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H. EVALUATION ABSTRACT (do not oxcood the spacae providod)

The final evaluation of the Health Systems Vitalization (VISISA) Project was
carried out in April 1987 by a four-person team provided by Management
Sciences for Health (MSH). 'The VISISA Project, which began in Septenber 1983,
was designed to assist the Ministry of HNealth to (1) increase existing levels
of primary health care and emergency medical services by meeting the critical
short-term needs of the Ministry for essential goods and services; amd (2)
vitalize the institutional capacity of the Ministry to more effectively
execute their existing systems in health supplies management, maintenance, and
information minagement. In the first years of the project, implementation was
impeded by the war, a failing economy, adninistrative weakness of the MOH,
underest imtion of the amount of technical assistance needed, an unusual
degree of direct Congressional inwlvement, and slowness of the A.I.D.
procurement process. The earthquake which struck San Salvador in October 1986
was a setback, and the PACD was extended to July 31, 1987 as a result.

Nonetheless, the evaluation conctuled that the health care capacity of the MOH
bas teen markedly strengthened by the pharmmaceuticals, supplies, vehicles, and
medical equipment provided by the Project, as well as by improvements and
additions to the physical infrastructure, including warehouses and workshops
for repair aml maintenance of vehicles amd biomedical equipment. The vehicle
maintenance and malaria components of the Project have been the most
successful. Gains have been made in improving the selection, procurement,
distribution, amd warehousing of phammaceuticals and medical supplies, but
further improvements are needed. 'The computerized Management Information
System (MIS) has just begun to operate in 1987, and further training is needed
for both users aml operators. Progress was more difficult in biomedical
equipment maintenance and in the training aspect of emergency medical
services, and the evaluation recommended that private sector alternatives be

explored in these arecs.

In general, the evaluation stressed that the follow-on project shouid place
greater emphasis on institutional development (as opposed to resource
transfer), on developing MOH capacity for management and planning, on training
of mid-level managers and technicians, and on improving services at the lewvel
of health posts, units anl communities.

L EVALUATION COSTS

1. Evaluation Team
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Management Sciences for 96 51,450 Project
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ALLD. EVALUATION SUMMARY earT 1

J. SUMMARY OF EVALUATION FINDINGS, CONCLUSIONS AND RECOMMENDATIONS {Try not to exceed the 3 pages provided)
Address the following itens:

* Purpose of activity(ies) evaluated * Principal recommendations
* Purpose of evaluation and Methodology used * Lessons leamed
* Findings and conclusions (relate 1o questions)
Mission or Otlice:  USAID/E]l Salvador Date this summary prepared: October 16, 1987

El _Salvador Health Systems Vitalization Project
No. 519~0291 Final Evaluation, July 1987

Title and Date of Full Evaluation Repont:

Mirpose anmd Methodology

Tris final evaluation was designed to assess the extent to which the VISISA
Froject fulfilled the project purpose, which was:

"To assist the Ministry of Health (MOH) to (1) increase existing levels
of primary health care ard emergency medical services by meeting the critical
short-term needs of the Ministry for essential goods and services; and (2)
vitalize the institutional capacity of the Ministry to more effectiwely
execute their existing systems in health supplies management, maintenance, amd

information management".

Tha VISISA Project began as an cmergency project: due to the war, the MOH had
to cope not only with the usual health problems of a developing country, but
also with increased civilian traum, closure of clinics in conflictive areas,
a displaced pcpulation approaching 10% of the total population, and an economy
devastated by the war.

The evaluation team was asked to determine what changes, if any, had occurred
in El Salvador's public health system as a result of VISISA, and to make
recommendations for the follow-on Health Systems Support (APSISA) Project.

The four member team provided by Management Sciences for Health was composed
of a health evaluation specialist (chief of party), a health analyst, a
logistics and pharmaceutical analyst, and an administrative assistant/computer
systems analyst. The evaluation field work was carried out between April 6
and April 28, 1987. The team interviewed people who had been inwolved with
the VISISA Project from USAID/El Salvador, the HID technical assistance (T.A.)
team, and the MOH, as well as other technical advisers. Site visits were made
to the El Matazamo complex (central warehouse, vehicle maintenance shop, print
shop, jas station, and drug quality control lab), the central biomedical
maintenance shop at San Esteban, the vehicle maintenance shops in the
secordaiy cities of San Miguel and Santa Ana, four of the five regional
offices amd regional warehouses, five of the 14 hospitals, one health center,

four health units, and one health post.
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Major Findings and Conclusions of the Evaluation Team

1.

10.

11.

The health care capacity of the MOH has been markedly strengthened by
the commodities supplied by VISISA: vehicles, X-ray amd other
biomedical equipment, pharmaceuticals, medical supplies, cold chain
equipment, computers, generators, boilers, etc.

VISISA additions to and improvements in MOH physical infrastructure
(warehouses, vehicle and medical equipnent workshops, cnld rooms, etc.)
have strengthened the health system.

Without the milti-level aid of the VISISA Project, the level of health
care in El 5aivador would have most likely suffered considerably in 1985
and 1986. However, with the aexception of malaria, it is too early to
measure improvemant in health status indicators, such as infant

mortality.

The drugs ard medical supplies supplied by VISISA are in fact getting
out into the health system and filling a great need. The flow has heen
more consistent since wmid-1986; however, the supply system for drugs
needs further improvemant.

The VISISA program deserves much credit for having enabled the MOH to
deal effectively with the distribution and supply of drugs and medical
materials for emergency relief efforts following the October 1986
earthquake.

The cold chain equipment provided through VISISA is in operation,
although some problems remain in the system, such as unreliable supply
of electricity to the cold room in the Eastern Region.

Due to the destruction of the original site by the earthquake, the drug
quality control lab is just in the process of being set up at the El
Matazano complex. Only two technicians have been hired for this program

so far.

VISISA support for the malaria program had a major impact on lowering
the number of malaria cases in 1986 and 1987.

The VISISA-supported vehicle maintenance program has been well organized
and has had considerable success in streamlining the fleet,
stamdardization, cost controls, and preventive maintenance.

The biomedical maintenance project has barely started. The program is
severely handicapped by a lack of trained technicians, and it is too
early to say if it will be successful.

Groundwork has been laid for the Management Information System (MIS),
but the system has barely begun to operate. There has not yet been
adequate time tc "debug" the computer system, to train the operators
fully, or to develop an institutional framework for integrating the
priority needs of the various MOH divisions using the computer system.
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12.

13.

14,

16.

17.

18.

Under the emergency medical services component, emergency medical
equipment was supplied and teaching modules for trauma care were
developed, but almost no training was conducted.

Although the VISTSA Project was authorized in 1983, it did not really
begin to have much impact until 1986. Some of the systems (management
information systems, X-rays, and biomedical maintenance) have barely
begun to be put into operation in 1987, The amount of technical
assistance (T.A.) and time required to develad the support systems amd
to procure drugs and equipment was seriously underestimated.

Given the situation in Tl Salvador (violence amd failing ecooomy) ard
the unusual amcunt of direct inwolvement of the U.S. Congress in this
particalar program, it is felt that delays in the implementation of the
VISISA Project were at least partially explained by the unfavorable
political corditions as well as the weak Ministry of Health (MOH). The
San Salvador earthouake of October 10, 1986, further hindered the
implementation of the VISISA Program when numerous MOH facilities were

destroyed.

Serious communication problems have existed off and on in the VISISA
Project between USAID, the MO, amd the technical assistance teams.
Part of this problem may have come from the frequent changes in the
people involved in the VISISA Project and the consequent lack of
leadership as well as the pressure to make up for early delays. It
appears that there was not a clear understanding of which tasks were to

be done by each group.

The MOH leadership was not as inwlved in VISISA planning and decision
making as it should have been. As a consequence, the Project's special
implementing group operated independently of the rest of the MOH and was
thus ineffectual. However, there was intense external pressure being
put on USAID to show quick results, and to have inwlved the MOH more
appropriately would have meant more delays in the implementation of

VISISA.

El Salvador and the MOH have a severe shortage of mid-level trained
personnel. This shortage has adversely affected anmd continues to hinder
the implementation of the various VISISA programs, it will also hinder
the APSISA Project. The VISISA Project financed some in-country
training, but did not include participant training.

The USAID staff dewoted huge amcunts of time to make the procurement
process work, ard much time amd effort was necessary to arrange the
ordering, delivery, amd installation of such a large amount and variety
of drugs and medical equipment.
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Principal Recommendations

1.

10.

Every effort shnuld b2 made to build the capacjity of the MOH to make
effective management decisions. The MOH needs to be able to analyze
health needs and do effective health planning. These objectives ca'. be
furthered if there is an effective MIS.

The APSISA Project enmphasis, as opposed to that of VISISA, is
appropriately targetted, i.e., a gradual transition from "resource
transfer" to true health sector development.

Training programs for mid-level technicians and managers need to be
strengthenead anl ciphasizged,

There should be inmproved, more consistent lines of communication between
the T.A. team, the MOH, and USAID. The T.A. team should have offices in
the MOIl. There theeds to be a clear urderstanmding of which tasks are to
be done by the T.A, team, or by the MOH or USAID.

The integrated resource-based health programming methodology which was
implemented on a pilot basis in the Western Region should be continued
and exparnded.

The pharmaceutical procurement amd distribution system, including
monitoring, transportation and warehousing, needs further improvement.
Policy and procedural changes must be made to put the rural health
system at least on par with the hospitals in priority for drug
distribution.

APSISA should build on strength by continuing support to those programs
in the MOl which have had the most success, e.g. malaria amd vehicle
maintenance. For the programs that are more problematical, such as the
biomedical maintenance and the emergency medical services, alternatives
should be explored, such as the use of the private seccor.

Means of cost-recovery in the drug supply system should be explored.

The MIS Users' Committee must begin to make policy decisions on how the
various components of the health system will be integrated into the
computer system. The introduction of the MIS system into the different
regions should proceed one region at a time.

The Drug and Medical Supply Management Unit (UIMIM) established under
VISISA should have continued support to make it effective in
coordinating the selection and procurement of drugs.
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K. ATTACHMENTS (Ust attachinents submitted with thls Evaluation Swminary, ahways aftach copy of full
evaluation report, even if one was subimltted earlier)

Final Evaluation - El Salvador Health Systems Vitalization
(VISISA) Project No. 519-0291

L. COMMERNTS BY MISSION, AID/V OFFICE AND BORROVWER/GRANTEE

Given the size anil scoper of the VISISA Project, the evaluation team had to
review and assess an enorous amount of information in the time allowed. As
the schedule had slipped, some of the field visits were comducted at the
beginning of Ibly Week, and fewer MO personnel were available to be
interviewad than would otherwise have been the case.

Monethzless, the evaluation provides a good general sunmary of the status of
each component three months prior to the final PACD. It has also produced
useful recommendations for the inplementation of the follow-on project, many
of which are already being utilized. For example, steps are being taken to
ensure greater MO inwlvement and institutionalization under the follow-on
project. The USAID Project staff have worked with the APSISA Steering
Comnitteee to ensure that the Action Plan includes intermediate benchmarks for
institutional change. The new T.A. teams recruited fo APSISA will base their
work plans on the MO Action Plan, monitor progress jointly with the MOH and
USAID Project staff, aml assist the MOl in development of subsequent annual
action plans. Also under APSISA, the MOH has prepared its first comprehensive
training plan, which shows that extensive in-country training is being funded
by PAHO, UNICEF, and other donors. The training plan will serve as a starting
point for APSISA efforts to upgrade the skills of MOH trainers ard improve

effectiveness of training through task analysis.

Inevitably, a cross-sectional evaluation suffers to some extent from lack of
perspective. The evaluation does not differentiate isolated problems from
deeper, systemic ones, and has a tendency to helabor what remains to be done
in a way that undercuts the major accomplishments cited. Yroject staff
believes the evaluation places undue emphasis on the role of continuity of
technical assistance in the success of the vehicle maintenance and malaria
components. The exceptional capability of the advisors for those ~omponents
deserves recognition, and it must be noted that some of the other advisors
were quite inexperienced in providing technical assistance. With respect to
the emergency medical services component, it is worth noting that private
groups, especially the Salvadoran Red Cross, have trained thousamds of
wlunteers and health workers in this area and are now utiizing the Trauma

Training Modules prepared under VISISA.
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Lessons lLearned

1.

Institution building is not accomplished with "resource transfer" alone,
and it zakes nime. In this case, three-five years was clearly
insufficien:.

Contipuizy in T.A. has a positive offect on results and is an importan:
element in inszizuzion building.

MOt policy decisions are key =o making the system effective, and while
effecting thes» wyps of changes is zime-consuming, they should not he
sacrificed to mres exzernal pressures for "quick results.”

Coopera=ion hetvieen managemsns grows (T.A., MCH, A.T.D.) is important
and must begin during project design.

A fuller assessmens of MAT personnel skill levels should be performed,
either during projorz design or during the implementation of emergency

programs which brcowe "developmenzal," as did VISISA. This was a major
constrairf to projiecs swecess, and training should have been a higher

priorixty.

Hospitals in Fl Salvador and perhaps elsewhere have an advantage over
the rest of the system in getting new resources, and measures mus:t be
taken to elevate the priority of lower-level care facilities.

Project: Papers should be writien with enough specificity concerning wha:

will take place ard how bu:t should also he flexible regarding those
things that are almost certain to require modification. In this case,
the PP/Pro Ng hudgets had detailed line items that required con:tinual
modification during the life of the project. It would he desirable to
consider preparing illustrative budgets for these documents and to
permit modificazion of up o 30% at the discretion of the hos:t
governmen:. arx AID project manager, withou: the necessity of time
consuming Projec: Implementation Letters.




