However, i f  they a re  t ra ined t o  view the iz  

job from a management perspective, i - e . ,  a creat ive  e f f o r t  t o  use 

resources e f f i c i en t ly  t o  achieve objectives,  then +&.eir agproach is  

d i f f e r en t  and more productive. Yet c l i n i c a l  personnel are  ra re ly  

t ra ined t o  approach t h e i r  jobs from a management perspective. I n  

f a c t ,  they a r e  frequentiy unaware of any aspects of *their ?obs other 

than the c l i n i c a l  routines,  and therefore may appear t o  have l i t t l e  

i n i t i a t i v e  simply because they have no concept of wnat e l s e  they might 

be doing. And if they do have a broader concept of t h e i r  jobs, Lhey 

may f e e l  unqualified t o  take e f fec t ive  action,  because t h e i r  

professional t r a in ing  emphasized medical, not management, subjects.  

One of trke goals of t h i s  project  is t o  develop appropriate managemenc . 
t ra in ing  for a l l  categories of operations-level personnel, including 

c l i n i c i ans  who f ind themselves with important management 
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This project is based on the premise that people like to use, and will 

use, skills in which they feel competent. We have found that when 

operations-level personnel, including clinicians, are given management 

skill training, then the opportunity for L5em to use these skrlls is 

likely to be highly motivating. This project treats training as an 

important management tool, and tierefore, operations-level personnel 

not only receive management training but also are taught how to 

provide such training for their subordinates. 

The Action Plans developed in Step 3 will require a number of changes 

in the operations-level organizational strucrure and management 

systems. Each change will be accompanied by training for the 

personnel working in the system(s) being chacged, as well as for 

health personnel affected by the change. Such training may range from 

a informal explanation of the new system to formal :~orkshops and 

courses. A distinguishing feature of this project is t!aat all 

management training is related to and directly supports the 

implementation of the Acticn Plans. 

Based on our experience, w e  recommend and use competency-based, 

results-oriented management training for operations-level personnel. 

Competency-based training focuses -on the development of essential 

job-related knowledge and skills. Consequently, only knowledge and 

skills direct@ related to job gerformance will be included in the 

management training developed and carried out as part of this pzoject. 

Q 

'In developing management training for operations-level personnel, the 

project will follow this procedure: 

1. Determine the precise management knowledge and skills 
required at the operations level for success%ul 
hplementaticn of the Action Plans. 

2 ,  Determine the categories of operations-level personnel and 
their fsresent workloads and management ,~esponsibilities. 

3. Distribute management responsibilities among the different 
categories of personnel in such a way that they are able to 
implement: the Action Plans efficiently. 
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4. Determine the present management knowledge and skills of 
operations-level personnel and com2are these wit25 the 
knowledge and skills they need to carry out the Action 
Plans. 

5. Develop competency-based management training for those 
categories of health personnel who lack the required 
knowledge and skills; develop mientation to the new 
procedures for those personnel who possess the required 
knowledge and skills. 

6. Carry out the required management training, including 
orientations; all training is sequenced to support the 
implernentaticn of the Action Plans. 

7. Evaluate the nanagement skills of graduates at regular 
intervals after they have completed their training to ensure 
that they are carrying out their management responsibilities 
effectively; provide refresher or supplementary rnanagenenc 
training as necessary. 

We have found that successful use of this training procedure requires 

both the services of a full-time training specialist and the support 

of an is-country training institution. We believe that management 

institutes in Africa can provide such support, and that they are 

uniquely qualified to become focal points for management development 

in the health sector. Therefore, where appropriate this project will 

work with management institctes as well as other trainirig 

organizations associated with ninistries of health. 

In developing and carrying out management training for 

operations-level heaith personnel over the past ten years, we have 

learned several important lessons. First, management training should 

focus on developing practical skills. While health personnel enjoy 

learning management theory -- perhaps because their own professional 
training included so much theory -- most management theory has limited 
applicability at the operztions level in developing countries. On the 

other hand, practical management techniques and skills have great 

applicability, and therefore must be the focal point of management 

training, 
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Second, management training must be integrated with the supervisory 

and continuing education systems in order to ensure its long-tern 

i effectiveness. Supemisors are in the best position to evaluate t l e  

results of management training. 12 they themselves receive proper 

training, supervisors can provide remedial management training as part 

of ongoing, in-service training programs; thus a country can avoid t l e  

common mistake of treating management as separate from other technical 

and professional training. Careful integration is the key to 

institutionalizing management training within a health system. 

Third, operations-level personnel must be involved in the development 

of the management training program. Their experiences provide the 

best content for many training sessions. We have found a surprisingly 

high level of practical management ability -- usually learned through 
painful trial and error -- among operations-level personnel. 3y 

involving these people in the development of the management training 

program, we ensure that the training does not repeat what they and 

their colleagues already know, but rather provides new and necessary 

management knowledqe and skills. We have also found that 

operations-level personnel make excellent teachers for managenenc 

training sessions. 

Fourth, management training muse reLy heavily on prsctical exercises 

and field work, or "learning by doing." Lectures should never exceed 

an hour (preferably f hour) without a break Psr some practical 

exercise or demonstration. Furthe-more, we have found that trainees 

readily accept and enjoy non-formal training mehods that rely on 

small-group work, Case studies are particularly effective, and one of 

the objectives of this project is to institutionalize the ability to 

develop and use dture-specific case studies as par= of 

Operations-Level Management Development. The participatory approach 

to problem-solving that ease studies encourage is precisely the 

process we want to encowage among operations-level managers, We 

propose to develop tec-hnology for the local preparation and use of 

written and videotaped case studies. We will base these case studies 

on the trainees' actual experiences in order to challenge *eir old 
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assumptions and encourage fresh approaches and new solutions t o  

operations-level management problems. 

A f i f t h  important lesson we have learned i s  t h a t  diztanc-e learninq i s  , 

a par t icular ly  effect ive way t o  provide ongoing management t ra in ing  a t  : 

the operations level ,  where personnel a r e  frequently posted a t  

L f a c i l i t i e s  scattered over a large geographical area. With a r e l i ab l e  

postal  service (or  a sui table  subs t i t u t e ] ,  a management t ra in ing  

i n s t i t u t e  can provide management t ra in ing  by using self - inst ruct ion 

materials and maintaining regular correspondence with operations-level 

personnel. One of the objectives of &&is project  is t o  es tabl ish 

successful distance learning programs i n  f i ve  African countries. The 

t4EDEX Group has developed and field-tested sample distance-iearning 

materials cal led "scrambled books," based on The MEDEX Prbary Health 

Care Series. (See sample scrambled book i n  Appendix 3.) We w i l l  

develop scrambled books f o r  a var ie ty  of PHC a c t i v i t i e s ,  because 

distance learning materials provide a usefial management too l  f o r  

supervision of operations-level personnel. 

STEP 5: Introduce and Maintain New Operations-Level Management 
Systems and Practices . 

The project  concentrates its resources on Step 5 .  The overal l  goal of 

Operations-Level Management Development is t o  introduce and maintain 

new and improved operations-level management systems and practices.  

Step 5 brings Action Plans and trained personnel together t o  begin 

accomplishing t h i s  goal. 

We have found the introduction of new operations-level management 

practices t o  be s u q r i s i n g l y  easy. New procedures and the 

accompanying management t ra in ing  generate i n t e r e s t  and enthusiasm 

among o_~erations level personnel; also, the introduction of new 

management systems frequently r e su l t s  i n  the ava i l ab i l i t y  of 

addit ional resources. The in t e r e s t ,  enthusiasm, and addit ional 

resources invariably produce short-tern, a d  sometimes d r m t i c ,  

management improvenents. Hcwever, the t e s t  of new management 
-. - . - -. . 
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practices is how well the operations-level ~ersonnel maintain them 

after the initial enthusiasm wanes and the additional resources 

diminish or disappear. This project pays particular attention to 

maintenance and long-term effectiveness. In our experiences, we have 

learned that long-tern effectiveness depends on (i) rational resource 

allocation, (2 )  timely decision-making and problem-solving, 

(3)  continual monitoring, and most importantly (4) adequate 

supervision. 

j Rational Resource Allocation. The F-EDEX Group believes that the trend 

I i' in developing countries toward decentralization wiil continue, 
'3 

requiring more and more ogerations-level decisions about resource 

allocation. We must begin now tc develop simple resource allocation 

methods to give operations-ievei managers the tools they need to get 

maximum results from scarce health resources, We propose to develop 

for adzptation a set of reliable indicators to identify L\e 

communities with the greatest willingness and ability to use their 

resources to support PHC activities. The objectives of categorizing 

communities in tihis way are (I) to maximize the impact of scarce 

health resources and ( 2 )  eventually to bring all communities to a 

level of willingness and ability sufficient to support PHC activities. 

(See Appendix A for a detailed discussion of the Resource Allocation 

Technology to be developed during this projece,) 

A rational approach to resource allocation is one of the primary 

concerns of operations-level management. One of the reasons for  this 

conc%rn is that management itself is a consumer of resources, 

especially of staff time. Consequently, wasting or haphazardly 

allocating resources not only adversely affects LIe quality ef health 

care but also starves the management systems of resources, leaving 

them seriously -- if not terminally -- weakened. Caizegorizing 

communities according to their willingness and ability to use their 

resources to support health activities is an@ way of helping to ens=e 

the appropriate allocation of health sector resources. This ap~roach 

has the added benefit of encouraging community involvement in the 

management of health services, and such support represents additiocab 
-. .. - - - - - 
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resources for operations-level managers. Previous experience also 

tells us that success with development in one community often serves 

as an encouragement and model for nearby comxnunities to pursue similar 

development activities. 

Timely Decision-Making and Problem-Solving. To foster timely 

decision-making and problem-solving, the project proposes to introduce 

a simple operations-level infom,ation system which includes 

microcomputer technology appropriate for PHC programs in Africa. This , 

system will minimize paperwork but encourage a continual flow of 
!! 

essential information among operations-level facilities and personnel. 

The Microcomputer Technology is discussed in more detail under 

Out2ut 2. 

Key operations-level personnel will receive training in 

decision-making and problem-solving skills, with emphasis on 

encouraging individuals to make decisions that fall within their 

authority and to take the initiative in solving problems. The 

objective of this training is to create a group of effective 

decision-makers and problem-solvers who, acing both collectively and 

individually, will significantly inprove operations-level mmagernent. 

The project will establish a formal system for decision-making and 
r 

problem-solving, including regularly scheduled meetings and workshops. , 

The project will emphasize decision-making and problem-solving as 

important management functions that all operations-level personnel 

must perform regularly. 

Continual Monitoring. In Operations-Level Management Development, 

monitoring means following the progress in implementation of Action 

Plans and making corrections and adjustments when necessary. 

Operations-level monitoring is necessa-y to maintain the new 

management systems and to keep Operations-Level Management Development 

on track. We recommend that monitoring be built into the Action Elan, 

and that the Action Plan format include space for writing monitoring 

results. 

. - - - - - -. - - 
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Adequate Supemision. Monitoring and supervision are closely related, 

because supervisors do much of the monitoring. Introducing improved 
. . management systems and practices at the operational level is a complex 

undertaking that invoLves many people. The improved management 

systems, no matter how stseamlined and functional, will need minor 

adjustments from time to time; operations personnel, no matter how 

L.horoughly trained, will need management advice and support. 

Supervisors are able to make the minor adjustments and provide the 

needed advice essential to the long-tern maintenance of the new 

management systems. This project will give particular attention to 

making the existing supervisory system sufficiently strong to support 

Operations-Level Management Development. 

'-\ 

,STEP 6: 
Evaluate Results and Impact of Operations-Level Management 

1 Development \ 

' 1  '. - 

Operations-Level Management Development makes a clear distinction 

between periodic evaluation (Step 6) and continual monitoring 

(Step 5 ) .  Monitoring is collecting and analyzing information &out 

day-to-day operations so that deviations from the Action Plans are 

detected acd corrected. Evaluation is also concerned with collecting 

, arid analyzing Infomation, but the ain of evaluation is to assess 

\ final outcomes and the impact a£ operations-level management 

\ improvements on the overall delivery of health services. Ultimately, 2 
I 

evaluation is concerned wi*. the inpact of manageme,at improvements on 

PHC. Evaluation is broader in scope, more technically complex, and 

more time-consuming than monitoring. Few operations-level gersonnel 

have either the time or the technical expertise to czry out 

full-scale evaluations. 

During Step 1 of Operations-Level Management Development, senior 

policymakers deternine the type ef evaluation they expect during 

Step 6, Poficymakers normally want to know what activities 

operations-level personnel have carried out and how these activities 

have improved operations-level management systems and practices. In 

addition, they may want to know the iinpact of 0,oerations-Level 
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Management Development on L!e cverall health system as well as on PHC. 

Evaluation can be as simple or as complex as policymakers wish to make 

it. The minimum evaluation systen used during this project will 

evaluate the project outputs at six-month inte-nals. In aad i t i cn ,  we 

will develop a system of indicators and data-analysis procedures to 

provide whatever type of evaluation senior policymakers decide upon in 

Step 1. 

Operations-level personnel will be primarily responsible for 

evaluation, but they will receive technical assistance from the 

central level. Data for the evaluation will come largely from LIe 

on-going monitoring at the operations level; therefore, the evaluation 

will impose little adciitionzl reporting or recordkeepiag on 

operations-level personnel. 

In summary, The MEDEX Group proposes to use a six-step Operations-Level 

Xanagement Development Process in this projecz. Summarized below are the 

major objectives for each of the six steps. 

STEP I.: ESTABLXSH AT THE HIGiiEST LEVELS O F  TKE HEALTH SYSTm A .?SCEPTZ-JE 
F W O R K  FOR OPERATIONS-LEVEL I M A G E E E N T  DEVZLOPMENT 

I. Meetings cuhinating in a workshop for the senior policynakers of 
the heaIth crganization. 

2. Policymakers who understand the six steps of Operations-Level 
Management Development, its potential benefits, and the 
adjustments it is likely to require in health systen policies and 
procedures. =B 

3. Commitment from policymakers to undertake and to allocate time 
and resources for Operations-Level Management Development. 

STEP 2:  A S S E S S  OPERATIONS-LZWL E-IANAGEMENT NEXDS 

1, Critical-incident analysis to highlight strengths and weahesses 
of operations-level management. 

2. Daily diaries of key operations-level personnel that document 
management activities and management needs. 
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3. Interviews and small workshops that focus on nanagement 
responsibiLities and management needs of operations-level 
personnel. 

4. Management Needs Assessment based on data verified by 
particigatory observation at all levels of the healtll system. 

STEP 3: ANALYZE AND REDESIGN OPERATIONS-LEVEL ORGANIZATIONXL STRUCTURE 
AND MANAGEMENT SYSTENS 

I. Systematic analysis of operations-level organizational structure 
and management systems. 

2 .  Formation of group committed to developing and implementing 
Action Plans for strengthening operations-level management, 

3 .  Development and hplementation of Action Plans. 

STEP 4: DFJELOP AM3 CUT APPROPRIATE YLXNAGEMENT TRAINING FOR ALL 
OPERATIONS-LEVEL PEEONNEL 

I. Competency-based management training for all operations-level 
personnel to directly support implementation of Actior, Plans. 

2. Distribution of management responsifai%ities among various 
categories of operations-level personnel to ensure efficient 
implementation of Action Plans. 

3. Collaboration with an in-country management institute in 
Operations-Level Management Development. 

4, Institutionalization of nanagement training by integrating it 
into existing gre-service and in-service training programs, 

5.  Involvement of operations-level personnel in Operations-Level 
Management BevePopment and in facilitating management training 
sessions. 

5 .  Institutianalization of management training &id use of case 
studies for Operations-Level Management Development. 

7. Deveiopment of a distance learning program for providing 
management training for operations-level personnel involved in 
PHC activities. 

STEP 5: INTRODUCE AbIB MPiJXTAIN NEW OPERATIONS-LFJEL MANAGEMENT SYSTEMS 
ANI) PRACTICES 

1, Rational allocation of operations-level resources, 
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2. A simple information system, iccluding microcomputers, %hat 
minimizes paperwork and maximizes the flow of information among 
operations-level personnel. 

. . 

3 .  A group of effective decision-makers and problem-solvers pregared 
to act both individually and collectively to improve 
operations-level management. 

4. A fonnal operations-level system for decision-making znd 
problem-solving. 

5 .  A monitoring system that includes a standardized monitoring tool 
and operations-level personnel capable of gathering m d  analyzing 
information to detect and correct deviations from Action Plans. 

6. A supervisory system capable of supporting the new 
operations-level management systems and practices. 

STEP 6: EVALUATE RESULTS AND IMPACT OF OPEMTICNS-LEVEL .MANAGEMENT 
DEVELOPMENT 

I. An assessment of the short-term and long-term effectiveness of 
'' the improved operations-level management systems and practices. 

2. An assessment of the effectiveness of the operations-level 
management training. 

3 ,  An assessment of the effectiveness of Cperations-Level Management 
Development in meeting the needs identified in Step 2. 

4. An operations-level evaluation system that carries out formal 
evaluations at six-month intervals. 

The MEDEX Group 
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OUTPUT 2: Five innovative management technologies developed and field 

tested. 

Discussion of Output 2: The itlEDEX Group proposes to develop or adapt five 

special management technologies for use at key leverage points in the 

Operations-Level Management Development process. 

1. Critical Incident Technologx 

The Critical Incident Technique analyzes decisive, 
work-related events as a precise tool for focusing 
management development efforts on operations-level 
management needs. It is used during Step 2 of 
Operations-Level Management Development. 

The Critical Incident Technique involves eliciting and analyzicg 

work-related events (or incidents) as a precise tool for 

assessing management needs. The technique is sin~le, 

straightr'orward and has great potential for: focusing management 

development efforts on the actual operations-level management 

problems commonly found in Africa. By developing an adaptable 

Critical Incident Technolo~j specifically 6esigned for the healel  

sector, we will be providing the developing world with a 

powerful, yet sensitive, management tool that has been used 

effectively in the industrialized world for over 40 years, 

The Critical Incident Technique was invented during the closing 

years of World War II when a group of psychoPogists led by 

John C. Flanagan* developed and used it: to analyze training 

conditions that would improve tfie performazce or' combat pilots. 

Subsequently, the Critical Incident Technique has hzd hmdreds of 

applications in both the public and private sectors. One of file 

early applications 06 this technique in the United States was Sy 

the National Board of Medical Examiners who' used it to describe 

*Flanagan, John C., The Critical Incident Tecbniqpe, Psychological 
Bulletin, Vol. 51, No. 4, July 1954. 
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the competence expected of a physician at the conclusion of an 

internship. 

The Critical Incident Technique has not been widely used in 

developing countries. One of the few documented uses was in a 

1984 study conducted in nine African countries to assess 

management competency at various levels in the public and private 

sectors. Using interviews, a questionnaire, and diaries kept by 

managers at various levels, management events (critical 

incidents) were collected, classified and coded. When the sample 

number reached 2,000, all relevant experience had been captured, 

in the sense that no new major categories of "management events" 

emerged. Frequency analysis of the data, including sinple 

correlations and counting, was then used to quantify the 

management events. In this African st'~d.2 the einphasis was on 

events that reflected the application of management skills or 

knowledge. 

The combination of interview, questionnaire, and diary entries 

will form the first part of our Critical Incident Techaology, 

which will be adapted to form an important part of the Management 

Needs Assessment in Step 2 of Operations-Level Managenent 

Development. The remainder of this technology will describe 

procedures for the collection and analysis of data and ways to 

arrive at conclusions. The purpose of developing this technology 

is to provide operations-level managers with a simple tool for 

identifying bottlenecks and _~roblems in their management systems, 

so that they can take remedial action. 

Dr. John D. Montgomery, former direcsor of the John F. Kennedy 

School of Government and presently a member of the public 

administration faculty at Harvard, will provide substantial 

assistance to The MEDEX Group in developing the Critical Incident 

Technology. 
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2.1 Distance Learning Technology 

The E.fEDEiE Group has developed and field-tested sample 
distance-learning materials called "scrabled books," based 
on The MECZX Primary HealLh Care Series. These materials 
are particularly effective for sroviding in-service 
management training to operations-level personnel who are 
posted at facilities scattered over a large seographical 
area. W e  will also develop scrambled books for additional 
PHC activities. Distance learning materials provide a 
useful management tool for superrision of health personnel 
and in-service management training. This technology is used 
during Step 4 of Operations-Level Management Development. 

Distance learning is defined as a teaching method in which the 

trainees are at a distance from their trainers for all, or most 

all, of their course of study. Its effectiveness in situations 

where trainees sre isolated from each other and from training 

facilities has been demonstrated. 

The MEDEX Group has developed and field-tested sample 

distance-lesxning packages derived from The MEDEX Primary Health 

Care Series. Called "scrambled books", they use an algoritrhmic 

(logic-tree} approach to instruction, designed to stimulate 

maximum learning. Lay-out and content have been arranged so as 

to overcome the customary boxedcm experienced by trainees while 

studying Lie usual correspondence course texts, or while working 

through other types of programed materials. These instructional 

booklets have proved effective for training in management 

competencies. The MEOEX Group envisages the use of such 

I * 

instructional materials both for the training of managers at the 

operations level and as a tool for supportive supervision. One 

of the prime functions of field supemiscars is the provision of 

in-service PHC training to health workers. Scrambled books are 

regarded as being very useful and cost-effective in such efforts. 

There are several ianpcrtant advantages to using this innovative 

approach to management and health, training in Africa. First, 

individuals are able to study by themselves, at their own pace. 
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During training in groups, slower learners are often discouraged 

and impede the progress of faster learners, who, in turn become 

frustrated. Scrambled books allow the learner to set his or her 

own pace and work in private. Privacy is important to many 

trainees who find unacceptable, in front of their peers, the 

step-by-step evaluation and feedback necessary for successful 

learning. Using scrambled books, slow learners will not feel 

rushed, discouraged or embarrassed, while fast learners will not 

become frustrated because they are being held back by ottlers. 

Self-pacing and private learning solve one of the problems that 

has always beset instruction: allowing for individual 

differences. 

Another very important advantage in using scrambled books is that 

they will ensure uniformity of instmction, both in terms of 

quality and content. Many variables affect learning outcomes in 

more traditional training, not the least of these variables being 

the instructors and particisants themselves. No two instructors 

teach %he same way, nor with the same results, even when 

objectives are identical. No two participants learn in precisely 

the same way or to the same extent. No single instructor 

presents the same content in precisely the same way on each 

occasion. The scrambled books, however, will present the same 

content in the same manner and will demand the same level of 

accomplishent by all trainees. This will have the effect of 

turning out gzaduates which share the same concepts and 

terminology. 

Results obtained by using Distance Learning Technology will be 

more uniform than results which might have resulted from a series 

of workshops devoted to the saxe content. The effectiveness of 

t,\e scrambled, books will have been deteminsd prior to their 

distribution and use. In the course of their develop~ent, they 

will have been subjected to empirical tests on sample groups of 
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trainees. Subsequently, *ey will be nodified or revised as 

often as necessary to ensure that they are effective 

instructional packages. 

The development of scrambled books is based on a meticulously 

detailed analysis of what the trainee is to learn, The writing 

of such instructional materials is time-consuming and requires 

special talents, knowledge, and skills. Some of the competencies 

required are as follows: 

*Knowledge and experience in instructional development 
technology 

*-owledge of the subject-matter and work experience in 
developing countries 

*Technical writing skills 

*Cross-cultural sensitivity and appreciation of lu-guage 
comprehension levels 

*Graphics capabilities, layout and design 

*Technical editing skills 

Even though development of scramSled bcoks will require a large 

initial effort, this technology will prove economical in the long 

run, especially as economies of scale wibl begin to operate as 

ever larger numbers of trainees are enrolled. Since the 

individual trainee can work "d-scugh the bocks at his or her 

workplace, travel, per dien and other workshop costs will be 

greatly decreased, 

The LYEDEX Group has always insisted that training be 

competency-based. m e  objective of training is improved 

job-performance rather than academic excellence. The 

appropriateness of competency-based training has been 

demonstrated by MEDEX training programs in the United States and 
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overseas. We a re  ce r t a in  t h a t  management pract ices  a t  the 

operations level  can be improved s ign i f ican t ly  using 

competency-based methods a l l i e d  t o  an e f fec t ive  Distance Learning 

Technology. 

3 .  Case Study Technology 

The case method encourages the type of par t ic ipatory 
management needed a t  the operations leve l  of almost every 
health system, We propose t o  develop technology fo r  the  
preparation and use of writ ten cases appropriate f o r  Third 
Worid conditions. We w i l l  base these cases on the t ra inees '  
actual  experiences i n  order t o  challenge t h e i r  old 
assumptions and encourage fresh approaches and new solutions 
t o  operations-level management problems. The Case Study 
Technology is used during Step 4 of Operations-Level 
Management Development. 

The case method is used extensively fo r  high-level professional 

t ra in ing  i n  the health and management f i e l d s  i n  the  

industr ia l ized world; however, it is ra re ly  used i n  the Third 

World fo r  operations-level mansgenent training.  Yet the  case 

method has the advantaqe of engaging t ra inees  i n  a pa r t i c ipa t i r e  

process of management problem solving. 

W e  propose t o  develop simple, adaptable t ra ining materials using 

the case method, The Case Study Technology w i l l  have four basic  

components: prototype management cases, a methodology for  

adapting the prototypes t o  Local s i tua t ions ,  metfioclology and 

too ls  t o  develop wri t ten cases local ly ,  and a guide f o r  t r a ine r s  

who plan to  use the cases i n  management training.  The cases w i l l  

be based on the  t ra inees  ' actual  work experiences, w i l l  chaf lenge 

t h e i r  old assumptions and encourage fresh approaches and new 

solutions t o  operations-level management problems. Case studies 

will be used i n  combination with c ther  t ra ining methods t o  

bo ls te r  the management skills of  operations-level mlmagers. 
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The case method is based on the concept of metaphors and 

simulation, Each case i s  a description of a r e a l  management 

s i tua t ion  and serves a s  a metaphor for a par t icu la r  group of 

problems. The actual  s i tua t ions  which operations-level managers 

face may d i f f e r  from the s i tua t ion  described i n  a par t icu la r  

case, but taken together, cases provide a useful and relevant set 

of metaphors t o  improve problem def in i t ion  and problem solving 

s k i l l s .  The case mechod of management ins t ruct ion recognizes 

t h a t  management is  a s k i l l  rather than a col lect ion of techniques 

or  concepts. The bes t  way t o  learn t h i s  s k i l l  is t o  prac t ice  i n  

a simulation-type exercise such a s  analyzing a r e a l  case. 

Students learning by the case method f i r s t  read and analyze cases 

t h a t  describe an actual  management s i tuat ion,  Guided by the 

ins t ructor ,  they f en discuss the problem, propose and defend 

t h e i r  own plan of action,  and reac t  t o  the solutions proposed by 

t h e i r  classmates, The case method provides t ra inees  w i L 3  

exposure t o  a wide range of management issues  i n  a grea t  var ie ty  

of se t t ings ,  sharpens t h e i r  s k i l l s  i n  defining problems and 

developing solutions,  and increzses t h e i r  confidence i n  f a e i r  

a b i l i t y  t o  make decisions. 

I n  recent work i n  nine African countries,,  a study team fouad 

t ha t  cases were not being used i n  management t ra in ing  

ins t i tu t ions .  Instead, i a s * a c t o r s  i n  Africa r e l i ed  heavily on 

the l ec ture  method. The few cases discovered by the team were 

not being used, e i t he r  because the cases were i r re levant  t o  the 

l oca l  management environment o r  the ins t ruc tor  w a s  uncomfortable 

o r  unable t o  teach using this method. The Case Study TechnoLoqy 

developed by t h i s  p ro jec t  w i l l  help t o  overcome these problems. 

*Improving Management i n  Southern Africa, Report t o  SADCC by the National 
Association of Schools of Public Affairs  and Administration, Januazy 1385. 
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Effective management cases are based on actual and relevant 

situations and extensive research and work is required to develop 

them. We plan to visit both public and private health 

organizations in African countries, interview healtb mvlagers at 

various levels, and review records, reports, and other documents 

to compile relevant materials for a series of prototype cases in 

the management of health services. The project will also train 

operations personnel to write cases based on their own 

experiences. The Critical Incident Technology discussed earlier 

will contribute material for the development of cases. 

The Case Study Technology will be aimed at developing local 

capability in writing, editing, adapting and teaching cases. In 

combination with other training methods, the cases will provide 

practical training in basic management techniques that csn be 

immediately applied at the operations level. 

Resource Allocation Technology 

The MEDEX Group believes that the trend toward 
decentralization will continue, requiring mora and more 
-operations-level decisions about resource allocation. We 
must begin now to develop simple resource allccation 
technology to give operations-level managers the tools they 
need to get maximum effectiveness from scarce healtl 
resources. We propose to develop for adaptztion a set of 
reliable indicators to identify tke cormnunitfes with the 
greatest willingness and ability to successfully support PHC 
activfties. This technoloqy is used during Step 5 of 
Operations-Level Management Development. 

A "Willing and Able" classification system used successfi~lly in 

Thailand to target village development resources will be the 

starting point for developing a Resource Allocation Technology 

appropriata, for the operations level in Africw countries. This 

technology will be brised on a set of reliable indicators which 

rank communities' willingness and ability to successfully= support 

PHC activities, It is a tool  at will help operations-level 

managers increase the success rate of PHC programs by identifying 

.The MEDEX Group 



TECRNXCAL PROPOSAL 

communities that have the most potential For success. Initial 

efforts can then be focused on these natural "starting points" 

for P3C programs. And once a project is successful in one 

community, neighboring communities are often eager to implement 

similar activities. This Resource Allocation Technolorn will 

help to target operations-level rasources more effectively. 

As decentralization of health sewices continues, more and more 

resource allocation decisions wilE be made at &he operations 

Level. The operations level does not presently have, and most 

likely never will have, the sophisticated planning arid budgeting 

capacity of the central-level health bureaucracy. We inust begin 

now to develop new and simple resource aliocacion methods that 

give operations-level managers the toois they zeed to target 

scarce health resources for maximum xnpact. 

The Resource Allocation Technology to be developed during this 

project is an adaptation of succaissfub operatio~s research into 

village investment behavior, The ~rigiaal "black box" or set of 

indicators to helg direct resource allocation was developed and 

used successfully in Thailaxi. The result cf this oroject will 

be a similar "black box" with immediate app~icability at Lhe 

operations level in Africa. The health sector throughout the 

developing world is in critical need of technology to help target 

scarce resources into communities with the greatest potential to 

successfulLy support and sustain health activities. 

The MEDEX Group believes that development of this R, ~SOUTC~ 

Allocation Technology will be a major step fomaxd in helping to 

make PHC services, including Child Survival programs, accessible 

on a luge-scale, and on a perxanent basis, to rural and urban 

popu%ations in African countries. 

The MEDEX Group will coLLaborate with the American Institutes for 

Research in the Behavioral Sciences (AIR) in develcping the 

Resource Allocation Technology descrLbed above. AIR developed 
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the original "black box" of indicators used in Thailand. Also 

consulting with us on this part of the project will be 

Dr. Eugene J. Webb, Associate Dean for Academic Affairs at the 

Stanford Graduate School of Business. (See Appendix A for a 

detailed description of the Resource Allocation Technology to be 

developed by this project. ) 

5 .  Microcomputer Technology 

The MEDEX Group successfully introduced microcomputers into 

health projects in Lesotho and Liberia, and we Selieve that 

portable (lap model) computers have an imgortant role to play in 

Operations-Level Management Development in Africa. Based on our 

experience, the use of this technology will require grogrunmable 

memory of at least 356K, a reliable energy source such as solar 

charged batteries, maintenance services to prevent down-times in 

excess of four weeks, and rugged hardware which is resistant to 

dirt and moisture. 

The operations-level management systems to be developed in five 

African countries will be designed for computerized operations. 

However, we intend to base this prolect on a traditional, manual 

information system. NeverL\eless, we will introduce 

microcomputers at the operations level at selected sites in five 

African countries in order to field test and refine the 

technology. This project will not be able to introduce 

microcomputers throughout the five countries, because of the 

capital costs involved. However, once the technology is 

developed and successfully being used at the selected sites, we 

will assist countries to seek funds for expanding their use 05 

microcomputers at the operations level. 

This project will develop and use two computer programs a t  the 

operations level, Progran $1 will replace penci l  and paper 

scrambled books as the media used for distance learning aimed at 

operations-level supervisors. Prcgram #2 will record outpatient 
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v i s i t s ,  diagnosis, and drugs prescribed, and use t h i s  information 

t o  re-order drugs and supplies, a s  well a s  t o  cafzulate drug 

costs  per outpatient v i s i t .  This program w i l l  provide useful 

health s t a t i s t i c s  and epidemiological data, as well as enabling 

supervisors t o  monitor drug u t i l i za t i an .  Important infomation 

can be downloaded by ttrc supervisor 's  portable microcomputer in 

order t o  supply data t o  cen t ra l  s t a t i s t i c s  deparments. Also, 

supervisors w i l l  check scrambled book t e s t  scores and provide 

immediate feedback and on-&@-job training. The supervisor w i l l  

then load new scrambled books in to  the microcomputer t o  provide 

addit ional distance learning programs. 

After a long search, The $EDEX Group has ident i f ied the 

microcomputer hardware appropriate f o r  <:?is project .  It i s  

cal led the Husky Special Performance (see next page). This 

microcomputer is lightweight, rugged, r e s i s t s  d i r t  and moisture 

and Is idea l  f o r  use i n  deser t  and jungle environments where 

conventional computers f a i l .  The Husky which has a mean time 

between repairs  of 10,000 hours, has great  gotemtial fo r  many PHC 

and Child Survival programs especially those where AfD is "making 

a special  e f f o r t  t o  ca l l ec t  r e l i ab l e  clata."* The Eiusky a l so  has 

great  potent ia l  fo r  revolutionizing the operations-level 

inf omation systems i n  African countries. We 'often use the 

example of the t r ans i s to r  radio, which wit'lin one generation has 

found its way t o  the remotest African viliagea. W e  believe t h a t  

1 new Microcomputer Technology is l ike ly  t o  achieve t h i s  degree or' 

a ccep tace  by the Year 2000, resu l t ing  i n  a quantum leap forward 

in operatioas-level management. Through this project ,  The MEDEX 

Group wants to collaborate with A I D  in  t h i s  comir,g information 

revolution in Africa. 

*Child Survival: W Report t o  Congress on the A I D  Program, A I D  Publication, 
December 1955, p. 43. 
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HUSKY "SPECIAL PERFURMANGE" 
* 

Up to 3 5 Z  bytes of-RLM memory 

Extended battery life 

Fast communication capabilities 

Full CP/M compatibility 

. Extensive graphic commands ' 
The "Special Performance" version of the HUSKY has a RAM capacity of 
up to 352K bytes of memoq7- and provides extended battery life. 
HUSKY SP can be used for Large, complex, high level language 
programs written and compiled on other cornpucars for subsequent 
downloading, allowing a degree of artificial intelligence to be 
implemented in a portable system for the first time. It features 
full CP/M compatibility ana extensive graphics in a .rugged, 
waterproof case. 
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OUTPUT 3 :  Simple and appropriate management systems i n  place a t  t he  

operations level and supporting PHC a c t i v i t i e s ,  and heal th  personnel 

' t ra ined t o  use these systems. 

Discussion of Output 3:  Xanagement a t  +the o p e ~ a t i o n s  l eve l  is  an  area of 

weakness i n  African heal th  systems. However, a s  the  foca l  point  f o r  the 

,del ivery of PHC services,  the operations l eve l  must be well managed i f  t h i s  

p ro jec t  is t o  succeed i n  achieving its overa l l  goal. W e  Selieve the key t o  

b e t t e r  operations-level management is (1) simple and appropriate management 

systems, and ( 2 )  heal th  personnel competent to use these systems. 

Based on our experience i n  nany countries,  including long-term experience 

i n  Lesotho and Liberia, we have iden t i f i ed  ten (10) management sup_cort 

systems needed t o  sus ta in  PHC a c t i v i t i e s  a t  the operations level .  

Drugs and Medical Supply System 

General S u ~ p l y  System 

Maintenance System 

Transportation Systems 

Communication Systems 

Personnel System 

Finance System 

Information System 

Referral  System 

Supervisory System 

These systems are  in te r ra la ted ,  and each system is important f o r  supporting 

heal th  a c t i v i t i e s .  During the Operations-Level Management Davelopmenc i 

process discussed under Output I, these ten  systems a r e  analyzed and 

. strengthened. This process usually involves simplifying ex is t ing  s y s t m s ,  

f o r  example by streamlining regulations and reducing paperwork. The 

objective is t a  design each system so t h a t  the focus is  on supporting PHC 

ac t i v i t i e s .  Our overa l l  approach to strengthening management systems is  

discussed in more d e t a i l  under Output I. 
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Management systems are only as good as the people who manage them, and 

therefore this project will give special attention to management training 

for operations-level personnel. The MEDEX Group uses a competency-based, 

results-oriented training methodology which focuses on the development of 

essential job-related management skills. Our approach to training is also ' 

discussec! in more detail under Output I. 

OUTPUT 4: Functioning supervisory system, linked to an ongoing program of 

in-service training, providing regular, supportive supervision of PHC 

activities at the operations level. 

Discussion of Out?ut 4: Plaaning and. iizplementing PHC programs receives 

much attention from ministries of health and international donor 

organizations, But afterwards, the maintenance of these programs is left 

to supervisors who are frequently overworked, undertrained, and wifhout 

access to resources. W e  have found that supervision is the "weak link" in 

health programs worldwide. 

The first step in strengthening supervision is to acknowledge it as crucial 

to the success of "he project. We often refer to supervision as the "giue" 

that holds a PHC program together, and therefore we have emphasized 

supervision by naking it a separate output of this project, 

The second step in strengthening supen-ision is to integrate supervision 

and in-service training into one overall support system for 

operations-level personnel. Supervisors are in the best position to 

determine the in-service training needs of health workas, and to provide 

on-the-spot training when and where it is aost needed. Especially at the 

operations levei, supervision and in-service training become two parts of 

one overall support system for grassroots health activities. 

T h e  t h i r d  stap in s t r e n g t h e n i n g  supervision is t o  use a sys teas  approach. 

Supervision is a system requiring trained personnel, transport, sugplies, 

communication, finances, etc. The supervisory system must be treated like 

any other system, i-e., it must be planned, organized, monitored, and 

The MEDEX Group 



TECHNICAL PROPOSAL 

adjusted from time to time. Furthermore, th,e supervisory system nust be 

designed to operate within the resources available at the operations level. 

For example, it is fine to say that su?ervisors should visit clinics once a 

week, but if vehicles axe not available, then the supervisory system should 

not be organized around weekly visits to clinics. These kinds of problems 

will be avoided by treating supervision as an important system and giving 

jt the attention that it deserves from the very beginning of the project. 

Supervisors are the managers who set the tone and direction of the health 

organization. Depending upon the style and skill of the supervisors, their 

visits are viewed as welcome opportunities to receive practical assistance, 

or dreaded occasions of inspection and fault finding. 

We have found that the roles and responsibilities of operations-level 

supervisors are often badly nisunderstood. In some cases, the supxvisor 

is looked upon as tl?,e person to solve a11 problems (over-expectation) , 
while in other cases the supervisor is seen merely as an expert clinician 

(under-expectation). Ineffective autocratic styles of supervisisn, as well 

as ineffective laissez-faire styles, are the norm in too zany health 

systems. These ineffective styles are defended on the grounds that they 

conform to cultural norms in developing countries. Yet in every culture, 

we have found those few managers who understand the supervisorj role and 

how to develop the relationships with subordinates required to achieve 

program results. These managers are remarkably successful, and for them 

supervision is a powerful management tool. One of the objectives of this 

project is to determine the supervisory skills and approaches being used by 

effective local managers, and then to train large numbers of 

operations-level health personnelAo use these same skills and approaches. 

In this way we will create a "critical mass" of effective supervisors at 

the operations level, who by interacting with each other and with senior 

officers at higher levels, will have a substantial impact on improving k%e 

management of PHC services. We have found that demand generated by 

competent supervisors at the operations level is the quickest and surest 

way to ingrove managerial practices throughout a health system, 

The MEDEX Group 
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2SCHNICA.L PROPOSAL 

:'J'!!PUT 5 : Twenty (20) reproducible prototype manuals, nodules, workbooks, 

m d  other materials f i e l d  tes ted  i n  two countries,  for use i n  hglementing 

xanagement development i n  Africa. 

Discussion of O u t ~ t  5: The  MEDEX Group and Its African solleagues w i l l  

prepare d r a f t s  of a l l  the materials used i n  operations management 

development e f f o r t s  i n  the two countries. These a a t e r i a l s  w i l l  be compiled 

i n t o  twenty volumes of reproducible prototypes so that they w i l l  be readi ly  

available t o  others  involved i n  management development i n  Africa. These 

materials w i l l  be based an actual field trials and experiences and will 

represent a- valuable management resource. 

The MEDEX Group 



TECHNICAL PROPOSAL 

3. Discussion of Project G G ~ ~ s  and Outputs i n  Phase I1 

' The Operations-Level Mmaqorient Development Project is divided into t-do 

phases. The two goals scd four outputs for Phase I1 are shown in the 

diagram. A budget and iq_slmientation schedule for  I?hase I1 w i l l  be worked : 

out  during t he  l a t t e r  s c a ~ 2 s  of Phase I, and a r e  not included i n  +his 

, document. 

PRQ;IEC xxs DURING PHASE 11 

1. Three ( 3 )  addi t iona l  .ii.ri:an 2. Publ icat ion,  dissemination. and 
count r ies  with operat:*;cs- u t i l i z a t i o n  of  a comprehensive, 
l e v e l  management devel-r-ent adaptable prototype Haaacjement 
c a p a b i l i t y  i n s t i t u t i c z  -;.-zed Technology f o r  strengthening 
within t h e i r  Ministr tea operations-level management of 
of Health. PHC programs i n  Africa. 

A rep l ica t ion  of 
Outpucs 1, 3, 6 assis tance,  courses 
4 i n  th ree  and workshops t o  
add i t iona l  Xanagement disseminated i n  f a c i l i t a t e  the 

Technology f o r  Africa t o  1ObP use of t h e  
strengthening of the Molls and 
operations-level 
management of 
PHC programs in a c t i v i t i e s ,  and to strengthen 
Africa f i e l d  adapted versions overa l l  management 
t e s t e d  i n  f i v e  oe the technology suppost f o r  PHC 
countries. i n  use i n  753 of a c t i v i t i e s .  

African countr ies .  

The MEEEX Cmup 
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TECmICAL PROPOSAL 

This concludes the discussion of the technical approach we would use to 

achieve the five ( 5 )  major out~uts during Phase I of this project. One of 

our first tasks upon being awarded this contract would be to develop 

q~antitative indicators to measure progress toward these outputs. Before 

closing this section, we would like to emphasize that a complex project 

such as this will require a high level of cooperation among The MEDEX 

Group, African countries, USAID Missions, and AiD/Washington. To achieve 

this needed cooperation, our project management zpproach will focus on 

maintaining open and effective comunication among all parties. Our 

approach will also include f u l l  cooperation and coPlaboration with the 

World Health Organization, projects involved in Child Survival-related 

activities in Africa, PRITECH, REACH, Control of Cormtunicable Childhood 

Diseases (CCCD) and other PHC projects. 

.- ?he MEDEX Group 



B. LWLEMENTATION P U N  

This section describes our proposed implementation strategy f ~ r  Phase I of 

the Operations-Level Management Development Project. We discuss proposed 

project sites, project personnel and organizational structure, major 

project activities, and project implementation schedules. 

- The MEDEX Group 



I. Phase I Implementation Plan: Project Years 1-4 

Project Sites for Phase I 

Two African countries will be selected as sites for implementing projest 

activities during Phase I. The MEDEX Group, in collaboration with AID and 

the World Health Organization, will select the two project countries. The 

World Health Organization's regional office in Brazzaville is committed to 

collaboration with us in this.project. Along with USAID Missions, WHO has 

relationships with African countries which will greatly assist in the 

selection of appropriate project sites. 

The criteria for selection of countries will bs the willingness and ability 

of a country to pursue Operations-Level Management Develogment. A 

"willing" country is one in which the government has expressed a commitnent i 

to address issues related to operations-level management on a national 
I 

basis; an *ableN country is one with the political stability aad available 

human and material resources w h i c h  point to a high potential for project 

success. The notion of a high potential for success is critical in this 

project, It has been our experience over the past fourteen years of health 

development in the Third World that acceptance of change comes slowly, 

especially when changes in administrative strucfxres are involved. 

However, w e  have learned that success is infectious, and invariably aids in 

introducing further changes. It is for this reason that we have chosen the 

potential for success as a criterion for country select: .on. 

Project Personnel for Phase I 

Project pezsonnel are grouped into two "country teams" (see project 

organization chart on next page). Each country team includes both U.S. and 

Africa-based personnel. The terns will be carefully organized so that the 

skills of tsam members complement each other. 

The MEDEX Group 
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PROJECT ORGiQ?IZATIONAL STRUCTURE: 
PHASE I 

{Project Years 1-41 

Project Director I/ 

Admin . 
Assistant 

Travel 
Assistant 

t 

) C O L ?  TEAM 

I U.S. Staff I MEDEX M g m t .  Special is t  , 

I lYEDES M g m t ,  Consultant I 
Africa Staff 
Host Country M g m t .  

Special is t  
=EX Mgnt, 

Specialist* 
Admin. Assistant/ 

- Secretary 

.I 

COUNTRY TEAM 

I U.S. Staff 
MEDEX ~ g a n t ,  Special is t  I I MEEEX ~gmt. Consultant I 
Africa Staff 
Host Count-y Mgnt. 

Special is t  
MEDEX M p t .  

Specialist* 
Admino Assistant/ 

Secretairy 
Driver 

Special is t  Consultants I 
1 Consultant fo r  c r i t i c a l  incident technology 
2 Consultants for  case study technology 
1 Consultant for resource allocation technology 
2 Consultants for microcomputer technology 

*MEDEX Management Special is ts  w i l l  be based 24 months i n  Africa. 

The MEDEX Group 



IMPLEMENTATION PIAN 

MEDEX Management Specialists (MxMS) 

. . 
Four full time positions based at home office. However, two of 

these specialists will rotate to the field for two years, during 

which time they v i l i  become in-countr~ LTAs. The LWDEX 

Management Specialists provide the technical support for project 

activities. They have responsibility for conceptualizing, 

developing and field testing the operations-level management 

technology. 

MEDEX Management Consultants ( L W C )  

Two part-time positions filled by consultants with extensive 

experience working wit3 The 14EDEX Group and with management 

development in the Third :?orld. One MEDEX Management Consultant 

will be assigned to each country team, and provide technical 

support through consultations at regular intervals over the four 

years of the project. 

Host Country Management Specialist (HCYS) 

Two full time positions, one in each country. The IICMS will be 

an sxperienced manager or administrator within the Ministry of 

Health, and in the country an urpert on existicg managemtnt 

systems and practices. The HGYS will participate in tle full 

range of project activities, superrise in-country project support 

staff, and ultimately have responsibility for carrying on 

management development activities once the project is completed. 

Project Implementation Schedule for Phase I 

On the following page is the implementation schedule for the project. 

The MEDEX Group 
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OPERATXOl4S-LEVEL DEVISLOPtU2NT WJAGEMENT PROJECT 

YEAR 01 .-- Y E A R  02  - YEAR 0 3  YEAR 0 4  
PM Sal~ry PI4 Salary PM Salary PM Salary 

- TO'!'AI. 
PM Salary 

liome Office Staff 
Director 
Management Development Specialist 
Maraagement Development Specialist 
Management Development Specialist 
Management Development Specialist 
Business Manager 
A&ninistmhiva Assistant 
"Grave1 Assistant 
Secretary 
Secre kahy 

Total Hone Office Stat f 102 5303,945 

In-Country Staff 
Long-Tstnn Advitior/Mar~ayeaant 
Development Specialist 6 $ 22,176 

Lung-Tern Advisor/Managemant 
Development Specialist 6 20 ,526  

Wosb Country Management Spec. 12 18,000 
Most: Couc~tsy Managanent Spec. X2 18.U00 
Rdminiskratlve ~~sistant/Sscratary 12 10,000 
Adtnindstsabive ~ssistant/Secretary 12 10,000 
Drrives 12 3,600 
Driver , 12 3,600 

Total In-Csu~rbry staff 84 $aos,902 



YEAR 0 3  - YLAR 0 1  YEAR 02 YEAR 04 
11. FRINGE 

201 of U.S. S a l a r i e s  
5k of Ilost Country N a t i o n a l e  

TOTAL FRINGE 

111. CONSULTANTS 

Year 01 
Year 02 
Year 03 
Year 04 

I V .  TRAVEL AND 'l'RAI4SPORTATlON 

Donlestic T r a v e l  
Mome O f f i c e  S t a f f  
Consul t a n t v  
Others 

Tota l  Domestic T r a v e l  $ 27,144 

I n t e r n a t i o n a l  T r a v e l  
Home O f f i c e  S t a f f  $ 62,400 
Long-Term Advisors 18,420  
Consul tan ts  50 ,200  
Ilost Country N a t i o n a l s  9, 400 
O t l ~ e r s  23  500 I 

Tota l  I n t e r n a t i o n a l  T r a v e l  $163,920 

T r a n s p o r t a t i o n  o f  Household iif f a c t s  
N s g e  and V e h i c l e s  4 

Air and S u r f a c e  ~ h f p m o n t s  $ 24,000 
Vehicle Shtpmcnt 

T o t a l  ' I ' ransport i i t ion $ 32,000 

Stor;lyu of Housoliold Eff  e c t v  $ 1 , 2 0 0  
e 



YEAR 0 4  

I - 
TOTAL - YEAR 0 2  YEAR 03 

IV. TRAVEL AND PRANSBOSITATIOM 
(corctinuadl 

In-Country Travel and Pea: Diela 

In-Countsy W~>rkshops 

TOTAL TRAVEL AND THANSPORTATION 

V. ALLOWANCES 

Post Differential t! 209 

tlousing Allowalice 

Furnishing Allow= 

Education Ahlowc~nce 

Domestic Per Diem 
t(orne Office Staff 
Consultants 

Total Domestic Pes Diem 

International Per Diem 
Home Office Staff 
Long-Penn Advisors 
Consultants 
Iiost Country Nationals 
Others 

Total Znbsrnational Per Die? 

TOTAL ALLOWANCES 



VI. OTHER DIRECT COSTS 

DDA Insurdnce 

Office Rent 

Telephones, I,ong Distance 

Telephones, Equip. Ret~tal 

Telex, Cdblrs 

Plrotocopy 

Postage 

Vehicle Maintenance 6 Fuel 

Equipment Maintenance 

Other Costs 

TOTAL OTItER DIHECT COSTS 

V1I. EQUIPMENT, VEHICLES, MATEHIUS 
AND SUPPLIES 

Mdterials and Supplies 
Office Supplies 
Trdinirrg Supplies 

I 
Equipment 

/ TOTAL EQUZPMEIIT, VEtIICLOS, 
CULTEHIALS AND SUPPLIES 

YEAR 01 - YEAR 02 YEAR 03 YEAR 04 



1 0 - N  - 4 '  'O 
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BUDGET PROPOSAL - 

OPERATIONS-LEVEL MANAGmNT DEVELOPMENT PROJECT 
BUDGET NARWiTIVE 

Note : - An i n f l a t i on  fac tor  of 5% a f t e r  Year 01 is ref lected 
throughout the budget. 

Home Office Staff :  Two members of the Home Office S t a f f ,  the two 
Human Resourca Development Spec ia l i s t  posit ions,  w i l l  be located at: 
the  Home Office f o r  the  f i r s t  six months of Year 01 of the project.. 
For the  second s i x  months of Year 01, a l l  of Year 02, and the first 
six months of Year 03, they w i l l  be moved overseas t o  function as 
Long-Term Aavisors, one i n  each African country- For the second 
s i x  months of Year 03 and a l l  of Year 04, they w i l l  be located a t  
the  Home Office. 

In-Count-y S ta f f :  A s  deta i led i n  the "Home OZfice Staff"  section 
above, the  two Human Resource Develogment Spec ia l i s t  posit ions w i l l  
be relocated overseas fo r  p a r t  of Year 01, a l l  of Year 02, and p a r t  
of Year 03 of the  project ,  Host Country Management Spec ia l i s t s  
w i l l  be on s t a f f  throughout the project ,  Years 01-04. Also on 
s t a f f ,  t o  a s s i s t  them, w i l l  be one Administrative 
~ s s i s & t / ~ e c r e t a r y  and one Driver fcr each of the t w o  African 
countries. 

11. FRINGE: 

Rates of 20% for  U.S. nationals and 5% for  host countdry nationals 
a r e  based on fr inge r a t e s  currently being paid. 

III . CONSLZTZUJTS : 

Consultancies have been scheduled i n  varying t h e  periods t o  a s s i s t  
with the C r i t i c a l  Incident, Case Stcdy, Resource Allocation an6 
Microcomputer technologies, and w i t h  tke overal l  functioning of the 
pro j e c t  , 

1 TRAVEL & TRANSFORTATION: 

Domestic Tzavel: 

Home Office Staff :  4 t r i p s  i n  Year 01, 2 t r i p s  i n  Pear 02, 
- 2  t r i p s  i n  Year 03, and 3 t r i p s  i n  Year 04 t o  attend 
conferences o r  mest with AID o f f i c i a l s .  

Consultants: 9 t r i p s  t o  Home Office i n  Year 01; 3 t r i p s  i n  
Year 02; 2 t r i p s  i n  Year 03; 4 t r i p s  i n  Yoar 04. 

Others: 3 trips are scheduled in Year 01 for personnel fron 
collaborating institutions. 

The MEDEX Group 



BUDGET PROPOS-AL 

Internat ional  Travel: 

The following internat ional  t rave l  includes a l l  tzavel t o  and 
from Africa, as well as t rave l  within Africa outside of the 
countries i n  which we a re  based. 

Home Office Staff: 16 t r i p s  i n  Year 01; 11 t r i p s  i n  Year 02; 
13 t r i p s  i n  Year 03; 13 t r i p s  i n  Year 04. 

Long-Tern Advisors: 6 t r i p s  i n  Year 01; 8 t r i p s  i n  Year 02; 
7 t r ip i n  Year 03. Long-Term Advisor t r i p s  include moving of 
LTAs a.nd dependents t o  post, R a  leave, and o f f i c i a l  meetings. 

Consx.lJtants: 12  =ips in Yeax 01; 13 t r i p s  i n  Year 02; 8 t r i p s  - 
i n  Year 0 3 ;  5 t r i p s  in Year 04. 

Xost-C?untry Nationals: 2 t r i p s  i n  Year 01; 2 t r i p s  i n  
Pear C 2 ;  1 t r i p  i n  Pear 03; 1 t r i p  i n  Year 04. 

Others: Travel fo r  personnel from collaborating in s t i t u t i ons  
is scheduled a s  follows: 5 t r i p s  i n  Year 01; 3 trips i n  
Year 02; 3 t r i p s  i n  Year 03; 5 t r i p s  i n  Year C4. 
Additionally, 18 t r i p s  are scheduled foz L?e Case Study 
Workshop p a r t i ~ i p ~ t s  in Year 02. 

Transportation and Storage: 

A i r ,  suzface and vehicle shipments f o r  the two Long-Tern 
Advisors t o  re locate  them t o  Africa i n  Year 01 and return t h e m  
t o  t he i r  home base i n  Year 03. Storage f o r  a l imited 2aount 
of household and personal goods a t  their home Sass. 

In-Country Travel and Per D i e m :  

Travel, and per diem for  LTAs and Host Country Management 
Spec ia l i s t s  t o  t rave l  within t h e i r  par t icu la r  country. 

In-Country W~rkshops: 

Incidental  expenses such a s  on-site photocopying, space 
rent&, typing o r  messenger services,  etc. ,  f o r  an estimated 4 
workshops per year. 

V. ALLOWANCES: 

Housing Allowance: Monthly house r en t a l  fo r  two Long-Tern Advisors 
while overseas, 

F ~ r n i s h i n g  Allowance: One-time $18,000 a%lowaa%ce per family fo r  
kousekold furnishings such as appliances, carpets,  drapes. 

Edccation Allowance: Tuition fees f o r  children of Long-Term 
Advisors. 

The MEDEX Group 
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BUDGET PRQPOSAL 

Per Diem: P e r  diem is budgeted according t o  number of t r i p s  
de ta i led  i n  Domestic Travel and Internat ional  Travel, with varying 
lengths of s tay  f o r  each t r i p .  

V I .  OTHER DIRECT COSTS: 

DBA: Defense Base Act Insurance. This is a required workers' - 
csmpensation policy fo r  s t a f f  and consultaiits living andjor working 
overseas. 

Office Rent: Rental of o f f i ce  space st the Home Office. 

Other Casts: Miscellaneous cos t s  such as recruitment fees,  brochure 
production, e tc .  

VII, EQUIPMENT, VERICLES, MATERIALS AM) SUPPLIES: 

Office Supplies: Office supplies purchased both i n  Africa and a t  
Home Of =ice. 

Training Sup_alies: Supplies purchased i n  Africa f o r  use i n  
workshops and otLier t ra ining a c t i v i t i e s .  

Freights: Freight on supplies and equipment t o  be shipped t o  
Africa. 

Equi,~ment: Year 01 includes purchase of the  following f o r  - each 
country: manual t ypewr i t e r , ' e l ec t r i c  typewriter, f i l e  cabinets,  
desks, chairs ,  calculator ,  t ab les ,  dictaphone, personal camputer, 
computer p r in te r ,  and 35mm camera. Year 01  a l so  includes purchase 
of 25 microcomputers f o r  each country. 

Vehicles: 1 vehicle per country t o  be purchased i n  Africa i n  
Year 01. 

V I I I .  PARTICIPANT TRAINING 

Funds fo r  three  t o  four par t i c ipan ts  per year t o  at tend t ra in ing  
workshops i n  the  U.S. Included a r e  t u i t i on ,  stipend and t r ave l  
cos t s  f o r  each par2icipan.t. 

- . The MEDEX Group 



CONTENTS OF ADDENDUM 

1. ~ e t a i l e d  Implementa t ion  P l a n  and Budget f o r  S t a r t  up Phase 
- P r o j e c t  Months 1 - 6 .  

2 .  Budget A n a l y s i s  - S t a f f  and S t a f f  Suppor t  C o s t s  f o r  Medex 
Hawaii.  

3 .  s t a f f i n g  P a t t e r n  f o r  O p e r a t i o n s  - Level  Management 
Development P r o j e c t  w i t h  At tached Bioda ta  Forms. 

4 .  Moni tor ing  and E v a l u a t i o n  P l a n  w i t h  Sample I n d i c a t o r s  f o r  
Management Systems.  



OPERATIONS LEVEL NANAGEHEMT DEVELOPMENT PROJECT 

Meeting in WDC 
. AID/W 
. MEDEX Group 
. WIlO/Brazzaville 
. t:sRM1 

Identify six potential 
project countries; 
work out an individual 
approach to each 
country 

Recruitment of 
project staff 

Start up preparations 
AFR Bureau cable to 
AFR USAIDS explaining 
Project 

START UP PHASE 

I -  
ASSESSMENT VISITS TO SIX COUNTRIES*+ 

I 

MONTH 2 

. two weeks per country 

. two assessment teams working 
simultaneously in Africa 

. WHO and ESAMI involvement 
depends on approaches 
decided at WDC Meeting in 
Month 1 

MONTH 3 

PROJECT MONTIIS 1 - 6 

MONTH 4 

Selection of Two 
Project Countries** 

Meeting in WDC to 
finalize selection 
. AID/W 
. MEDEX Group 

*Activities During Assessment Visits: 
1. Meet and discuss project with MOM, AID Mission and others 
2. Make formal presentation on project goals, strategy & MOH inputs 
3. Meet and interview potential host country management specialist 
4. Make site visits to assess the situation at the operations level 
5. Determine MOH commitment to decentralization (review MOH development plans) 
6. Identify donor support for health sector and its possible contribution to 

project implementation 

MONTH 5 I MONTH 6 

Teams visit two 
countries to work out 
terms of reference 
and scopes of work 
leading to Memorandum 
of Agreement 

Memorandum of 
Agreement signed 
with each country 

Recruitment of Host 
Country Management 
Specialist and other 
Ilost country Staff 

In-Country Logistical 
Arrangements for 
Project 

**Criteria for Country Selection: 
1. Overall likelihood of project success 
2. MOH commitment to operations management development 

and decentralizatj.on 
3. Availability of suitable counterparts 
4. AIU/W's interest in the country ' 
5 .  1.oca1 AID ~ission's interest in project 
6. Country's potential for generating prototype management 

materials 
7. Infrastructure to support project (comn~unications, logistics) 
8. Political stability and economic strength of the country 



OPERATIONS-LEVEL DEVELOPMGNT MANAGEMENT PROJEPT 

BUDGET FOR MONTHS 1-6 

I. SALARIES 

Home Office Staff 
Director 
Management Development Specialist 
Management Development Specialist 
Management Development Specialist 
Management Development Specialist 
Business Manager 
Administrative Assistant 
Travel Assistant 
Secretary 
Secretary 

TOTAL SALARIES 

11. FRINGE (20% of U.S. Salaries) 

111. CONSULTANTS 

IV. TRAVEL AND TRANSPORTATION 

Domestic Travel 
Home Office Staff 
Consultants 

Total Domestic Travel 

International Travel 
Home Office Staff 
Consultants 
Others 

Total International Travel 

In-Country Travel 

TOTAL TRAVEL AND TIL9NSPORTATION 

V . ALLOWANCES 

Domestic Per Diem 
Home Office Staff 
Consultants 
Others 

PM Salary - 

Total Domestic Per Diem 



V . ALLOWANCES (continued) 

International Per Diem 
Home Office Staff 
Consultants 
Others 

Total International Per Diem 

TOTAL ALLOWAMCES 

VI. OTHER DIRECT! COSTS 

DBA Insurance 

Office Rent 

Telephones , Long Distance 

Telephones, Eqipment Rental 

Telex, Cables 

Postage 

Equipment Maintenance 

Otlier Costs 

TOTAL OTHER DIRECT COSTS 

VII. EQUIPMENT, VEHICLES,.MBTERIALS & SUPPLISS 

Materials and Supplies 
Office Supplies 

TOTAL EQUIPMEETT, VEHICLES, MATERIALS 
AND SWPLIES 

VIII . 
TOTALS 

COSTS MTDC ) 



OPERATIONS-LEVEL DEVELOPMENT MANAGEMENT PROJECT 

YEAR 01 YEAR 02 YEAR 03 YEAR 04 
PM Salary PM Salary PM Salary PM Salary 

MTAL - 
PM Salary 

I. SALARIES 

Home Office Staff 
Director 
Management Development Specialist 
Management Development Specialist 
Management Develapment Specialiet 
Management Development Specialist 
Business Manager 
Administrative Assistant 
Travel Assistant 
Secretary 
Secretary 

Total Home Office Staff 102 $303,845 90 $274,200 102 $334,985 114 $401,169 

In-Country Staff 
Long-Term Advisor/Management 
Development Specialist 6 $ 22,176 

Long-Term Advisor/Management 
Development Specialist 6 20,526 

Host Country Management Spec. 12 18,000 
Host Country Management Spec. 12 18,0!30 
Administrative Assistant/Secretary 12 10,000 
Administrative Assistant/Secretary 12 10,000 
Driver 12 3,600 
Driver , 12 3,600 

Total In-Country Staff 84 $105,902 

TOTAL SALARIES 106 $409,747 



11. FRINGE 
YEAR 01 YEAR 02 - YEAR 03 - YEAR 04 - TOTAL - 

20% of U.S. Salaries 
5 %  of Host Country Nationals 

I 

TOTAL FRINGE 

111. CONSULTANTS 

Year 01 
Year 02 
Year 03 
Year 04 

IV. TRAVEL AND TRANSPORTATION 

Domestic Travel 
Home Office Staff 
Consultants 
Others 

Total Domestic Travel 

Irltcrnat tonal Travel - 
llome Offict! Staff 
Long-Term Advisors 
Consultants 
Host Country Nationals 
Others 

Total International Travel $163,920 

Transportation of Household Effects 
Baggage and Vehicles 
Air and Surface Shipments $ 24,000 
Vehicle Shipment 8.000 

Total Transportation $ 32,000 

Storaye of Household Effects $ 1,200 



YEAR 03 YEAR 04 YEAR 0 1  YEAR 02 
IV . TRAVEL AND TRANSPORTATION 

( c o n t i n u e d )  

In-Country Travel  and P e r  Diem 

In-Country Workshops 

TOTAL TRAVEL AND TRANSPORTATION 

V. ALLOWANCES 

P o s t  D i f f e r e n t i a l  @ 20\ 

Hous ing  Allow= 

F u r n i s h i n g  Allowance 

E d u c a t i o n  Allowance 

Domest ic  Per Diem 
Home Off ice  S t a f f  
C o n s u l t a n t s  

T o t a l  Domestic Per Diem 

I n t e r n a t i o n a l  Per  Diem 
Ilome Off ice  S t a f f  
Long-Term Advisors 
C o n s u l t a n t s  
H o s t  Country N a t i o n a l s  
O t h e r s  

T o t a l  I n t e r n a t i o n a l  P e r  D i e ?  

TOTAL ALLOWANCES 



YEAR 0 2  YEAR 03 YEAR 0 4  TOTAL - 
VI. OTHER DIRECT COSTS 

I 

DBA Insurance 

Office Rent 

Telephones, Long Distance 

Telephones, Equip. Rental 

Telex, Cables 

Photocopy 

Postage 

Vehicle Maintenance b Fuel 

Equipment Maintenance 

Other Costs 

TOTAL OTHER DIRECT COSTS 

VII. EQUIPMENT, VEHICLES, MATERIALS 
AND SUPPLIES 

Materials and Supplies 
Office Supplies 
Training Supplies 

Freight 

Vehicles 

TOTAL EQUIPHEIIT. VEIIICLES, 
blATERIALS AND SUPP1,IES 



BUDGET PROPOSAL 

W W N  
O r l a  

9 9" 
0 m 
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4 m m 
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m m m  
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STAFFING PATTERN FOR OPERATIONS LEVEL DEV. PROJECT 

l 

Director 

Mgmt Development specialist1 Richard Smith/Rodney powell1 
Xgmt Development Specialist Patrick Cougherty 
Mgmt Development Specialist Gregory Miles 
Mgmt Development Specialist Seymour Greben 
Consultants -.- 3 

7 ~irector responsibilities will be divided on approx. a -. 
50/50 basis between Dr. Smith and Dr. Powell. 

2. Two of the Mgmt Development Specialists will relocate to 
the field as LTA's. 

3. Medex Group will draw consultants £;om a pool which 
includes Richard Ainsworth, David ALt, Rolf Eynton, Harriet 
Lynton, Kess Hottle, and Don Rudisuhle. Additional consultants 
will be identified during the 6-month start up phase. 
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CONTRACTOR E M P L O Y E E  B I O G R A P H I C A L  D A T A  SHEET to conwoo~ns offlc*r) 

hob Prospect St., /I610 . 
iionolulu, HI 96813 

* U P C . r f  .UIC.U n o  

t 4 . 1 1 ~ 6 4  

A......I E,..... u.. I Q ~ C  

I - a t  IL-,. f om$ ---I 

y UP. urn ~3 u,.. S X I T H ,  Richard Alfred 
J ~31*tl! It-,- 2- C-I 

1. V T ~ ~ C T W  s M C M ~  

nlverslty of Hawaii, 
The XEDEX Group 

1. COWTRACT MO I 5 F ' O ~ ~ l l O u  UNDER CO*TR*C l  

4. CIOCOsED S A C A ~ T  

I I 
EDUCATION (lnelud. al l  cwcmndary, bus~mss collqm or untr.rs*ty tro~n$rp) 

10-13-32 

Director 

U.S.A. (Connecticut) 

I I I I .  I 1 I* I.PL*I.INT "11TOR. 
1. G..n lor1 m r n  pars. bnt tnu*  m n m a ~  to lent 011 .mploymont n l o t d  to Exeludw bwuaos, pro€st-rbrsng wroq-nra, commtssaa%, consulton? f*cr. 

dvli*s oi  pr~pofiwd ona~gnrml.  o*o u evrttm* r r L  p p o n l s .  ornrmec d~H-*ntool, a# quon.rs. coU oi 

2. Salorv delvn~tlm - h s l c  pmrlodtc p o p * m  for wur+~e~a rmnd*rwd. l i v~nq  a dwmndmnl *hrco?,om ol loronc~s. 

7 C D U * T I T  0s A I I I W I E M T  

1 4  c ~ r , Z e w r ~ ~ r  I r t ~ d .  CI#I- . r r  .*a m a #  I 
IIYC A*O L a m o n  ov ~~TITUTION 

iionard University, Washington, D.C. 
IIoward University, Washington, D.C. 

! 
I Columbia Universitv, I<ew York 

m a r e s  JC i ~ L o r ~ t r r  tr... r..) ( L ~ * I T  
rosn~oa r n ~ e  ~YCLOTCR wuc A- WO~CIS 

C.O1 TO W L L A I .  men 

9irector , Research Corporation of the 
-1 . ~ I ~ ~ I E Q E S  Croup University of Hawaii 
Director, U.S. Public Health Service (assignec. -. ,ne YEDEX Grouo to U.H. School of Medicine) 9/72 10/81 56.COO 

1 

I OUIAlIQ OF ASIICmWEMI 

I I 1 1 I 

IUO. S U I I f C T S  

Chemistry 
Medicine 
Public Health 

::--. .~--<.*Vr~**ly*ly*ly.-~- t-= =.----.. iL  - r.. LL- . ---. ..,.- -. . . . - 
A Y J  

I I I 

17 
S?tC1Flt  t o n W L T A N T  SERVICES (Give IWSI tk.r pe r * )  

CRID ITS  C D U p L L T t O  I 

D A l L T  8 A T t  

--- 
$250 

--- 

L IeVKC rC.CO8ILD 

Evaluation of Guyana 
iiealth Project 

B S 953 
?ID a957 
!GH I 9 6 0  

rarerrr-  
"0U.l 

o u a r T c m  
-0u.5 

I 

I ~ C L O T t l  *.Y YID W R f U  

USAIDIGuyana 

Member, Inst. of Yedicine, NAS 
William A. Jump Award (Public 
Administration (1968) 

I l l  

I l l  

MTCI Q LULOICIIT (lr. I-. l r  I 

Developed Policy Pappr 

t.101 

6/6/81 

9/1/81 

4/8/80 

on Community PHC 
Cameroon Planning 
Zroiect Paper 
Cave seminar on HeaLth 

CLXT lFIClTlO(. 

I 

1 

T O  

6/30/81 

10/1/81 

5/6/80 

WHO (Geneva) 

USAID/Cameroon 
Commonwealth Secretariat per 

I 1  

I 1  
I 

I Rockefeller Public Serv Award (198 
2 books & numerous publ. on PBC 



I 
For? ..+ocrovr3 

a 0516 .\.>. 3--?.rJSFi+ / !XSTRCCilOXS: 

COSTRXCTOR E3lPLOYEE BIOGRAPHICAL DATA SHEET , SuUrnic in "?iiiacc rn 
c o n u x u n q  oi9cc:. 

(SEE PRIV.4 CY ACT S T A  TE.IIE.VT 0.V RE VERSE)  See :cvcrse ior Conrracrsr 
I Ccr;itcaaon. 

1. ? ;me ( L a f  fins .\lidala) a G ~b. 5lbs Cj ~ k ,  [ 2. Conrrac:or's 3ame 

olhn (rpec;jy) ( 1 I. arid Ages of Dcpmdenu to .~ccornpmv btiviciuli (if iup(ica~ie)  . 
I 

I2 Date of Birth 1 13. Place or' B i d  1 

rk R .  
3. .iddress (include ZIP Code) 5. ?os~rlon Cndcr i ~ n r r a c c  

2999 Kalakaua Avenue /I701 

03-13-47 1 Tennessee, U.S.A. 
. 14. Cicizenshrp (if non-U.S. citizen gur v i m  scanrs) 

Honolulu, HI 96815 i.  count^). or Ass~qnrnent I .  8. Dl;r,con oi .bsiqnmenr 

U . S . A .  1 
15. EDUCATION (include ail s e c a n d a ~ .  oustnrrr c~Ne?e  or unrcrrsrr). t ra tn~nr)  

NAME ASD LochrIox OF l.?4sTITuTIox j M.aJoR susJmxs 

T T O T . ~ ~  tv of N o r t h  1 1  1 I ~ @ e , t i ~ t h .  tit). I IMRP 1 1975 
~niversit; of Tennessee science I I R S 11969 

1 I 
I I ! I 

I 1 
16. ESIPLOY>IEXT HISTORY 

'1. Give l u t  hree (3)  years. Conanue on  m c n e  to list dl emplovmcnr related to dutres oi  proposed sriqnrnenc. . 
2 S d q  deiinruon - butc  penadic parment for rcrvtcn rendered. 

Exclude bonuses. profit-shumq unnqcrnncu. commustons. consulunc fees. c x t n  or o4ertrme work pavrncnts. overrev drffcrenud. J r  quarten. cost o i  
of tiwng or dependent educaaon dlowancer 

Management Develop- - 
ment Director The MEDEX Group. Universitv of Hawaii 1984 Present I 44,352 year 
Management 

Specialist The MEDEX Group, Universitv of Hawaii 1981 1983 
Manager, Admini- Hospital Corporation International, 

Riyadh, Saudi Arabia 1980 198 1  
PHC Proj. Planager CARE-LIEDICO, Managua, Nicaragua 1978 1979 
Health Administratbr Central Dist.Hth.De~t..Serowe.l3otsw~na 1975 1977 1 I 

17. SPECIFIC CO?iSL'LTXNT SERVICES (?rc.r lost fhrer  131 vrorr} 

SERVICE PERFORJIED DIPLOYER'S rV:L\lE A A ~ D  ADDRESS Dates of ~rnolo\rnanrr-~~~::  s a y ) ]  D.\Il.'.' X\TE 

Analysis of mate- The MEDEX Group/USAID & JFK Medical d rial mqnt . svs. Center, Monrovia. Liberia 110/17/86 1 1 / 0 7 / 8 6  1 
Management need 
assessment 

The MEDEX ~roup/Minisrry of Health, 
Botswana 0 7 / 0 7 / 8 6  I 0 7 / 2 0 / 8 6  . beveloped mgmt. lThe MEDEX Group/National Institute of 

trng. curricula l~ealth & Family Welfare, India 
Health services The MEDEX ~roup /AID/P~o j ect HOPE, 

I 
evaluation Grenada 1 2 / 0 3 / 8 4  I 1 2 / 2 0 / 8 4  see reverse 

18. LXNGUXGZ PROFICIESCY ' 9 -  b!'cclJ1 (2u~llficarrons (hanorr. pro,csrtvnu/ ro,-r,-rr,.,. 
hpcllui llcrnses. ?ublicar~onr. rercnrc~~. lRn&, 

lrn* r C ~ c c a ~ ~ l  r =urafrum 1 1 0 1  prrurousiv mmtgortca: Us= LASCUAC E 
Speabne I Reacl~ne Wntrnl: 1 Undcnturd:ne 

7 :-* 

Spanish  
Samoan 

F rrr I G , , ~ ~  I F . ~ C I ~  b:111 *y.rwi t. 1 1 ~ ~ '  ikrnril k - \ ~ 1 1  F ~ l r l ~ ~ ~ n J  1 EIC~. MFL'~SC SI& t), ,urn. I /  oecerJum, 
/ X  I I 1 1 i \ l l x l  

X I 
1 I 

I X I  
1 1 1 1 1 I I  I 

i l [ [ l ! ! / !  
L 

I I l l 1 1 1 1 1 1  I I 
20. CERTIFICXTIONAI~~ best of mv kn-,rhe abcve fz ru  w ~ t a t c d  are t ~ e  ~ n d  correct. 

Datc 



r F w r  hocrovc j  

Oai6 :ij. + -  ?.!jdfi+ * 

I :.USTRL'cIOSS: COXTRACTOR EJIPLOYEE BIOGRAPHICAL DAT.4 SHEET S ~ L m i r  in ui?iicatc :o 

I conuscmp oi5cc:. 
(SEE P R I U C Y  .-ICT STA TE.1lE.VT 0.V RE VERSE) Scc :cvcrre for Contracrsr 

I C c ~ l d ~ l d 0 h  

I. S a c  ( L a &  First. .\lilslrj sfr. G stn. a >firs a Sfs. 1 2. CJ~C~JC:OC's Name 

RILES, Gregory A. I 
I. .+ddrcss ( inckdc  LIP Codcj 14. Coritacr So. 3. Toritlon cnder Contract 1 
1171 Lunaanela Street 
Honolulu, HI 96734 

I 1 

U.S.A.  I 
15. EDUCATION (include ail ~econdary. bur~ncss c o l l c ~ e  or unicrrsrq- trainme) 

1 3 , 
9. Telcohone Number 110. SlYiral S t ~ r u r  other ( r p e c j ~ , , ,  1 I. S a t e s  and .\ges of Dependents to .+ccornp;znv !ndiviuual ( i ~ 3 u p l i c a 5 f t j  

16. E3IPtOYJIENT HISTORY 

8. D u n c o n  or' .Lssrgnmcnt 6. Proposed Salary 

( d 8 & 4 f 6 ~ ~ d ~ l  
12 Dare of  Binh 

. . .  1. Give I u t  rhrce (3) yeas. Continue on rcvene to  list di employment related to  duiier of proposed sriqnmenc. . 
2. S a l y .  detinicion - basic periodic-payment for  service^ rendered. 

Exclude bonuses. proiit-shuinq anmqcrnneu. commissions. consultant fees. c x t n  or ovcrume work pavmencr, overrev nilfcrtncid, or quarterr. cost oi 
of tivinq or  dependent educadon dlowancer 

Associate Dir. of 

Human Resource 
Dpv. Snp-t 
Health- Training Peace Corps Health Curriculum geveloq- 
Specialist I ment Project, Washington, D.C. 1 1981 1 1981 1 

Peace Corps Health Training Material I 
Development Pro-ipct. McLean. Viraini 1981 see re+erse 

17. SPC,CIFIC CONSULTANT SERVICES (lic*r /art three (3)  vearr) 
Darcs of ~ m o l o v m o n t ~ l ~ ;  Day) 1 

SERVICE PERFORMED q UIPLOYER'S S;t\lE A&D ADDRESS D.4II.Y R\TE 

Dev. of ~roup/sERPHc Project. 

7. Counrr). ot hss~qnment 

E a g r i e d  Sinele 
13. Pbce oi Birch 

I 

Training Workshop 1 ~apua New Guinea 101/24/86 \02 /14 /86  I 
" Management trng. !The MEDEX Group/Ministry of ~ealth, 
curr. review 1 Jamaica I /12/02/85'  12/13/85 
Supervision The MEDEX Group/Ministries of Health, 

I 

11-15-49 

Worksho~ 

Al.aska, U.S.A. 

St. Kitts and Montserrat 

14. Citizenship (if non-U.S. ci:lcn. give uisa ftonrr) 

IS. LASGUAGE ?%OFICIESCY 

I 11/18/85 .11/29/85 

I 
S ~ C J U I I ~  ( Reatline ( ~ n t l l l l !  

see reverse 

UnJen~mdtne  
19. S I ~ C C I ~  Qualiiicat~ans (hnnorr. , ~ o I ~ - x , , ~ ~ ~ ~  

SPcClul idccnfcr. ?uL~frcnlrons. rcrc-arch. rprcru/ ;aIi& 
USGU.. \GE . -. 

F r I r - ,  F X  I F -  I I 
arnfl rclrrant ~.:uralron trot prrurous/v mc.nrro,rcd: 

Arabic 
French 

I c rcccrrc r ~ d c  u, form. r /ncrrau*)  

X 
Spanish 1 
- 

XI I I I I T .  I X  
I 

X 
1x1 

20. SERTlFICXTION: To the bcsc of rnv knocvlcdec,the abcre f a ~ u  stated are true ~ n d  c o m c t  

X I  I 1 
I l l  

Signature of Employee f )  

/ X i  
I I 1 

1 \ 1 1  

Date 

I 1 

I d ' .  
05- 13-87 

AID 1420-17 (J-80) ' 
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CONTRACTOR EMPLOYEE B l O E R A P H l C A L  D A T A  SHEET 10 canwoct~ng olfle**) r.,..~ E...,.. Y.,. 1 ~ 7 0  

1 I 'I 
4.. EMPLOYMENT HISTORY 

1. 61- lest  h1.r pors.  bwanv* n r m r s m  to 1111 811 .nploymmnt nlad to  Esclud. bonus*s,profii-shor~ng arronqm*ntr, c m * s s ~ o m s ,  coesui~ont f n s .  

durtmr ef prawsod r s s t q m .  o m 8  or ovrtwna .orb poymmrs, ow.*as daifr*mzol, or q u a u s ,  coU o i  

2. Solory ddtnt tmn - k s t c  p n a t e  pa?-*- fu untcoa mnrkrod. l iv ing or d*p.ndonc *ducatto* sllormcas. 

. D I T f S  W f@LOTmf W? Ira. Tv.1 MAAIT 
POWTIOM T ~ L L  LYWTU U( AD LDOILY 1 I -I 

4 .  m u <  11,-P. f,--, --MI 

d u t .  m u v s .  c Y i * s  C,<sReul -SfYM.oi 
1. A D P ~ L S S  n - t a  Zr C m 1  

SPECIFIC CONSULTANT SERWCES ( t i re  last rkm p a r s )  
I OAT21 W t U L D Y E Y T  O h .  O w .  Te.1 

PIVU PSRCWUfD ?lCLOYl* U Um A m I S U  

1 
D4lLT I & T f  

C I O I  TO 

(mrt,wW ~ U A L D  . 9 m ~  
wrwu ffiu~trrr , & f i r H / . ~ w  PC 

3. co* r * .c~~@'% *A*€ I r f i ~ ~  ft f l f i r p u c q  Drvs~vfl. r m f ~ -  
)!,id d r * ~ ~  S . C ~ O O L  IC f l ~ b f ~ ~ ~  u~~v'zncli~ uf- / ( IAUAI/  

1. COYTRACT NO 1 5 ?0l l~l0.  umOLd CCUTaAC1 

I I 

11. M U I S  AYO ACZS 06 DECLMDCMTS TO ACCOYC*MT I * W r d l  f. T C L C C * P ( ~  r O  ( I r d r r  

Irr c-1 

613) a&- Y'N5 
13. DATE W @ I I l U  

7- 22- tg 

IS. 

U 
EDUCATION (Includ* al l  sacodovy, bus~n*ss caiI.o* a u r t m s a t y  watntng) 

1 

' 9  r A * L T I L  S?A?US 0th- ( ~ w ~ C I )  

M o w i d  0 ~i-1. 0 
l ~ / C ~ k f  W SIRTY 

C l t ~ c n ~ a ,  ILL [&&) 
11. CITIZLMWI? (If &A. Cds- I- -u r - I  

- 



01-09-43 I New York 
14. ClTlZfNSHlP fIt-UA. CIel- * I -  *a ma-J 

UD IUD.17 I4+11 
(Sybmtt #n trtpl~cote 

CONTRACTOR E M P L O Y E E  BIOGRAPHICAL DATA SHEET to conwoelng o{{lc**l 

8 V O C Z 7  mURCAU M O  
24.L10061 

A.~, ..I I.,. 1970 

I I I 
EMPLOYMENT HtSTORY 

IS 
U. S. - 

EDUCATlON (Include o i l  secondory, buslnesa co i iwb a univwsity tvotnlng) 

I .  # * Y E  I L u r .  Fane. M o d h l  

a M,. 0 M... M B S ~  FABRIwIT, Stephen J. 
1. AOEnESL 11.~1- 2.. C&I 

125 Laurel Street 
Ashland, OR 97520 

* Y E  AND LOCATIQ OC l * m T l l l l D ~  

Lhiv. of California, Berkeley 
h i v .  of California,  Berkelev 
Univ. of  California, Berkelev 

Short-tern consultin4 o n l y s i n c e  1981 I 1 

1. Gave lost three -art. b n l ~ n u b  on reworse to l t t t  a i l  employmen8 related ?o Exclude bonuses.pmftt-shar~ng arang.ments,emrlrsoans, consultant fees. 
dut~es of proposed oss~gnmmt. eara  w e v r t ~ m e  w r h  paymenra. omseos d~l(rmnt~ol ,  a quonerr. c o i t  of 

2. S a i q  d e f i n ~ t ~ o n  - bas~c pertoale parment f w  u.rtcea rendered. l i r tng  w dependent educat*on allowances. 

-- ..- --.- 
I. CDYTRACTOLI'I NAME. 

COSW)Ol4 TITLE 

4. CONTRACT YO 

6. PROPOSED SALART 

DAT7 CIEDITI COrPCEILD 
Y U O .  SUlJECTS 

I I I I 
It. 

SFEClFlC CONSULTANT SERVICES (Give lost ckn p a r s )  

Or 

DATES W IYLOTYE*I (ma .  71.1 

IIIVKL m C o n u e D  

OPT Program Design 
USAIDA 'ali 
1 basement Needs 
.bsessment USAID/India, 
Om Local Production 
Study - Tunisia 
OR5 Product ion - 

1 POSITIOW UNOEP CWT*ACT 

: i - C S - I .  C U I ~ I C .  D E C R E E  C S G 7 i L  
Mourns 

Bus. Administration : MOu#*L 

SUANT 

T*)k best d ry k a + d q e ,  ttt. oh*. focts on a t a d  ore mrr and c a c t .  

7. CWWTRT 01 ~ s s l t u r e ~ l  

Biophysics 
Electr ical  Engineering 

I M T E I  W CWLOuCwT (UL. On. ?*.I 

PRITECH 

f&@& 

I. ounrT~cu 09 A~SIGUYEMT 

1 3  

EICLOTLR MAME AW ADORCIS 

nM?LWel *W W ADD~EU 

PRITECH-Pa% (?Am) 
Arlineton. VA 

Jofin snow Public Health Group 
Boston, 14.4 

9/85 1 9/85 . 1 $203 
I 

DATE 

A / -  I C I - E ? ~  

I I I I 

/ / "  k. n m s a  iw COKTRACTOR CERTIFKATlOH r l  

PER. CnOW 

t R 0 1  

2-1-85 

10/85 

1 I I I 
TO DOLLARS 

I I 

OAILT SATE 
TO 

3-1-85 

11/85 

$7.10 

$203 



H i n i s t r y  of Hea l th  
Malawi 

-- 
n e  ~ u s ~ ?  1r4r1 DVDOCI ~~8-e.u -0 

(Jubmtl ~n tr*pilcotc 24-ROQU 

CONTRACTOR E M P L O Y E E  B I O G R A P H I C A L  DATA SHEET to conwortenp ot+.c*rl A**rm..l E..,,., u., 1970 

I I#AuC fL-,. F ~ ~ , ,  

u. 5 M,, M , , ~  AINSWORTH , Richard 
7 3 .OO@ES$ '1-1- 2s. c-I 

crrrTmAcTOm r *A rE  University of Iia\iraii, 
The XEDEX Group 

4 CO*T*ACT no 1 5 POSl l lOY UUDC* CDTT@ACT 

I Chief of  Partv 
6. CeOCOLLD SALARY 

12. DATE O I  111TM 

12-20-44 

~ Y o w i m d  0 Sinqle a 
13 PLACE OT BIRTH 

U. S.A. 

1 .  Gar+ Iawt three yvors. b n h n u *  M nverr* ta I+ r f  o i l  .mploymenc nlorod ro Erclvde bonuser,prof~t.ahor~ng arorpem*ntr. commrsr~ons, conruitanr fee%. 
dvc*es of pmposad ossqnmmt. e m o  oe ovrr lme s r k  poymenlr. oms.or daffwenttol, a quortrrs, C O ~  of  

2. Solory d * l ~ n t i ~ o n  - bsnc P.Il061L oowent for wtrteoa rmnd-red l i v ~ n p  u depondmnr edueotoon olloronces. 

7 CWYT..~ oc A $ L I W r L M T  

POIITIO* T l T L i  

P r i n c i p a l  Hea l th  
Cnnrdinatnr 

I. D U W A T I L ~  01 A$SIGU~E%T 

OATES 01 E Y L D T M ~ ~  cam.. *,.I IALA~Y 
l l C L O 7 E l  m u l l .  A- r 0 0 O C l l  I I I 

- - - - - - - - - - - - - - 

I 
". LAWWAGE P R O F I C ~ E ~ ~ Y  19 SPECIAL W~LlPlCATlwS~~honars .~ lo l~Sf~c~a '  s o c l e f l a .  

wirl I I C M Y I , ~ ~ I I C ~ I ~ S ,  1er.m swirl sk111s M ~ e l c r a n t  
S?t&1(1*1 I l & O * K  

U * C U A C t  
1 v*n'*C 1 Ws*sTA*OM e ~ a l ~  nd pntarrly m r n l ~ m b ,  use r n a w  %I& d tolm. I f  . 

E n g l i s h  I I x I / X i  X I  I x 
1 l 1 1 1 l 1  I l l  

1 U. S. Peace Corps 
Deputy D i r e c t o r  
Assoc i a t e  D i r e c t o r ,  
Hea l th  
Assoc i a t e  

Facul  t v  

I *.om + TO 

I 

DOLLIas ( W C *  

Malawi 
U.S. Peace Corps 
L i b e r i a  
Un ive r s i t y  Medical Center  
North Ca ro l ina  

p re sen t  $38,000 
Mini s t ry  of Heal th  
Malawi 

I 7  
SCfClFlC CONSULTANT SLRVtCES (Gtva last tkw para)  

yea r  1982 

1978 1 1981 1 1 

1976 

1974 

BAIL7 RATC U l V K E  C C R C O I I I O  

1978 

1976 

I DATES dC C I C L O Y O Y T  I*.. Ow. I. I 

(see oyer )  

( I I C L O T I I  U UD A D O R E S  
C I O l  TO 



Form Approv. 
OXIB No. 2+- i  -- -I - I INSTRUCTIONS: 

12555 Biscayne Blvd., No. 833 
N. Miami, F l o r i d a  33181 

CONTRACTOR EhlPLOYEE BIOGRAPHICAL DATA SHEET 1 Submit in uiplic3:e ! 
c o n w t i n g  officer. 

(SEE PPW VACY ACT STA T&.W&NT ON RE VERSE) 5cc rwcnc  ior 6 n t r  
Ccnificabon. 

I. Same (lar5 Fimf .w-f a MA 0 h. 0 M& 0 
Alt, David Robert 

2. Contnctor'r Name 

6. Propoud S J u y  

1 

I I 1 1 I 

University of Wjsconsin; Platteville. Wis. 1 En~lish/i ournalism 1 I ~B . s .  / 9 
1 I I 

5. ~ d d m  {include LIP Co&} 4. C o n a t  No. 

7.  Country of Ass~gnncnt 

15. EDUCATION (include ON r r c o n d a ~ ,  burrnrss co/!ref or unrrcmry :~atn:ne) 

i I I I I 
Cuba C i t v  Hieh  School: Cuba Citv .  Wis. 1 I 1 

16. ESIPLOYMENT HISTORY 

5. Position Under Contnct 

8. Duntion of A.ss~ynr 

11. 'Varncs and Aga of Dependents to Accompany Lndividud (rf applicac 9. eicohonc Numbc 10. M Y i t d  S t a ~  ohcr 
&nc!udc area code! 1 

83 Mahied a Sinele 0 

NAME N i D  LOCAllON OF LVSTITUTION 

University of Hawaii; Honolulu, Hawaii 

X' 
1. Give lasf &me (5) y e a  Continue o n m e m e  to  Iist dl employment related to duries of proposed assignment. 
2. S d r y  definition - basic periodic payment for services rendered. 

Exclude bonuses, profit-sharing ammgrnneU, commissions, conrultant fees. extn or overtime work paymenu. ovenev differenrid. or quuten, cost c 

of living or depcfidenr eduuaon Jlowanca 

12 Date of Birth 
9/17/45 

Crrdirs Cornpicred. T Y P ~  of  Dar 
MAJOR SL'BJECTS 

Health services admin.1 

IS. P k c  of B:rth 

Grant County, Wisconsin U.S.A. 

I I f I 1 

14. Citizenship (if non. U.S riti-ns grur visa status) 

POSmON TTRE 

Health Manpotre= Devel-. . . 

t , 
17. SPECIFIC CONSULTANT SERVTCES (fire last three (3) vconf 

I 1 1 1 1 1 1 1 1 1  I 1 
20. CERTIFICATIQIQI\ To the best of my ~ o w i a d g c , t h e  above facts as stated are uue and c m c +  

Signrrurc of Employ 

AID 1420-1 7 ( 3  -80) 1 a, fFt + 
VJ 

EMPLOYER'S NAME .AND ADDRESS 
Dzrct of Emplorrnenr (Mo.. Y C ~  way 

EMPLOYER'S NAME AND ADDRESS SERVICE PERFORMED 

Manpowerplanning, 
Personnel management, 

and Training Advisor 

From 

Development Associates, I~c. 

Datm of ~ r n ~ t o ~ r n e n r ~ ~ ~ :  
Frnm 1 Tn 

DAILY RATE 

o n+ R T r a ~ n  A ~ V ,  2924 Columbia Pike, Arlington, VA 3 /83 1/84 

I Honolulu, Hawaii 96815 I I I I 

To 

$45,000 

38,000 
 rector, Curr%lum Health Manpower Development Staff 
Develooment & Product on 1833 Kalakaua Ave., Suite 700 3/81 

I . .-..- 

Dollar~ 

2 

a 3/83 

- - 
~nte rna t iona lHumanAss i s tancePrograms  
360 ~ ~ ~ ~ + h  

New York. New York 10010 

present 7 /84 $235 

1 



c 4  Form Approved 
Oblll  X,,. 24-KO064 

~ ~ ~ ' ~ ~ U C T I O N S :  

CONTRACTOR E3IPLOYEE BIOGRAPHICAL DATA SHEET Subrn~r in tnp l i~a tc  to 
carrlr;rctir~g officcr. 

( S E E  I ' i i1l 'ACY ACT S%,I7WIEIVT ON i<EVE1<SE)  Scc rcvcrsc fur Ci)rttractor 
Crrt15cal:on. 

I , 
o r h c r  (rprcifi) 11. Names and Agcs o i  Dcpcndcntr :o Accompany Indibid~ral (I/ oppircooit) 

Harriet R. Lynton (\rife) 

I. S m c  {Lac First .lfiddla) a bfr. a h(n. 0 htirs his. 

LYIITCI.:, Bolf P. 
3. Address (include ZIP Code) 

ia13/3~ ,US Eabassy ,He# DeLhi ,110021, EaIA 

I 

15. EI)UCIITION linr.iudr cll ~rcr~nrlur\+. i,ucrr~rr~ rrr//r+cr. r r r  unir.crrrrv trainineJ 

2. Contrac:or's Name 

4. Conuacr No. 15. Pos~tion llndcr Contract 

- 

1 I I I I 
36. EBIPLOYWENT IIISTORY 

G. Pruporcd Salary 

I. Give last three (3) ~ C M .  Continue on rcvcne t o  list dl cmploymenc related to duties of proporcd usiqnmcnt. 
2. S d q  definition - basic periodic p y m c n c  for scrviccs mndcrcd. 

Exclude bonuscs. profit-sharing amngcmncts. commirsions. consultvlt Ices, cxcn or overtir~lc work payments. ohcncu  diffcrcntiJ. or qcarcen. crrst of 
of living or  dependent education dlouurccs. . 

7. Country 01 Assignment 

Prof essor/Dem 1 Univ.of Sauth Carolina 
I I 

8. Duration of htsimment 

- 

Senior Advisor I Bohns iIopk&s University 11 

. .  - 17. SPECIFIC CONSllLTANT SERVICES (qrr.c lust thrrr (3) vmrr 
Dates ooi ~ n ~ l o y m a n t f ' ~ ~ ~ .  

SERVICE PERFOKhfED_t *. , ,= 7,.,,_. EhlPLOYER'S NAME M D  ADDRESS ' DAI1.Y RATE .. - -.=.. From 

POSITION TITLE 

vith' AID Indonesia 
I I 

Senior Advisor 1 with AID. India 

I I 
L?MLOYER'S NtUlE AND ADDRESS 

D ~ r c r  of Employment (310.. ~ l . l /  S ~ i a r ~  

From 1 To I LT 



F t : r r n  ; l , ~ i , ~ ~ > ~ ~ - . l  
O!-IJi has. 2. t .  l ( ~ I O G 4  

i.'.:h';!<Ijc'! 10;<s: 

CONTR.4CTQR E.'\li.'J-O'{EE RiOGRAPZlIC.1L DATX SHEET I su !~rn~ t  I:I ~ n ; ~ ! i c a [ c  :o 
concr~ct ing oi5cc:. 

( S E E  i ' K I 1 ' A  CS ACT S%.I TE.\lE.VT 0.i' R E  : 'EKSE)  Scc rcvcrsc i c r  C,,nrrl::>r 
i Lrr:15cat1on. .- 

I. S u ~ e  ('Lcsr, Firs; . ~ f i ~ ~ l a ~  hir. a h b .  C hlus  a !.is. 

- Lyncon, S a r r i e t  30;onXen 
1. ~ l d d r u a  (include ZIP Code) 

c/ 'd .-id, -41:iericau im 'ua~sy  I 

2. Cor~ t rac~ur ' s  S .LI~C 

4. Conrract No. j 5. Poli t~tm Cridcr Cuntrac: 

. J : . m k ~ .  r a r h ,  :;e!.~ g e l h i ,  india o 
> . . . . .. 

- \ I .  , 0 1 r ?  1 , .a A - n  
?. ,; . . .  - . *q, -q! l - -  -,j-n;- 

$. J'clcphonr Nurnbcr 0 : U S  ' - 
" ' 0:hci ( rpecrA,~ 

::;A4 ! 
15. EDUCATION f in r lud r  ui l  srconriurr*, tlurtrrcrl r,,1t<.pl. o r  unl; i.rr2r.t rra;c:n:.l 

1. Give !*I three ( 3 )  ).can. Continue o n  rcvcrsc to list dl crnploymctit rclarcd to  dutrcs of propnscd ~si i7l rncnc.  
2. Salary definition . basic periodic payrncnr lo r  scrviccs rendcrcd. 

Exclude bor~uses, profir.shuing arangcrnners. commissions, corisuitan! frcr, c x t n  or ovrrrilric w ~ r k  pavrncnts. okcrsrd, d ~ i i c r c ; ~ r ; d .  or t ; ua r i~ r> ,  L l , r t  ;,I 
of living o r  de;lendcnt education allowances. 

ti. P ro [?~scd  Salary 7 .  Cuuntry of :\rs~bvmcnt 5. Durar:rln o i  .bri,-:!ntnr 

I I .  S J ~ C S  and A ~ c s  of Dc j>c~~dcn t s  tr, Accotnpally indi i i~!u~i  (~/r; '~:~ccb:,:i  

NAUE .4ND LOCATION O F  INSTlTU'i'lON 

?:.lcllr i e  bo l i ege  , ~ a m z r r a g e  ; :lass. 

:r'j':i . . a w r  Lol lege ,  ;ryn . ~ a w r ,  ,-a. 

. - 
; .arvara Graa. School of 3 u s i n e s s  Adrn., f a cu l ty t  

, ~ n c . y d e  aren code) 
,, , &= 1 L 

O hizrricd 0 ~ i n e l c  C7 - 
- 1 ; :/A 

12. Date ( 4 :  Sirrh j 13. f h c e  of Dinli 

hfAJOK SCnJECrS  
, . , .. , .? 

~ o n s ? ; l ~ ; u ~ ; ~ o n a l  ~ a w  leuor.<$ i o r  ! .i.3. j ; /4l 
ana rn i c  YE mi-r: : :  ; onky pf 2::d f grelg: 

langlraqe f o r  ;I.*./ I ! i 
seminan by Z l ton  PIagd eaukv. tr, asprotx. 13 c -  

i n  Organ iza t iona l  gehav io r  EiS d i d  do t  t - = .dcne rnbe*  
16. EMPLOYMENT t i i s ' roKY 

POSITIOY TITLE 

c o m s u l t a n t  ( Harbridqe House T.fana$ement ~ o n s u l t  a n t  t 1354 / 1954 1 I 
I 

I I I I 

-- -- 
Sa!:.r.. 

L!.lPLOYER'S NN.1E A N D  ADDRESS -- . r L ; PC? 

I I 
--- 

I 

f a c u l t y  1 Harvard Bus iness  School 
1 

c u e c  t o r  Aloka I n t e r n a t i o n a l  T ra in ing  Centre  1 1957- 1 1950 1 1 

7945 1 1954 
i 

I I 
I----?-- 

l e a d e r ,  c a s e  develo- i 
n - A p - m ?  na r 

i T A d n i n i s t r a t i u e  S t a f f  Col lege  of India! ~962pz6A-2-~esk s l a i n a r s  I 

. . 17. SPECIFIC CONSlrLTANT SEKL'ICES (ci1.r /,,st 111.-rr i 3) ~ r u r r l  

I I 

18. LANGUAC;E I'ROFICIENCY --- 19. Sl>cc1~1 Qu~l~f i ca t t i~ r r r  jhonan. profcrsrr~-.~i SOCIC:IES. 

Sprakirr~  Krrhi in~ 1 WI-III~!: U n ~ l c r s r ~ n d i n ~  rpct iul 1lcl.nrc.r. puhlr~~arions. rc ,car~h,  spat I.:! sti!L. 
LANGUAGE - unrl rrlrr or11 rriuca!io,r ,rot prcuruusi? tncn:i:?rrrd; usi' 

Fair k : a l r F ; , r y J ~ x t . i l ~ y - ; ; , . . \  - k.-.cl F J I ~  (;orrc~ i - ~ c l .  : A. 5?"'?"rf @Si k ~ k  irC;.3.%aej Phi 3e t a !Car 
I :: 

A - qesidency a t  Rockefe l le r  3tudy Cer .. -7 

B i n d i   current?,^ in 
- 3 e l l a g i 0 ,  I t a l y ,  1779 

in t e rmed ia t e  clasb , ! I Conterlporary Authors l i s t  inz 

I I I-+ Soard renber ,  LJS 7d1 1 Tound. i n  I 
30. CERTIFICfli?'IO~: To Lhc bcst of my kncrwicdpc,tl:c abr,re facts u slarcd arc rat and c 2 m c L  

- - 
Signature of Employee Date 

AID 1420-17 (3.50) 
.-a 

SERVICE PERFOKhIED - ;-'- . . - " a  

fa cult^ i n  charge o' 
C R S ~  s ream 

- P r o j e c t  s u p e r v i s o r  

Case D v e l o  aen" EonsuEtant 
- 

. . I I I A d r n ~ n ~  q f r a t i n n  - 
.AID, BTR13 P r o j e c t ,  J a k a r t a  ( l?83 . / lo86 1 '598 sf F fg%t- 

II 
I -@S - i, 

I 

- . Eh1YL.OYEK'S NtLfIE AND ADLIKESS - '-. 

Pl snnLn 
U.N.C. I n t e r n a t i o n a l  'Workshop f o r  , . v i ,T 2 4 d m i  ni s t r a t  nrs 

SJaccs of Ern;,lo> rnant!.':?:; ['"v) / 
Fronr r- D.AI1.k' H.;\TF 

I , , Q P m  :;L+ : .10~7 1 imth - 
V.N.C. Case P r o j e c t ' i r ,  Family ?lanninh1967 1 1968 1500-2000 u e r  



&LT #zpE$ 

WrnUCnONS: 
COblTlUCIY)R EMPLOYEE BIOGRAPHICAL DATA SKEET , h h i t  i. i*,&u a 

(SU PRIVACY A cr ST. mmr ON RE vmej -=mag o a a z  
Ser~r*encforGnmc 

f h f i a d o o  
1. N- ( k r ~  rinc M d 4 4  @ a. a 0 LC. 0 12 ~ a ; n n n ' s  h.-e 

2191 Xonroe St. - :uyeze, Oreson 97435 

L C k  &? thm (3) y w %  bnbruc oo mcm to list rll cnrploplcnt dated ro duaa of p r o p a ~ d  .rd-L 
2 Salary dednitioa bask @odic pryrow fw #vies 

k J u &  bee- praih-rhbns -orq colarltmt feq u r n  ur o*cr&ac rod paymew mncv differend& or q u u t a t .  car  ai 
of li*ipt 0 4qmdeat eduQdoo dl- 

- USA 1 
15. EDUCATION l i ~ h d r  .U irtordy, bvrnrrr E O U ~  or rw- hw) 

NAME AND LOCAnON OF W-ON 

=uSl i c  gas7 th 19C (qosted in T h s i l q n d )  1/20 6 /FO 
17. SPECIFIC CONSULTANT SERVICES (+r !m &rcr ($1 v e m j  

SUIYICr: PEWORWLD aOfC1YER5 MAME MP ADDRESS ' 4 *@'4-'r(lF D"q DAILY mn 
77.1 -pf,-f.,T -qL,,,7 +'A m m -  From f o 

393' t h  o-y,s:?iz*:tio sen whove 

UAJOR SUBJrCIS 

msmoh' 'ZPnB 

3es th A r n s q e ~ e n t  

&&I & m e 4  p u & t ~  r p e d  Jtlt 
m d  ulrnrrt duer8iovu met pmpm8w)r mmrionrd. r 
mrw of l- Q-=vJ 
;/I10 Fel lo t?  
I r I 2 A  (Ford Z o u n d c ~ t i o n )  

F?'- '-0;;. 

r n  v;i TT,., 4 7raroi tlr Tipqnpi )  7.1 c , T , ~ o ~ -  I 2 ~ 1 ' 3 ~ i ~  .?rinin/:1,q~?th 35 1 I I 6t 
of  ' Adnin i s t r - . t i on  I I f 1 

O - ~ T O ~  .:+7 te [ ~ n i ~ ~ ~ - s t t v ,  ~ o - v s ~  :is 1 ausirpss rt+mnirl. I 
1 I I I 

I I 
1 I I i 

20. CERTIFICATION: TO tbe but of my -rhr 5N .r m u d  ur tnrc and c * r r e ~ ~  

--of h p h  Dam 
\ 

*$a 

A -V / O  FA 1947 i:i 'i 

WLDYEZL'S-NAW MD ADDRESS 
Data d knvlqmrnt (No.. Yr. l( S J y .  

;tvi sor  f IJe-.r Yor'c, 10010 ( r ) ~ s t ~ d  in Srasz 
:,e3 ! th ,+:3n9zf? 1. vlt I@ t~ 

: o ; l su~  + s n t  II 84 
" 

P 

i-aL. be71ct 

1 1 

I To I Doiha 

LAC: GrouT, konoLu!-u 
3t?q1-th Plana~ezent dvisor ( :lost( d in L e s o t h o )  8 / f ? O  I 2 / 8 2  1 

Ih4P,  360 P s r t  Ave. d . ,  L /  ob 54, b3 ' /  



] INSTRUCTIONS: 

115 Sansome S t r e e t ,  S u i t e  812 
San Francisco, CA 94104 

CONTRACTOR EMPLOYEE BIOGRAPHIC.4L DATA SHEET I Suhmir in tnplicatr to 

I conmiclang officer. 
( S E E  PXJI'ACI' ACTS'TATElrfENT Oh' R E V E R S E )  " See rnenc for Contnctr 

1 Ccnifiurion. 

I 
5. Pmp~scd Saiar).' 7. Countr). of Assignment '8. Duration of Asrignmcnt I I 

1. & m e  (La:, Fin& M : d W  &I hir. 0 h*. , ~ i r s  0 MS. 
Rudisuhle .  Donovan b u l  

3. ~ d d r u r  (include ZIP Code) 

2. Contractor's Kame 

U. S.A.-- I 
15.  EDUCATION (inrludr ulI srcnndory, b u ~ ~ n r r r  cn / I r ; .~  or unn~rrsiry ~roininc) 

4. Convict No. 

I  

11. Names and Ages of Dependents to Accompany Individual (if appltcable) 9. f ele hone Number 

04 / 0 4 / 5  1- 1 Honolulu, Hawaii 
14. Citizemhp (Ynon-U.S. c i f ~ e n ,  give uuu slatus) 

I 1 I I I 

16. EMPLOYMENT HISTORY 

3. Position Under Contract 

10. Marid Status orhcr (rpPci,j,) 

Not Applicable  

I. Give last three (3) ye- Continue on reverse to list dl employment related to duties of proposed assignmenr. 
2. Salary definition basic penodic payment for sc~vices rendered. 

Exclude bonuses, profinhuing arnngrmnetr, commissions, consulrant fees. u u a  or overtime work payments, ovencas differential. or quanm. cost of 
of living or dependent education jlowancer. 

n hfanied GI Sinclr U - 
12 Date of B i n l r  1 13. Place of B i n h  

Self-employed s i n c e  3/81 

POSITION TITLE EMPLOYER'S NAME AND ADDRESS 

specid licenses. publica!ionr. research specxi skilk. 
and rrlecant education ?rot previously mrndoned; use 
reverse side of fonn. if necessary) 

Microcomputer experience, 
especial ly  instruction in IBM 
software packages such a s  LOTUS 
1-2-3, SYMPHONY, WORDSTAR etc. 

I 

I I I I I 

17. SPECIFIC CONSULTANT SERVICES (fie iosr three (3) vcan)  

1 I I I I I I 1 1 1 I  I I 

20. CERTIFICATION-che best of p+nodcdge , the  a u v c  facts as stated arc true and c o m e t  

o 

DAILY RATE 
Data of ~ m p l o y r n a n t ~ ~ ~ :  DQY) 

SERVICE PERFORMED 

s@jnaturc of Employee 

EMPLOYER'S NAME AND ADDRESS 
From To 

Date 

AID 1420-1 7 (3-80) / 



I YEAR 1 

Technical Monitoring by 
MEDEX HNL of In-Country 
Project Activities 

Critical Incident 
Technique Used to 
Establish Baseline 
Data on Management - 
Needs at Operations 
Level 

OPERATIONS LEVEL MANAGEMENT DEVELOPMENT PROJECT 

MONITORING AND EVALUATION PLAN 

YEAR 2 

1st Intercountry* 
Implementation and- 
Evaluation Workshop 

, (Month 16) 

Management Analysis 
Studies of 10 
Management Systems 
(Baseline) 

Assessntent of 
Management Knowledge & 

Skills of Operations 
Level Personnel 

PROJECT YEARS 1 - 4 

2nd Intercountry 3rd Intercountry 
Implementation &  implementation & 

Evaluation . Evaluation 
Workshop Workshop 
(Month 23) (Month 30) 

YEAR 3 

Final Intercountry 
-) Evaluation & 

Institutionalization 
Workshop (Month 47) 

YEAR 4 

Critical Incident 
) Technique Repeated tl 

Determine Changes in 
Management Needs at 
Operations Level* 

Implementation of Improvements in the Management Analysis 
10 Management Syste~ns Studies Repeated* 

Implementation of Management Training Program Re-Assessment of 
Management Knowledge 
& Skills of 
Operations Level 
personnel* 

*Intercountry workshops 
will monitor and 
evaluate progress in 
achieving the five 
major outputs of the 
Project 

**Project impact on management 
at the opexations level will be 
measured by repeating the 
Critical Incident Technique 
and Management Analysis 
Studies of the 10 systems, 
plus reassessing management 
skills of operations level 
p'! 'onnel 



Sample Indicators for Management Systems 

Note: Indicators such as these will be developed for each of 
the countries, and will be included in the country specific 
plans. 

Drug & Medical Supply System: -% of standard drug items 
available at operations-level 
facilities 

General Supply System: 

Maintenance System: 

Transportation ~yitem: 

Communication System: 

Personnel System: 

Finance Sys tern: 

-% of operations l e v e l  
facilities with accurate and 
up-to-date inventory control 
cards for general supply items 

-% of basic medical equipment 
that is functional 

-3 of operations-level 
facilities with preventive 
maintenance schedules for 
major equipment 

-% of downtime for vehicles 
due to maintenance problems 

-3  of vehicles with accurate 
and up-to-date logbooks 

-% of operations-level 
facilities holding weekly 
staff meetings. 

staff turnover rate at 
operations level facilities 

-% of operations level staff 
receiving annual performance 
evaluations 

-% of operating costs covered 
by fees collected 

-% of budgeting process 
decentralized to operations - 
level. 



Information System: 

Patient Referral System: 

Supervisory System: 

- %  of operations - level 
facilities receiving regular 
feedback of statistical 
information 

-% of operations level 
facilities submitting 
accurate and timely 
statistical reports 

Number of patients referred 

- %  of operations-level 
facilities which referred 
patients during the previous 
month 

- %  of supervisors who 
received in-service training , 

during previous six months 

-% of operations level 
facilities which received one 
supervisory visit during the 
previous month. 



INITIAL ENIIIRONMENTAL EXAPlINATIO>J 

CATEGORICAL EXCLUSiON 

Project  Tit! e: Operations Level Management Development 

Fcind i ng : FY ( s )  87 -91  - $ 6.1 million 

I E E  Prepared by: AVGetson, AFRI'PUICCWAP 

Envi rc?~;r.?n t a l  Action Rec~mm?ndeci: -- 

Posi t ive  Determination -. 

N e g a t j v e  Deterai n3"L cn 
or 

Ca tego r i  cal Excl us i on : - 

This ac t iv i ' ty  meets t h e  c r i t e r i a  fo r  Categorical Excl usi'or7 i n  accorci2i7:. ::i - '  d I; 

Sectioll 216.2  ( C )  and i s  excluded From fu r t he r  revieiar bec,airse: ~t is 
health management training project which has no components that 
affect the environment. No construction is currently planned. If 
any construction is planned, a revised IEE will be submitted to 
the BEO. 

Concurrence: 
Bureau E n v i  ronmental Officer  DISAFPRC'iED 

DATE 

Clearance: GC/AFR :MAXleipjan Date (Draft) 7 / 2 1 / 0 7  



3perat ions Level Management Development 
The fledex Group 

5 C ( 2 )  - PROJECT CHECKLIST 

Listed belov are statutory cziteria applicable 
to projects. This section is divided into two 
parts. Part A includes critetia applicable to 
a l l  projects. Part B applies to projects funded 
from specific sources only: B(1) applies to all 
pzojscts funded with Development Assistance; 
B(2) applies to projects funded from Development 
Assistance loans; and B(3) applies to projects 
fundejd from ESF. 

CROSS REFERENCES: IS COUNTRY CHECKLIST UP TO 
DATE? HAS STANDARD I= 
CXECXLIST BEEN REVIEWED FOR 
THIS PROJECT? 

A. GENERAL CRITERIA FOR PROJECT 

1. HY 1987 Csntinuinq Resolution Sec. 523: 
FAA Sec. 634A.  Describe hov 
authorization and appropriations 
committees of Senate and Bouse have 
been or vill Be notified coneerrring 
the project. . . 

2. FAA Sec. 611(a)(l1. Prior to obligation 
in excess of $500,000, will there be 
(a) engineering, financial or other glans 
necessary to carry out the assistance, 
and (b) a reasonably fira estimate of the 
cost to the U.S. of the assistance? 

3. FAA Sec. 611(a)C2_1. If legislative 
action is required within recipient 
country, what is basis for teasonable 
expectation that  such action w i l l  be 
completed in time to permit orderly 
accomplishment of purpose of the 
assistance? 

4. FAA Sec. 61ltbY: FY 1987 Cohtinuinq 
Resolution Sec. 50k. If project is for 
water or water-related land resource 
constnuction, have benefits and costs 
been computed to the extent practicable 
in accordance with the principles, 
standards, and Frocedures established 
pursuant to the Water Resources Planning 

CN 15 day w a i t i n g  p e r i o d  
e x p i r e d  w i t h o u t  o b j e c t i o n  
on J u l y  1 6 ,  1987. 

Funds w i l l '  i n i t i a l l y  be 
o b l i g a t e d  o n l y  f o r  a p l a n n i n g  
p h a s e .  P r i o r  t o  o b l i g a t i o n  
of funds  f o r  t h e  imp lemen ta t io  
p h a s e ,  a d d i t i o n a l  p l a n s  w i l l  
be  p r e p a r e d .  

Act (42 U.S.C. 1962, m.)? (See 
A.I.D. Handbook 3 for guidelines.) 



5 .  FAA Sec. 611(e). If project is capital 
assistance ( e . s . ,  constauctioa), and 
t o t a l  U.S. assistance for it vill exceed 
$1 million, has Mission Director 
certified and Regional Assistant 
Administrator taken into consideration 
the country's capability effectively to 
maintain and utilize the pzoject? 

6 .  FAA Sec. 209. 1s project susceptible to 
execution as part sf regional or 
nnultilateral project? If so, why is 
project not so executed? Infornation and 
conclusion whether assistance will 
encouxage regional development programs. 

7. FAA Sec. 6 O l ( a L .  Information and 
conclusions on whether projects will 
encourage efforts of the country to: 
( a ]  increase the flow of international 
trade; (B) foster private initiative and 
competition: (c) encourage development 
and use of cooperatives, credit unions, 
and savings and loan associations; 
(d) discourage monopolistic practices; 
(e) improve technical efficiency of 
industry, agriculture and commerce; and 
( f )  strengthen Eree labor unions. 

8 .  PMi Sec. 60118) .  Information and 
conclusions on how project will encourage 
U.S. pzivate 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). 

3 .  FAA Sees. 622Cb). 636Chl. Desctibe steps 
faken to assure that, to the maximum 
extent possible, the country is 
coaezibuting local cu~rencies to meet the 
608% sf centraeeual and other services, 
and foreign currencies 0 ~ e d  by the U.S. 
are utilized in lieu of dollars. 

10. FAA Sec. 612(dl. Does the U.S. own 
excess foreign currency of the country 
and, if so, what arrangements have been 
made for its release? 

T h i s  i s  a r e g i o n a l  
p r o j e c t  which w i l l  
be implemented i n  
two A f r i c a n  c o u n t r i e :  

!a) N/A 
(b) P r o j e c t  w i l l  t ry  

to  i n v o l v e  t h e  
p r i v a t e  s e c t o r .  

(c) N/A 
(d )  N/A 
(el N/A 
( f )  N/A  

Host coun t ry  c o n t r i -  
b u t i o n s  w i l l  be  r e -  
viewed a t  t h e  t ime - 
s p e c i f i c  c o u n t r i e s  
and coun t ry  p l a n s  
a r e  approved.  

Will be addressed  a t  
t ime of s p e c i f i c  
coun t ry  s e l e c t i o n .  



11. FY 1987 Continuinq Resolution Sec.  521. 
If assistance is for the production of 

I 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 likely to cause 
substantial injury to U.S. producers of 
the same. similar or competing commodity? 

12. FY 1987 Continuing Resolution Sac. 558 
(as interpreted by conference report). 
If assistance is far agricultural 
development activities (specifically. any 
testing or breeding feasibility study. 
variety improvement or introduction, 
consultancy. publication, conference. or 
training), axe such activities (a) 
specifically and principally designed to 
increase agricultural exports by the host 
country to a country other than the 
United States. where the export would 
lead to direct competition in that third 
country wi'th exports of a similar 
commodity grown or produced in the United 
States. and can the activities reasonably 
be expected to cause substantial injury 
to U.S. exporters of a similar 
agricultural commodity: or (b) in suppokt 
of research that is intended primarily to 
Benefit U.S. producers? 

FY 1987 Continuinu Resolution Sec. 559. 
Will the assistance"(ercept for programs 
in Caribbean Basin Initiative countries 
under U.S. Tariff Schedule YSection 8 0 7 , "  
which allows reduced tariffs on articles 
assembled abroad from U.S.-made 
components)-be used directly to procure 
feasibility studies. prefeasibility 
studies. or project profiles of potential 
investment in, or to assist the 
establishment of facilities specifically 
designed for, the manufacture for export 
to the United States or to third country 
markets in direct competition with U.S. 
exports. of textiles. apparel. footwear. 
handbags, flat goods (such as wallets or 
coin purses worn on the petson). work 
gloves or leather wearing apparel? 



14. FAA See. 118(cr. Does the assistance 
comply with the envia~nmental peacsdures 
set forth in A.I.D. Regulation 1 6 1  Does 
the assistance place a high priority on 
conservation and sustainable management 
of tropical forests? Specifically, does 
the assistance, to the fullest extent 
feasible: (a) stress the importance of 
conserving and sustainably managing 
forest resources; (b) support activities 
which offer employment and income 
alternatives to those who otherwise 
would cause destruction and loss of 
forests, and help countries identify 
and implement alternatives to colonizing 
forested areas; (c) support training 
programs. educational efforts, and the 
establishment or strengthening of 
institutions to improve forest 
management; ( d )  help end destructive 
slash-and-burn agriculture by supporting 
stable and productive farmi@g pr-actices; 
( e )  help eoaserve forests which have not 
yet been degraded. by helping to increase 
production on lands already cleared or 
degraded; (f) conserve forested 
watersheds and rehabilitate those which 
have been defo~ested; (g) support 
training, research. and other actions 
which lead to sustainable and mqre 
environmentally sound practices for 
timber harvesting, removal, and 
processing; ( h )  support research to 
expand knowledge of tropical b o e s t s  
and identify alternatives waich will 
prevent forest destruction. loss-, oh 
degradation: (i) conserve biological 
diversity in forest areas by suppotting 
efforts to identify, establish,'and 
maintain a representative netvork of 
protected tropical forest ecosystems 
on a worldwide basis, by making the 
establishment of protected area6- a 
condition of support for  activities 
involving forest clearance or s- 
deg~adation. and by helping to iaentify 
tropical forest ecosystems and species 
in need of protection and estabZiah and 
maintain appropriate protected areas; 
( j )  seek to increase the awareness of 

Yes. A ca t egor i ca l  
exc lus ion  has been 
approved .  



U.S. government agencies and other donors 
of the immediate and long-term value of 
tropic2al fozeses; and {Is) utilize the 
resources and abilities of all relevant 
U.S. government agencies? 

FAA Sec. 119Ccr ) [4 ) - (61 .  Will the 
assistance (a) support training and 
education efforts which improve the 
capacity of recipient countries to 
prevent loss of biological diversity; 
(b) be provided under a long-term 
agreement in which the recipient country 
agrees to protect ecosystems or other 
wildlife habitats; (c) support efforts 
to identify and survey ecosystems in 
recipient countries worthy of 
protec.tion; or (d) by any direct or 
indirect means significantly degrade 
national parks or similar protected areas 
or introduce exotic plants or animals 
into such ageas? 

16. FAA 121(d). If a Sahel project. has a 
determination been made that the host 
government has an adequate sysem for 
accounting for and controlling receipt 
and expenditure of project funds (either 
dollars or local currency generated 
therefrom)? 

17. FY 1987 Continuinq Resolution Sec. 532. 
1s disbursement of the assistance 
conditioned solely on the Basis of the 
policies of any multilateral institution? 

B. FUNDING CRITERIA ?OR PROJECT 

1. Develo~ment Assistance Proiect Criteria 

a. FAA Secs. 102(bI, 111, 113. 281(a). 
Describe extent to which activity (a) 

will (a) effectively involve the poor 
in development by extending access to 
economy at local level, increasing (b) 
labor-intensive production and the (c)  
use of approp~iate technology, 
dispersing investment from cities 
to small towns and rural areas. and 

Project  w i l l  result in 
improved health services 
fo r  the poor. 
N/A 
Project  w i l l  improve t h e  
country's heal th  system 
and this improvement 
will support country's 
se l f  help e f fo r t s .  



insuring wide participation of the poor 
in the benefits of development on a (d) Project w i l l  provide 

training for local level  sustained basis, using appropriate U.S. health staff many of whom isscieutions; f b )  help develop 
w i l l  be w o m e n .  cooperatives, especially by technical 

assistance, to assist rural and urban {el N / A  

poor to help themselves toward better 
life, 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 
national economies of developing 
countries and the improvement of warnen's 
status; and ( e )  utilize and @ncouYage 
regional cooperation by developing 
countries. 

b. FAA Secs. 103, 103A. 104, 105, 1 0 4 ,  
3.20-21. Does the project fit the 
criteria for the source of funds 
(functional account) being used? 

YES 

c .  P.U See. 103. Is emphasis placed on use 
of appropriate technology [relatively 
smaller, cost-saving, labor-using N /A 
technologies that are generally most 
appropriate for the small farms, small 
businesses, anh small incomes of the 
poor ) ? 

d .  FAA Sees. 110. 124(d). Will the T h i s  w i l l  b e  addressed  a t  

recipient country pr~vide at least time of s p e c i f i c  coun t ry  

25 percent ~f the costs of the program, s e l e c t i o n .  

project, or activity with respect to whch 
the assistance is-to be furnished (or is 
the latter cost-sharing requirement being 
waived for a Wrelatively least developedM 
country) ? 

e. FAA Sec. 128(bI. If the activity 
attempts to increase the institutional YES 
capabilities of private organizations or 
the govexmeat- of the country, OK if it 
attempts to stimulate scientific and 
technological eeseafch, has it been 
designed and will it be monitored to 
ensure that the ultimate beneficiaries 
are the poor majority? 



f. Set. 2811bL. Describe extent to poor management at the operations 
which Program recognizes the particular level is recognized as a key 
needs, desires. and capacities of the problem in most African health 
people of the country; utilizes the -stems. This project attempts to 
CouDtrY'S intellactual resources to improve operations level manage- 
encoutage insti tutional development; and ment by developing several 
8uPPOrtS civil education and training in management technologies and 
skills required for effective training staff to utilize these 
participation in governmental processes technologies. 
essential to self-government. 

g. FY 1987 con ti nu in^ Bssolution Sec. 540. 
A r e  any of the funds to be used for the 
performance of aborti,ons as a method of 

No family planning or to motivate or coerce 
any person to practice abortions? 

Are any of the funds to be used to pay 
for the performance of involuntary 
sterilization as a method of family NO 
planning or to coerce or provide any 
financial incentive to any person to 
undergo sterilizations? 

Are any of the funds to- be used to pay 
for any biomedical research which NO 
~elates. in whole or in part, to methods . 
of, or the performance of. abortions or 
involuntary sterilization as a means of 
family planning? 

h. FY 1987 Continuina Resolution. Is the 
assistance being made available to any 
organization or program which has been NO 

determined to support or participate in 
the management of a program of coercive 
abortion or involuntary sterilization? 

If assistance is from the population 
functional account. are any of the funds No to be made available to voluntary family 
planning projects which do not offer, 
either directly or through referral to or 
information about access to, a broad 
range of family planning methods and 
services? 

. FAA Sec. 601le). Will the project 
utilize competitive selection procedures 
for the awarding of contracts, except 
where applicable procurement rules allow 
otherwise? 



j .  FY 1987 Continuina ResoPution. How much 
of the funds vill Be available only for 
activities of economically and sgciallg ?!/A 

disadvantaged enterprises, historically 
black colleges and universities, and 
private and voluntary organizations which 
are controlled by individuals who are 
black Aaericans, Hispanic dlmericans, or 
Native Americans, oh V ~ Q  are economically 
or socially disadvantaged (including 
uomcen ) ? 

k. FAA Sec. Pl%tc)(l31. If the assistance 
will support a program or project 
significantly affecting tropical forests N / A  
(including projects involving the 
planting of exotic plant species), will 
the program or,project (a )  be based upon 
careful analysis .of the alternatives 
available to achieve the bast sustainable 
use of the land, and (b) take full 
account 0% the environmental impacts of 
the proposed activities on biological 
diversity? 

FAA Sec. ll8ic)(14).. Will assistance 
be used for (a) the procurement or use 
of logging equipment, unless an 
environmental assessment indicates that 
all timber harvesting operations involved 
will be conducted in an envitonmentally 
sound manner and chat the proposed 
activity w i r f  produce p o s i t i v e  economic 
benefits and sustainable forest 
management systems; es (b) actions which 
significantly degrade national parks or 
sinilat protected areas which contain 
tropical forests, or introduce exotic 
planes or ani%aDs into such areas? 

8 .  FAA Sec. llBCc)(151. Will assistance be 
used f o r  ( a )  activities which would 
result in the conversion o f  fozsst lands 
t e  the reating of livestock; (b) the 
construction. upgrading, or zaaintesance 
of roads (including temporary haul goads 
for logging or other extractive 
industzies) which pass through relatively 
undegraded fotest lands; (c) the 
colonization of forest lands; or ( d l  the 
construction of dams or other water 



control structures which flood relatively 
undegraded foresc lands, unless with 
respect to each such activity an 
environmental assessmest indicates that  
the activity will contribute 
significantly and directly to improving 
the livelihood of the rural poor and will 
be conducted in an environmentally sound 
manner which supports sustainable 
development? 



MEMORANDUM 

TO: Files 

FROM: Alan V. Getson 

SUBJECT: Notes - ECPR Meeting on the Medex Proposal 
The ECPR meeting for the Medex unsolicited proposal 
took place on May 22, 1987 at 1:30PM. The following 
persons participated in the meeting: 

Carol Peasley, Chairperson 
Jim Hradsky, AFR/PD/CCWAP 
Alan Getson, AFR/PD/CCWAP 
Richard Whitaker,AFR/DP/PAB 
Jim Shepperd, AFR/TR/HPN 
Minnie Sebsibe, AFR/TR/PRO 
Frank Method, PPC/PDPR 

Summary ECPR Decision: The unsolicited proposal by the 
MEDEX Group for Operations Level Management 
Development was conditionally approved for 
authorization provided that Medex revise and resubmit 
their proposal within the existing $6.1 million to 
include: 

(1) A detailed implementation 
planning phase. 

( 2 )  A revised budget which 
incorporates the above implementation planning phase, 
shows a larger percentage of project resources, 
especially training resources, going into the region 
and includes a plan for working with African 
management institutes in the region. 

( 3 )  a detailed evaluation plan 
showing what kind of monitoring /feedback system will 
be developed for this project. 

It is anticipated that these revisions coud be done by 
MEDEX during joint discussions in Washington early 
next month, 

ECPR Guidance: The following ECPR guidance was 
provided for each of the issues discussed: 

Issue #l - Project Concept 
The ECPR recommended that the revised proposal be kept 
at the $6.1 million level and that Medex incorporate a 
more detailed implementation planning phase into the 
overall project design. AFR/TR should provide 
guidance to MEDEX regarding what needs to be 
accomplished during this planning phase. During this 
planning period, Medex will be expected to indicate 
which countries will be included in the project. 
AFR/TR would provide a suggested list of up to six 



countries in which MEDEX would make site visits to 
select two project countries. Criteria for country 
selection would include 11) It should be one of the 
child survival emphasis countries and ( 2 )  It should 
have and ongoing AID health/population portfolio 
including a health/populazion officer.i3i One country 
should be included from francophone and anglophone 
Africa. Once the countries are selected, MEDEX would 
be expected to develop as part of phase I of project 
implementation a detailed plan tailored to the needs 
of each country. AID/W, U S A I D  and the host country 
government must approve the individual country plans 
prior to MEDEX implementation of the plans. 

Issue # 2  EOPS 

The ECPR agreed with the Project Committee 
recommendation for +:.his issue and indicated that MEDEX 
should address this issue in their revised submission. 
In addition MEDEX shouid include in their revised 
budget provision for the implementation planning phase 
discussed earlier. 

Issue # 3  Evaluation 

The ECPR agreed that MEBEX should include a detailed 
evaluation plan in their revised proposal. MEDEX 
should indicate what kind of feedback/monitoring 
system will be developed for this project. In addition 
MEDEX will be expected to include detailed and 
measurable outputs in the country specific plans when 
they are developed. 

Other Concerns 

The ECPR agreed that the other concerns noted in the 
issues paper should be brought to MEDEX's atteation. 
Medex should indicate how they would manage the new 
project this year in view of the fact that they have 
an ongoing ST/H project. Detailed staffing plans 
including biadata should be provided in the revised 
proposal. MEDEX should provide in the country specific 
plans a stronger justification for the planned use of 
microcomputers and finally the plan for the 
development of 20 prototype manuals should be deleted 
from the proposal unless a much stronger justification 
is provided.. 

Other ECPR Guidance: 

The ECPR suggested that MEDEX be encouraged to think 
about how the current "AIDSR crisis will be dealt with 
by their project. 



The ECPR suggested that AF~/T~fwith AFR/PD 
participation) call MEDEX to discuss the results of 
the ECPR meeting and that MEDEX be requested to come 
to Washington during the first week in June to make 
the necessary revisions in their proposal. AFR/TR 
would be expected to provide detailed written 
guidanceto MEDEX regarding all the changes required in 
the revised submission. When the revised proposal is 
submitted and accepted by AID/W, AFR/PD will assist in 
preparing the necessary Action/Authorization memos. 
In addition AFR/TR will be expected to cable the 
missions in countries being considered as candidates 
for this project. The missions will be asked to 
indicate whether they are interested in the project 
and also whether there would be a possibi,.lity of 
"piggybacking* the management responsibility for this 
project on the CCCD project in their country.(If there 
is a CCCD project in the country). 

The ECPR suggested that AFR/TR include in their 
guidance to MEDEX some indication of how to tailor the 
project to AID'S child survival program. In addition 
some guidance should be provided regarding having the 
project explore options for working with the private 
voluntary as well as the for-profit sectors. 

Attachment: ECPR Issues Paper 

Drafted:AVGetson 5/27/87, Wang 3239K 



E C P R  
ISSUESAPPER 

Medex Unsolicited Proposal 

Country: Africa Regional 

Project Name: 

LOP Funding: 

FY 87 Obligation: 

Authorization Venue: 

CN Expiration Date: 

Operations Level Management 
Development; The Medex Group 

$6,103,786 (Phase I )  

1. Description: 
This project propo 
the health ministr 

'ses to improve the health management system of 
ies of two unspecified African countries by 

working at the operations (district or community) level. The 
objectives of this first phase (four years) are : (1) establish 
a receptive framework at senior ministerial levels for 
operations level management development, (2) assess operations 
level management needs (3) analyze and redesign operational 
level organizational structures and management systems (4) train 
operations level managers including the development o f  twenty 
prototype management training manuals and (5)maintain operations 
level management systems including the design of a simple data 
system using micro-computers. Upon completion of phase one, a 
second phase is planned to increase the number of countries and 
more broadly disseminate information and materials developed 
during phase 1. 

This project was originally proposed in June, 1986 and was 
technically reviewed in January, 1987. The technical review 
panel found the proposed project to be "too ambitious in terms 
of scope, timetable, and cost." The Medex Group was asked to 
revise their proposal and re-submitted the revised proposal in 
April, 1987. The revised proposal was reviewed at an Issues 
Meeting on May 12, 1987.* 

2. Issues: 
Issue #I - Project Concept: Is this project's single focus on 
operations level management development feasible in Africa? Is 
it possible to restructure an African health management system 
by concentrating primarily at the lowest level? 

Discussion: The Project Committee felt that the proposal 
correctly identified important problem areas in developing 
country health systems, i.e. weak management systems and 
questions of system sustsainability. However, the committee 

*The following persons attended the May 12th Issues Meeting: Jim 
Hradsky, AFR/PD/CCWAP, Alan Getson, AFR/PD/CCWAP, Bill Trayfors, 
FR/TR, J. She erd AFR(TR/HPN Minnie Sebsibe, AFR/TR/PRO, 

eeorge Jones AP&SWA, Dwlght ~lison AFR/DP/PAB, Rudolph Thomas, 
AFR/CCWA, ~loyd Feinberg, ST/H, Thomas Dailey, PPC/PDPR/RPD 



noted several deficiencies in the proposal (discussed belowj 
which will require that the proposal be revised again before i t  
is acceptable for funding. 

~ o s t  Project Committee members have serious reservations about 
I L ~ r l e  feasibility of this project in Africa. There is no evidence 
to show that it has been done effectively before in Africa and 
the proposal did not present a convincing case that it i s  
possible. The committee felt that the approach proposed by the 
Medex was overly simplistic and did not illustrate an 
appropriate understanding of African health care systems nor the 
significant differences which exist among countries. 

Recommendation: ( a ) .  The Project Committee recommends that a 
preliminary feasibility study phase be incorporated into the 
overall design to.identify project countries, develop country 
specific project plans and test out underlying project 
assumptions. This preliminary testing phase could be done 
either as a separately financed activity prior to approving a 
larger project or as the initial part of a larger project with 
the study results being utilized to redesign the project prior 
to approval and implementation. 

Cb). The Project Committee also recommends that this project be 
funded regionally but that it be implemented bilaterally in two 
countries with management responsibility delegated to the 

* respective missions. 

Issue # 2  EOPS: What will be left in Africa after this project' 
is completed? 

Discussion: Almost 60 percent of the total budget is for staff 
and staff support costs of Medex in Hawaii with not muck going 
into Africa. Approximately 25 percent of the total budget is 
for staff and staff support costs for the teams Medex proposes 
to establish in two countries so that staff and staff support 

I 
costs are about 85% of the total budget. In addition, there is 
very little in the budget, less than 3 percent, for all the 
training which is supposed to be a major component of the 
project . 
The committee also noted that there were no specific plans in 
the proposal to work with any African management institutes and 
this called into-question how well the Medex approach would be 
institutionalized. The committee felt that the project might be 
more sustainable if Medex collaborated cl~sely with institutes 
in the region and include such plans in the proposed budget for 
this project. 

Recommendation: (a) Medex should be requested to reassess the 
proposed project budget to reduce U.S. core costs and increase 
the planned allocation for activities within the region, 
especially training. 



( b )  Within the design of the two country specific projects 
financed under this project, Medex should indicate how they 
w o ~ l d  shift project resources to these countries and how they 
would develop appropriate institutional linkages. 

Issue 8 3  Evaluation: How will this project be evaluated and 
wbat will be the feedback/monitoring system? 

Discussion: The Project Committee noted that the proposal did 
not include an evaluation plan or any information regarding 
benchmarks or other indicators of success. In view of the 
unproven nature of the entire project, the absence of a 
feedback/monitoring procedure is a significant weakness. 

Recommendation: Medex should be requested to indicate in their 
revised submission how they plan to evaluate the project and 
what kind of monitoring/feedback system will be developed. In 
addition, Medex should include detailed and measurable country 
specific outputs. 

Other Concerns and Guidance: 

Medex and Agency Health Priorities - Committee members 
questioned whether the proposed Medex project was consistent 
with current Agency priorities in'health i.e., focus on child 
survival activities, increased emphasis on the private sector 
and the sustaina.bility of health interventions. It was 
recommended that the proposed project be made more consistent 
with current health priorities by encouraging closer Medex 
collaboration with the private sector in the countries selected 
and limiting the project to A,I.D.'s child survival emphasis 
countries. 

Africa Bureau and ST/B Funding - APR/DP indicated that $1.5 
million was being budgeted in FY87 for this project. The 
committee also noted the S&T/H obligation of-$1.0 million in FY 
87 for the final year of its program with Medex. The Committee 
questioned whether Medex could absorb that level of funding and 
whether the planned new Africa Bureau start might negatively 
affect Medex's performance the final year of the SLT/H project. 
It was recommended that Medex address this concern in its 
revised proposal by providing specific information regarding 
staffing including bio-data information. 

Other Technical Concerns: The Project Committee reaffirmed the 
earlier concerns of the technical review committee about the 
applicability of distance learning in Africa and the 
appropriateness of the planned use of micro-computers. The 
committee also questioned the need for twenty prototype 
management training manuals in view of the fact that Medex has 
already developed 37 health training manuals (some dealing-with 
management topics) under other A.1.D financed grants. It was 
recommended that these activities be significantly reduced or 
Medex should provide additional justification in their proposal 
to demonstrate the appropriateness of these project activities, 


