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PROJECT GRANT AGREEMENT 

COMMUhITY HEALTH PARTNERSHIPS PROJECT 

Dated September 30 1995 

Between 

The Government of the Republic of Malawi 
(hereinafter referred to as the Grantee") 

and 

The United States of America, acting through the 
Agency for International Dex elopment 
(hereinafter referred to as " USAID") 

. - - - - - -  
a - - - - - - - - -  

Article 1 - - The Agreement - - --- - ---- - ---  - - - _ _  _ _  _ _ 
- - - - -- - - -- -- I - -_ -_ --- - - - -  - - - - -  - - - -  - - 

The purpose of this Agreement IS to set,out the undersmdings o_f the parties n-med 
above ("Parties") with respect to-the -undertakmg by the Grantee of the Project descr~bed 
below, and with respect ta the financing of the Project by the parties - - - - 

- - - - *  7 %  n-- 2n I - - i 

Article 2 The Proiect 

Section 2 1 Descnution 

The Project, whlch is further descnbed in Annex 1, is designed to assist the Grantee 
strengthen dehvery of health services at the distnct health center and commumty levels and 
Increase lnstitunonal capacity of distr~ct health offices (DHO) to provide these services This 
vvlll be accomplished prmxinly through grants to pnvate voluntary orgarmations (PVO) to 
work in partnership with DHOs Annex 1, attached, amplifies the above defimtion of the 
Project W i m  the llrnits of the above defmtion of the Project, elements of the amplified 
description stated m Annex 1 may be changed by written agreement of the authorized 
representatives of the Parties named m Section 8 2 without formal amendment of thrs 
Agreement 

Section 2 2 USAID Contxlbution 

(a) USAID's contribution to the Project wlU. be provided m Increments totallng 
$4,100,000 (Four Mdlion One Hundred Thousand U S Dollars), the mtial one be~ng made 
avahble m accordance with Section 3 1 of this Agreement Subsequent increments will be 
subject to the avarlabllity of funds to USAID for this purpose, and to the mutual agreement 
of the Partles, at the tune of each subsequent mcrernent, to proceed 
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(b) W~thln the overall Project Assistance Complet~on Date ( PACD ) stated in t h ~ s  
Agreement USAID based upon consultation with the Grantee may specify in Project 
Implementation Letters appropriate time periods for the ut~l~zation of funds granted by 
USAID under each ~ndivldual increment of assistance 

Article 3 F~nancing 

Sectlon 3 1 The Grant 

(a) To asslst the Grantee to meet the costs of carrying out the Project USAID 
pursuant to the U S Foreign Assistance Act of 1961 as amended, agrees to grant the 
Grantee under the terms of this Agreement not to exceed Three Mllllon Unlted States 
( 'U S ") Dollars (U S $3,000,000) ("Grant") 

The Grant may be used to finance foreign exchange costs, as defined in 
Section 6 1 of this Agreement, and local currency costs, as defined In Section 6 2 of this 
Agreement, of goods and services required for the Project 

(b) If at any tlme USAID determines that its contribution to the Project under 
Subsection 3 l(a) exceeds the amount which reasonably-can be committed for Project - 

purposes d m g  the cmrent or foflowmgUcS, fiscal-year,upOii writlen notiice to 4-16 Grants,- - -- 

USAID may withdraw the excess amount, therebpreducing fhe amoont of fhe Grant,'aS set 
forth m Subsection 3 l(a) Actions taken pursuant to thk Subsection shall not  educe - 

USAID'S total estmated contnbutmn to the P r ~ ~ e c t  belW hi contamed m Subsection 2 2(a), 
subject to the availability of funds to USAID for this purpose and to the mutual agreement 
of the Pmes ,  at the tlme of each subsequent increment, to proceed - -- % - - 

-- - 

SecQon 3 2 Grantee Resources for the Project 

(a) The Grantee agrees to provide or cause to be provided for the Project all 
funds, m addition to the Grant, and all other resources required to carry out the Project 
effectively and m a tnnely manner 

(b) The resources provided by the Grantee for the Project will be m accord with 
Section 5 of Annex A of this Agreement 

Section 3 3 Prorect Assistance Comvletion Date (PACD) 

(a) The PACD, which is September 30, 2000, or such other date as the Parties 
may agree to m wntmg, is the date by which the Parties estlrnate that all services financed 
under the Grant wdl have been performed and all goods financed under the Grant will have 
been fixrushed for the Project as contemplated m this Agreement 

(b) Except as USAID may otherwise agree m wtmg,  USAID will not issue or 
approve documentation which would authorize disbursement of the Grant for services 
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performed subsequent to the PACD or for goods turnshed for the Project as contemplated 
in this Agreement subsequent to the PACD 

(c) Requests for dlsbursement accompan~ed by necessary supporting 
documentation prescribed In Project Implementat~on Letters are to be received by CSAID 
or any bank described m Section 7 1 no later than nine (9) months following the PACD or 
such other period as USAID agrees to In writlng After such per~od USAID glvlng notice 
In wrltlng to the Grantee may at any time or tunes reduce the amount of the Grant by all 
or any part thereof for which requests for disbursement accompa~ued by necessary 
supporting documentation prescr~bed m Project ImpIementation Letters were not received 
before the expiration of sald per~od 

Article 4 Condit~ons Precedent 

Sectlon 4 1 Conditions Precedent to First Disbursement 

(a) Except as USAID may otherw~se agree in wrltlng prior to any disbursement 
under the Grant, or to the issuance by USAID of documentation pursuant to which such 
dlsbursement wrll be made, the Grantee shall fumsh or have fumshed to USAID, In form 
and substance sahsfacto~y-to USAID a wrrtten statement setllng forth the names and titles of 
persons holdmg or ac&lgm the Office of the Grantee and of any addrtional representatives, 
and representing that the named person or persons have the authority to act as the 
representahve or representatives of the Grantee, togelha w a  a specmen signature cd each 
such person certrfied asL to-~tsauthentrcity - - - - - - - - 

Section 4 2 Not~ficatron- When LESAID =has detennlned- that the cd i t rons  
precedent specrfied I-Section- 4 1 hme ken met; USAH) w l l  promptly so notify the 
Grantee 

Sectron 4 3 Term~nal Dates for Condltlons Precedent If the conditions specified 
m Section 4 1 have not been met withrn 90 days from the date of this Agreement, or such 
later date as USAID may agree to m wntmg, USAID, at ~ t s  optlon, may termmate this 
Agreement by wntten notice to the Grantee 

Artrcle 5 Swclal Covenants 

The Grantee agrees to undertake or cause to be undertaken the following 

(a) Proiect Evaluation The Partres agree to establish an evaluation program as part 
of the Project Except as the Parties otherwise agree m wrlting, the program will rnclude 
dunng the Implementahon of the Project 1) evaluanon of progress towards attalnrnent of the 
objectives of the Project, 2) ldentrficatron and evaluation of problem areas or constraints 
whrch may h b l t  such a-ent, 3) assessment of how such information may be used to 
help overcome such problems, and, 4) evaluat~on, to the degree feasible, of the overall 
development lmpact of the Project 
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(b) Policl Dialoae The Grantee agrees to involve USAID In discussions of policy 
issues wh~ch are likely to affect implementation of the Project 

Article 6 Procurement Source 

Section 6 1 Foreign Evchanpe Costs Except as USAID may othensise agree in 
writmg, and subject to Section 6 3 below, disbursements pursuant to Section 7 1 bill be used 
exclusively as follows 

(a) to finance the costs of goods and services requlred for the Project having, with 
respect to goods their source and origm, and with respect to suppliers of services the~r 
nationality, m Code 935 of the USAID Geographic Code Book as In effect at thz tlme orders 
are placed or contracts entered into for such goods or services ( '  Foreign Exchange Costs") 
except for ocean sluppmg and alr travel and transportation services to and from the U S (see 
below) and except as provided in the Project Grant Standard Provis~ons Annex Sect~on 
C l(b) with respect to marlne msurance, 

(b) to finance ocean transportat~on costs under the Grant onlv on vessels under flag 
registry of the countries included m USAID Geographic Code 935, subject to the 50150 
shipping requirements of the U S Cargo Preference Act and the~egulations promulgated - - - 

- - - --- -- - - thereunder - - --- -- - - - -- -- 
- - - - -- ---A -- r n  r--  a m -  , - , ,,,,, - - - - - -  - -  v -. L - - 

(c) to finance alr travel and transportation servlces to and from-the U S om U S - 

flag camers to the extent such m i c e  qs available 

Section 6 2 Local Currency Costs, D~sbursements pursuant to Section 7-2 will be 
used exclusively to f m c e  the costs of goods and services required for the Project hav~ng 
theu source and, except as USAID may otherwise agree in wrltlng, theu ongin m Malawi 
("Local Currency Costs') To the extent provided for under h s  Agreement, "Local 
Currency Costsn may also Include the provision of local currency resources requued for the 
Project 

Section 6 3 U S Procurement Notwithstanding the provisions of Section 6 2, the 
Parties agree that all reasonable efforts shall be made to maxrmlze procurement of goods and 
servlces from the U S 

Article 7 Disbursement 

Section 7 1 Disbursement for Foreign Exchange Costs 

(a) FoUowmg satisfachon of the apphcable conditions precedent, the Grantee may 
obtam disbursements of funds under the Grant for the Foreign Exchange Costs of goods or 
services required for the Project m accordance with the terms of this Agreement, by such of 
the following methods as may be mutually agreed upon 
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(1) by submmlng to USAID with necessary supporting documentation as 
prescribed in Project Implementation Letters (A) requests for reimbursement tor such goods 
or servlces or (B) requests for USAID to procure commod~ties or services on the Grantee s 
behalf for the Project or 

(2) by requestlng USAID to issue Letters of Commitment for spec~fied 
amounts (A) to one or more U S banks, satisfactory to USAID, committing USAID to 
reimburse such bank or banks for payments made by them to contractors or suppliers under 
Letters of Credlt or othemise for such goods or services or (B) directly to one or more 
contractors or suppliers committing USAID to pay such contractors or suppliers for such 
goods or servlces 

(b) Banking charges incurred by the Grantee in connection wlth Letters of 
Commitment and Letters of Credit will be financed under the Grant unless the Grantee 
Instructs USAID to the contrary Such other charges as the Parties may agree to may also 
be financed under the Grant 

Section 7 2 Disbursement for Local Cunencv Costs 

(a) In accordance with requirements of conditions precedent, the Grantee may 
obtain disbursements of funds under the Grant for Local Currency Costs required for the 
Project in accordance with the terms of this Agreement, by submitting to USAID, with 
necessary supportmg documentat~on as prescribed m Project Implementation Letters, requests 
to frnance such costs - -  - -  u 

- - - 
(b) The local currency needed for such disbursements may be obtalned 

(1) by acquisition by USAID with U S Dollars by purchase or from local 
currency already owned by the U S Government, or 

(2) by USAID, (A) requesting the Grantee to make avarlable the local 
currency for such costs, and (B) thereafter making available to the Grantee, through the 
operung or amendment by USAID of Special Letters of Credit in favor of the Grantee or ~ t s  
designee, an amount of U S Dollars equivalent to the amount of local currency made 
available by the Grantee, which Dollars will be utillzed for procurement from the Unlted 
States under appropnate procedures described in Project Implementation Letters 

(c) The U S Dollar equivalent of the local currency made available hereunder will 
be, m the case of subsection (b) (1) above, the amount of U S Dollars requlred by USAID 
to obtain the local currency, and, in the case of subsection (b) (2) above, an amount 
calculated at the rate of exchange specrfied m the applicable Specral Letter of Credlt 
Implementation Memorandum hereunder as of the date of the operung or amendment of the 
applicable Special Letter of Credit 
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Section 7 3 Other Forms of Disbursement Disbursements or the Grant also may 
be made through such other means as the Parties may agree to in urit~ng 

Sectlon 7 4 Rate of Exchange Except as may be more specifically provided under 
Section 7 2, if funds prokided under the Grant are introduced into Malawi by USAID or any 
public or private agency for purposes of carrylng out obligations of USAID hereunder the 
Grantee will make such arrangements as may be necessary so that such funds may be 
converted Into the currencv of Malawi at the h~ghest rate of exchange which at the time the 
conversion is made is not unlawful in Malawi to any person for an\ purpose 

Article 8 M~scellaneous 

Section 8 1 Communications Any notice request document or other 
cornrnurucation submitted by either Party to the other under this Agreement wlll be in writing 
or by telegram, cable or telefax, and will be deemed duly given or sent when delivered to 
such party at the following addresses 

To the Grantee The Secretary to the Treasury 
Mlnistry of Finance 
P 0 Box 30049 
Lilongwe 3, Malaw~ - - - - - - - 

-- - -- - 
I 

To USAID 
- -- -- - 

- --- -- - 
USAIDIMalawi - 

P 0 Box 30455 - - - 
-- 

Capital City 
Lilongwe 3, Malawi 
Attention Director 

All such commumcatlons wlll be m English, unless the Parties otherwise agree in 
writlng Other addresses may be substituted for the above upon the givlng of notice The 
Grantee, m such cases, will provide UsAIDlMalaw~ with a copy of each communication 

Section 8 2 Revresentatives For all purposes relevant to this Agreement, the 
Grantee wlll be represented by the individual holding or acting in the office of the Mimster 
of Fmancce, and USAID wdl be represented by the individual holding or acting In the office 
of the Mlssion Director, UsAIDlMalaw~, each of whom, by written notice, may designate 
addit~onal representatives for all purposes other than exercising the power under Art~cle 2 
to revlse elements of the amplified description m Annex 1 The names of the representatives 
of the Grantee, with specmen signatures, will be provided to USAID, whlch may accept as 
duly authonzed any mtrument s~gned by such representatives m unplementation of this 
Agreement, until receipt of written notice of revocation of their authority 

Section 8 3 Standard Provisions Annex A "Project Grant Standard Provis~ons 
Annexn (Annex 2) is attached to and forms part of t h ~ s  Agreement 
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IN  WITNESS WHEREOF the Grantee and the LTmted States of America each acting 
through ~ t s  dulv authorized representatwe have caused th~s Agreement to be s~gned In their 
names and del~vered as of the day and year f~rst abobe wrltten 

THE GOVER\\IENT OF THE REPLBLS OF MALAWI 

' ~ l e h e '  Banda ' 
hlinister of Finance * 

THE GOVERNMENT OF THE UNITED STATES OF A31ERICA 

V - 
Mission Director 
USAID Malam 

Date 

Attachments 
Annex 1 - Arnpllfied Project Description lncludlng Illustrative Summary of Project Costs by 

Expense Category 
Annex 2 - Project Grant Standard Provisions (HB 3, App 6A-2-37 to 44) 

F~scal Data 
Project No 6 12-0246 
Appropriation 725/61014 
Budget Plan Code GSS5-95-21612-KG13 
Allowance 581-50-612-00-61-51 
Reservation Control No ~250099 
Obligation No PA-95-G-612-0246 
Amount US$ 3,000,000.00 
Reference STATE 102565 



Community Health Partnersh~p P r o ~ e c t  

/ \ C L'nL,l 
Moosa A Val11 

Charge d' Af fa lres ,  a 1 
of the Unlted States of America 

SEP 3 0 1995. 



ANNEX I 

ARIPLIFIED PROJECT DESCRIPTIO\ 

COMMmITY HEALTH PARTNERSHIPS (CHAPS) 



1 PROBLEAI, AND PROJECT PLXPOSE 

1 1  Clarificat~on of Problem 

Malawi has one of the highest infant and child mortalitv rates In the world The 1992 
Malaw~ DHS estimated a child mortalitv rate of 234, and an infant mortality rate of 133 
The maternal mortality rate (1992 MDHS) estimate is 620 deaths/100,0000 live births 
The five leading causes of out-patlent visits account for 74% of all recorded visits for 
children 0-4 years The four leading causes of death account for nearly two-thirds of all 
under-fite deaths in the country Most infant child and maternal deaths occurring in 
Malawi could be prevented by appropriate and low cost prlmarv health care (PHC) 
interventions 

The Go~ernrnent of Malawi (GOM) has responded to the nation's health problems by 
initiating the development of a health policy framework (Mav 1995), which is 
appropriate to Malaw~ s health needs Howe~er the framework describes a broad 
spectrum of reforms, and covers a wide array of changes that will take time to 
~mplement MOHP's institutional capacity has weaknesses in personnel management 
supervision, quality of care drug supply health information systems, policy enforcement 
and financial and accountmg systems Budgetary and mater~al resources at all levels 
including the district, are insufficient and effective mecha~llsmsfor mobilizing 
cornmumties and coordinating services with non-government providers need to be 
strengthened _ -- -- - 

- - - - -  - - - - - -  --  - - 
- - - - - - -- -- - - --- -- - -- - --- - - - 

USAIDIMalawl has b & n a ~ s l s t m ~ ~ [ l ~  -- - -  - - child survival~efforts over the past seven years 
through the Promoting Bglth lntqrventions for Child Sunrival (PHICS) -Project _ This has - 

resulted m changes that strengthened central offices-of the M Q ,  and made notable 
contributions to the malana and health education programs Efforts to increase health 
center and comrnuruty-based services, however, met w& llmlted success l lus  lead to 
revisions to the PHICS Project and the CHAPS Project concept --Based on numerous 
meetings with Muustry of Health and Population (MOHP), at all levels, and field visits 
over the past 18 months, CHAPS is designed to address the above mentioned constraints 
while continuing policy dialogue with the GOM to help to build the understanding and 
political will to sustaln and extend positlve changes brought about in focus districts 

1 2. Purpose Statement and Its Llnk to USAID'S Strategc Objectives and 
Expected Program Outcomes 

1 2 1 Purpose Statement The purpose of the CHAPS project IS to Improve health 
care services m target areas through publicJpnvate sector partnerships for health 

1 2 2 Link to USAIDIMalawi's SOs and POs 
The project supports the mission's strategic objective no 3, "increased adoption 

of measures that reduce fertility and risk of HIVIAIDS transmssion while promoting 
chlid health practices", and one program outcome under strategic objective no 3 
increased adoption of measures that lessen mfant and maternal mortality lhs project 
will Increase service delivery capacity at the district, commumty and household level, 
focusmg on chdd survival mtementions, such as mcreased use of oral rehydration therapy 
and effective case management of malana and acute respiratory mfection, along with 
achvities that lead to sustainable Improvements m service capacity 



1 2 3 Relatlon to Agency Pollc~es and Gu~delines 

USAID s established strategy for chlld survival and population health and nutrition 
(PHN) gu~delines call for increased delivery of focused interventions (e g vaccinations 
ORS) and broader investments m the health systems and structures needed to sustain 
health servlce dellvery Further the Africa Bureau of USAID's Ma\ 1995 polic~ 
guldance states "child survival is an essential element of overall d e ~  elopment strategies 
for African countries " CHAPS is fully consistent w~th  the Agency s pollcy guidance and 
established strategic directions which include encourage partnerships of min~stnes of 
health w ~ t h  NGOs (emphasis added) and the commercial private sector, to access 
additional resources for the pro\ ision of health care and to increase coverage ' 

2 IhIPLEMEXTATIOh OF THE CHAPS PROJECT 

2 1 Project Phasing 

The program outcome will be achieved through a two-phased project which improves 
health service dellvery at the distnct and community levels Phase I IS a pilot effort 
geared toward testing and evaluating the effectiveness of private voluntaw organizations 
(PV0)-MOHP distnct partnershps as a means for improving - child and maternal health 
services Two or three of these grants (cooperative agreements), as well as one or two 
PVO social-marketmg grant (ORSand promotion of anti-malarial drugs) will be included 
Subject to availab&Q of fuijdsiphase B-will invotve an expansion in3hf?numb<F~f PVO - - 
partnership grants, possible suppmt to the MOHP foi financing district-level- services on a 
reunbursement basis, and participant tramng 

- - - - - - - - - - - -  - - -- - 

Phase I LOP fundmg is estimated at $4 tmdtion $3 million in FY95 and $1 1-re- 
obligated from PHICS Phase II costs are estimated to be $10 9 million The total 
estunated USAID cost for both phases of CHAPS is $15 million 

2.2. PVOIDistnct Partnersh~p Grants 

2 2 1 The PVOfD~stnct Partnershiu 

Tlus component includes two or three PVOfdistrict partnership grants for which qualified 
US and other mternational PVOs wlil be asked to subm~t proposals to work m eligible 
dismcts These orgmatlons wlll collaborate closely w ~ t h  DHOs, health providers, other 
NGOs, and cornmunlties w i t h  the district m developmg their proposals in response to 
cntena m the invitation for application (IFA) to be issued by USAID Proposals are 
expected to reflect stated pnonhes of the MOHP (particularly the distncts, but regional 
and headquarters pnonties should also be represented) The PVOs will be responsible for 
ensunng MOHP, especially at the DHMT level, fully supports the proposal and has 
indicated its mtent to participate If fundlng IS obtalned Followmg awards, successful 
PVOs wd assume direct responsibility for management of funds and provision of support 
to MOHP and other health providers mvolved in prunary health care m order to ensure 
that agreed-upon programs designed to achleve the project purpose are implemented 



Each assistance ~nstrument wlll clearlv define the roles responsibil~t~es (reponing 
financial management audit etc ), and performance targets of the PVO recipient 
DHVT and LTSAID/Malawi It will also describe the relationsh~p the PVO is expected 
to malntain with the DHMT and reg~onal and headquarters offices of the MOHP 
Gocernrnent structures w~ll  retain and exerclse their normal authorit~es and PVOs will 
"megrate" partnership activltles within existlng structures in order to ensure that th~s 
mechanism will not result in parallel d~strict systems 

The spec~fic respons~bllit~es and activities to be carr~ed out bv PVOs wlll Include assisting 
the districts to accomplish the following 

S e n ~ c e  Delivrrv 
Increase access to qualltv ot and use ot chtld S U ~ V I V ~ ~  and other communlty based hedlth servtces 
Improve a\ allab~l~ty and management ot drugs and supplles cincludtng IE&C mater~als) in the d ~ s t r ~ c t  

I 

Prob~de health educat~on a h ~ c h  hill result in appropriate and t~melt home treatment of malaria and 
d~arrheal diseases proper home dtagnosis and referral ot 4RI and increased vacctnat~on cokerage 
Improve patlent management to result m better case management of slcl, chlldren effictent reterral 
and case handltng and improved health status 

I 

Caraclty Build~ng 
Improve planntng management supervlslon and monitoring and evaluat~on capab~lities at the DHO 
health center (mcludmg HSAs) and HDA ( ~ f  operational) 
Help to establish a pre- and in service tratnmg program 
Develop the healrhfmanagement information system (HMIS) to prov~de t~mely and effectlve feedback 
to health managers at all levels 

- - - - - -  - - -  - - 
- 

Promote teamwoikamong all d1StF~4-prov;de~, and p r o v i d e ~ ~ ~ ~ t ~ o n s  -- -- - - 
Foster muImectora1 collaboration especially wlth relation to comrnunlty-based actlvttles 
Empower the communlty to take responsib~lity for ~ t s  own health (strengthsn VHVs & VHCs and - - -- - - -  - - -  - 
prov~de knowtdge skins-and resources) 

- - - 
- - - 

7 r - -  - - .. - - -- - - -  2 - ... - ., --- 
-- - - -- - - 

. - -  - ---- - 

Table 1- - Anticipated Improvements - at - -  Dlstnct - Level 

2 2 2 Illustrative Description of PVO-Partnership actlvlties 

Focused Interventions Witlun the context of the activities described in Table 1 (above) 
program lnterventlons will be priontlzed to address the most Important health problems in 
the dismcts These prlormes wlll be deterrmned in consultat~ons with distr~ct authorities 
and comrnumtles Table 2 (below) shows the "menu" of focused program interventlons 
which should be considered by the PVOidlstnct partnersh~p Further, program 
lnterventions should not be looked at m isolation The widely accepted approach known 
as "mtegrated management of the sick chlld*" should be used to ensure that the program 
changes result m Improved operatlons and patlent outcomes Project interventlons wlll 
mclude both advocacy and dellvery of speclfic interventlons alrned at lmprovlng practices 
whlch prevent Illness and promote better care of 111 ch~ldren (and the~r mothers), and 
actlons to re~nforce the health system at the distr~ct level (and especially at the service 
dellvery level) 

*See WorM Developmen? R e p o ~  1993, prepared by The International Bank for 
Reconstruction and Development 



Malaria prevention and treatment 
Prek ention of diarrheal diseases 
Oral rehydration therapy 
Treatment of acute respiratory infections 
Evclusive breastfeeding and proper weaning 
Promotion of Immunizations 
Promotion and Provision of Family Planning 
Maternal Health Services (including AIDS education and prevention) 

Table 2 - Focused Interventions for Child Sun lval In Malawi 

2 2 3 Tarcet Beneficlaw Districts 

Under the PHICS project USAID has been working in the folloii~ng 8 MOHP districts 
Mzmba (North) Dedza Dowa and Sallrna (Central) and Blantyre Mangochi \lulanje 
and Zomba (South) The selection of these districts was made In collaboration u ~ t h  the 
MOHP, and was based largely on the fact that these districts have among the highest 
infant mortality rates in the country, few other donor programs low access to health 
services high proportion of the population owning less than 5 hectare of land and h~gh 
proportion of female-headed households These criteria remain valid for the CH APS 
Project Moreover, by retaining at least some of the same distncts under CHAPS, 
USAID and the MOHP will build on investments already made while malntairung 
continuity m those actrvltles being_transferred-from PMIGS mCKAPS - 

Recent discussions, however, have revealed that other donors-{W and OBA) may- - 

implement projects snnilar to CHAPS m one or more of the distncts surrentfy receivmg = 
fundmg under the PHICS Project If this happeflS it w ~ l l  be necessary to-reassess the - - - 

need for assistance In these distncts to avoid duplication - 

- 

2 2 4 Guldance for PVO-District Partnershiv Grant Selection 

Specific cntena for the selection of PVO-distnct partnership grants wlll be refined and 
expanded d u m g  further discussions with MOHP during the process of preparing the 
mvitation for applications (proposals) Selection critena will include, but not be llrnited 
to choice of an area in which the grant can make a sipficant  Impact, effectiveness of 
proposed mterventions, commitment at the distnct level to p n m q  health care, evidence 
that a genume DHMTIPVO partnership is feasible, and, a strategy to ensure that the 
mterventions will be sustamed 

2.3 PVO Soaai Marketing Grant 

Most deaths due to malana and diarrheal disease are preventable if treated early and 
appropnately For malana the recommended first-line treatment IS sulfadoxine 
pyrxmetharmne (S-P), for diarrhea, it is oral rehydration salts (OM) The man  problems 
wlth use of S-P and ORS relate to cost, availability, and acceptability Social marketing 
combines public health mterventions with private sector product development and 
promonon m order to provide an inexpensive and widely accepted product to a target 



audience (in this case rural Malawians) It is ant~cipated that one or two soc~al marketing 
grant mi11 be awarded under CHAPS - 
2 4 \lonitoring and Technical Assistance 

The proposed PVO grants under phase I will ~nclude funds required for monitoring 
operations research and evaluation In addition to that USAID will provide some 
resources for program monitoring and specialized technical assistance in areas such as 
cost shanng organizational assessment and other policy areas of potential interest to the 
GOM and USAID 

Funding for project evaluations and audits will be provided as required 

2.6 Partlc~patory Design Procedures Used 

CHAPS prlmary customers (beneficiaries) are the residents of the targeted districts 
women and children in part~cular Customers needs were identified through face-to-face 
meetings in villages in collaborat~on with histrict health authorities Other key 
stakeholders of CHAPS include district authorities (e g , distnct commissioner members 
of parliament), district health offices health centers, and NGOIPVOs working in targeted 
dxstr~cts USAIDIPHN Officers joined the MOHP on field visits to distnct health offices 
and rural health centers to discuss ongomg health problems in relation to project design - - - - 

The CHAPS concept evolved from these numerous meetings and field visits over the past 
18 months Imtial discussions flowed around-the ongoing act~vltles of the PHICS Project 
and how to ~mprove them On February 27, 1995, representatives f m  rune dlstnct - 

health offices, all three regional health-offices and USAID met under the ausplces of - 

MOHP headquarters for full day discussions of how best to assist distnct health 
programs The conclusions reached from that meetmg reinforced the concept of 
PVO/D~stnct partnerships and gave nse to the concept underlying CHAPS 

Fmally, plans for ensumg intensive customer and stakeholder participation will be 
required m PVO proposals solicited by USAID for funding under CHAPS 

3. ROLES AND RESPONSIBILITIES (Project Management) 

3.1. W n ~ s t r y  of Health and Population (MOHP) 

Dlstrict Level 

CHAPS is designed to facilitate MOHP efforts in p m a r y  health care through support and 
strengthemng of existmg structures at the district level The project should not unpose a 
new entlty which would complicate the health system and be unllkely to be sustarned 
The DHMT must be mtlrnately mvolved m the planrung, lmplementation and momtormg 
and evaluation of activities undertaken with project support The relevant DHMT wlll be 
lnvolved m the formulat~on of distnct partnerslup proposals pnor to lmplementation m 



collaboration with the PVO and In de\sloplng annual uorkplans ldeallc the project 
uorkplans will be part of broader distrlct health office workplans In this wav 
dupl~cation of efforts - e g mult~ple sources of fundlng for a glcen activity, or PVOs 
de\rloping plans Independently from XIOHP and CHAM health providers should be 
axo~ded Once workplans (and budget support - from the MOHP the project and 
possiblv other donors) have been de~eloped the d~strict health team wlll joln with other 
health providers from CHAM and the community (cornmun~ti based distrlbuters of 
conrraceptives (CBDs), HSAs VHVs) to implement the worhplan 

The Regional Level 

The MOHP IS represented at the regional level by a reglonal health office (North 
Central South ) and the Regional Medical Stores (RMS) The RHO is respons~ble for 
prov~ding overs~ght and management of health servlces and programs operating w~thln the 
region including supervlslon D~str~cts are supervised by RHO staff prov~de monthly 
reports to both the RHO and MOHP headquarters (CHSU) D~strict pharmacies receive 
commodities (lncludlng contraceptives ORS, drugs and medical supplies) from the RMS 
RHOS are actlve In helping the districts plan, carry out and eialuate both preventive and 
curative health care It is appropnate therefore, that RHOS should be involved In the 
formulation of CHAPS proposals to the extent that they are in Keepmg with MOHP 
policies and priorities, techn~cally sound and feasible It IS proposed that the appropriate 
RHO will review annual workplans developed by distr~ct/PVO partners and prov~de 
guidance and feedback 

- - - .. % 
- - -  - - - - -  - -  

- 

Headquarters - - - - --- - - - - -- - - -- - - - - - - -- - - -- - --- ---A- -- ---A- A - -- 
- -- -- - 

d - -- - -  - -  -- - 
MOHP headquarters miiifbe comi t ied  10 and capable iif providing-distric yiifi an - - - -- - 
appropnate policy framework, permmeE, and material and -budgetary resources necessary- - 
for unproved dellvery of prlrnary health care through distnct facilities and, by extension, 
m order for CHAPS tabe  completely successful and sustarnable For example, ~f funds - - 

for dlstllct recurrent budget items such as comrnumty outreach and supervision, 
pharmaceuticals and medical supplies, and vehicle maintenance are not adequate, project 
mterventions will be constrained and Impact dlmlrushed Further, if the CHAPS project 
actrvities have an mpact and are shown to be effective and affordable, the MOHP must 
be willing to mplement such measures rn other distr~cts Headquarters has an unportant 
role to play m providing direction and encouragement for health workers to devote 
themselves to national health goals, and to reach agreed-upon targets It is an lmplicit 
assumption of the CHAPS Project that the GOM will contlnue to reflect their commitment 
to miroved health in their budgetary allocations and policy statements Through 
statements of policy and overall direction provided to the health sector, headquarters w~ll  
be mfluencing the development of distnct workplans and budgets, and these will be 
reflected in the DHMT/PVO proposals and workplans Headquarters wlll also be involved 
m oversight of distr~ct performance and proposed project support to the distr~ct 
partnerships 



3 2 1Ilsslon and USAID/M Respons~b~l~t~es  

Wtthin USAID/Malawi the PHN Office wlll be responsible for prov~ding overall 
accountab~lity, monitoring and coordination of CHAPS Other USAID/Malawi offices 
wrll prov~de support and oversight as required Policy direction for the project will be 
provided by the CHAPS project committee comprised of representatlves from the 
partrclpatlng dlstrict health offices and CHAM members participating PVOs, a USAID 
representative and the designated representatlce of the MOHP 

Representatives from the GOM and USAID/Malawl will jointly review and assess 
proposals for PVO/district partnerships as well as social marketing of S-P and ORS 
USAlD will have final responsibil~ty for approval and award of PVO partnership grants 

4 EXPECTED PROJECT OUTCOAIES 

4 1 Intended Results (Project Outputs) 

4 1 1 Program Oblective (Proiect Purpose) Le~e l  Results 

The program objective is to Improve health care in target areas through promotlo11 of 
publlc/pnvate sector "partnerships" forged around a common purpose Everything else 
being equal, the CHAPS project will result m lower infant, child and maternal mortal~ty 
within targeted areas, which is measured every five to SIX years through national surveys 
Slnce we know that some of the underlying causes of under-five mortality are beyond the 
Influence of this project it is difficult to determine whether CHAPS wlll result in lower 
under-five and maternal mortality (the U S Bureau of the Census estunates that due to 
AIDS the under-five mortality rate will be 50% hlgher by 2010 than it would have 
been*') It IS reasonable to assert, however, that d CHAPS is successful in achieving the 
project purpose of Improved health care delivery (which mplies that not only will the 
services be available, but they will be used correctly by the cornrnumtles) that t h~s  will 
result m lower mortality in the target areas than would have been the case if CHAPS 
were not mplemented Usmg survey data and computer models, the overall Impact of 
the project wlll be assessed dumg the final evaluation 

4 1 2 Proiect Level Obiectives 

In target areas the CHAPS Project will a) Increase cornmunlty access to selected health 
services, b) increase capaclty of distnct health staff to deliver selected health 
intervenhons, and c) Increase knowledge of and use by mothers (and other care givers) of 
measures to Improve health status Project level results will be achieved withm the SIX 

year tune-frame of the project Project implementation will begin in FY95 The project 
assistance completion date (PACD) is December 3 1, 2000 

*% Country Health Profile/Malm, 1995, USAIDICDIE 
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USAID Funding (US$ u 1,000) 

Component 

1 PVO Grants 
Distnct Partnership 
Soclal Marhetins 

2 D~rect Distnct Fund~ng 
3 Partic~pant Train~ng 
4 Project Management 
5 Evaluat~on & Audit 
Total USAID Contr~bution 
GOhl Contr~bubon 

TOTAL PROJECT FZINDIYG 

Phase I Phase I1 Total 


