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ACTION MEMORANDUM FOR THE ASSISTANT ADMINISTRATOR (LA)

FROM: LA/DR, Charlés Weinberg

Problem: Your sigrature on the attached cable which
approves a four yecar project for the Evaluation of
Rural Health Seivices in Guatemala. The DAEC reviewed
the project cn December 15, 1975.

Discussion: The Mission originally proposed six year
funding for this health evaluation project. Per your
instructions, the project life has been reduced to
four years by dividing the project into two phases.
The first phase, which the attached Project Paper
describes, covers four years. Provided the results

of the first phase are satisfactory, a two year
follow-on project would be proposed at the end of the
four years in order to complete the activities begun
in phase one. A four year project will allow for:

(1) the design, testing, and evaluation of survey
instruments which generate the data for an information
system and an impact assessment, to be conducted in
one region in Guatemala; (2) sufficient observational
period in which to begin to measurc health status
changes in one region, although completed changes in
health status will not be observed until the follow-on
project during the fifth and sixth years; and (3) the
design and installation of an information system which
will be fully operating in one region and will have been
introduced to two additional regions by the end of
four ycars.

The design and testing of survey instruments, which will
be used to establish a baseline against which to measure
health status changes, begin immediately after project
approval. The actual tabulations and statistical correla-
tions of health and nutrition changes for the first

region will start at the beginning of the third year of
the project and continue during the follow-on project.
However, some preliminary impact data for the first

region will be available after twelve months.
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During the first few months of project implementation,
the needs and objectives of the information system anc
the impact assessment will be developed. It will take
approximately two years to design, test and implement
the information system in Region V. During the next
two years the system will be introduced to two additional
regions, but will not be fully operational in all three
regions by the end of four years. The benefits of an
information system will be demonstrated to Ministry of
Health personnel who will become accustomed to using it
in Ministry programs in Region vV,

The following revisions have been mades in the project:

l. Purpose. Due to the reduction in project life,
A.I.D. will finance the development and establishment

of the information system in only three regions during
phase one, thereby leaving the replication of the

system in the remaining four regions to the follow-cn
project. The project will begin to improve the plarning,
monitoring, and evaluation capability in the MOH which

will be further increased during the follow-on prcject.
2. Funding. The project provides $804,000 from A.1.D.
over a four  year period to: (1) evaluate the GOG's

rural health delivery system, and (2) to begin to improve
the MOH's capability in Flanning, monitoring, and
evaluation. This is a reduction of $91,000 from the
original Project Paper. The FY 1976 and IQ levels conform
to the FY 1976 Congressional Presentation figures. Trhe
GOG contribution is 25%, or $206,000, of total project
costs. Changes in the budget reflect the need to utilize
increased consultant inputs in the fourth year, whica
were originally planned for the sixth year, in order to
facilitate the MOH's assuming increcased responsibility
for replicating the information system. The budget also
reflects the addition of $10,000 in the third year to
help analyze and code data from the impact assessmenc:.
Thirty thousand dollars ($30,000) was also added to the
technical assistance budget in the fourth year to help
evaluate progress under phase one and design activities
for phase two.
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Other Changes Resulting from the DAEC Review.

a. Clarification of the methodclogy to be used in
the impact assessment of the GOC's rural health
services on the health of the population.

b. Addition of a summary paragraph describing the
specific outputs of the evaluation.

C. Addition of a short statement on the lack of
interest of other donors in financing the project.

In addition, the DAEC recommended a provision in the
ProAg that ensures A.I.D. would have access to all

data and findings generated by the project. The
project will be evaluated during the fourth and soventh
months in the first year, and every six months there-
after. An in-depth evaluation is scheduled at the end
of the sccond year.

Recommendation: That you sign the attached cable wh.ch

approves the four year project and describes the bas.c
changes in project design resulting from the two yea-
reduction. These changes have already been discusse.
with the Mission.
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B. Recommendation

Recommended is approval of a grant in the
amount of $598,000 over a four-year life of project to
enable the Government of Guatemala to carry out an evalua-
tion of its rural health system and to begin to develop a
system for strengthening the Ministry of Public Health's
capability to plan, monitor, evaluate, and control health
programs.

C. Summary Description

The project is intended to gather qualitative
and quantitative data on the rural health care delivery
system in Guatemala that will permit an evaluation of the
system and its impact on the health of the populations it
serves in one region of Guatemala. The components to be
examined include the activities of rural health medical
auxiliaries, their relationship tu the communities they
serve, bhasic variables affecting community and individual
health, and support systems, including interventions,
logistics, and supervisors. Economic analyses will measure
unit costs and multiplier effects and ~hanges in personnel
and activities. Epidemiological and other studies will
provide data that will enable measures to be made of the
impact of the health care delivery system on levels of
community health.

Data from all of these studies will be used in
the design of an information system. This sytem will only
be partially institutionalized within the Ministry of Health
by the end of the four-year project. The information system
is designed to allow the continuous gathering of selected
health data which will eventually be utilized for health
sector planning and decision-making by the GOG. A follow-
on project at the cnd of the four-year period is planned to
complete the institutionalization process.

The evaluation effort will be focused on the
services provided at health posts which are at the base of
the organizational pyramid of the rural health system (i.e.,
specialized large city hospitals, regional hospitals, health
centers and health posts). Health posts typically are
staffed by a rural health technician (TSR) and a nursing
auxiliary who supervise and direct the efforts of volunteer
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health promoters and indigenous midwives. Physicians

are located at the next higher level in the system

(health centers). TSRs are beiny trained under a new
(since 1971) GOG program being supported by two AID

loans (520--L-020 and 021) which is seeking to extend
health services throughout rural areas which typically
have not had access to any type of modern health services.
TSR activities emphasize preventive health measures

rather than curative services.

As an integral part of the evaluation, designed
to support national health services system planning and
management, a decision-oriented information system will
be developed for gathering, analyzing, interpreting, and
using information at all levels of the Rural Health System.
This information system under this project will only cover
three health regions in Guatemala, but it will eventually
cover the whole country in order to support the continu-
ation of on-going evaluation activities.
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Information gathered by the project will be concerned
with the following general areas:

- Existing information regarding rural health and
rural health services in Guatemala.

- Type, time, location and purpose of the activi-
ties of rural health workers,

- Studies of the rural communities served (includ-
ing organization, demographic aspects, health
needs and problems, health attituvdes and
behavior, and use of and relations with the
Rural Health System),

- Bnalysis of the gathering and use of informa-
tion within and by the Rural Health System,

- Studies of the functioning of the Rural Health
System and its support systems,

- Economic analyses (including Rural Health Ser-
vice finance studies; costs and multiplier
effects of current and projected changes in the
Rural Health System; unit costs; efficiency and
cost effectiveness; rural family expenditures
on health),

The project will be organized and carried out by
the Academy of Sciences of Guatemala in association with the
Ministry of Health and with the technical collaboration of the
National Economic Planning Council of Guatemala. The Academy
1s a private non-profit: association of Guatemalan professionals
chartered under the University of San Carlos, Guatemali's
national university, Its membership includes experts in various
fields, working with INCAF and other institutions, both national
anc international. This overlapping membership enhances ex-
change of information and coordination of activities and pro-
vides access to important human resources,

AID will provide approximately 76 man-months of
long and short term technical assistance as needed and
requested by the Academy. This assistance is structured
SO0 as to provide the specialized expertise necessary
to assist the Academy and the MOH in designing and
carrying out the various studies listed above. Currently,
little evaluation capacity exists within the MOH and
the existing informational system is entirely restricted
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to hospital and health center statistics of the most elementary
kind. The table on page 26b illustrates input/output relation-
ships and contributions of outputs to project purposes.

At the end of the project, reports describing the
methods and results of the Rural Health System Evaluation
will have been completed and distributed. The Rural Health
Services Information System will have been introduced

by the Ministry of Health and will be partially functioning
in three regions.

D. Summary Findings

In the judgment of USAID/Guétemala, che evaluation
project is ready for implementation. The substancial amount
of Guatemala interest and work during the eight-month planning
phase has demonstrated the depth of Guat:emalan commitment to
the project, and the quality of their work in planning demon-
strates their organizational and technical capabilities.

The analvses presented in this document lead USAID/
Guatemala to conclude that the proposed project is technically
feasible and may be expected to yield evaluative information
2ritical to improved operation of the Guatemalan Rural Health
System angd of interest to the international health community,
The eventual establishment of an effective information
system with the Rural Health System and the enhancement
of the Ministry's capacity to plan, monitor, evaluate,
and control program arc expected to constitute a
significant contribution to that system,

provided by consultants from the American iublic Health Associa-
tion (APHA), authorized under ATD/CSD 3423. The Summary and
Recommendations section of a lNovember, 197., consultants'

report 1s appended as Annex B/A; that report reconfirmed an
earlier 2onsultant's recommendation that the Guatemalan Academy
of Saiences would be the most appropriate agency to carry out
the c¢valuation project, in cooperation with the Ministry of
Public Health and the National Economic Planning Council,

Planning activities of the Academy, in addition to
producing the project plan (see the final report of the plan-
ning activities, the Plan y Metodologia, presented in Annex B/B)
have resulted in the necessary institutional preparedness
while promoting a cooperative relationship between the MOH




and the Academy. In addition, the process has created a
willingness to provide technical assistance inputs on the

part of other agencies in Guatemala (e.g, INCAP, INAD,
National Economic Planning Council), The Academy is willing
and prepared to undertake the project, and both the Ministry
of Health and the National Economic Planning Council agree
with the USAID that the Academy is the appropriate institution
to implement the project,

The ultimate beneficiaries of the project will be
the rural poor who will benefit from improved rural health
services, Throughout the planning phase, the Ministry of
Health has been concerned that the evaluation should assess
the extent to which the rural health systenm is sensitive to
the needs of rural people and that it suggest ways to increase
both this sensitivity and the efficiency of the system intended
to meet those needs.

Because the ovaluation project will improve the
ceffectiveness of the rural health cervices delivery system,
which clearly has as its objective the improvement of the
lives of the rural poor, the project is fully in accord with
AID's Congressioni! Mandate,

The project meots all applicabls statutory criteria,

E, Project Tsoues

1. The complexity of the implementation arrange-
ments for the evaluition project require that additional
implementation planning take place during che initial months
of the project (cspecially during the workzhop) and continue
throughout the life of the project, This is also necessary
because the design of <ortain project outputs depends upon the
resultc of previous project activities. A case in point is
the information system to be implemented: because the
design of the information system will be dependent on the
systems analysis conducted during the project, it is
impossible at this time to specify the features and resource
requirements for implementing the system. The introduction
of the system to new regions, and its expansion within
regions, will require planning efflorts and GOG decisions
during the project which may cause the amount and timing
of MOH resources estimates in this PP to vary substantially.
The USAID has therefore proposed a system for monitoring
the activity which calls for frequent formal review of
project progyress. (See Implementation Plan).



The evaluation project will assess the effec-
tiveness of activities and programs which have been funded
under AID Health Loans 020 and 021, Health Loan 021 contains
& provision allowing expenditure of funds for the improvement
of health sector planning capabilities within the National
Economic Planning Council. This provision provides some
assurance that the resulcs of the information sub-system to
be developed under this grant project and the evaluative con-
clusions on the operation and efficiency of the rural health
efforts of the MOH will be integrated into the overall GOG
planning and resource allocation process for the health sector,
However, this aspect of the loans has not moved satisfactorily
to date due to conflicts between the MOH and Planning Council
over the scope and activities of the health sector planning
unit, The Mission has been informed by the Planningy Council
and the Minister of Health that these differences have been
worked out and that loan funds will be released for rhis purpose,
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PROJECT BACKGROUND AND DETAILED DESCRI PTTON

Ao
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Background

The Problem

Rural ill-health in Guatemala arises from the

presence of a dispersed, largely illiterate, indigenous
population, many of whom do not speak Spanish, The health
deficits have their roots in poor sanitation, poverty and
ignorance, and have been compounded in the past by the
limited outreach and effectiveness of a health system based
on hospital curative medical services, Materials and man-
power too are short; and such resources as exist have been
improperly distributed and utilized., Some health indicators
are as follows (Ministry of Health data):

Life expectancy at birth is 45§ years for
Indians and 61 for non-Irdians, Mortality
rates are 89 per 1,000 live births for
children under 1 year of age, 30 per

1,000 for those aged 1-4, and 16,4 per
1,000 for all ages. The major causes of
death (with rates per 100,000)are:

Fnteritis and diarrhea 329
Undefined 203
Influenza 131
Other pneumonias 104
Measles 44
Malaria 43
Anemnia 40
Whooping-cough 40
Nutritional deficiency 37
Homicicde 27

80/ of all children under § have protein-
encrgy malnutrition, Of the country's

1,200 doctors, 16% are abroad and 70% are

in the capital city, Tn five of the politi~
cal departments (accounting for a fifth of
the population) the averajye is 1 doctor per
68,710 inhabitants., The ountry has 27
hospitals, 78 health centers and 329

health posts, with a total of 13,203 beds,
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Technicians (TSRs) which have graduated to date have been
incorporated into the rural health system, Approximately

80 TSR graduates were working in the field as of June,

1975. Construction of a new training school for auxiliary
nurses will begin in 1976, Auxiliary nurses already working
in the rural health system are being given additional train-
ing to improve their abilities in public health and in simple
curative medicine, with special focus on preparing them
specifically to help meet rural health needs. Field super-
visors are being trained and provided with vehicles, Health
post construction continues with assistance of AID Loan
520-L-017, utilizing the services of the Guatemalan Institute
for Municipal Development (INFOM), in conjunction with local
municipal govermments, Additional health post and health
center construction will be financed under a proposed CY 1976
IDB health loan,

Training of village health promotors has also
taken place, with the financial assistance of UNICEF, The
Pan American Health Organization has provided technical
assistance for developing a pilot program in maternal and
child health care in one of the largest Indian departments,
Huehuetenango.

The proposed project will begin to enhance
the effectiveness of all of these efforts by eventually
providing feedback at all levels of the Ministry's
Rural Health System, encouraging appropriate use of
the information made available internally, and by
providing useful 'information regarding the new rural
health system to those with needs fcr such informa-
tion in Guatemala and elsewhere.

The present Project Paper is based on a plan
produced by the Guatemalan Academy of Sciences through an
AID grant and supported by technical assistance under an AID
contract with the American Public Health Association, Repre-
sentatives of the Ministry of Health (MOH) and the National
Econoiaic Planning Council participated along with local con-
sultants from other agencies in all phases of the Academy's
project planning activities,

3, Past Lvaluation Efforts Within the Rural
Health System

The series of feasibility studies carried out
in 1971 which formed the basis for the new rural health system
indicated that auxiliary health personnel would be accepted
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in rural areas and would be able to provide services appropriate
to the needs of the rural people. In the documents supporting
the applications for Health Loans 020 and 021, it was contem-
plated that an evaluation of the rural health system would be
carried out with financing from a private foundation., A pro-
posal was developed and submitted to the Xellogg Foundation,
but was not funded, The present proposal developed as a result
of increased interest within AID in evaluation, coupled with
developing awareness among the Guatemalans involved in rural
health of the importance of evaluation and especially of the
potential contributions of adequate feedback to more effective
use of available resources within the Ministry's Rural Health
System,

Guatemalan interest in obtaining information for
use in guiding the development and refinement of the Rural
tflealth System has already prompted several types of relatively
informal evaluations.

In May of 1974, and again in May of 1975, seminars
were held at the Training Institute at Quirigud in order to learn
more about the experiences, problems and concerns of the TSRs
row working in rural areas, The seminars were attended by a
majority of the graduates of the Institute (at their own expense),
by the faculty of the Institute, and by other personnel from all
levels of the Rural Health System., The resulting information
was put to use, for example, in restructuring the TSR curriculum
and in designing the evaluation project,

Faculty members of the Training Institute have
carriec out a pilot study of the use of a radio communications
system installed at seven of the 19 training health posts
located within a 35-kilometer radius of the Institute, They
simultancously studied the effects of scveral different patterns
of supervision, These studies have already contributed infor-
mation useful in modifying the training program and suggestions
concerning supervision of the rural health teams. The results
will be even more useful as a radio and telephone communications
system links the rural health post: and centers to one another
and to other levels of the rural hecalth system. Such a system
is now being tested in Quiché province, where TSRs have been
most thoroughly integrated into the health system,

GUATEL, the Guatemalan tclecommunications company,
has carried out studies of technical telecommunications problems
and made recommendations as to the design of the communications
network fcr the health system,
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The TSRs are trained to carry out community
diagnostic studies in which they gather information regarding
community composition, organization, health problems, etc,
They then use this infowmaticn in establishing their own
working priorities., At present, little use is made of this
information at other levels in the system, but there is much
interest in ascertaining the validity of information gathered
by the health workers themselves and in systematically using
it at cther levels of the health system, A preliminary
questionnaire regarding these problems was distributed
nationwide late in 1974, The health chief of Quiché province,
together with several of the I'SRs working in the province,
developed an extensive report on the current health and health
system situation there, based partly on the TSRs community
Studies,

At the national level, the Ministry of Health,
the National Economic Planning Council and other key institu-
tions see the need for evaluative infornation on an on-going
basis. Interest at such levels will help to avoid duplica-
tion o! efforts and will encourage arvropriite use of feedback
at all levels,

As part of the planning activities for rhe
evaluation project, the Academy of Sciences sponsored, with
the nonperation of the MOH, an evaluaticn vorkshop at Jobdn,
Guatemala, where Academy and Ministry leaders were able to
meet with consultants and representatives from other ajencies,
and, most importantly, with ruril health workers from 111
levels and from various parts of Guatemala., Three days of free
exchange of ideas and experiences in pPlinary sessions, small
working groups and casual conversitions produced increased
understanding of and interest in the furctional problens of the
Rural Health System,  The final rerort: of the workshop is
included as Annex B/,

The Ministry has recently initiated “wo more
evaluation studies focusing on the TSRS and rural hedlsh
dactivities: one will consider field perforimance of TSRs as
relatecd to their performance at the Training institute at
Quirigud (INDAPS) ind to admission informatiion; the other will
evaluate the most recent vacoination campaign and the parti-
cipation of paramedical workers in it.
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4. Other Donor Interest

The possibility of obtaining funding for this
evaluation project from other donors has been
explored during the past five years. The Kellogg
Foundation, which initially had expressed interest in
the project in 1972, decided not to finance it due
to a change in personnel and lack of interest. WHO/
PAHO and Canada's ICDR are interested in the results
of the evaluation, particularly as they pertain to
the use of paramedical workers, but do not have the
financial resources required to fund the evaluation.
The IDB is also interested in the project's findings,
particularly with regard to the relationships
between the health posts and the IDB-financed
health centers and hospitals. The IDB, however,
is not interested in funding the evaluation.
Therefore, there are no donors other than AID who
are willing to fund this project.
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B. Detailed Description

Summarx

By assisting in the improvement of rural health
services, this project contributes to achieving the GOG's
overall sector goal of improving the level of health in
Guatemala.

The specific purposes of the project are (1) to
evaluate the Rural Health System, focusing on the system at
the health post level and below; and (2) to begin to improve
the Ministry of Health's (MOH) capacity for planning, moni-
toring, evaluating, and controlling Ministry programs.

At the end of the project, an overall report will
assess the accomplishments and weaknesses of the rural health
system, ‘and' the MOH will have begun to acquire an improved
institutional capacity to plan, monitor, evaluate and control
its programs by beginning to make use of improved rural health
information system (operating in at lcast one region), as
well as through the information developed and experience
gained in the process of producing the evaluation.

The project outputs required in order to achieve
these purposes include the establishment of the system in at
least one region and various "component" studies focusing on
key aspects of the Rural Health System and of the environ-
ment within which it operates. The component studies will
begin with a review of existing information and of the infor-
mation needs of the MOH, followed by studies of the activities
and functions of the members of the rural health team, studies
of the communities served, studies of the Rural Health System
itself (including its support systems and the current patterns
of gathering, flow and use of information), and economic
analyses making use of data from all of the other studies.
Based on all of these, an information system in keeping with
the MOH's needs and resources will be designed, tested and
implemented in at least one health region. Appropriately
trained staff in the Academy (for both the central administra-
tive unit and the field unit), critical to the accomplishment
of the other outputs and to the attainment of the project
purposes, constitutes another output.

Inputs necessary to accomplish the above will
include international and local consultants, local staff
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personnel, supplies and equipment for central and field opera-
tions, and training,

The Logical Framework Matrix, Annex D, summarizes
the design of the Evaluation Project,

1, Goal

The Evaluation Project contributes to the goal
of improving rural health services and thereby to the Govern-
ment of Guatemala's (GOG) overall sector goal of improving
the health of the Guatemalan people,

The GOG established a program for the strengthen-
ing of Rural Health Services in 1971, AID has provided finan-
cing through Loans 020 and 021 totaling $5.9 million to effect
this program, The Minister of Health and the Director General
of Health Services support this project and expect that accom-
plishment of its puiposes will assist them in providing improved
rural health services,

At the end of the project life, it will be possi-
ble for planning, management, and public health experts to
assess the extent to which the program has actually helped
improve rural health services in one reaion in Guatemala.
These findings will be included in the project's final
report.

Since this project's contribution to the goal
would occur through improvements in decision making, one assump-
tion is that Guatemalan decision makers act upon the information
coming directly or indirectly fromn the Evaluation Project,

Another assumption is that they will make
rational resource allocation decisions based on this information
in order to improve rural health services.

2, Purposes

a, The first purpose of the Evaluacion Project
is to evaluate the Rural Health System,

All parties involved in the plenning efforts
agree that the evaluation should focus on the most basic level
of health services, those provided by personnel based at the
health posts and by others working under their supervision.
Services at that level are considered to be the most important
links between the Rural Health System and the health of the
rural people,
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At the end of the project the combined outputs
of component studies, final project analysis, interpreta-
tion and reporting will have defined and quantified the
purposes, outputs and inputs of the GOG's program for
strengthening rural health services, and will describe the
extent of their attainment or non-attainment of objectives.
In cases of significant non-attainment, remedial measures
will be described. Verification of project purpose achieve-
ment at the end of the project will be done by reviewing
project reports, to be carried out by outside consultants
during the last year of the project.

The second purpose of the Evaluation Project is
to begin to improve the MOH's capability in planning, moni-
toring, evaluation and control of its programs. One of the
main contributions to this purpose will be the design of a
Rural Health Information System which will be developed,
tested and implemented in at least one region and introduced
in two additional regions. Experience gained by MOH personnel
who cooperate in carrying out the Evaluation Project will also
contribute to achievement «f project purposes.

At the end of the project, achievement of this
second purpose will be indicated by the extent to which MOH
operations in planning, monitoring, evaluation and control
reflects use of (1) the results of the component studies;
(2) the outputs of the information system from at least one
health region; and (3) other recommendations waile by the
evaluation Group. TIn addition, it is expected that the MOH
will have bequn to staff the planning and evaluation unit

of the Ministry and are beqginning to operate the information
and evaluation systcin on a pilet basis. Interviews, ques-
tionnalires, site visits, and examinations/comparisons of MOH
and project docunients will be nsed in assessing the accomplish-
ment of this purpose. This verification, the results of which

will be included in the final report, will be carried out by
local and intenationa:l consultants during the last year of
the project, paid for by funds budyeted for final analysis,
interpretation and reporting,

Attainment of the project's purposes depends not
only on prior attainment of projcct outputs, but also on
several crucial assumptions. First, the MOH must remain com-
mitted to carrying out the evaluation and to establishing and
maintaining a national information system. Second, the
personnel who gain trainiry and experience through the project
must be retained by the MOH and their abilities employed
properly.
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Third, MOH personnel must be interested in information produced
directly or indirectly by the project and must be able and
willing to use it appropriately in making decisions.

3. Outputs

Four categories of outputs are listed in
the logical frameworkfor the Evaluation Project:

- Organizational Structure and Personnel
for Evaluation,

- Component Studies Reports.,
- Information Sub-System,

- Final Project Analysis, Interpretation
and Reporting,

Output No. 1 - Organizational Structure and
Persornnel for Evaluation

The first category, (rganizational 5tructure
and Personnel for Evaluation, is dealt with more fully in the
section on the Implementation Plan for the Evaluation Project,
Section IV B, Interviews, observation visits, and reviews of
project records will make it possible to verify the fcllowing
outputs related to Organizational Structure and Persornel for
Evaluation:

- One Administrative Unit organized
in the Academy and staffed with
17 qualified workers.

- Eleven (11) Field Staff members
hired and/or secunded from MO with
appropriate background and training
for roles in project,

- Field unit organized, staffed (11-
persons), equipped, and gathering
data,

The most important assumption relating the inputs to this cate-
gory of outputs is that the MOH will assign or release suitable
personnel as needed for training and/or employment on the project.
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Qutput No, 2 - Component Studies

The second category of outputs, Component
Studies, includes the following reports:

-~ Review and Integration of Existing
Information and of MOH Information,

~ Activities Analysis.
- Community Studies,

- Studies of the Rural Health System
(including Support and Information
Aspects),

- Beonomic Analyses,

The selection ot information to be gathered
in the studies leading to these reports is elaborated in
Annex B/D, The reports and studics will be the result of
joint efforts of the tield unit and the administrative unit,.
The infomnation generated will be discussed with linistry
representatives for their comment or action, These component
studies and the MOH's acceptanic ot the recommendations con-
tained therein will establish the bases for the development
of the next output, the Informition Sub-System which will be
designed to be maintained and vsed by the MOH ofter this pro-
ject terminates,

Verificatior of the cComponent Studies out-
puts will be accomplished by reviewing the reports and studies,

The most criviedd Inputs-to-Outputs Assump-
tion related to the Comporent tudies is that the MOH will
allow project personnel aceess Lo reeded information.

Descoription of the expected contents of

each of the component studies and explandtions of the planned
activities for each component - tudy are given in Annex B/D.

Output No. 3 - Information System

The design and implementation of a
system for gathering, analyzing, interpreting, dissemina-
ting and using information for design-making at all levels
of the Rural Health System in one region and its introduc-
tion in two additional regions in Guatemala is the third
output of the evaluation project. The information
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system fully operating in one region should contribute
to the achievement of the first purpose ( evaluation )
and be the basis for the initial improvements in the
Ministry's capacity to plan, monitor, evaluate, and
control its own programs.

The Academy, the Ministry and the National
Economic Planning Council attach great importance to this
aspect of the evaluation project. The Academy's and Ministry's
rationale for the development of the information system
as an integral part of the evaluation project is outlined in
the following comments from the Academy's plan:

"Experience has demonstrated that

an important limitation to cffeccive

evaluation is the insufficient amount
and quality of available information,
which makes it necessary, as a funda-
mental part of the evaluation itself,
to organize an information-evaluaition
control sub-system within the health

system,

Therefore, it is recessary to cr-eate
the needed infrastructure so tha: the
Ministry of Healtl can continually
collect simple informmation (indi:ators)
which, when analyved periodically and
used at the variots levels ot the sys-
tem, will make it possible to derermine
whether the cysten is functioning
adequately in cost/effectiveness tems
and will indicite possible corre:tive
measures,

To this end, this activity will:

—=  Select indicators tor later routine
collection at the national l2vel,

-- Train rural personnel in the col-
lection and use of these incicators,

-- Study and recommend necessary re-
design of the system for information
flow.
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-~ Introduce the use of simple analytic
techniques at each level; and

-- Establish and promote the adequate
and timely use of feedback systems."

The first step to be taken in the process
leading to the design of the information sub-system will be
an analysi~ of the Rural Health System's information needs
for decision making, That analysis will begin during the
first three months of the project, concurrent with the review
of existing information and closely coordinated with it, An
analysis of the present arrangements for information gathering,
processing and use will be carried out as part of the studies
of the Rural Health System, Those two studies will provide
the basis for design changes to improve trhe system, expand its
coverage and increase the utility of the information reported,
Observations of the MOI's ubility to mak: effective usc of
feedback from the project during the ini-ial years of jroject
activities will also guide the development anc implemer.tation
of the information sub-<ystem,

Plans for the cxpansion of coverage of
the information sub-system arce discussed in the Implementa-
tion Plan. By the ¢nd of the project, the information
sub-system will only partially be functioning in three
departments: verfication of this will be acconpl ished
by field visits, interviews and questionnaires and by
reviews of project and MOH records and reports,
including reports produced by the information sub-
system itself . The key assumptions related to the
sub-system arc that the MOH will (1) allow project
personnecl access to information neceded for jts develop-
ment; (2) assign or release suitable perconnel for
tgaining; and, (3) include required reporting responsibi-
lities in the tasks assigned to its operational personnel,
A follow-on project is planned in order to establish the
information system nation-wide.
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Technical assistance will be required because
MOH and Academy personnel with all of the knowledge, skills and
experience needed for the development and execution of this
complex project are not available, Local consultants will be
used where possible, supplemented by international corsultants
as required, The timing, types, amounts and costs of technicail
assistance are shown in detail in the Implementation Flan and
Financial Plan,

Input No. 1 - International Technicil
Assistance

A total of 45 man-months of international
technical assistance will be needed during the four yecar life
of the project, Assistance will be provided in the following
areas:

- Rural Health System Planning,

- Information System Design and
Management,

- Health logistics and Support Systems,

These categorie: reprosent general ireas
in which project personnel and avail.able local consultints
are not expected to be able to provide fully for the p oject's
needs, This assistanc: is further divided into long-t -mm
(20 man-months) ind <hort-term (25 man-manths ),

The 20 months of lonhg-term assistan:e will
consist of 12 continnous man-months provided by one co:isultant
resident in Guatemalia during the first year of project imple-
mentation and eight man-months during the last year of the
project; it is anticipated that the same consultant, who will
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Office supplies and equipment for
the project staff in the Guatemalan
Academy of Sciences--£23, 000over
the life of the project.

Medical supplies for project field
unit necessary for measurement and
testing and limited epidemiological
work in carrying out the community
studies--$9,000 over the project
life,

$11, 0000f computer services for
processing the results of community
studies; and

$4,0001in per diem for in-country
travel of project personnel,
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IIT, PROJECT ANALYSIS

A, Technical Analyses

The analyses and documents on which the present
evaluation proposal is based were developed by the Academy
of Sciences of Guatemala, working in close coordination
with the MOH and assisted by AID consultants. The planning
activities were carried out under an agreement between the
GOG (MOH and National Economic Planning Council) and the
Academy of Sciences. Planning was supported by an AID grant
($20,000), Policy direction for the study was provided
through a two man board consisting of the President of the
Academy and the Director General of Health Services of the
MOH, Planning activities were directed by a respected
Guatemalan doctor who had worked with the MOH officials
involved and who is an Academy member,

Local consultants were used extensively in order
to bring to bear the required range of expertise during
project planning. Many were Academy members, Others were
obtained from Guatemaian and international organizations
(such as INCAP) located in Guatemala City. The MOH parti-
cipated fully in planning, providing access to needed infor-
mation, special briefings by MOH personnel, and generous
amounts of the time of high level MOH personnel, Representa-
tives of the National Economic Flanning Council also partici-
pated in all planning activities and wrote several sections
of the final plan. The local consultants functioned a:
members of a technical advisory group, These patterns of
organization and consultant use, which proved effective, will
be continued during project implementations (see organization
chart on page 38).

The planning group reviewed health service activi-
ties in rural Guatemala, including non-governmental scrvices
and research activities (e.g., INCAP) and members made obser-
vation visits to rural MOH facilities, In May of 197% a
three day project planning workshop was held in the highland
town of Cobdn, in one of the provinces where TSRs have been
working., The workshop's main focus was on obtaining informa-
tion directly from the rural health workers regarding their
work and their views of the rural health system and its
functioning, National and area level MOH officials made
background presentations, and representatives of various
other organizations were among the participants., After inten-
sive discussion specific evaluation recommendations were
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formmulated by participants working in four internally hetero-
geneous groups. A consolidated report was produced and dis-
cussed, providing much useful material for the evaluation
project planners. The workshop also served to bolster the
mutual confidence of the agencies involved and to enhance
comnunication and understanding among the various levels

of the MOH,

The final report produced by the Academy went
through several drafts, each of which was reviewed by MOH
personnel and consultants, so that the resulting Plan y
Metodologfia on which this proposal is based has the firm

support of all involved.

The project is designed to gather relatively
simple information of assured reliability and validity
as a basis for the eventual establishment of a permanent
information system which will provide feedback for area
and central level administrators for use in decision-
making. Where special analyses may be needed for central
pPlanning purposes, such information will provide a solid
base which can be augmented by ad hoc studies and by
information from other sources. The permanent informa-
tion system, which will not be established during the
four year life-of-project bhut during the follow-on
project, will be designed to use two distinct but
complementary sources of data: information routinely
collected and reported by regular members of the health
post teams, and supplementary, periodic sample surveys
conducted by a specialized MOH team organized for that
specific purpose

The parallel nature of the broject staff ir the
Academy and the regular organizaticn of the MOH is exyected
to facilitate the eventual absorption of the evaluation
process into the MOH. The previous rural health experience
of both Academy and MOH personnel will enable them to provide
valuable advice on data collection instruments and techniques
as plans for the various parts of the evaluation proirct are
finalized and during field tests,

The focus on the health past level is expected to
assist the Ministry of Health in decentralizing decision-
making as a means of tailoring iocal services to local needs,
The flow of evaluation information identifying problems and
suggesting solutions will facilitate decision-making at the
middle-management level, a critically important process in
Guatemala as it is in most other developing countries,

. By the end of the project the evaluation studies
and the 1pformation sub-system will have achieved partial
Coverage in three department of Guatemala. With regard to the
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Rural Health System, questions as to suitability for replica-
tion/diffusion and host country operation and maintenance of
the system will be answered by the evaluation. The evaluation
itself, as discussed immediately above, will use simple and
reliable techniques which its planners and the planning phase
consultants feel could readily be built into rural health
services systems elsewhere,

The cost estimates for the project, in the judgment
of USAID/Guatemala, are satisfactorily fimm and represent
reasonable costs for the planned activities and expected out-
puts of the project, especially in view of the anticipated
widespread benefits which will arise from improved rural health
services,
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B, Financial Analysis and Plan

The budget for the proposed project is shown in
tables on pages 26a - d,

To assure that project funds are properly con-
trolled and utilized, the proposed budget provides funds
for the recruitment of qualified administrative and tech-
nical personnel, Also the services of local and foreign
short and long-term consultants will be used to supplement
the capabilities of the core staff in specialized fields of
health, economics and management,



RURAL HEALTH SYSTEM EVALUATION

Summary Cost Estimate and Financial Plan

Input Description

Local Personnel

Technical Assistance

Training

Supplies, Rental, Travel

Vehicles

Other Equipment
Sub-Total

Inflation

Contingency

TOTALS

(In 000's of $)

Total Project Cost

Grand

Total FX LC

$ 327 - $ 327
230 191 39
61 - 61
36 - 36
19 19 -
11 3 8
684 213 471
76 15 61
44 10 34

$ 804 238 $ 655

A.I.D.
Total FX LC
$ 215 $ - $ 215
230 191 39
6 - 6
36 - 36
19 19 -
11 3 8
517 213 304
49 15 34
32 10 22
$ 598 $ 238 ¢ 360

$ 112

55

167
27
12

$_206

- B9C -



Project Inputs

AID Appropriated

Local Personnel
Technical Assistance
Training
Supplies, Rentals, Travel
Vehicles
Other Equipment
Sub-Total
Inflation & Contingency
TOTAL AID

GOG Provided

Local Personnel
Training
Sub-Total
Inflation & Contingency
TOTAL GOG

TOTAL PROJECT

RURAL HEALTH SYSTEM EVAL

UATION

Costing of Project Outputs/Inputs

Total
Cost

s 215
230

36

19
11

$ 517
-.81
$ 598

$ 112
55

$ 167
_39

$ 206

$__804

(In 000's of )

Project Outputs

No. 1 No. 2 No. 3 No. 4
(To be Revised by 6/30/76)

$ 99 $1l01 $ 86 $ 57
74 48 74 37
2 2 2 -
5 30 7 12
5 8 6 -
6 2 2 3
$191 $191 $177 $109
68 65 59 35
259 256 236 144
$ 45 $ 54 $ 50 $ 1s
35 7 17 7
$ 80 S 61 $ 67 $ 23
36 28 30 10
116 S 89 $ 97 $ 33
$375 $345 $333 $177

|

|

|

- q9¢ -



Technical Budget

International -- AID/W

Local

Total

Supplies, Rentals,

Travel

Office
Medical
Computer
Local Travel
Total

Equipment

Office
Data Processing

Field Unit Trailer

Vehicles
Total

Local Personnel

Admin. Unit
Field Unit

MOH-Evaluation
Total

Training
Total

GRAND TOTALS

Inflation
Sub-total

Contingency

TOTAL

a
A

T.A.

[ -2 aQr»y i ] PRy

o» op

Q

RURAL HEALTH SYSTEM EVALUATION

DETAILED BUDGET

(3/1/76 - (7/1/76 -

AR/7AN/TRY a/30/76)

Total FY-76 IQ0
_FX LC FX peles FX e
120 - 53 - 7 -
71 - 4 - 7 -
- 39 - 8 - .
191 39 57 8 14 :
- 15 - 3 - -
- 9 - 2 - -
- 3 - 1 - -
- 4 - 1 - -
- 36 = 1 - =z
1 7 1 3 - -
2 1 2 - - -
7 - 7 - - -
12 - 6 - - -
22 8 e 3 = _-
- 117 - 26 - 6
- 98 - 21 - 4
- 60 - - - 3
- 52 - - - -
—_ 327 - 47 _— 13
- 6 . 6 - -
- 55 - 6 - 3
- €1 - 2 = 3
213 304 73 71 14 10
- 167 - 15 - 5
213 45T 73 86 4 1%
15 34 - - -
- 27 - - -
228 532 3 gr 13 )
10 22 3 3 i -
N 2 R R 3
238 566 ‘ 90 15 17

(Zo/1/76 - (L0/1/77 - (0/1/78 -
Q/30/77) 8/30/78) 9/3¢C/79}
__FY-77 FY-78 FY-79
ETTIC IC  FX ¢
2¢ - 20 - 20 -
- - - - 60 -
- 2 - 12 17
20 2 20 12 80 17
- 5 - 3 - 4
- 3 - 3 - 1
- 2 - 2 - 3
- 1 - 1 - 1
—~_ i1 = S - ]
- 2 - 1 - 1
- - - l - -
- - - - 6 -
- 2 - 2 6 1
- 30 - 30 - 235
- 25 - 25 -~ 23
- 12 - 15 - 30
- 10 -~ 15 - 27
- 77 - 85 - 105
- 12 ~ 12 - 22
- 12 ~ 12~ ~ 22
20 70 20 78 86 75
~ 30 - 37 - 7
20 100 20 115 86 154
2 3 4 10 a 21
- 3 - 8 = 16
22 10¢ 24 133 95 191
1 3 2 [ 3 S
- 2 - 3 - 5
23 113 26 142 98 204

I
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C. Social Analysis

1. Socio-Cultural Feasibility

Due perhaps in large measure to the traditionsl
lack of health care services in rural areas, numerous private
groups (primarily religious based), have attempted to fill
this vacuum through provision of health services, These havc
ranged from operating U, 3, style, doctor oriented medical
cliniecs to training of paramedic personnel, The GOG's new
program initiated in 1971 adopted the psramedic approach whici
has met with widespread acceptance in rural areas, The key
to this acceptance has been the practice of drawing candidate;

This overcomes cultural and language prcblems, especially in
the Indian highlands where "outsiders" are frequently viewed
with suspicion., This approach also facilitates the organiza-
tion of groups as a basis for transmitting preventive health
information and undertaking community action to improve sani-
tary conditions, Analysis of disease ircidence in rural area;
indicates that paramedic personnel can te trained to treat
the great bulk (estimated at 90%) of the medicar problems
encountered which increases the confiderce level of the rural
population in the system over time, The thrust of this pro-
ject, while not designed to have a direct immediate impact or
the rural poor, will make the rural health care system more
effective as it evolves, Development of a feedback system
for sector managers will be especially important in this
respect,

This project will have a direct impact on the
employees of the rural health system. Sessions held at the
TSR training center with in-service TSRs have produced
valuable baseline data to judge the effectiveness of train-
ing programs and receptivity of TSR efforts at the village
level, Tield participation in these sessions has been
enthusiastic indicating a high degree of involvement and
motivation. The Mission believes that the evaluation effort
will be well received espeaially if it is5 perceived as rein-
forcing field personnel activities,

The evaluation project will be most active
in Region V (mainly in Department of El Quiche),
where TSRs have been most thoroughly integrated into
the health services and where the Public Health Director
of the area has demonstrated great interest in the project
on his own part and on the part of his sgtaff.
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Early in the planning phase for this project
the Mission was concerned that if the Ministry did not
participate fully in the planning and implementation of the
project, or did not have full confidence in project person-
nel or in the other organizations involved, Ministry person-
nel might fear that the evaluation would be used against
them, Various representatives from high levels of the
Ministry have been involved throughout the planning phase,
and representatives from all levels participated in the Cobdn
Workshop (Annex B/B), Maintenance of the mutual confidence
and respect which have been developed will require careful
attention to communication and coordination,

Support of national health leaders for the
evaluation project itself is expected because some of them
are already directly involved in the project, because others
are in the Ministry, or will participate in the project as
consultants, The fact that various prominent physicians are
among the members and leaders of the Academy helps to assure
comnunication and a stable relationship with the medical
community,

2. Previous Project Design and Execution

The history of the training and use of para-
medical personnel in Guatemala actually goes back at least
several centuries, to the attempts of a Spanish colonial
rhysician to train Indians in the rudiments of medicine,
which they then applied in their villages, Contemporary
comments indicated that the program was considered to be
successtul, For the most part, with the exception of some
of the Ministry's studies mentioned in the background section,
Guatemalan rural health services evaluations have remained at
that anexdotal level, Therefore, this section will consicer
several non-Guatemalan evaluations with which persons reviey-
ing this project for AID are probably familiar in order to
compara and discuss the approaches used,

INCAP has carried out several studies which
involved the provision of health services in rural Guatemala,
I'n one longitudinal study, observations indicate that infant
mortality decreacsed substantially in villages where a protein-
cdlorie supplement was provided in addition to medical care,
ds compared to villages provided with medical care and a
(lovier calorie) caloric supplement,
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One of the problems which must be dealt
with in any kind of study attempting to assess the
effects of a health services project is that of first
assuring that adequate inputs are being made and that
they are being used and managed in ways which make it
reasonable to expect that the hoped for effects on
health might be produced. One of the planning phase
consultants, Dr. Dirk Spruyt, encountered this problem
in his evaluation work in Ethiopia and emphasized that
priority should be given to study of these input and
functional aspects of the Rural Health System., Such
studies can contribute directly to the improvement of
the system, in addition to providing useful informa-
tion to those wishing to implement such systems
elsewhere.

The Danfa (Ghana) Rural Health and Family
Planning Project provides an example of a well designed
study intended to test the effects of several additive
combinations of health, health education and family
planning services. It also provides evidence of
the extreme difficulties encountered in locating
initially comparable rural areas (necded for any
kind of study requiring inter-area comparisons) and
in preventing contamination (both external and by
other areas' treatments) of the areas, even with the
full cooperation and participation of the host country
government. Much effort was required, during the first
years of the Danfa Project, in order to staff the
health services components of the project operating
as specified in the study design; such efforts are
all the more important when the system being studied is
already being implemented, rather than being developed and
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demonstrated, and when tight control of services is therefore
more difficult to achieve,

Consideration of the proj2cts discussed above,
therefore, leads the consultants and AID-Guatemala to agree
with the general approaches recommended by the Guatemalan
developers of the Plan y Metodologia,

3. Role of Women

To the greatest possible extent, women will be
employed by the project at all levels and will be encouraged
to advance to increasing levels of responsibility, The roles
of women within the Rural Health System will be considered as
part of the evaluation of the system, which employs women, at
the health post level, both as TSRs and as Nursing Auxiliarie;,

D. Economic Analysis

1. Limitations of Benefit:-Cost Calculatior

Standard benefit-cost analysis is not approp-
riate for this project, at least not at this stage, for the
following reasons:

a, The project itself has as its fivrst aim th:
collection of data that would permit assessment of the new
rural health program utilizing especially trained paramedical
personnel, The assessment will include measurement of the
program's impact on agricultural productivity, lost working
time, incidence of various sicknesses, death and birth 1/
rates, and even on some qualitative factors such as the™
adoption of improved sanitary and dietary practices. This
evaluation would thus provide the informational base that
could permit calculation of the benefit-cost ratio and provid:
an indication as to the amount of resources that the GJG, AID
and the IFIs would be justified in investing in the program
over the long-temm., The study would also help to identify
the regions and arecas of activity that require particular
attention,

b, It must be recognized that, even when all
relevant data required for the evaluation have been collected
a benefit-cost calculation can never provide more than a

1/ The full demographic impact is part of the evaluation,
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TABLE I

TEN MATN CAUSES OF MORTALITY IN 1973

Rate and Percentage per 10,000 Inhabitants

Rate for

No. of 10,000
Diseases Deaths Inhabitants %
Chronic Respiratory Diseases 14,593 25,37 20.83
Diarrheic Syndrome 13,063 22.71 18.61

Diseases Resulting from

Nutritional Deficiencies 4,783 8.31 6.8
Peri-Natal Mortality 4,228 7.35 6.03
Intestinal Parasitism 2,306 4,01 3.23
Respiratory Diseases 2,210 3.84 3.15
Cancer 1,594 2.77 2,27
Heart Disease (Cardiopathy) 1,558 2.70 2.22
Senility 1, 349 2.34 1.92
Whooping Cough 1,271 2.21 1.81
Other Causes 23,090 40.15 32,35
TOTAL CAUSES 70,045 121.81 100.00

Source: (nidad de Planificacidén y Estadistica.
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period required, indicating that they will never be available
in adequate numbers to meet the needs of the rural popula-
tion; (ii) the substantial income that physicians are able

to command in the capital city ($30,000 to $60,000 a year)
with which the ruralareas could never hope to compete; (iii)
the limited amount of budgetary resources that can be
channeled into the rural health system,

The GOG has elected to employ an alterna-
tive health delivery system of paramedical personnel super-
vised and supported by qualified medical teams in each area
health center as a viable means of substantially improving
the amount and quality of health care extended to the rural
areas over a reasonable period of time,

Evaluation of the efficiency and effects
of this alternative program is critical to demonstrating its
viability and improving its responsiveness to rural health
needs,

3, Cost-Difectiveness

Tvio alternative ways of .iccomplishing this
evaluation project haveé heen considered: to have the
evaluation undertaken by the Ministry of Health (in lieu
of the National Academy of Medical, Physical and Natural
Sciences); and cngaging an international consulting finm,

To give complete responsibility to the Ministry
of Health for the evaluation amounts, in effect, to asking
for a self-evaluation, Since the new system to be evaluated
requires a radical departure from the traditionil approach,
the objectivity provided by an outside group is essential,
Moreover, the Ministry dees not hav: the types and mixes of
skills required for this type of anilycis, The Academy plan:
to employ the services of economists trained in systems
analysis, as well a: specialists in the areas of anthropology ,
nursing, medicine, nutrition, curri:ulum development and pub-
lic health service planning, The Academy has professors and
researchers with many of these skills, and will obtain foreicn
consultants on a retainer basia to provide for limited perioc ;
the experts that it lacke,

The second alternative we considered is the
employment of an_international «<onsulting fimm, This alter-
native must be ruled out on cost.considerations, It is =
estiifated that the cost per man-month would be in the order
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of at least $5,000 to $6,000 for foreign technicians which
compares with an average salary of about $1,000 per man-
month to be received by the top level managers of the pro-
ject on the Academy's payroll and by the most highly
qualified local consulting persconnel that will be employed
on a retainer basis. Thus, the difference is in the order
of 5-6 to 1 under the most favorable assumption and could
go considerably higher. Since the project involves a sub-
stantial effort spread over a rour year period, the cost of
this alternative is prohibitive, and the differential over
the alternative proposed cannot be justified,

E. Environmental Considerations

This project will have no direct environmental
impact. Eventually, the project is expected to make a posi-
tive contribution to the environment in that it will consider
health-related environmental problems in community studies
and will make recommendations for amelicorating these problems
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Dr, Alberto Viau, a member of the Academy and
Director Designate of the evaluation project, is a respected
and influential Guatemalan physician who has recently com-
pleted a year's training program in health planning and
evaluation at the Liverpool School of Tropical Medicine,
under the supervision of Professor N. R, E, Fendall, Chair-
man of the Department of Tropical Community Medicine.
Professor Fendall is the author of the recent book and many
papers on the training and deployment of medical auxiliaries
in rural health care extension, Dr. Viau is therefore well
qualified to undertake direction of the evaluation project,

Presently, Dr. Viau, is working under contract wita
the Reckefeller Foundation to compile and collate available
information relevant to the project especially those studies
which formed the basis for the GOG's Rural Health Care pro-
gram, Thus initial steps have already lheen taken to develop
the Evaluation Unit within the Academy &and a skeleton admin-
istrative staff has been hired and is working,

Within the MOH, the office responsible for imple-
menting Loans 020 and 021 (Program for Strengthening fural
Health Service) will form the main channel for coordiration
of MOH participation in the project. An Evaluation Project
Board will be created, composed of the l'irector of the MOH's
Implementation Office and the President of the Academy, This
board will be responsible for overall pclicy direction of the
project and coordination of all inputs, The Minister of
Public Health will be signatory to cont:dcts for professional
consultant personnel employed by the Academy,

A key element of the MOH responsibilities
throughout the project will be insuring the appropriate
use of information for decision-making and evaluation
within the rural health system. At the central MOH
level, its office of Planning, Evaluation and Statistics
will receive inforr ition from the information system,
which will be fully operating in at least one region,
and will analyze and distribute it both witin the MOH
and to others (such as the National Economic Planning
Council) needing it. At the health post level, and
at other levels at which data will originate, MOH
personnel will collect and report data both during and
after the project. The evaluation project's workers
will introduce MOH personnel in three areas to the

PPV

information system; the MOH will have primary responsi-
bility for expanding the system's coverage within these
areas and for supervising data collection in the
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one area where it has been fully established. At all
levels of the MOH, the provision of feedback of useful
information from the system and the encouragement

of its appropriate use in decision-making during the
project will accustom personnel to the benefits of
accurate information.

Following signature of the evaluation project
Pro-Ag by the Academy, the Ministry, the Planning Council,
and USAID/Guatemala, a contract with the proposed project
director will be negotiated and signed, consultants whose
nominations are now awaiting preliminary approval by the MOH
will be hired, and acquisition of equipment and supplies
will be initiated. The MOH will assign three TSRs and one
graduate nurse for full-time work with the study team, (See
page 38 for the Project Organization Cha-t). The MOH will
also assign roles and tasks to its own personnel as needed
for the implementation of the project and provide all
required documents, records and other infommation.

The basic approach to carrying out the project
involves a phased aporoach, During the [irst three months
existing infomation will be reviewed and integrated, pre-
selection of indicators, drafting of in:truments, orienta-
tion and training of personnel, field visits and other
necessary preparvations, many of which will be accomplished
by a workshop at Quirigud inveolving all key project partici-
pants, the evaluation project will formally beqgin to 2ollect
data in the field, first in two health «reas of Health Revior
V. Tt is antiecipated that as field experience is gained in
Region Vo some indicators and methods will be deleted, added,
or changed., Tc¢ emphasize this need for flexibility, which
will decrease over time, this 15 month period of implementa-
tion in Region V is called a "pilot phase" in the Plan y
Metodologia, although it will yield much useful inTormation
regarding areas of intervest in the evaluation and will provic 2
early and continuous [eedback to the Ministry. During the
last six months of this phace, personne: from other parts of
Region V will be trained in the use of ~he instrument: which
they will use in their areas as project coverage expands
within the region.

At the end of this "pilot phase™" the trained perscn-
rel and the field tested indicators, instruments and methods
will be ready for subsequent phases, in which the study and
information system coverage will expand to cover the rest of
Region V and be successively introduced and progressively ex-
panded in two other regions. The planned progressive
introduction and expansion are illustrated in'the table on p. 39 and
the series of three maps on the following pages.
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GUATEMALA RURAL HEALTH SYSTEM EVALUATION PROJECT
ORGANIZATTON CHART
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TABLE: Planned introduction and expansion of Information

System by Regions

By End of New Regions Regions Total Regions
Month Introduceq Expanded Covered

18 1 - -

30 2 1 1

42 2 2 3
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USAID/Guatemala's analysis of the Academy's manago-
ment capabilities based on planning phase experience indicates
that it is capable of carying out its assigned functions,

The proposed mechanisms for coordination of functions (includ-
ing joint Academy-MOH decision-making, sharing of information,
establishment of good communications channels, joint parti-
cipation in project activities, etc.) were also tested and
established during the planning phase,

AID's monitoring role in the project will be per-
formed by the USAID Public Health Division. No additional
staff requirements will be necessary to perform this function.
AID/Washington will be kept informed on project developments
and results on an exception-reporting basis, using th= project
progress tracking network attached,

USAID/Guatemala's experience indicates that there
are two critical points in the implementation of this project;
an initial one when resources must be organized and mobilized,
analyzed, interpreted and communicated at the same time that
continuation ot appropriate project activities need to be
assured. The proposaed full-time technical consultant who wi. 1l
be assigned to support the project during the first year of
implomentation and gain during the last eight months of pro: ect
activities will have a crucial role to play in this respect,
This consultant will also support the work of the other (loc 1
and international) consultants while providing expertise in he
formative stages of organization and design of sub-studies
which will set the stage for continued implementation.

B. Implemcntation Plan

This section presents rlans and schedules bProm
project dapproval through compli:ticon of the project, including
responsibilities, actions and relationships of the agencies
involved,

The tollowing charts are used in the presentation.

- Logical Pramevork Matrix for the Tvaluation
Project (innex D ).

- Gant Thart of Cvaluation Froject Activities
(Annex B/F),

- Planned Performance Tracking Network (Annex £ ).
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analysis, and information system analysis,
will be required, Begin study design for:
a, Planning programming process,

b. Epidemiological model,
¢, Resource use,

d. Staffing-adequacy, tra ning/recruit-
ment requirements, etc,

e, Logistics support, maintenance, etc,
of rural health system,

These activities will continue through the
fourth quarter,

During fourth quarter:

5.

Begin systems analysis of support systems.,
Summarize results of first community studies,

Summarize results of rural health team
activities surveys,

Prepare first draft of description of
existing rural health information system,

Prepare work plan for second year of project
operations,

The major activities for the second year will
include:

1.

Conclude information system analysis. Begin
design, testing and limited implementation
f the rural health information system,

Conclude first round community studies.,

Conclude systems analysis of support
systems,

Begin training of local health post workers
prior to initiating new information/evalua-
tion system,
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to provide judgments as to the extent to which those
aspects of project purposes and object.ives have been
achieved.

Project personnel, consultants and AID
personnel will review progress toward and attainment
of end of project conditions for purpc ses and outputs
and for timeliness, quality and quantity of inputs.

As indicated in the Implementation Plan, an
indepth look at progress to date is scheduled at the
end of the second year of project operations to
summarize results and provide input fcr expansion of
coverage to two additioral regions by the end of the
four year period.
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7. We rccommend that very high priority be given to ussisting the Academy

e

immcdi;tely in 1its efforts to organize cvaluation study planning, to
set study objectives, to sclect approaches to attaining those objectives,
to determine personnel and other resources nceded, to investigate
resources available for the studies, and to produce an adequate and
ugeful study plan, We are impressed by the ability of the various
institutions and persons involved to work together and to make

good use of consultant's inputs. They have already produced and agreed
to a document which describes their plans for intensive planning and
study design efforts, If progress along these lines is to continue at
a rate which will produce a project design in time for FY75 funding,
further consultative assistance and "adcequate technical support funds
must be provided. This assistance will insure that momentum is not
lost and that the opportunity to study this innovative and promising

program is not wasted.

Proposed Time Table:
December 1, 1974 - March 31, 1975 Planning Phase
April 1, 1975 - June 30, 1975 Obtain Funding for Implementation Phasg

July 1, 1975 - Begin Implementation



ANNEX "B/B"

This Annex is the complete Plan y Metodologia

prepared by the Guatemalan Academy of Sciences, which
formed the basic study for the evaluation plan. Copies
(in Spanish) are available in LA/DR files, as well as
USAID-Guatemala files. Other Annexes, which are
reproduced and attached here, include translations of

critical sections of Annex "B/B",
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INFORME DEL TALLER PARA DESARROLLO DEL PLAN Y METODO-
10GIA DFL PROGRAMA DE EVALUACION DEL SISTEMA DE SALUD
RURAL, ABRIL 11-13 / 75.

Esto informe representa un iatento de consolidacién de los informes
de los cuatro grupos de trabajo. En su presentacidn se sigue la estruce
tura general de las gufas de discusién presentadas al Taller.

TEMA I
EVALUACION DEL BEQUIPO DE SFRVICIO MINIMO

La evaluacién del equipo de salud puede comprender: 1la evaluacién
del personal del equipo de salud ccmo agente y/o la evaluacién de las ac-
ciones de salud que éstc realiza.

La evaluacién de las acciones rcalizadas por los equipos de salud,
deberd diseffarsc en forma seriada en el tiempo y utilizar indicadores que
permitan estimar estas acciones. Los indicadores deberdn de ser especifi-
cog, sengillos, de bajo costo, que den mixima informacidén y que puedan ser
utilizados a nivel nacional; algunos de estos podrian ser: Indicadores de
la cobertura alcanzada, de la concentracién de servicios, del impacto lo-
grado en la comunidad, expresado en cambios especificos y generales en la
mortalidad y morbilidad y cambios en la aceptacién y la "concientizacién",
La informacién de éstos y otros pardmetros deberd recogerse 21 principio
¥y durante €l desarrollo de las actividades.

La evaluacién deberd aplicar estos indicadores en comunidades que re=-
ciben los beneficios del sistema y en otras que no los reciben. La compa-
racién de los resultados obtenidos nos permitirdn tener una estimacién del
logro de los objotivos del sistema.

Considerando que los cambios en salud demostrables obedecen a miltiples
causas deben evaluarse los aspectos socio-econémicos, culturales y ambienta-
los, ademfs de los puramente bio-médicos.
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En todos los grupos de trabajo hubo conscnso en aceptar que existe
una scric de razones que justifica cl creciente interés por la evaluacibn.

La metodolog{a de planificacién hace necesaria la prictica de inves-
tigaciones que sirvan para el cdiagnéstico de la situacién de salud, para
el conocimiento y andlisis de los recursos y su productividad y para los
anilisis de costo de las acciones o programas de salud. Al analizar la
utilizacién de los sistemas de apoyo sc¢ destacd la necesidad de la cva-
luacidn de la gestibén administrativa, de los medios y de las técnicas.
Se sugirid que estos sistemas no estin siendo utilizados en su mixima ca-
pacidad y se considerd justificada una cuidadosa evaluacidén para determi-
nar cuales son las 4reas y las causas do su aparente deficiencia.

Finalmente se recomend$ que so establczcan cuanto antes los indices

y cxlterios de cvaluacién para el sistema de salud rural.

TEMA 11

DETERMINACION DE SISTEMAS DE EVALUACION Y DE PLANIFICACION

Al diseflar un plan es preciso rccolcctar informacién, analizarla y
1legar al diagndstico. Lucgo se forrula un prondstico, y éste da la ima-
gen "prospectiva” de cambio en forma de politicas. Estas se expresan en
estrategias que se aplican a program.s operativos y sus actl--idades.,

La informacidn sobre estas acti -idades y sus productos deberi ser
recogida sclectivamente, procesada ¢ interprectada para que pueda evaluar-
se tanto los programas como su impac.o sobre la comunidad.

Esta informacidn ya consolidada tienc que compararse con la imagen
"prospectiva," dada al inicio del pl.n, hacicndo los ajustes necesarios y
alimentando de esta manera el ciclo lindmico de la planificacidn.

La informacibén analizada deberd satisfacer a cada nivel administrati-
vo y en grados de complejidad diferente. para favorecer criterios cn la to-
ma do dacisiones, los aspectos técniccs, biolégicos, administrativos, eco-
némicos, de costo benéfidos y custo cficicneia dél Xan.,
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Se estim$ que la supervisién es un medio de retroalimentacién que
ayuda a establecer el entrenamiento continucdo del personal; tomando
en ouenta que éste debe ser aditstrado previamente a iniciar una nueva
actividad.

La preparacidn del personal en general y en particular la de los
Promotores de Salud dcre ser integral por mcdio de los pProgramas de edy=
cacién extraescolar, con un contenido educativo multisectorial, y espe-
clalmente orientado hacia los aspectos ecolégicos, con enfasis en la con=-
servacién y enriquecimiento del ambicnte, respetando los patrcnes cultura-

les de la comunidad.

TEMA IV

EVALUACION DE LA PARTICIPACION ACTIVA Y PASIVA DE LA COMUNIDAD

Se considerd que 1a participacién activa, organizada, rcpresehtativa,
informada, responsable Y continun de la comunidad cs de capital importan-
eia para el desarrollo de 11 salud. Esta participacidén debe ser promovi-
da por medic de la motivacidn de la comunidad, de la crecacidn de comités
pro-mejorarientc de la comunidad y de la recrientacidn de los comités exdge
tentes en las comunidades. Ia participacidén de la comunicad mediante co-
mités, estaria destinada a:

a) Plantcar ¥ analizar los problemas de salud a nivel local

b) Fijar prioridades para su resolucidn

c) Participar en 1la solnciln de estos problemas

La partici acidén del sistemn de salud en los comités seria un proce-
8o educavive centinuo que permita organizar y ascsorar a la comunidad. El
proceso cducativy debe eosta- coor iinalo, tenicnde como prinecipic bdsico ol
no daflar los valorcs culturales dec 1a poblacidn. El lema deberfa ser tra-
bajar con la comrnidad Y no para la comunidad. Las acciones especificas a
ser iniciadas con 1a participacién de la comunicad dcben ser factibles e
Inicialmente de ficil realizacidn, Habrd que seleccionar tareas que ellos
80108 puedan realizar ¥y orientarlos despuls a programas de mayor envergadura,
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5. Identify the input data: its origin, physical form,

format, volume, and frequency.

6. Evaluate effectiveness, in terms of:
a. Correct quantity of information, at the right
time and at the right levels for decision mak-

ing.

b. Compare the systems objectives with data avail-

able.

c. Uniformity of procedures,

d. Establishment of controls.

e. Duplication of functions, purpose, operations,

deta, forms, procedures.

This analysis shculd establish:

a. What goals or objectives has the system set.

b. What is to be accomplished by the process.

c. What decisions should be '"fed",

d. What decisions ought be made.

e. What information is needed to control operations.

f. What data and indicators are required.

The next step in the analytic phase should graphical-

ly present and document the system currently in use, thereby
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assuring that the total system is known in detail from the
collection of information and desk procedures through the
machine operations, the consolidation of the information, its
interpretation and its use. That is, the schematic design »>f
the procedures. During this phase of analysis, another flow
diagram will also be used, showing the operations which the

system carries out. (See Annex B/D2 for illustrative diagrams),

This analytic procedure will be coordinated with th:=
other activities so that it will be completed by the time
indicators have been selected, and defined. Before an infor-
mation system is designed the kinds of data wnich are desir:d
and their usefulness at various decisien levels will be det=r-

mined.

b, Activities Analysis

There was general agreement among thosc involved in
the planning efforts that hich priority should be given to 1
more exact determination of what the various members of the
rural health teams are actually doing in the rural areas at
prosent.  The Ministry has an especially great interest in
this information. Therefore, the activities analysis will be

the first formal field study to begin, with data gathering
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activities to be initiated during the second quarter of the
project, using daily self-reports of activities by all health

workers at selected health posts.

A draft of one form proposed for these activities
reports is shown in Annex B/D3,* Cross checks will be done by
direct observation, by interviews with clients and with other
health team members, and by comparison with previously reported
activities, where available. Such studies are expected to
promote the interest and participation of the various members
of the health post team and to provide them with early feed-
back.

There is special interest in learning the extent to
which the T5E's and other personnel tocus on promotive,
preventive, and community devclopment activities 1in their
work, because such activities are given great emphasis in tl.e
training of the TSR's and are considered to be of central

importance by the Ministry.

Some of the specific analyses to which the activit-es
data will be subijected are discussed in the section on

economic analysis.

Lists of functions prescribed for the various members
of the rural health team in several areas of health servicec

have been officially approved and published, but apparently

*Annex B/D3 also contains a flow diagram for the Activities
Analysis,
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have had little effect in the field; Annex B/D1 presents
examples of these lists, Comparisons of such nomms with

activities data will be made,

The first report on the activities analyses will be
issued before the end of the first year of project operatio: s;
it will include objectives, methodology, instruments, data
and initial analyses, comparisons and conclusions. Detailed
plans for follow-on activities analysis studies, if necessaty,

will also be presented in the report.

¢, Community Studies

Studies in selected rural communities will detemmine
the extent to which the services of the Rural Health System
match the needs, demands, and expectations of the people anc
are accepted, used and effective., Infomation will be
gathered by mears of discussions with community members and
leaders, structured and unstructured interviews, observatior,
and collection of basic anthropometric data. Relationships
of MOH personnel with other providers of health care, inclur -
ing traditional practitioners of [olk medicine, are one focts

of interest for the community studies.

The intensity with which such studies will be pursued

will vary from community to community, since some information
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need not be gathered in all communities and also because
in that way project resources will be conserved and

disruptions of community life and behavior minimized.

An outline of the topics to be considered in the
community studies is given below. (Narrative details and a

list of indicators are presented in Annexes B/D4 and B/DS.)

In each region two groups of communities will be
selected for initial study and as the regional bases for
implementation of the information subsystem. The first two
groups of communities studied will be in Region V, in the
Departments of El Quiché and Totonicapdn, and each group wi 1
have the following characteristics:

1. Formed of communities of from 500 to 2,000

inhabitants each, for a total population of

10,000 persons,
2, Mixed ethnic-cultural composition.

3. All communities within the coverage area of
and with access to one health post with a
fully constituted health team (TSR and

nursing auxiliary).
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Annex B/D6 presents the discussion of the use and
measurement (including suggested data collection form) of

the indicator "weight",

Community and Macro-Environment

A. Environment: Ecology
Dwelling (micro-environment)
Environmental Sanitation

B, Community:
a. Social Class (cultual aspects of healtl.)
b. Organization fomal community leaders
organizations anc agencies

infomal impact of empiri: al services

c. Demographic population mortality Demographic
Aspects dynamics fertility growth

d. Economic occupation
Aspects

incame: 1., income by catevories
of activity
2. income per capita
3. distribution of family
income (expenditures
for health, food,
housing, etc.)

e, Needs: felt
induced
real

f. Participation
1. knowledge of problems
2. attitudes
3. solutions
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have been established; if programs are
realistic in temms of available resources, if
programs and subprograms are clearly defined;
if each aspect of health has a specific

program,

Epidemiological Model

An epidemiological model must be verified, which

can serve as the basis for preventive programs.

Resources

This category is extremely important. Attention
must be paid both to resources potentially usable
in a time of need (e.g., special campaigns,
disasters) and to the capacity of already
installed resources, in temms of utilization and
productivity. Personnel should be considered as
to their qualifications and training, and progranm-
ing of their activities, and their productivity.
Finally, the level of organization for the
fulfillment of organizational objectives and
policies will be studied. At the local level the
studies will focus on physical facilities, person-
nel, supplies and equipment, and on the degree of

organization of these resources.
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5. Utilization
The analysis of resources to determine installed
capacity will be done later, in terms of available
instruments and in accordance with established
noms, studying reported activities, estimating
actual activities, anu translating these into
costs per instrument and activity., Direct
observations will be used to establish relation-

ships between actual and reported activities,

The rura®l Health System will he considered in
terms of organization, hierarchy, functions,

authority and responsibilities.

6. Sugervision

Within the Rural Health Sycstem studies will be done

of the extent and type and salue of existing
supervision, Detemminations will also Le made as

to definitions of functions, activities, procedures,
norms and requlations in order to allow the
establishment of tenns of conparicon or of indicators
for measuriry functioning, productivity, effectiveness

of services, etc,

7. Training
The analysis of supervision will detemmine the
type of training required, C[xisting training

programs will be studied and analyzed.
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8. Evaluation
The system itself should be periodically
evaluated according to a definite plan, so as
to reflect as completely as possible the

functioning and effectiveness of the system.

9. Modifications

This evaluation should lead to modifications of
the system in order to better meet the needs and

demands of the communities served.

The examination of the existing rural health informa-
tion system, which will cut across all of the nine categories

listed above, is outlined sepairately.

e. Economic Analyses

The conprehensive discussion of economic analyses from

the Plan y Metodologia is presented below. Some of the

analyses are currently being docne for the National Economic
Planning Council, using data which recently became available,
Other economic analyses will, as noted, utilize data from all

of the studies discussed above.

The various economic analyses will detemmine the anount
of government spending on rural health services and the cost

structure and cost effectiveness of the rural health team.
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Analyses of the multiplier effects (on cost services and
personnel requirements) of the rural health team and of its
individual members will help estimate the future costs of
operating the rural health system with increased coverage

and changes in team composition., Studies of the cost-
effectiveness of the rural health team will compare the
effects achieved in communities with the costs of providing
health services, while efficiency studies will attrempt to
detemmine what "bottlenecks" decrease the quantity of services
of various types which the rural health workers can provide.
Establishment of the regional unit costs of health service
activities will make possible inter-reqgional comparisons

and together with cost-effectiveness estimates will provide
informmation useful in selecting altermate mixee of service
activities. An analysis of :he distributics of 1amily
expenditures for health services by fanily income level will
be done in order to estimate the coeff icienit ~f clasticity of
demand for health service wi:h 1espect to incone, which in
turn will allow estimation o’ the increased <deoand for health

services which is expected t) aceompaniv increased incomes,

Elements of the economic analyses are:
1, Detemmnine the wunportance given o rhe Rural

Health System, measured by investments and

31
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current operating costs assigned

to it.

2. BAnalysis of the cost structure of the RHT and

of its multiplier effects.
3. Analysis of the economic efficiency of the RHT,
4. Cost/effectiveness analysis of the RHT,

5. Analysis and study of health expenditures by

families.

For purposes of this presentation, each of the
topics has been divided into three parts:

1. Purposes of the analysis
2. Indicators for carrying out the analysis
3. Sources of data

First Topic: Financial analysis of the
Riral Health System

(1) Purpose: T> determin: the importance
given to the Rurul Health System within
the capital investment program and

within the operating budget,



(2)

(3)

(4)
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[ndicators for the firancial analysis

Indicators for the an.lysis of capital

investment:

(a) Percent of total health investment
dedicated to Rural llealth program:.

(b) Percent of national investment
dedicated to rural health program:.,

(c) Percentages of invesiment in rurs
health by prograns: Prevention.
Curative Care,

Maternal and child health, ote.

(d) Percentage of investment in rural
health which is internally financed,
in comparison with percenr externally
financed,

(e) The investment variables indicated
above, expressecd as percentages ol

the Gress Nation 1 Produet (GNP),

Indicators tor the (i ancial analysis
of current expenditures:
(a) Percentage of the health sector

budget dedicated Lo rural healtn,
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(b) Percentage of GNP dedicated to
operating costs in rural health.
(c) Percentages of rural health budget
by programs:
Prevention
Curative Care
Maternal and child health, etc.
(d) Percentages of rural health budget
by categories:
Personnel compensation
Support services and supplies
Maintenance of facilities and

equipment, etc.

(5) Sourcws of data:

(a) National Budget (Receipts and

Expenditures). Ministry of Housirg

and Finance, Budget Office.

(b) Ministry of Public Health and Social
Assistance, Budget Analysis of
Expenditures.

(¢) Information concerning actual
expenditures, available in the Miiistry
of Health's Planning and Statistics

Unit,
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(d) Data on IGSS, Municipalities, Com-
munity Development Service, Dept. of
Public Works, etc., obtainable from
financial registers available in Gua-
temala City.

(e) Data concerning distribution of
expenditures among preventive, curative
and rehabilitative activities will have
to be calculated (prorated) through a
study of times ond locations of

activizies (mentioned in third tcpie),

Second Topic:

Analyses of the costs of the Fural Health
Team (RHT), of the costs of each of 1its members
(TSR, Auxiliary nurse, local midwife, health
promotor), and of the mul -iplier effects of the

RHT within the health sec or.

(1) Purposes:

(a) Tc¢ detemmine the cost structure (or
expenditures by category) of the RHT,
in order to sew: it eyperditures are
balanced among personnel compensation,

support services and supplies, etc,


http:milwi.fc

(b)

(e)

(d)

(e)
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To determine the :osts of each member
of the RHT to the central government,
both in direct compensation and in
supervision and other general services,
in order to determine the public spending
which will be required when the nimbers
of certain members of the RHT increase,.
To determmine the multiplier effect of
the cost of the RHT on the operational
budget of the Ministry of Health, in
order to plan and program necessary
future funding,

To determmine the multipiier effect of
the TSR on the need for qualified
personnel (Auxiliary nurses, retr:ined
local midwives, health promotors) in
order to plan and program the tra ning
activities needed for the RHT and for
personnel to attend RHT-referred
patients.

To detemine the multiplier effec: of
the RHT on supervisory and gerera!
administrative services, and ecoeially
on the personnel of these services, fon

planning and programming purposes.



(2)

(£)

(g)

(h)
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To determmine the multiplier effect of
the RHT on the referral system, in
order to plan the later expansion or
construction of the existing health
services infrastructure (health
centers, hospitals, etc.)

To detemine the multiplier effect

of the RHT on the donand Jor preventive
sanitation services, to plan services
to meet this increased demand,

To determine the mnltiplicr effect of
the RHT on the deman! for curative
services and, thererore, for added

personi el to meet that demand,

Indicators for the analyses of costs and

of multiplier effects:

(a)

Direct costs of the RHT and of each of
its member:e (TSF, nurcing auxiliary,
trained local midwife, health promotor)
will be obtained aurndier the following
categories:

Direct compensation

Per diem



(b)

(e)

(d)

(e)
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Supplies

Prorated costs of supervision, etc,
The multiplier effect of the RHT cn
the Ministry of Health budget will be
obtained by multiplying the result of
the preceding analysis by the number
of RHTs to be established in the
country (for example 365, or one per
municipality).

The multiplier effect of the RHT n
requirements for qualified personnel
will be obtained by multiplying the
number of teams desired by the number
of TSRs, nursing auxiliaries trained
local midwives and health promotors
which each team should have,

The multiplier effect of the RHT on
the referral system will be measured
by the increases in patientes referred
from health posts to health centecs
and/or hospitals,

The multiplier effect of the RHT on
the supervisory and general

administrative services will be
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measured by the increases necessary
to satisfy the needs of the RHTs.

(f) The multiplier effect of the RHT on
preventive and curative services will
be obtained through long term regional

observations (Three or more years).

(3) Sources of data:

(a) The direct costs of the FHT should be
listed in ncotional financial records
and probablyv i: *he Health Centers.

(b) The proratiig of the cost ol supervi-
sion, administration., cre,, should
be based on:

-~ Costs of compensation, transporta-
tion, etc., of supervisory and
administrative personrel,

- Field studies to letermine the time
dedicated by these workers to the
RHT and its menbers,

(c) Data for the valenlation of the
multiplier effocts of the RHT on the
Ministry of Health budget will be derived

from the cost of each RHT and the goals
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(2) Indicators for the efficiency analysis:

(a) Number of supply service orders placed
by the RHT which were not filled in
time,

(b) Availability of transportation for
RHT,

(¢) Availability and rapidity of com-
munication with higher levels.

(d) Applicability of training provided
to the realities of everyday work,

(e) Unit costs of activities. which pe-
quire a study of tine and locatior

of activities, comparing costs of

activities at different locations
provided with services from the health
post. That is, the health post ic a

geographic focus and a center of lural
Health System activities; a study of
the distribution of work time amo: g
nearby and more distant points will
provide indications of the opportinity
costs inherent in attending to a larger
number of cases (or homes) near the

health post or a smaller number fatherp away.,












Page 31 of 31

(b) Data collected in the communitics
studied during the first year of the
evaluation project.

(c) Information regarding the incomes of
local health workers in the area
(traditional practitioners, physicians,
phamacists, etc. ) and of local
establishments (phamacies and stores,
etc.) selling medicines and health
supplies. The latter will provide
information regarding health spending

through the private sector.

Attachment I contains detailed forma"s and notes for

implementing this output.



CUADRO No. 1

(Ver Primcr Tépico)
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100.2
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100.3

Notas a los Cuadros 1y 2, debeess
1l.- Lo inversidn incluyc datos de las siguiontes entidadces:

Dircceidn General de Obras Piblicas
MSP y AS
IGSs
Municipalidadecs
Doserrollo dc la Comunidad
Otros
Scetor Privado
De proferencia, ceda institucidn llenard 1o informacicn en

cuadro separado,

2.~ Los gnrstos de funcionemicnto incluyc datos de  las sijuicntes

entidedes:

MPS y AS

IGSS

Municipalidadcs
Desarrollo de la Comunidnd
Otros

Scctor Privado

De preferenciz, cada institucidn llerard la informacidn en

cuadro scparado,
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CUADRC ¥o. 3

(Ver scgundo topico)

J #
Asignecion dée Gest .
tosgzorricntcs Por rubros o rengloncs: Por progranas: Prorateo del gasto de: Total

Ao | al ]

. . - 5 Supervi- Admon), a
Eﬂ%%fo de Sc1lud  [Sucldos Sunminisired IDte, Prieveneidn) Curacidn Etc. sidn Inf4 Ete
1970

i

Lllsig::ciSn de gastos corricentes nA:
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Notas al Cuadro No.3

l.- Las variables a proratear son:
-~ Tiempo que dedica el Centro de Salud a los Puestos de
Salud
- Tiempo que dedica el Hospital o Jefe de Area a los
Puestos de Salud
= A nivel nacional el prorateo se puede hacer de varias
maneras:
a) Porcentaje sezln sea el ndmero de personas aten-
didas en el drea urbana o en el 4rea rural
b) Porcentaje del monto del presupuesto dedicado al

drea urbana o al area rural

2.- El efecto multiplicador se puede analizar de la siguiente
manera:
a) Sobre el presupuesto MSPAS:

Columna 1 por nimero de puestos de salud o ESR
a establecerse.

Columna 5 por nimero de puestos de salud o ESR
a establecerse (asume¢ constancias en prorateo:
ni economias y ddeeeonnimias de cscalas en ser-
vicios de supervisién, etc.)

b) Sobre la infraestructura:

1) enalizar los lugares donde existe exceso de ca-
pacidad instalada para referencia de pacientes
i1) analizar los lugares donde no existe exceso de
capacidad instalada para referencia de pacien-
tes
El segundo determinarf el monto de inversidn necesa-
ria.
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PROGRAMA ¢
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SALUD MATERIO INFANTIL ¥ FAMILIAR

5. ACTIVIDAD:

RECOLLCCICY DATOS I INFORMACIOYN ESTADISTT".

Funcioncs que corresponden a cada uno de Jos integrantcs del. ccuipo:

Aux. Enfermeria

T.S.R.

Obtener ¥y recolectar datos
L4 3

estadisticos en la cabece-

ra municipal,

Mancjo de archivo clinico
Id .
Yy cstadistico.

L) znar cn la ficha de cado
Pacicnte, lo concernicnte
a Sigros Vitadcs.

Mantcner suficiente exig-
tencia de toda la papcle-
ria nccesariz.

Procurar cuc todn la in-
.

formacicn despachada

oportuncmente.

ocAn
[ &4

Colchorar en 1o clabora~
. ” -
cion do informcs.

Obtener y rccolectar datos
4 .

estedisticos c¢n las aldeas

¥ caserios.

Promocidn.

Ilenar popcleria en caso
de rccorgo de trabejo, nsd
como cuando sc. haga campa-
flas masivos de Vacunacion.

Promotores de Selud y
micmbros de le Municipo-
lidad. Colaborcr con ol
equipo de salu cn la ob-
tencidn de datos.

Comndroncsg

Proporcionar datos pre-
cisos y claros cobre na~
cimicntos, partos y de-
Tunciones cn los casos
atendidas.




PROGRAMA :

SANEAMIENTO AMBIENTAL
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6, ACTTVIDAD:

LCTRINIZACION

FMuncioncs que correswvonden a cada uno de los integrantes del cquipo:

Aux. Enformoria

T.S.R.

Todo ¢l equipo

Sugierc al cquipo la
L 0
colocacion dc letrinas
a las caosas de familie
que acuscn mayor morbi-
1idad por cnfermcdadcs
4 .
entericas.

Educecidn a la comuni~
dad.

Intcgracidon de comités y
grupog de trabajo dec la
comunidad.

. . . ? .
Supervision y coordina-
cidn dc actividndes dc 1o
teneficiarios del progra-
ma.

Coordinacidén de activida-
des con la scceidn de Sa-
neamicnto ambicntal del
nivel superior,

Control constantc dcl pro
grama.

Fs cl responsablc ‘dirccto

— .’ . .
Sducceion sanitaria prg
via al programa dc ins4
. P .
talacion de lctrinas.

Investipgeeicn de recur-
sos propios de la co-
munidad de tipo mate-
rial,

Complementacidn ¢ in-
togracidn de colc pro-
grona on progranas de
deaparasitocion y
otros.




PROGRAMA:

ATEHCION MEDICA
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7. ACTIVIDAD:

CO:IGULTA EXTURA

Funciones quc corrcsponden ¢ cada uno de los

.
'.’C]_‘.‘.lpu .

integrantes del

Aux. Enfermeria

T.3.R.

Promotores Rurales

1) Preparacidén de pacien-
tes para citomen.

2) Prcparacidén de drcas de
trabajo, material y e-
quipo.

3) Cumplir indicacioncs
[ R]
Mediceas,

4) Hipodermia, curacioncs
subsccuentes.

5) Llevar archive dc Fig-
tories clinicas.

1) Atencidn de Pacicntes

3)

4)

5)

a nivel de aldea, cesc-
rio o parcclamiento,
dontro de sus limitacio
nes,

Refeorir los casos detecd

tados al Ceniro do
Iud tipo "CM,

Sa~

Cumplir indicacioncs
’ .

Medicas,

Hipodermia y curacionc:

subsccucentes.

Supcrvisar actividedes
de Promotorcs dc Salud
Rural.

1) Refcrir los casos de-
tectados al Centro de
Selud tipo C.

2) Cumnlir indicacioncs

médicas.

Hipodermia y Curacidn
subsccucnles.,

3)

Atencidn minime de pa-
cicntes ¢n aldeas y
cacarios dc¢ acuerdo a
terapcutica dirigida
del T.S.R.

4)
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PROGRAMA: ATENCION MEDICA

8. ACTIVIDAD: REFERENCIA DE CASOS

s G " —

Funcioncs que corresponden o cada uno de los inteprantes del cquipo:

Aux. Bufcracriu T.5.R. P.S.R.

1) Referir casos cncontra- | 1) Detectar todo caso de 1) Referir cascs que no
dos cn la visita domiciA cnfermedad quc no pucda pucdan atender al
licrie al E,P.S. {ratar ¥y hacer promocion T.5.R. o al Ccentro

para quc la gente veya de Selud.

2) Fn ausencia dcl E.2.S. 1 Centro, cuando se cn-
referir al nacicnte si- cucntre visitando las co 2) Divulpacida on su cod
guicndo los liniamicn— munidades de su munici~ munidad pars que la
tos antcriorecs. pio. gente asista al Cen-
NOTA: tro.

2)Particips: en la organi-
zacién de la comunided
con ¢l “jcto de obtchner
los rccursos necesarios
para ¢l traclado dc pa-
3) Colaborar cer el F.TD.5. cicntes.
en Vo oproporccion ade-
cund- del veeicnte pora| 3) Atender los pacicntrs

Nombre de la institucids
a quc reficre 21 pacions
te, sus dotos gencralces,
firma y ccllo del ceintrd.

v trasloado, que csté dentre de sus
capacidedes quec le scan
4) Ayudny ») pocionte en r.fzridos nor ¢l Promo-
Ta neeesid-a de su bragd tor de Sclud y Comadrona
lada,

4) Ayudar al pacicnte cn 1o
Mancer recurcos para ol necesidad de su troslodo
traslade dcl nacicnts
cuando o ac Lncuenird
cl T.S.R,

r

-
-~
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ANNEX "B /D2"

THREE FLOW DIAGRAMS TO BE USED IN STUDIES
OF THE RURAL HEALTH INFORMATION

SYSTEM
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A. AMBIENTE: cond quc so analizaran los aspoctos: ANNEX "B /D4"
’ Page 1 of 4
a) ecologicos
b) habitacionoleus, y de
¢) Sancamicnto ambicntal

a) Ecoldpicos:

El objeto do analizar esto aspcclo es contar con indicado-
ros ambicntales que sirvan para rcconocer cl marco gencral den-
tro del cual intcractdan la commnidad y ¢l sistcma de salud ru-
ral con todas sus caractcristicas.

b) Habitacionales:

So trateréd de averiguer: cuil es el micro-ambient: en que

convivc la familia y sus micmbros y cus interrclacionecs con lo
fisico; bioldgico y social,
0) Sancamiento General:

Los indicadorcs del aaneamicnto general cvidencian cuanti-
tativa y cualitativamente los dafios o noxas a que cstan sujctos
los micmbros de la comumidad cn términos decontaminecién bioid-

gica, quimica y risica.












ANNEX "B /D5t
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Indicadores Demogrdficos

Tasa anual bruta o cruda
mortalidad general

Tasa anual de mortalidad
por causa

Tasa anual de mortalidad
especifica por edad

Fazén de mortalidad
anual

Tasa de mortalidad
Inrantil

No. total de defunciones ocurridas
en un drea dada en un afio dado x 1.00
Estimacidn a mitad de afio de 1: po-
blacién de la misma drea el mismo
afio,

No. de defunciones por . aa causa
especifica ocurridas en una zona
geogrdfica dada en un afio dado x 100,00
Estimacién a mitad de afio de 1z
poblacién de la misma zona geoyra-

fica en el mismo afio,

No. total de defunciones en un

grupo de edad especifica de 1la pobla-
cién de una zona geogrdfica dada en
un afio dado x 1000

Estimacién a mitad de afio de L po-
blacién del <rupo de edad espec 1fica
en la misma zona el mismo afio.

No. de defur iones con una car. cte-
ristica espe: ial ocurridac ~n una
zona dada en un afio dado x 100
No. total de defunciones ocurridas

en la misma :ona y en el mismo afio.

No., de defur. iones de menores le 1

afio de edad . curridas en ura zona
geogrdfica d da durante un afio dado x 1.000
No, total de nacimientos vivos

ocurridos en la poblacién de 1 . misma

zona durante el mismo afio,
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Tasa de mortalidad No. d¢ defunciones de nifios de menos
Jeonatal do 2¢ dias de edad veurridas ein una

znna Tcordfica dada durante un asio

dada x 1.000

No. total de nacimientos vivos ocurrie
dog en la nisma zons durante el mismo

ado,
Tasa dc moyrtalidas Jo. 2o :defunciones de nifios entre 279
Infantil de 1 a 11 dias y 11 meses de cdad ocurridos cin
meses (nortalidac un area dada en un afio dado x 1.000
Infantil tardin) tly. total (¢ nacimicntos vivos ocurri-

dos c¢n la misma érea durante ¢l nise

o afio.
Tasa anuel de mortalidad do. de detunciones por eml. razc, parto
mateinal o pucrperis ovcurridas en mujeres de

un drca Jdada cnoun ofin dodu x 1.000

Jo. total de nacimieatos vivos uvcurri-
dos en la misma Area durante ¢l nismo

ario,
Tasa anual Jc mortalidad No. de defuncinnes fetales tardias (més
fetal » tasa de morti-na- dc 23 scmenas de :estaciln) ccuvcidas
talidad (razdn de morta- en une zona :cosrafica dada en un afio
1idad) dado x 1.000

Mo. total ‘ic nacimicnatos viros ccurri-
dos ¢n la misma zona durantc el misno

af‘O.
Tasa c¢c tnortalidad Suma Jc dctunciones fetales tandics y
pardnatal (1) miner: de delfuncisnes menores de 7

dias dc cdad scurridas cn una zona

aada durente un aiy dedo x 1.000

Mo. tutal dc nacinicntys vivas en o=
nlacin ¢ la misma zona durante el

misne a’io
Tase enual dSruta o cruds a0 total de nacinicntos vivos ccurri-
d>s en una zona dada durante un aiv
dad x 1.000

Estimaciin a mitad de aio de la Jo-
blacidn de¢ la misma zona en el mdsmo aiiv

(1) L1 numercdor de esta tesa no ha sidy afin aceptada intemacional-
mcnte inclusive han-suseridv-modificacioncs.



Tasa dec letalilal n lorbo-
letolidad

Tasa dc prevalencia

Tasa dc incidencis

‘Pasa Je ataque secundasio
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Yo. de :defunciones »or una enfermedad

Y. en una z»na dada en un tiemio deds x 100
Jo. de enformos de 1a misma enfermedad

en la nisma zonn y en el mismo tiempo

o. Jde enfermds de una efeceidn ¥ exis- 100
tentes e una fecha dada ¢a un Arce

) AN 1.000
determinacda x
sstimacidn de la puolecidn para la 10.000
nisma fecha cn la misma area. 100.000

do. de enicrinos nuevos de una afeccidn 1,000
X gparccidvs durantc un tiempo dado 10.000
en un arca :dazda X
Totimeeidn de la poolacidn de ls mis- 100,000
ma drea para la mitad del periodo con-
siderads.

Ho. dc cascs nuevos de una enferwedad

que aparcczi en c:ntacto de un caso
arimario de la misma cniermedad duran-

te un Jerivdo de tiemdo daco x 100
ilo. total de contactos del caso ori-

merio durante el mismo perisdo

2, Indicadores epidemioldzicos

ta siosas

Mmero de casos nuevos ce enfermedades infectocon-

- Mortalicad espeeilice

3, Indicadores de Utilizacidn de servici-s

- Mamer: de gersunas que acuden al puesto de soluc
- Himero de consultas pur habitante en la e manided

208 pro’ramas

- llimere de pacientus referidos.

4, Participacidn de la comunidad

- Nimero de orzanizaciones que se dediquen a activi-

dades de salud y desarrnlle comunal
- l@mero de horas, homire de trabajn voluntario cn sa-

lud y desarrollo comunel.
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Canbing de actitud

Porcentaje de familias que hierver 0l ajua
Porcentaje de familias que cucntan con una letri-

na y la utilizan
Indicadores de estado nutricional

Perimetro del orazc
Pordmetro del brazo/talla
Talls

Peso

Pegso/talla

Indicadores Jde hacinamicnto

Personas/cuartHs
Personas/ormit.nios
Personas/lechos

Indice hasitacicnal

Wimero de familias en la podlaci’n/niuers de vi-

vicndas.
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Indicador: Pego

El prazrema de salud Materno Infantil Yy Fomiliar com-
prende una serie de actividades; entre cllas 1lss de nutricidn.
Dosde e). punto de vista de nutricisn se considerarén dos ace
tividades= Tducacibn nutricional y alimentacién complomentaria.

In cada una de cstas actividades ¢l personcl interente del cquie-
PO cumple una serie de funciones, se decseribirin leas gque cuoren
en alimentacidn complementaria el prometor de salud y la enfermce
ra auxiliar.

El gromotor debe detectar. los nusidles bencficiarios para
su seleccidn y debe. hacer sromocidn a nivel local para aumentar
la cobertura de los prosramas. Ih 1la fase de deteccidn, el pro-
motor debe utilizar instrumentus que le Qermitan scleccionar los
Jrupos en ricsio de desnutricidn. La detecciin serd mds/o menos
eficiente cde scuerdo con la sensibilidad ¥y especifi:idad de es-
tos instrumentos de temizaje.

Para evaluar la actividad de "Alimentzcidn Cemolencntaria”

y en la {uncisn de ™detectar josiosles toncficiarios" se necesita-
rén otros indicadores. Como se mencinad anteriormente, csta fune
cifn del promotor ¥y cl resultadn proirama en eneral se Jueden eva-
luar por meid> de medidas antmpo.btricas. Sc suziere que una de
las medidas a utilizarse con este oujeln sea el peso. Fl peso, es
una meciica Gtil para <determinar la adecuaci’n nioldries de la in-
Jesta nutricional y puede ser un buen indicador Jara scleccionar
la »oblacidn en ritsi y para evaluai cl prosrama de alimentacidn
complementaria. Fl Deso estd influcnciado por una serie de facto-

res tales como, sexo, medio intrauterino, peso al nacer, emobarazos
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sencillos y miltiples, estatura de los podres y constitucida so-
nétice, infeeciones, factores ampieatales como clima, estacidn,
nivel socioecondmico, nutrici’m, factores culturales, etc.; una
de las varisbles mis importantes que influyen sobre el peso de
los nifos dc las dreas rurales de Joises en rias de desarrollo
es la nutrici’n.

El pese como indicador, Aeberia medirse en nifios menores
de 5 afos de eded, puesto que éstds constituyen ol :ruc mis
vulnerable a le desnuteicidn protéico-caldrica y deberia utili-
zarse como indicador de deteccidn dec casos y para cvaluar el
proirema de alimentacidn complementaria. £l pesc es una medida
relativamente fAcil de tomar y podria obtenerse facilmente por
promstores de saluc a nivel del hosar y en @l puesto de salud
para la fasc de deteceidn de casss a riesio. Con este [in a
los promotores se les ensciiard o mancjor téenices cstandariza-
das en la toma ‘e medicdas y se les adiestrard a usar una balan-
za infuntil de tips sencillo y a yesar ol niio (con la menor
ropa posiole o con una vata srovista por el proycetu). Is ne-
cesario montener el peso estdndar y exact> de las valanzas cn
las difercntes comunidades, para 1o cual se mantendrd una ruti-
na nara c¢nlibrarlas, se 1llevard wie hoja ldc continl del aeso de
las balanzas y sc tendrd il nes adecuadns.

Toda la informzciin sdtenida Hor ¢l pronotor serd incluida
en formularios (Formularin 1) quc lleven ideatificacidn del ni-
iio, stxo, cdad, ;o Ctaico y las medirdes e 2052 y ctras rsa-
riablcs ~ntripométrices contempladas en ¢l proyectu. La infor-
macifn cdc pesc-cded pucde ser dosteriomente prosentada como
;réficas quc permitan mestrar en cade nifio 3 2 nivel de la co-
munidec¢ la relacién de las normas de crecimicnto con los valo-
res encontrados. Ademis es posiblc cotener limites que permitan

que los promotores seleccionen mejor a la povlacifn en ries o,
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Fjemdlo de Formularin 3

MEDIDAS A'TROPOMETRICAS E 1'I°0S MIIORES DT 5 A.'08

Formulariy _1
(1) (2-21)
Momare del niiio

Edad Sexo Grupo étnico -
(22 - 2i) (25) (26)
(afios, nescs) (1 = masc. ( 1 = ladino, 2 = indi :cna
2 = femen. ) 3 = otros )
Puenlo
Columna C4di 1o [ubro
27 - 23 - xaminadur
29 - 31 ——- Talla (cm)
3R -25 - Peso (décirmos dc Km)
26 - 3 - Peri{metro del brazc (décimo
de cu.)
39 - L1 - Perimctry celfalico (cm)
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Es neccsarlo anallzar aspectos relacionsdos con sistcemas de
salud en zeneral, sistcmas de apoyo y lojistica, caracteristicas
ambientales (disponibilidad de ~limentos), aspectos econdmicos y
suciales y cuestioncs culturales, como tradicioncs y costunmores.
Fs el estudis dc la interaccidn de todes cesas caragteristicas,
por medio e indicadores, lo que permitird evaluar el impacio

del pry:ramz y de las funciones dcl hersonsl.
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2. Objetivos Especificos

2.1 Que los participantes comprendan el propésito de la evaluacién
del sistema de informacién del Progrsma de Salud Rural.

2.2 Que los participantes comprendan el papel de la Salud Rural en
el desarrollo del pais.

2.3 Desarrollar en los participantes la capacidad para trabs jar en
oquipo y que aprendan a promover esta préctica.

2., Que los particirantes desarrollen la capacidad de expresar los
resultados de sus andlisis sin crear resistencias y herir suscep-
tibilidades.

2.5 Que Jos participantes comprendan la necesidad de tratar la in-
formacidn confidencialmente.

2.6 Desarrollar en los participantes la capacidad de organizar su
mismo trabajo y autcevaluacién del mismo.

2.7 Capacitar a los participantes en los métodos y procedimientos
que utilizan en los puestos de salud.

2.8 Capscitar n los participantes en los exémenes clinicos y de
Jaboratorio que utiligaran.

2.9 Capacitar a los participantes en técnicas epidemiolégicis sen-
oillas.

2.10 Capacitar a los participantes en mbtodos estadisticos soncillos

ejem: %, proporciones, etc.
2.11 Capacitar los participantes en anilisis de tareas y funciones.

2,12 Suministrar a los participantes conocimientos olementales so-
ore disefio curricular.

2.13 Impartir a los participantes teoria y préctica del adiestramien-
to a nivel de mano de obra calificada.
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3.4 Consultantes: Serén psrsonas 3s experiencia y reconocido pres-

4. Plan de Accién

tigio. Tendrén preforencia las personas que colaboe
ran en la promocién de Catedréticos del INDAPS. Po-
drén ser contratados por servicios individuales o
institucionales. Serén consultantes de obligacién
los siguientes:

Director General de Servicios de Salud

Director del Programa de Fortalecimiento de Salud Rural
Director del INDAPS

Bxperto en dinafica de grupo

Experto en educacién médica

Exportc en andlisis de tareas y funciones

Experto en SPSS

Experto en salud rural comunitaria.

Los pervicios profesionales de los consultantes seran

pagados por contrato cerrado o por dieta.

El taller tendrf las sigulentes fases:

4.1 Primera fass: Contratacién de Director del taller, identifica-

L.2

k.3
k.4

cacibén de consultantes, contratacién de los mismos ¥ segundo
disefio de indicadores, primer diseflo de papeleria, tarjetas;
revisién de bibliografia.

Segunda fase: Identificacién de catedrédticos. Primer laborato-

rio da formacién de grupo. Adiestramiento de catedrdticos en
mbtodos de enseflanza, oxfmenes clinicos, de laboratorio, Téeni-
cas de sncuesta, Anélisis de tareas y funcionea. Primer disefio
de los paquetes del SPSS., Seleccién de alumnos y contratacién
de los mismos. Lugar: Ciudad de Guatemala.

Tercera fase: Ejecucién del adiestramiento. Lugar: INDAPS

Cuarta fass: Informe en INDAPS resultados taller jefes area

Regién V.
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5. Plan Cronolégico de las acciones & desarrollar

Primera faso: 2 semanas
Sogunda fase: 6 semanas
Tercera fase: Ly semanas

Total 12 semanas = 3 meses

6. Presupuesto

6.1 QGastos fijos

1 Director tiempo completo, 900 mens.iles x3 = Q. 2,700.00

i Consultantes medio tiempo, 500 mensuales x3 = 14,000.00
1 Consultante medio tiempo, 500 mensuales x3 = 1,500.00
5 Consultantes por hora laborada Q20.00 por

1 hora, 240 horas en 3 meses = L,800.00
L Catedréticos tiempo completo, L50 mensuales

por 2 3,600.00
12 Promotores de Salud, 150 mensuales x2= 3,600.00
1 Seocreteria, 150 mensuales x 2 = 300.00

Nota: El personal que vaya al laboratorio de INDAPS, de su salario ten-
drd que pagar su transporte, alojamiento y comida.

6.2 Gastos Vardiables

Material, correo,teléfono 1,000.00
Vidticos 1, 500,00
Transporte 1,000.00
Bibliografia 800.00

2l4,800.00

6.3 Imprevistos 10% 2,480.00

T0TAL Q. 27,260.00


http:27,280.00
http:2,2480.00
http:24,8oo.o0
http:1,000.00
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RURAL HEALTH SERVICES EVALUATION IMPLEMENTATION

PLAN NETWORK NARRATIVE

Event No,

1 Pro-Ag signed
15 Jan, 1976

2 Hire Long~Term Consultant
0l Feb, 1976

3 Staff hired by Academy
15 Mar. 1976

4 Staff completes Training
15 July 1976

5 Pre-Test Survey Formats for Community Studies
15 Oct, 1976
6 Start fommunity Studies
15 Nov, 1976
7 Estabiish Info Bank
1S Oct. 1976
8 start kural tealth Servi-e Survey
1% tov, 1274
9 Complete Pesign of Information System
15 Jan, 1977
10 Initiate Infornmation System Analysis
15 Feh, 1977/
11 Summarize results of Pural Health Team Activities Surveys
15 July 1977/
12 Conclude Systems Analysis

15 Jan, 1978
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Event No.
13 Conclude First Round of Community Studies
15 Mar. 1978
14 Conduct an overall review of the accomplishments

and future plans redesign where necessary to
prepare for expansion into other departments,
15 May 1978

15 Based on the overall review begin expansion of
the information evaluation system
15 June 1978 and begin an impact assessment in
Region V on an experimental basis.
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APPENDIX G

SOME PREREQUISITES FOR TIMPACT ASSESSMENT

In order to carry out a fair test of the ef fects of the restructured
rural health program, including the TSR, on the health of a population,
it would be necessary to satisfy a number of requirements, some of which
are included in thc following list. Some of tlese problems and needs
were considered during the November consultant visits and again in February.
Whatever the extent of impact assessment finally included in the cvaluation
project, some of these requirements are being 1ulfilled now, and others
will be met during the initial year of project implementation. Fulfillment
of souc of thesce requirements is, in itself, ¢ .pected to be of direcet

benefit to the rural health system.

Adequate definition of the objectives of the health services system.

Specification of the expected characteristics and fuuctions of the

~

system and of its components.
Ascertainment that tlhe systen is operating according to spacifications.

Provision of «ufticient funds and of homan and other resources required
for continued operation of the system during the study period according
to specifications.

Sclection of ohjrctives of interest for the ovalwition,

Sclection of o wtwdy design which will 5ale possible the attribution of
any changes tounc to the effects of the calth services syster by
controlling (usire control populations vrs other tynes of design) for

the inlluences of variables outside of tie systen heing evaluated which
misht also prodoce chanees in the indicators selested(including effects
of the evaluation activities).

Reasonable avanrance that the study will b continucd for a long eaough
time to allow the eapected changes to be produced by the hecalth scervices
system and to he measured,
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APPENDIX G2

Provision of sufficient funds and of humuan and other resources required
for the evaluation study.

Selection of appropriate measurable indicators.

Decisions as to what amounts of change in the indicators will be accepted
as evidence of success over a given tim: periad.

Selection of a population for study whi-h will allow generalization of
results to other populativns, as requircd, on the basis of similaritics

in health problens, health behavior and other characteristics.

Testing of the reliability and validity (urder use conditions) of the
data gathering instruments to be vsed in the study.

Gathering of necded baseline data against which to measure change.



