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PROJECT AUTHORIZATION AMENDMENT NUMBER TWO
 

NAME OF COUNTRY: Dominican Republic 

NAME OF PROJECT: Health Systems Management 

NUMBER OF PROJECT: 517-0153 

1. 
Pursuant to Section 104 of the Foreign Assistance Act of 1961,
as amended, the Health Systems Management Project for the Dominican
Republic was authorized on January 27, 1984 and amended on July 13,
1985. That authorization is hereby further amended as 
follows:
 

a. In paragraph 1, the figure "$1,500,000" is deleted and the
figure "$2,450,000" is inserted. 
The planned life of project is

revised to six years from the date of initial obligation.
 

b. The following conditions precedent to further disbursement
 
under the Project are added:
 

(1) Condition Precedent for Disbursement after December 31.
1988. except disbursements for long and shrt term technical
 
assistance
 

SESPAS will provide in writing, in form and substance

satisfactory to A.I.D., job descriptions and personnel

qualifications for at least the following key positions that support

project activities:
 

Regional Directors, Regional Administrators, Area
 
Directors, A:ea Administrators, Directors of Regional

Hospitals, Alministrators of Regional Hospitals, Directors
 
of Area Hospitals, Administrators of Area Hospitals,

Subcenter Directors, Subcenter Administrators, Directors
 
of Rural Clinics, Chief of Personnel Department, Chief
 
Regional Personnel Officers, Regional Statisticians,

Regional Chiefs of Accounting and Budgeting, Regional

Epidemiologists, Area Epidemiologists, Principal Computer

Operators of the Regional Offices and Assistant Computer

Operators of the Regional Offices.
 

(2) Condition Precedent for Disbursement After August 31-


SESPAS will provide, in form and substance satisfactory to
A.I.D., a written cost recovery policy to provide a basis for
improving health care financing and a plan to implement the policy
during the remainder of the Project. 
 Specifically, SESPAS will (1)
 

1989 
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analyze current cost recovery practices; (2) issue a cost recovery

policy that addresses such issues as user fees and recovery of
 
revenues from insurance companies; and (3) develop procedures to
 
implement the cost 
recovery policy, including an accounting system

for collecting and utilizing revenues. 
The results of the Santo
 
Domingo Health Demand Study and SESPAS Hospital Cost Study will be
 
utilized in the development of said policy and program.
 

(3) Condition Precedent for Disbursements Each Year
 

Throughout the Life of Project, SESPAS will submit
 
annually for A.I.D.'s approval evidence supporting that (1) a
 
viable, operating and functional budget system is in place (as has
 
been developed under the project); (2) SESPAS has presented said
 
budget in its annual submissions to the GODR's National Budgeting
 
Office; and (3) budget allocations have been made according to this
 
new sys-em.
 

c. The following covenants shall be added:
 

(1) Key Positions
 

SESPAS agrees to fill the key positions that support

project activities, per the job descriptions developed, with
 
qualified individuals, and maintain documentation of their
 
qualifications.
 

(2) Personnel Policy
 

SESPAS agrees to make steady progress in implementing the
 
personnel policy recently approved by the Secretary of Health,
 
including: adopting 3tandardized pay scales; enunciating principles

of recruitment based upon suitability for the job; and ensuring

appropriate participation of supervisors in hiring, promotion, and
 
disciplinary actions.
 

(3) Productivity Progress
 

Through periodic consultations and submission of
 
implementation plans to A.I.D., SESPAS will provide evidence that it
 
is making steady progress in improving its productivity through the
 
following: (i) continued use of budgeting procedures based upon
 
standards of productivity and efficiency, and reallocation of
 
resources accordingly; (ii) implementation of improved management
 
tools; (iii) training of personnel at all levels, and (iv)
 
incorporation of incentives in the personnel system.
 

(4) Child Survival Coordination
 

SESPAS agrees to make special efforts to integrate project
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activities with SESPAS' child survival program in Health Regions IV,

VI and 0. This shall include quarterly meeting between the
 
Coordinating Committees for the Health Systems Management and the

Child Survival Projects, to assure continuing collaboration between
 
the projects. 
 SESPAS will provide to A.I.D. the minutes of said
 
quarterly meeting. 
In addition, both committees will have
 
representatives in attendence at 
each other's more frequent
 
operational-level meetings.
 

(5) Cost Recovery
 

SESPAS agrees to implement a program of cost recovery

pursuant to its written cost recovery plan, as soon as possible

after the plan's development and to keep the system in place during

the entire life of this project.
 

2. The authorization cited above, as 
previously amended, remains in
 
force except as hereby amended.
 

R ond Rienbugc
 
Acting Director
 

USAID/Dominican Republic
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I. SUMMARY AND RECOMMENDATION
 

USAID/DR recommends that the Health Systems Management (HSM) project be
 
amended to enable the impact of project activities to date to become fully

institutionalized in the areas of financial management, information systems

and personnel administration, and to expand the project to include the areas
 
of monitoring/supervision, purchasing and supply, administrative training and
 
project management. It is further recommended that total project funding be
 
increased by $950,000 to a total of $2,450,000 in grant funds with a
 
counterpart contribution of $1,027,000, and that the PACD be extended by two
 
years, from October 30, 1988 to October 31, 1990. LAC/GC opinion Indicates
 
that the Mission Director has redelegated authority to effect this extension
 
of two years beyond the original PACD of the project.
 

These recommendations are based upon an institutional analysis of SESPAS
 
(Secretariat of Public HealLh) conducted in May of 1988, 
in which it was
 
determined that the project had successfully reformed many SESPAS management

systems in the areas 
of personnel, budgeting and finance and information
 
systems, and had trained personnel in all of these areas. Furthermore, it was
 
found that SESPAS purchasing, transportation and maintenance systems require

further strengthening to integrate these areas with others into a
 
consolidated, institutionalized network. Such a consolidation, coupled with
 
appropriate training of managers, supervisors and administrators, is
 
considered to be essential to enable SESPAS to achieve the project purpose of
 
improving its management systems and developing its capacity to better manage

health services. The proposed project amendment responds to the near-term
 
achievement of this project purpose.
 

II. PROJECT RATIONALE AND USAID STRATEGY
 

A. Background
 

On February 28, 1984, USAID/DR and the GODR signed the Health Systems

Management Project Agreement, with a PACD of April 30, 1989. 
 The purpose of
 
the project was to improve SESPAS management systems and develop SESPAS'
 
capacity to manage health services, and the goal was to increase the quantity

and quality of SESPAS-delivered primary health care services. 
The project was
 
to improve the following management systems: finance, logistics, information,

supervision, personnel, maintenance and planning, and surveillance and control
 
of dengu6, yellow fever and schistosomiasis. In addition, SESPAS personnel
 
were to 
nave learned management skills through in-country workshops, long-term

participant training and a built-in continuing education program. 
The total
 
amount of the project was $8 million, of which $4 million was to have been
 
grant-funded and $4 million loan-funded. However, the Dominican Congress did
 
not ratify the loan portion of the project, so the project was amended on
 
August 25, 1985 to deobligate the loan, reduce the grant funding from $4
 
million to $1.5 million, and decrease the PACD to April 30, 1988. The
 
Amendment maintained the original project goal and purpose, but only aimed to
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improve SESPAS financial, information and personnel management systems

("Management Systems Improvement Component") and develop surveillance and
control systems for schistosomiasis, dengue and yellow fever ("Disease Control
Component"). 
 The project PACD was later extended to October 30, 1988 to
 
complete planned activities.
 

B. Accomplishments to Date
 

By July 1988, the Disease Control Component of the project had installed a

laboratory for diagnosing dengue and yellow fever, established a system for

monitoring dengue prevalence and developed a plan for managing dengue

hemorraghic fever epidemics. 
 Also, SESPAS began implementing a plan to
 
detect, treat and control schistosomiasis.
 

Under the Management Systems Improvement Component, an institutional

analysis of SESPAS conducted in May-June 1988 (Annex E) found that the projact

reformed maL.y SESPAS management systems. Procedure manuals were developed for
almost all critical accounting functions and SESPAS personnel at all levels
 were trained in their use. 
 New budgeting procedures tying productivity to

funding levels were developed and implemented. Procedures were developed to

computerize the financial system, tie it to the personnel system and provide

vastly improved management information. A cost accounting system was

developed, to be implemented before the PACD of October 1988. 
 An information
 
system integrating financial, personnel, epidemiological and service data
banks was developed. Data collection instruments were revised and personnel

at all levels trained in their use. 
 Reforms were begun in the personnel area,
including the restructuring of the personnel division and the development of a
personnel policy that enunciates recruitment based upon suitability for the
job, responsibility and rights of supervisors to be consulted on hiring of

employees and the right of supervisors to 
initiate promotion and disciplinary

action. (For a comparison of planned vs. actual outputs, see Annexes B ana E,

pp.4-12).
 

As stated in Amendment Number 2, the project aimed to help SESPAS meet its
 recurrent costs requirements. 
 The project is doing this by: (1) providing
SESPAS with the ability to adequately budget for its recurrent cost needs;
and (2) helping SESPAS to increase productivity and thus lower the costs of

providing services. Productivity is being increased by: 
 (1) developing

standards of productivity and efficiency, monitoring their attainment and

allocating resources accordingly; (2) improving management tools, leading to

better management and resource utilization and establishing a basis for an
effective accountability process, which was practically non-existent before

the project; 
 (3) training of personnel at all levels, thereby increasing

employee productivity and motivation; and 
 (d) incorporation of incentives in
the personnel system that will lead 
to greater motivation and productivity.
 

As a result of the project's achievements to date, SESPAS requested that
it be expanded to include purchasing, transportation and maintenance systems.

Also, SESFAS requested assistance in developing and implementing a management

course 
for mid-level regional adminstrators and upgrading the Direcci6n
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Nacional de Salud so that it can better coordinate this and other
 
A.I.D.-funded projects.
 

C. Rationale for the Project and its Extension
 

When the project was amended in 1985 due to insufficient GODR support, its
 
scope was reduced with the proviso that "should the future GODR Administration
 
support and take full advantage of the intent of the project, then the USAID

will consider a follow-on project." Instead of developing a new project at

this time, however, the current project will be amended, because there will
 
not be substantive change in the project goal or purpose. 
As evidenced in the
SESPAS Institutional Analysis, SESPAS staff at all levels have fully supported

the project, resulting in the successful reform of management systems.

Factors such as 
good timing (project implementation began at the start of a
 new GODR administration), strong rapport between technical advisors and SESPAS

staff, and the establishment of a successful mechanism for developing and

incorporating reforms in management systems, have created 
a window of

opportunity for institutionalizing improvements in SESPAS management at least
through the current GODR Administration's 1990 term and hopefully beyond. 
The

project's current PACD of October 1988 would not allow for the realization of
 
optimum benefits in a currently supportive atmosphere.
 

SESPAS management systems must be improved if public health services are
 
to improve in the Dominican Republic. SESPAS has a comprehensive nationwide
 
infrastructure, designed to provide primary health care services (with

emphasis on child survival interventions) to communities throughout the
 
country. Nevertheless, the quality and quantity of services provided through

this infrastructure is hampered by administrative and financial constraints
 
that this project is helping to alleviate.
 

Since 1980, econum!c decline has been accompanied by the deterioration of

SESPAS services. Per capita SESPAS outlays fell in real terms from US$22 in

1980 to US$9 in 1985 and the proportion of the recurrent budget allocated to
personnel costs rose 
from 50% in 1975 to approximately 68% in 1984 (largely

because salaries were increased to keep up with inflation while other

budgetary categories were not). 
 This produced acute shortages of supplies,

widespread deterioration of physical plant and equipment, and the

deterioration of the supervision system, leading to critical gaps in coverage

and productivity.
 

Many SESPAS problems 
are caused by lack of documented, institutionalized
 
management procedures and very poor management. In 1986, the project

conlucted a diagnostic study of SESPAS management and found the following;
 

-
 SESPAS lacked and/or did not utilize standardized norms and procedures

for financial management, budgeting, personnel management and
 
information management;
 

-
 The functions of SESPAS departments and employees were unclear,

creating problems in accountability and conflicts between offices and
 
individuals;
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- Tie poor definition of roles, personnel instability end deficient

supervisory and support system were barriers to employee motivation;
 

-
 Procedures and forms were unnecessarily duplicated, principally due to
lack of written guidelines, and because the organization and role of
 
employees was poorly defined;
 

- Technical and administrative staff at all Irvels lacked training in
 
basic administrative techniques;
 

- Interdepartmental communicaton was almost inexistent;
 

-
 The planning and budgeting process did not adequately determine needs
and obtain and allocate funds to SESPAS operating units according to
 
those needs;
 

- The information system did not obtain on-time, reliable data on

principal health indicators, nor meke any significant analysis,

interpretation and use of data obtained.
 

During the first 
two years of the project, SESPAS management systems have
been improved significantly. 
The improved budgeting process implemented under
this project has enabled SESPAS to better develop, justify and submit
acceptable budgets for increased funding to the GODR's National Budget Office,
and thus obtain more 
resources to better meet its recurrent cost 
requirements

and allocate its resources more productively. With improved information and
financial mar.agement systems, accountability for the use of SESPAS funds has

increased and the flow of funds to operating units is facilitated.

Improvements in SESPAS information systems are greatly expanding SESPAS'
analytical ability, enabling it to make better decisions regarding resource
allocation and policy-making. Improvements in SESPAS personnel management

will facilitate the recruitment and retention of competent personnel for key
managerial and technical positions, leading to increased productivity. The
development and institutionalization of management procedures and training of
SESPAS administrative staff at all levels in these procedures is systematizing

SESPAS operations, leading to improved accountability, productivity,

efficiency and effectiveness.
 

Improved management systems will not only lead to increases in the
quantity and quality of SESPAS services, but will enable SESPAS to work more
effectively with donors and foreign assistance agencies such as A.I.D. in
improving interventions in the areas of child survi-.al, immunizations, vector

control, family planning and PL-480 Title II food distribution.
 

Although disbursements under this project were slow during the first
several years (as of the March 1988 semester, only 42% of the project had been
disbursed with 89% of the LOP elapsed), the disbursement rate during the most
 
recent four quarters has increased considerably (9%, 3%, 5% and 13%,
respectively), indicating that disbursement problems are being addressed and
 

http:survi-.al
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that the project is back on track in this respect. Project managers will give

special attention to this area during the amendment period.
 

D. Policy and Strategy Statement
 

1. Relationship of Prolect to A.I.D. Health Policy
 

A.I.D.'s Health Policy Paper issued in December 1986 
states that
 
A.I.D.'s goal in the health sector is to increase life expectancy in less
 
developed countries. 
Since infant and child deaths account for lbalf of the
 
deaths occurring in these countries, A.I.D. focuses on reduction of infant and
 
child mortality and morbidity. 
"A.I.D. will support not only accelerated
 
delivery of child survival services, but also, and more importantly,

investment in institutional development efforts which will ensure
 
sustainability of child survival services within each country. 
In addition to
 
the continued emphasis on providing primary care, current policy emphasizes

the importance of thu secondary and tertiary levels of the health system,

particularly the financing and 
resource management aspects of the health care
 
system as 
a whole, and their effect on child survival."
 

Provision of selective child survival interventions is
 
not an end in itself, Incremental strengthening of
 
essential management systems...are also important
 
elements of a strong health care system. 
Achievement
 
and maintenance of child survival gains will require
 
promotion of...improved allocation of resources, 
cost
 
containment and organizational reforms in the health
 
sector to ensure sustained levels of recurrent 
financing
 
for child survival services. Improvements in essential
 
mianagement Eystems required to implement the child
 
survival service delivery such as 
improved information
 
systems, training, supervision, drug/vaccine procurement
 
and logistics systems are also necessary.
 

The Health Systems Management project is improving the administrative
 
support system upon which SESPAS' child survival-oriented primary health care
 
system is based. Improvements in the SESPAS budgeting process are leading to

increased availability and improved allocation of funds 
to cover recurrent
 
costs. Improvements in SESPAS information systems are enabling SESPAS to make
 
better decisions regarding the allocation of resources and establishment of
 
policies. Improvements in SESPAS personnel management will facilitate the
 
recruitment and retention of competent personnel and increase their motivation
 
and productivity. 
Expansion of the Health Systems Management project will
 
enable consolidation of these activities and improvement of SESPAS purchasing

and supply systems, including the procurement and distribution of essential
 
medicines, and the training of key SESPAS regional managerial staff.
 

Special efforts will be made to integrate project activities with
 
SESPAS' child survival program in Health Regions IV, VI and 0, which are
 
supported by the Mission under its Child Survival project (517-0239). This
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will ensure that improvements in management systems lead to 
improvements in
 
SESPAS' child survival program.
 

2. Relationship of Project to USAID's Country StrateRy
 

USAID/DR's Country Strategy provides for "recovery and growth through

improved access to needed health care and family planning services by

reinforcing the private sector's capacity to meet these needs." 
 As indicated
 
in the previous project amendment, the public sector orientation of this

project is an exception to this strategy. 
It was and continues to be

supported by the USAID because it represents a prior commitment to the GODR
 
and because SESPAS represents a high-risk, high-gain client with considerable
 
potential to makc significant improvements in the health of the Dominican
 
people. 
USAID views this project as an opportunity to assist SESPAS in

ordering its priorities and maximizing its current resources so that it 
can
 
pursue the public health role for which it 
is uniquely qualified.

Furthermore, this project supports our 
strategy of reducing recurrent costs
 
and increasing efficiency of public sector institutions.
 

In addition, USAID/DR's J039/90 Action Plan, indicates that "immediate
 
measures must be taken to deal with the current high rate of malnutrition

found in the country. Child survival and related efforts are needed to carry

the malnourished through a critical period until the results of longer term
 
measures that deal with the basic causes of the problem are felt. 
 We will

address other health problems by attempting to make the large and poorly

financed public health system more efficient and better able to provide

services to those who cannot afford to 
secure them on their own." 
 Amendment

of the Health Systems Menagement project addresses this aim, by making SESPAS
 
more efficient and effective in organizing and delivering health services.
 

III. 
 REVISED PROJECT DESCRIPTION
 

A. Project Goal and Purpose
 

1. Goal and Purpose Statement
 

The goal and purpose of the Health Systems Management project will not

be changed. The goal is 
to increase the quantity and quality of
 
SESPAS-delivered primary health care services. 
The purpose is to improve

SESPAS management systems and develop SESPAS' capacity to better manage health
 
services.
 

2. Measure& of Achievement
 

At the goal level, to 
measure whether the project is increasing the

quantity and quality of SESPAS-delivered primary health care services, 
a
 
monitoring system will be designed under the project amendment to determine

the impact on productivity of training, management reform, incentives and
 
realiocation of resources implemented under the project. 
Measures of

productivity include: 
 consultations per inhabitant, hospitalizations per
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inhabitant, cost per consultation, cost per hospitalization, hospital bed
 
occupancy, length of stay per hospitalization, consultations per
 
hour/physician, rate of institutional vs. non-institutional deliveries,
 
number/percentage of infants immunized, number/percentage of infants under
 
growth monitoring, number/ percentage of infants treated for diarrheal
 
disease, contraceptive prevalence and incidence of vector-borne diseases.
 
Also, morbidity and mortality rates will be monitored to determine project
 
impact on health status.
 

At the purpose level, under the managment systems improvement component

the amended project will continue to improve SESPAS systems in three areas
 
(financial management, management information systems and personnel

administration). Also, the amended project will make reforms in the areas of
 
monitoring/supervision of systems, purchasing and supply, and training of
 
adminstrators. Under the disease control component, the project will continue
 
establishing surveillance systems to monitor transmission of schistosomiasis,
 
dengue and yellow fever and propose control programs to reduce the possibility

of epidemics which would seriously affect the country's economy. Table I
 
illustrates the number of outputs achieved under the project thus far and the
 
minimum number of additional outputs to be achieved under the project

amendment. (For a detailed description of each output, see Annex B.)
 

TABLE I
 
SUMMARY TABLE OF OUTPUTS*
 

New Act-
Previous ivities, 

Functional Area 
LOP, 
Planned Actual 

Total 
Remaining** 

Project 
Extension 

Total, 
New LOP 

Financial Management 12 9 3 1 13 

Management Info. 
Systems 11 7 4 0 11 

Personnel Management 10 1 9 0 10 

Supervision/Monitoring 0 0 0 4 4 

Purchasing & Supply 0 0 0 4 4 

Training of 
Administrators 0 0 0 1 1 

Disease Control _2 1 1 22 

T 0 T A L 35 18 17 10 45 

* Each output represents a specific reform/activity described in greater
 
detail in Annex B.
 

These outputs will be completed under the project amendment.
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B. Description of Components
 

1. Management Systems Improvement Component
 

a. Functional Areas
 

The project will continue working in the areas of financial
 
management, information systems and personnel administration and, based upon
recommendations made in the SESPAS Institutional Analysis and needs identified

by the Mission and SESPAS, will be expanded to include the areas of
monitoring/supervisicn, purchasing and supply, administrative training and
 
project management.
 

(1) Consolidation and Expansion of Finance, Information and
 
Personnel System Reforms
 

To date, the project has made significant headway in implementlig
reforms in the areas of financial management, information systems and
personnel administration. 
Under the project amendment, these reforms will be

completed and expanded and follow-up/supervision will be provided to ensur"
 
that they are fully institutionalized in SESPAS.
 

Regarding financial management, thus far the project has

completed the following reforms: 
 SESPAS' budgeting procedures have been

revised so 
that budgets are now based on programmatic targets set by each
SESPAS operating unit; 
 indicators of efficiency, productivity and quality

have been established for SESPAS programs and activities; 
 SESPAS' planning,

finance, and internal auditing departments have been reorganized and their
functions redefined; 
 procedure manuals have been developed and instituted for
 many financial management functions; and reporting formats have been revised
 so 
that relevant financial information is now systematically provided to
SESPAS authorities. 
Under the project amendment, follow-up/supervision will
be provided to 
ensure that these reforms are fully institutionalized in SESPAS

and the following additional reforms will be made: 
 the budgeting process will
be consolidated and fine-tuned and resources 
redistributed in accordance with

the approved budget; 
 budget execution will be monitored; the computerized

financial system will be extended 
to six more regions; and a cost recovery

accounting system will be developed and implemented.
 

In the area of information systems, the following reforms have

already been completed: 
 the SESPAS Statistics Department has been

reorganized; 
 SESPAS personnel have been trained in information system

procedures; 
 the information needs of SESPAS have been documented; 
 forms used
by SESPAS have been reviewed and redesigned; data entry and processing

procedures have been evaluated in termi of sufficiency, speed and accuracy and

recommendations implemented to improve the system; 
 the feasibility of
computerizing some procedures has been evaluated, basic data processing

equipment including computer hardware and software procured and 
a pilot

computerization program implemented; and a Standard Coding Manual has been

developed and implemented. 
Under the project amendment, follow-up/supervision
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will be provided to ensure that these reforms are 
fully institutionalized in
 
SESPAS and the following additional reforms will be made: 
 the computerized

information system will be expanded to 
the six regions not currently included
 
in the system; additional routine reports will be developed and implemented

to assist central and regional authorities in managerial decision-making; a
 
system for including "feedback" in the information flow process will be
 
developed and implemented; 
 norms and procedures will be established for data
 
quality control; and a system will be developed whereby SESPAS begins to
 
conduct regular house-to-house sample surveys to determine morbidity and
 
mortality rates.
 

With respect to personnel management, the following reforms have
 
been completed or are currently underway: 
 a personnel policy has been
 
developed and issued; 
 the personnel department is being restructured; job

descriptions have been prepared in draft for approximately 30 top level SESPAS
 
officials (final approval by the Secretary of Health is expected shortly);

SESPAS personnel mam.ials 
are being analyzed and updated; and current and
 
projected costs of personnel have been determined by region, health facility,

service level and category. Under the project amendment, these reforms will
 
be completed as follows: 
 the personnel policy will be implemented;

restructuring of the personnel department will be completed and qualified

people hired and trained to staff the department; job descriptions will be
 
issued to SESPAS personnel; analyzed, updated SESPAS personnel manuals will
 
be issued and utilized throughout SESPAS; supervision guidelines will be
 
developed and implemented; methods for classifying positions will be
 
developed and implemented; 
 an(: a program to train supervisors in the above
 
will be developed and implemented.
 

All of the above activities will be supported by a comprehensive
 
training program in such areas as supervision, accounting and management
 
information systems.
 

(2) Supervision/Monitoring of Systems
 

To date, the project has focused extensively on developing
 
management tools and implementing them at the facility, area, regional and
 
central levels. Under the project extension, implementation oll these systems

will be supervised to 
ensure they are properly utilized. Facilities will be
 
regularly visited by area-level personnel, areas visited by r':gional

personnel, and central personnel will regularly supervise regional activities
 
associated with the project.
 

To support the above supervision of project activities, eight

vehicles will be purchased, one for each of the 
two pilot regions and one for
 
each area in those regions; maintenance and vehicle control procedurL 
will
 
be developed and implemented; and assistance will be provided in developing

and implementing procedures for operating a central level motor pool.
 

(3) Pirchasing
 

Assistance will be provided to improve SESPAS's purchasing
 



- 10 ­

system. 
Norms and procedures will be developed and implemented for purchasing

(including procurement, storage, distribution, evaluation and control); 
 the

organization and functionning of central level procurement, warehousing and

distribution will be studied and reforms implemented; 
 internal controls will

be established at 
the central and facility levels; and the use of bulk
 
purchasing will be increased, especially for medications.
 

(4) Training of Administrators
 

Through a buy-in to the Centrally funded Association of

University Programs in Health Administration (AUPHA), a managerial course for

400 mid-level SESPAS administrators (including regional directors and

administrators, hospital and sub-center directors and administrators, and
 
promoter supervisors) will be developed and implemented. 
AUPHA will finance
 
program development costs, including adapting training materials and

methodology to SESPAS needs, and the project will finance implementation

costs, including course supervision, student materials and seminars.
 

(5) Project Management
 

Project funds will finance the salary of the USAID Project

Manager. Counterpart funds will be utilized to upgrade staff and facilities
 
of the Direcci6n Nacional de Salud, the office coordinating the project

(efficiency of office space will be improved, office equipment procured,

systems designed and implemented to 
ensure adequate management of project

funds and efficient and effective procurement of project commodities, and some
 
resources provided for overtime work).
 

b. Technical Assistance
 

SESPAS will be provided 58 additional months of technical assistance

from a firm contracted by A.I.D., bringing the total amount of technical
 
assistance provided under the project to 112 person/months, as illustrated in
 
Table II.
 

Technical assistance will be provided to SESPAS during the period of

the project amendment through a contract with a U.S. firm experienced in the
 
area of management reform. Timeliness of Contractor selection will be
 
critical to project success.
 

c. Work Methodology
 

The methodology used by the project to reform SESPAS management

systems is successful and will continue under the project extension. 

technical assistance team will work with SESPAS to 

The
 
identify specific reforms
 

to be made and to draft new procedures, policies, manuals, forms, etc.
 
accordingly. 
These will be reviewed and approved by the Project Coordinating

Committee and when appropriate, reviewed and approved by the Secretary of
 
Health. 
Once approved, the new documents will be implemented through

publication, distribution, training and supervision/follow-up. Equipment will
 
be purchased as 
necessary to support the new management systems.
 



TABLE I I
 
DISTRIBUTION OF TECHNICAL ASSISTANCE
 

Level of Effort (person/months)
 

Functional Area 
Original 
Project 

Project 
Extension Total 

Project Coordination 
Financial Management 
Information Systems 
Personnel 

Design and Implementation of 
System to Measure Impact 

Supervision/Monitoring of 

0 
30 
14 
10 

0 

2 
22 
11 
7 

0.5 

2 
52 
25 
17 

0.5 

New Systems 
Purchasing & Supply 
Training of Administrators* 
SESPAS Project Management 

0 
0 
0 

2 
11 
1 
1.5 

2 
11 
1 
1.5 

T 0 T A L 54 58.0 112.0 

* Most technical assistance for training administrators will be provided by
AUPHA, not the project Contractor.
 

2. Disease Control Component
 

According to Amendment Number 2 to the Project Paper, "the focus of
this component of the project will be the development of a dengue surveillance
 program and the establishment of an emergency treatment and control plan to be
followed in case of an epidemic of dengue or dengue hemorragic fever." 
 These
objectives have been achieved, and the surveillance system established under
the project has enabled the GODR to discover widespread dengue transmission
and the first confirmed cases of dengue hemorraghic fever (DHF) in the
country. 
This has made SESPAS and CDC concerned that some.hing must be done
to prepare the country for a possible DHF epidemic. The emergency plan
prepared under the project recommends that the following activities be carried
out, for which funding will be provided under the project amendment:
 
-
 The National Committee for the Control of Dengue Emergencies needs to
 

be strengthened.
 

-
 SESPAS should require that dengue be a "reportable disease."
 

- The number of sentinel surveillance sites needs to be expanded and
forms developed for gathering clinical, epidemiologic and demographic

information to accompany the collection of blood samples.
 

-
 A system should be implemented whereby hospital staff report suspected

hospitalized cases.
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Periodic serosurveys should be conducted and results disseminated to
relevant health and vector control authorities.
 

Medical personnel should be trained to diagnose and treat dengue and
 
DHF.
 

- Hospitals, subcenters and clinics should be surveyed to determine ifthey have basic equipment required for dengue diagnosis.
 

In addition to dengue, the Disease Control Component was to have
financed schistosomiasis surveillance and control. 
 In 1987, SESPAS
established a Schistosomiasis Control Committee, which developed an
implementation plan, to be funded under the project, for detecting, treating
and controlling schistosomiasis. 
 Since most of the A.I.D. funds available for
disease control had at 
that time been reserved for the dengue program, it 
was
decided that most of the funding for the schistosomiasis program should come
from local currency counterpart funds, which had not yet been programmed.
However, local currency funds were not disbursed to the project until May
1988, so 
implementation of the schistosomiasis program was delayed and has
only just begun. 
Under the project extension, schistosomiasis activities will
continue as per the implementation plan, with no 
additional funding or
 
amendments required.
 

C. project Imlementation
 

1. Conditions and Covenants
 

The Project Committee recommends that the following conditions and
 
covenants be included in the amended project agreement.
 

a. Conditions Precedent to Subsequent Disbursements
 

(1)ConditionPrecedent for disbursement after December 31, 
1938
except disbursements for long and short term technical assistance
 

SESPAS will provide in writing, in form and substance
satisfactory to A.I.D., job descriptions and personnel qualifications for at
least the following key positions that support project activities:
 

Regional Directors, Regional Administrators, Area Directors, Area
Administrators, Directors of Regional Hospitals, Administrators
of Regional Hospitals, Directors of Area Hospitals,

Administrators of Area Hospitals, Subcenter Dircctors, Subcenter
Administrators, Directors of Rural Clinics, Chief of Personnel
Department, Chief Regional Personnel Officers, Regional
Statisticians, Regional Chiefs of Accounting and Budgeting,

Regional Epidemiologists, Area Epidemiologists, Principal
Computer Operators of the Regional Offices and Assistant Computer
Operators of the Regional Offices.
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(2) Condition Precedent for Disbursement After August 31. 1989
 

SESPAS will provide, in form and substance satisfactory to A.I.D., 
a
written cost recovery policy to provide a basis for improving health care

financing and a plan to implement the policy during the remainder of the
Project. Specifically, SESPAS will (1) analyze current cost 
recovery

practices; (2) issue a cost recovery policy that addresses such issues as user
fees and recovery of revenues from insurance companies; and (3) develop

procedures to 
implement the cost recovery policy, including an accounting

system for collecting and utilizing revenues. 
The results of the Santo

Domingo Health Demand Study and SESPAS Hospital Cost Study will be utilized in
 
the development of said policy and program.
 

(3) Condition Precedent for Disbursements Each Year
 

Throughout the Life of Project, SESPAS will submit annually for
A.I.D.'s approval evidence supporting that (1) a viable, operating and

functional budget system is in place (as has beer. developed under the

project); (2) SESPAS has presented said budget 
in its annual submissions to
the GODR's National Budgeting Office; and (3) budget allocations have been
 
made according to this new system.
 

b. Covenants
 

(1) Key Positions
 

SESPAS agrees to fill the key positions that support project
activities, per the job descriptions developed, with qualified indviduals, and

maintain documentation of their qualifications.
 

(2) Personnel Policy
 

SESPAS agre,.s to make steady progress in implementing the
personnel policy recently approved by the Secretary of Health, including:

adopting standardized pay scales; enunciating principles of recruitment based
 upon suitability for the job; and ensuring appropriate participation of

supervisors in hiring, promotion, and disciplinary actions.
 

(3) Productivity Progress
 

Through periodic consultations and submission of implementation
plans to A.I.D., SESPAS will provide evidence that it is making steady

progress in improving its productivity through the following: (i) continued
 
use of budgeting procedures based upon standards of productivity and
efficiency, and reallocation of resources accordingly; (ii) implementation of
improved management tools; (iii) training of personnel at all levels, and (iv)

incorporation of incentives in the personnel system.
 

(4) Child Survival Coordination
 

SESPAS agrees to make special efforts to integrate project
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activities with SESPAS' child survival program in Health Regions IV, VI and
 
0. This shall include quarterly meeting between the Coordinating Committees
 
for the Health Systems Management and the Child Survival Projects, 
to assure
 
continuing collaboration between the projects. 
SESPAS will provide to A.I.D.
 
the minutes of said quarterly meeting. 
 In addition, both committees will have
 
representatives in attendence at 
eachother's more frequent operational-level
 
meetings.
 

(5) Cost Recovery
 

SESPAS agrees to implement a program of cost 
recovery pursuant to
 
its written cost recovery plan, as soon as possible after the plan's

development and to keep the system in place during the entire life of this
 
project.
 

2. Cost Estimates
 

The project budget is currently US$2.0 million ($1.5 million A.I.D. and
 
$0.5 million GODR). 
 Under the project amendment, US$1,477,000 will be added
 
($950,000 A.I.D. and $1,027,000 GODR), bringing the total cost of the project
 
to $3,477,000, of which A.I.D. will finance $2,450,000 and the GODR will
 
contribute $1,027,000, which is 30% of the total project cost. 
 The following
 
tables show the revised project budget by component:
 

TABLE III
 
REVISED PROJECT BUDGET BY COMPONENT
 

(us$000)
 
A.I.D.


Inputs 
 FX LC Total SESPAS Total 

Management Systemo Improvement Component 

Technical Assistance 1,507 - 1,507 219 1,726
 

Management Interventions
 

(baseline studies) 
 - - - 20 20
 

Skills Training 
 70 200 270 262 532
 

Participant Training 4 
 - 4 1 5
 

Equipment and Maintenance 187 47 234 
 162 396
 

Start-up Costs 
 - 60 60 67 127
 

Disease Control Component 200 30 230 
 282 512
 

Evaluation/Audit 
 40 5 45 9 
 54
 

Project Management 0 
 - _i00 5 105 

T 0 T A L 2,108 342 2,450 1,027 3,477
 

/,T/2
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TABLE IV
 
ORIGINAL VS, AMENDED PROJECT BUDGETS
 

(US$000)
 

A.I.D. Contribution 
 GODR Contribution 
 Total
 
INPUTS Orig. Proj. Orig. Proj. 
 Orig. Proj.


Proj. Amend. Total 
 Proj. Amend. Total 
 Pro-. Amend. Total
 
Management Systems Improvement Component
 

Technical Assistance 
 742 765 1,507 250 (31) 219 
 992 734 1,726
 
Management Interventions 
 -
 -
 - 50 (30) 20 
 50 (30) 20
 
(baseline studies)
 

Skills Training 
 200 70 270 
 25 237 262 225 
 307 532
 
Participant Training 
 15 (11) 4 ­ 1 1 
 15 (10) 5
 
Equipment and Maintenance 218 
 16 234 162 
 162 218 178 396 

Start-up Costs 
 50 10 60 
 - 67 67 50 
 77 127
 

Disease Control Component 
 250 (20) 230 150 132 
 282 400 
 112 512
 
Evaluation/Audit 
 25 20 45 
 25 (16) 9 50 4 
 54
 
Project Management 
 - 100 100 
 5 
 - 105 i0 

T 0 T A L 
 1,500 950 2,450 
 500 527* 1,027 2,000 1,477 3,477
 

*The GODR contribution is comprised of RD$800,000 from PL 480 Local Currency generations (of which
$300,000 has already been committed) and cash and in-kind contributions provided directly by SESPAS.
 

1 



Management Systems
 
Improvement Component
 

Technical Assistance 


Management Interventions 


(baseline studies)
 

Skills Training 


Participant Training 


Equipment and Maintenance 


Start-up Costs 


Disease Control Component 


Evaluation/Audit 


Project Management 


T 0 T A L 
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TABLE V
 
ACTUAL AND PROJECTED DISBURSEMENTS. BY YEAR
 

(US$OO00)
 

ACTUAL 
 PROJECTED
 
YEARS 1,2,3 ! YEAR 4 ! YEAR 5 

AID HC ! AID 
 HC ! AID HC 

524 168 624 
 25 359 26 


- 20 ­ - - -

15 73 200 94 55 95 


4 1 ­ - - -

40 0 180 81 14 81 


12 0 30 34 
 18 33 


170 203 30 39 30 
 40 


3 7 12 0 30 2 


-
 _ 
 50 3 50 2 


768 472 1,126 276 
 556 279 


! TOTAL 
! AID HC 

1,507 219
 

- 20
 

270 262
 

A 1
 

234 162
 

60 67
 

230 282
 

45 9
 

5
 

2,450 1,027
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3. Financial Plan
 

Management Systems Improvement Component
 

a. Technical Assistance ($1,507,000 A.I.D.; $219,000 GODR)
 

A.I.D. funds: 
 Under the original project, $742,000 was allocated
to technical assistance, covering a two-year contract with the TA firm, which
provided one long term advisor for two years, 30 person-months of short-term
advisors, office staff and equipment for the TA team, a project vehicle and

residential furniture for the long-term advisor.
 

Under the project extension, an additional $765,000 will be
provided, of which $501,000 will cover the costs of 58 more person-months of
long and short-term advisors and staff for the TA office, and $264,000 will
 cover 
the costs of procuring 6 sets of computer hardware and software (to
expand SESPAS management information system) and 8 vehicles and spare parts
(to monitor implementation of new management systems). 
 Thus, the total amount

of technical assistance provided under the project will be $1,507,000.
 

GODR funds: 
 The GODR contribution covers such expenditures as
the salaries of SESPAS employees during the time that they participate in
project activities, and in-kind expenses such as 
the office space of the
 
long-term technical assistance team.
 

b. Management Interventions: ($20,000 GODR)
 

The project originally budgeted $50,000 for in-kind and cash
contributions made by the GODR at 
the beginning of the project 
to cover
salaries and per diem of staff who conducted a diagnosis of SESPAS management
systems. However, SESPAS was 
able to 
complete the activity at a cost of

$20,000, and no further contribution will be necessary.
 

c. Skills Training: ($270,000 A.I.D., $262,000 GODR)
 

A.I.D, funds: 
 Under the original project, $200,000 is allocated
to skills training, covering in-country courses in which new administrative

procedures are taught 
to SESPAS personnel. 
Under the project extension, an
additional $70,000 will be provided to 
fund a buy-in to AUPHA for the
management course. 
 Thus, the total 
amount of funds in the skills training
 
category will be $270,000.
 

GODR funds: The GODR contribution covers such cash and in-kind
 expenses as 
the salaries of SESPAS employees during the time that they
participate in training activities and the value of training facilities
 
utilized.
 

d. Participant Training: 
 ($4,000 A.I.D., $1,000 GODR)
 

A.I.D. funds: 
 Under the original project, $15,000 
is allocated
to short-term participant training in project-related areas. However, most
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of the training required under the project can be done in-country and other
Mission projects can fund participant training of SESPAS employees, so the
amount of funds in this category will be reduced by $11,000, to $4,000.
 

GODR funds: The GODR contribution covers such in-kind expenses
as 
the salaries of SESPAS employees during the time that they participate in
 
training activities.
 

e. 
Equipment and Mintenance: ($234,000 A.I.D., $162,000 GODR)
 

A.I.D,fnds: 
Under the original project, $218,000 is allocated
to 
this category to fund the procurement and installation of 6 sets of
computer equipment and the procurement of other equipthent 
to support SESPAS
management systems (calculators, file cabinets, typewriters, office supplies,
etc.). Under the project extension, $16,000 will be added to this budget
category to 
finance the remodelling of regional offices for the installation
of computer equipment, and the procurement of other miscellaneous equipment to
 
support management systems.
 

GODR funds: The GODR contribution covers such expenses as 
the
cost of equipment maintenance and the purchase of supplies (computer paper,
printer ribbons, etc.) 
to support the equipment after the first six months of
 
operation.
 

f. Star-Up Costs: ($60,000 A.I.D., $67,000 GODR)
 

AIJL-, funds: 
 Under the original project, $50,000 is allocated
to this budget category to 
finance start-up costs of the new management
systems (printing of new forms, purchase of a stock of computer paper and
print ribbons, per diems for start-up supervision of the new systems in the
regions, etc.). 
 Under the project extension, $10,000 will be added to 
financ3
additional start-up costs incurred as part of the extension.
 

GODR funds: The GODR contribution covers such expenses as
supervision of the new management systems and the printing of new forms
developed under the project, after the initial months of operation.
 

Disease Control Component: (*230,000 A.I.D., *282,000 GODR)
 

AI.D.funds: 
Under the original project, *250,000 is allocated
to this component to fund the installation of a laboratory for diagnosing
dengue and yellow fever, establishment of a system for monitoring dengue
prevalence and development of a plan for managing dengue hemorraghic fever
epidemics. Because of the devaluation of the peso against the dollar in
recent years, fewer dollars were needed to carry out planned activities under
this component. Therefore, the amount of funds in this component will be

reduced by *20,000, to *230,000.
 

GODR funds: The GODR contribution covers such expenses as 
the
salaries of SESPAS employees during the time that they participate in project
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activities, purchases made by the National Laboratory to support the dengue
surveillance program, and local currency funds that are being utilized to
finance the schistosomiasis surveillance and control program.
 

Evaluation/Audit: ($45,000 A.I.D., $9,000 GODR)
 

A.I.D. funds: 
 Under the original project, $25,000 is allocated
to fund project evaluations. 
To date, funds have bee' spent on the evaluation
of the new SESPAS budgeting process, implemented for the first time when the
1988 budget was prepared. 
Under the project extension, $20,000 will be added
to this category, to finance other small internal evaluations and the mid-term

and final project evaluations.
 

During the remainder of the LOP, two audits (one per year during
the project's two remaining years) will be conducted of SESPAS management of
project funds. 
 The first such audiL will be conducted shortly after signing
the project amendment. Due to lack of sufficient project funds, audits will

be funded with PD&S.
 

GODR funds: The GODR contribution covers the salaries of SESPAS
 

employees during the time that they participate in project evaluations.
 

Project Management: ($100,000 A.I.D., *5,000 GODR)
 

This new component will be created with $100,000 in A.I.D. funds
to 
finance the salary of the USAID Project Manager, and $5,000 in GODR funds
to upgrade staff and facilities of the Direcci6n Nacional de Salud, the office
 
coordinating the project.
 

Conclusion: 
 The financial plan appears to be reasonable and
adequate to accomplish the stated project objectives. Each participating
entity should be able to meet its contributory obligations on a timely basis.
 

4. Recurrent Costs
 

This project will assist SESPAS in better meeting its recurrent cost
requirements, by instituting management systems that enable SESPAS to: 
 better
estimate its recurrent costs; 
 obtain more adequate budgetary allocations from
the GODR's National Budgeting Office; allocate its 
resources more
productively; 
 reduce the cost of providing services; and generate revenues
through cost recovery programs. SESPAS' will not only be able to better meet
its recurrent cost burden because of the project, but the project will not
significantly increase SESPAS' recurrent costs, because the only recurrent
costs associated with the project are the costs of maintaining and operating
computer systems and vehicles purchased with project funds. 
 Funds have
already been included in SESPAS' budget to cover these costs.
 

5. Methods of Implementation and Financing
 

Table VI illustrates the methods of implementation and financing for
the A.I.D.-funded portion of the project. 
 The methods of financing are
preferred methods of financing under the Administrator's Payment Verification
Policy Guidance and represent no deviation from the Mission's general

assessment of financing policy and procedures.
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TABLE VI
 
METHODS OF IMPLEMENTATION AND FINANCING
 

APPROX, AMOUNT
METHOD OF IMPLEMENTATION 
 METHOD OF FINANCING.
 

SERVICES
 

1. 	Contract with A.I.D. Project
 
Officer, AID Direct PSC. 
 Direct pay. 	 $100,000
 

2. 	Contract with long term TA firm,

AID Direct Contract. 
 Direct reimbursement 1,477,000
 

TRAINING
 

1. 	In-country training, Host Country

Contract. 
 Direct reimbursement 200,000
 

2. 	AUPHA management course, A.I.D.
 
arfect Contract. 
 Direct reimbursement 70,000
 

3. 	Participant training, A.I.D.
 
Direct. 
 Direct pay 
 4,000
 

EQUIPMENT AND START-UP COSTS
 

1. 	AI,D, Direct Contract Direct pay 
 350,000
 

2. 	Host country contract Direct pay 
 67,000
 

3. 	In-country procurements, Host
 
country contract, 
 Direct reimbursement 137,000
 

EVALUATION/AUDIT
 

1. 	Small internal evaluations, Host
 
country contract, 
 Direct reimbursement 5,000
 

2. 	Final evaluation, A.I.D. Direct
 
Contract, 
 Direct pay 
 40,000
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6. Internal Control Vulnerability and Audit Coverage
 

SESPAS will utilize $409,000 in A.I.D. funds to enter into host country

contracts. 
Of this amount, the equivalent in pesos of $342,000 will go into a
revolving fund, managed by SESPAS' Direcci6n Nacional de Salud (DNS), so 
that
SESPAS can be reimbursed by A.I.D. for the cost of in-country procurements,

local training, per diems, and reproduction of forms and manuals. The

remaining $67,000 will fund host country contracts whereby purveyors are paid

in dollars, directly by A.I.D. 
The DNS will utilize norms and procedures

approved by A.I.D. 
This project is not particularly susceptible to fraud,

waste or misuse of funds because two audits will be conducted, one per year

during the remainder of the LOP, and based upon audit",findings and an

evaluation to be performed by the project's long term technical assistance
 
Contractor, the project will finance the upgrading of the DNS under the
 
"Project Management" component of the project, to 
ensure adequate management

of project funds and efficient and effective procurement of project

commodities by the DNS.
 

7. Implementation Plan
 

Approximate Date 	 Activity
 

Aug. 1988 	 Sign Amendment no. 3 
to the Project Agreement.
 

Sept. 1988 	 Advertise long term TA contract.
 

Sept. 1988 	 Sign contract with A.I.D. Project Officer.
 

Nov. 1988 
 Sign long term TA contract.
 

Nov. 1988 	 Submit revised implementation plan for Management Systems
 
Improvement Component of project, including updated list
 
of specific reforms to be made under project.
 

Nov. 1988 -	 Design, implement and follow-up/supervise new
 

Aug. 1990 	 management systems.
 

Nov. 1988 
 Initiate procurement of vehicles for supervisory system.
 

Nov. 1988 	 Complete buy-in to AUPHA.
 

Nov. 1988 
 Conduct internal evaluation of pilot computerized
 
information system.
 

Dec. 1988 
 Based upon evaluation findings, initiate procurement of
 
additional computer equipment.
 

Dec. 1988 
 Meet CP for Personnel
 

Jan 1989/1990 	 Meet CP for Budget
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ApDroximate Date Activity
 

August 1989 
 Meet CP for Cost Recovery System
 

August i989 
 Interim Evaluation (Locally contracted)
 

June - Dec. 1990 
 Conduct final evaluation. 
Transfer project activities to
 
new GOD2 administration.
 

8. Evaluation Plan
 

According to Amendment Number 2 to the Project'Agreement, the process

of project implementation was to have been regularly evaluated through:
 

a. The assessment of performance at "checkpoints" located at the end of
 

each of the project's 5 implementation phases;
 

b. Regular reviews of the disbursement of project funds; and
 

c. Progress reports provided by the technical assistance team.
 

In fact, project performance has been monitored as 
follows:
 

a. The technical assistance and project Coordinating Committee
 
developed a list of specific management reforms to be implemented,

with due dates and definition of who is responsible. Progress made
 
in the achievement of these reforms is reported to the project's

Coordinating Committee at monthly meetings (which the A.I.D. Project

Officer attends). The Coordinating Committee Lakes action to
 
resolve any problems arising in project implementation.
 

b. The Health and Population Division is kept abreast of project

performance through the TA firm's quarterly Progress Reports and
 
PERT charts and membership in the project's Coordinating Committee.
 

c. The Mission is informed about project performance and the pace of

funds disbursement through monthly checklist meetings and semester
 
reviews.
 

d. Small, internal evaluations are conducted to improve project

performance or make project decisions. 
 For instance, in preparation

for the 1989 budgeting cycle, SESPAS evaluated the process it used
 
to develop its 1988 budget Also, 
a small evaluation of the pilot

computerized information syst-em is contemplated to enable SESPAS and
 
A.I.D. to decide whether and how to expand the system.
 

Since this monitoring system has been successful, it will be continued
 
under the project amendment. The project's Coordinating Committee will expand

the list of specific management reforms to 
be implemented, incorporating new
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areas covered under the amend&ent. Also, to measure whether the project is
 
increasing the quantity and quality of SESPAS-delivered primary health care
 
services, a system will be developed whereby SESPAS' budgeting and information
 
systems monitor the project's impact on health service delivery.
 

In addition to this monitoring system, an interim evaluation will be
 
conducted in August of 1989, to determine progress under the amended project.

This evaluation will be funded with local currency and will include USAID
 
involvement in the selection of the evaluator(s) and development of the scope

of work.
 

A final evaluation will be conducted by a qualified firm or 
individual
 
during the last two months of the project, and will focus on the attainment of
 
the project's purpose and objectives. USAID will develop the scope of work
 
and be closely involved in the selection of the evaluation tear.
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Annex B
 
SUMMARY OF OUTPUTS
 

PREVIOUS PROJECT 
STATUS PROJECT EXTENSION 

Financial Management 

1. SESPAS' budgeting procedures will be revised sothat future budgets are based on programmatic targets 
set by each SESPAS operating unit. A calendar will be 
prepared for developing, approving and executing the 
next SESPAS budget, which will provide for the direct
participation of each operatirg unit in the budgeting 
process. 

Completed. Continue working with SESPAS in the 
preparation of budgets for CYs 1989 
and 1990. 

2. SESPAS personnel will be trained in cost-benefit 
analysis, to help them determine whether to establish 
new programs and reorient or continue funding existing 
ones. 

Completed. 

3. Indicators of efficiency, productivity and quality
will be established for SESPAS programs and activities. 

Completed. 

4. SESPAS' Subsecretariat of Planning, General 
Directorate of Finances, and Office of Internal 
Auditing will be reorganized and their functions 
redefined. 

Completed. 

5. A simple cost accounting system for hospitals,
subcenters and clinics will be designed and implemented, 

System designed but 
not yet implemented, 

Implement and supervise/monitor cost 
costoaccounting system. Adjust and 

6. A procedure manual will be developed and instituted 
for determining how much money to provide to public
hospitals, including guidelines for postponing orrefusing payment if certain conditions haven't been met. 

Completed. 

expand system.' 

Follow-up/supervise implementation. 

7. Procedure manuals will be developed and instituted 
for the authorization of official signatures and control 
of the flow of checks. 

Completed. Follow-up/supervise implementation. 
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PREVIOUS PROJECT 
 STATUS 
 PROJECT EXTENSION
 

8. A system of obligating funds before making 
 Completed. Follow-up/supervise implementation.

commitments will be developed and instituted.
 

9. A procedure manual will be developed and instituted Not completed due to Complete this output.
to ensure that paychecks are 
issued only to current delays in personnel

SESPAS employees. 
 reforms.
 

10. Reporting formats will be revised 
so that relevant Completed. 
 Integrate financial reporting in
financial information is systematically provided to 
 the computerized information system
SESPAS authorities. SESPAS personnel will be trained 
 and begin widespread use of
in techniques of analyzing financial reports and solving 
 financial reports.

finaacial problems.
 

11. Norms and procedures will be developed and 
 Completed. Follow-up/supervise implementation.
implemented for petty cash control.
 

12. An accounting system will be 
instituted for the 
 Not completed due to 
 Develop, issue and implement a cost
control of funds generated by cost 
recovery programs, 
 lack of a SESPAS policy recovery policy and develop and
 
in favor of cost 
 implement a user fee accounting
 
recovery, 
 system.
 

13. -

Redistribute SESPAS resources as
 

per the new budgeting procedures.
 
Monitor budget execution.
 

Management Information Systems
 

1. The SESPAS Statistics Department will be 
 Completed.
 
reorganized.
 

2. SESPAS personnel will be 
trained in information Underway. 
 Complete this output.

system procedures (eg. techniques of preparing forms,

data processing, coding of health data, data
 
utilization in decision-making, basic statistics,

health information systems, and familiarization with
 
computers).
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PREVIOUS PROJECT 
STATUS PROJECT EXTENSION 

3. The information needs of SESPAS will be documented. Completed. 
4. 
Forms used by SESPAS will be reviewed and redesigned, Completed.
and the following information will be 

Additional routine reports will be
included in ';he 

information system: 

developed and implemented.
budget and program execution,

financial reports, 
cost control, service and facilities
utilization, operating efficiency, service quality,

productivity, morbidity and mortality data.
 

5. 
Data entry and processing procedures will be 
 Completed.
evaluated in 
terms of sufficiency, speed and accuracy,
and recommendations implemented to improve the system.
 

6. The feasibility of computerizing some procedures
in the short run will be evaluated, a data processingprocedure manual will be developed and SESPAS staff 
trained in its use. 

Completed on 
basis, 

a pilot The computerized information system
will be expanded to six regions not 
currently included in the system. 

7. Basic data processing equipment including computerhardware and software will be procured, or equipmentalready belonging to SESPAS will be reallocated. 

Completed on a pilot 
basis. 

Follow-up will be provided to 
computor systems that have been 
installed. Additional computers will 

be procured and installed, and the 
MIS expanded to six new regions. 

8. A system for including "feedback" in the information 
flow process will be developed. Information will besent back to the regional and local levels, and people
trained in how to use the information provided. 

Not completed. Complete this output. 

9. Norms and procedures will be established for data 
quality control. 

Not completed. Complete this output. 

10. A Standard Coding Manual will be prepared and 
implemented. 

Completed. 
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PREVIOUS PROJECT
 
STATUS 


PROJECT EXTENSION
 

11. 
A system will be designed for periodically 
 Not completed. 
 Complete this 
output.
gathering morbidity and service utilization data by
way of house-to-house sample surveys.
 

Human Resources Management
 

1. The personnel department will be 
restructured, 
 Underway. 
 Complete
positions will be defined and filled with qualified 
this output.
 

people who will 
be trained.
 

2. A personnel policy will be 
developed and 
 Policy recently issued,
implemeated. Complete this output.
 
implementation
 

underway.

3. 
 Simple methods for classifying positions will 
 Not completed. 
 Complete this output.
developed and implemented.
 

4. Job descriptions will be 
prepared for approximately 
 Underway. 
 Complete this output.
30 top 
level SESPAS officials.
 

5. The Personnel Regulation prepared by SESPAS in 
 Underway. 
 Complete this output.
1985 will be analyzed, updated and implemented.
 

6. 
 The following personnel manuals prepared in 1980 
 Underway. 
 Complete this output.
(but never implemented) will be updated and gradually
implemented: "Recruitment, Selection and Hiring of New
Personnel" and "Performance Evaluation and Personnel
 
Programming".
 

7. Procedures 
for maintaining a 
personnel registry will 
 Not completed. 
 Complete this output.
be updated and SESPAS personnel 
trained 
to maintain a
perpetual 
inventory of personnel, by category, service

level, 
health facility, and source 
of financing.
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PREVIOUS PROJECT 

STATUS 


8. Current and projected costs of personnel will 
be Completed.

determined by region, health facility, service level
 
and category.
 

9. Employee productivity and quality standards will be 
 Underway. 

developed and personnel evaluation instituted.
 

10. Supervision guidelines will 
be developed and 
SESPAS Not completed. 

employees trained 
in their use.
 

Supervision/Monitoring 
of Systems
 

1. (The previous project did not 
have supervision/ 

monitoring outputs) 


2. 


3. 


4. 


5. 


\
 

PROJECT EXTENSION
 

Complete this output.
 

Complete this output.
 

Develop guidelines for supervising/
 
monitoring the implementation of 
new
 

management systems.
 

Procure eight vehicles, one for each
 

of the 2 pilot regions and one
 
for each area in those regions.
 

Develop and implement maintenance
 
and controlprocedures 
for vehicles
 
purchased under the project.
 

Develop and implement procedures for
 
operating a central. level motor pool.
 

Design and implement a monitoring
 
system to determine the impact on
 
productivity of training, management
 
reform, incentives and reallocation
 
of resources implemented under
 
the project.
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PREVIOUS PROJECT 
STATUS PROJECT EXTENSION 

Purchasing and Supply 

1. (The previous project did not 
and supply outputs.) 

have purchasing 
Norms and procedures will be 
developed and implemented for 

central ard regional level 
purchasing processes, including 
procurement, storage, distribution, 

2. 
evaluation and control. 

The organization and functioning of 

3. 

4. 

i.Based 

eThe 

central Level procurement)
warehousing and distribution system 
will be studied and reforms 
recommended and implemented. 

upon the results of a needs 
assessment, warehousing capacity
will be ad-usted accordingly and 
internal controls established at the 
central and facility levels. 

use of bulk purchasing will be 
increased, particularly regarding 
medications. 

Training of Administrators 

i. (The previous project did not have training of 
administrator outputs.) 

Develop a managerial course and 
train 400 mid-level SESPAS 

administrators. 

N 
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DSE San~to Domingo9c, D. N. 

32294 24 NOV 1987 

Dr. Lou Hc'ugor 
Jefe Divisir Salud y Pohlacidin
 
Pqricia dri 
 los Etiados rJiidcs dc- Arad-rica
 

Parz- 1 e Dcsr-l Ic l'-it ( rMiac',al (A-.1. .)

3zitrltc DCI1 1 ric., fiepCtbIi cz Dcii licaria
 

Est i r~dc- Dr. HciADq: 

El Prc'yoctc, de dolPsEt cria Miie.jc do ic's Sistognas de SaludA. I.DI. 17-1),quo zi.tspicia y, firiicja la l. I.DL., ha corstjtujdo uromocdic, L-Iicaz pcwa itro(ducir rejcras sustariciales on Ic's sistrnas U-rers­cialcoE y do cc'irorl dro la Socrotarica de Estadc, de SalUd N~blica yAsistcrcici Sccic,! (SESPAS) . Reali lfomns tc-dcs Iis e-sftiirzcLs quo esttvn arILUo ' alIcv:rice para eyt ab 1LCcr ur, prOcLeSc ccirot i flc- de arjli i s c-perat ivc,)C siy de Iojcra o-sC-ECE Ft (:,nCs, Inaroni &rid c, 1la i nst ituLiCioraIiUaci6r, de bstcsquo el VPrcytzctc. F- tUi .qad. 

E ,:ic-ton ne~uas~fr-oric jales quo0 QUardar, uria relacieirs es trechacor, ics 'b jet avos y prcipisitcs del Prc'yFectc, que roo est~ri cubiertc-S pcrd-sto, a pEcor 5;Ado quoP .i tticiri es precaria. Ncos referimocs a las Areasdo cCrnpocs y SUmi ristcc.£, tran(,ispcrtaci 6'( y rartE:riirsierjtc'. 

Er c 1i rofc'rhmo ~c-br-c: uria oValLuaCi6ri de la Secretaria de Estadc doS2alu'd PCib1 1 :, y S'A'ccIU 3lESTtIn rel aciuriada con lc" s-vicicsdo V'a1 tid Piiwir ic (sepl iewbi-L do 106J1) so, dc-Etac6 la riccesida- Iprcsa
do fc,'talucor loc.; toi~ ( oIF crj St ICES y SLurni riist rocs. Se afirria or, esoIfcif.hL qLL e1 d0OnJ. cpc'rtILC Ercs os reaSOr~i L-1. ulra pre-crid icier, parael 6: it:. do 1c-.i protqraw.- '; du servicic, do- SESPA!S. .3t: SoEl ia rc1 eI loquI21 C-ha at r'ib1uidc valo~cu! :r i rluric, a oc-.c- si stouia!. El Ldc'Curnort~C' quoCsi ., t: de basL-: 1 P i-:,ct,. '17 -. 15 3 i q ua1mort erecoric-cdo1'icicrcici do lc'-m1rE~ Estas 

lasL qr'arodes 
dia 

dL-fIc ircIas prevaloccu, erj SESI*I1" aldc- hc'y. DE-bomcs oWliiicr quo lc.! sist oras de o1'i st iczE y uurniu trc'sson dcrii, uri ccrnprLrit c-ercjal del si st cina do, cc'rtrc1 s fi nzircierc's ypresupuest ar ics. 

L:, ipcitai'ci, do Et'5 L;Isterna. fue recrc-c'ida pcr lei Ageoncia para eliDLcsaci Ic Ir r.c1'c 61-.. .) rilu i rcA ic's ismosC cr iqi nalm iirtc orlE:-IPi-rc, ' -c t c. C4.1. 1). 17 - * S . Esc-s. sEt einzs fuoCrcO' Liveo t uLIIilortc e>):cl1ui1dc,'s.dol VPrrJ/oectc- pcr i'ui i- (11CJI f'rdcs. 
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ANNEX D
 

INITIAL ENVIRONMENTAL EAMINATION
 

Project Location 


Project Title 


Funding 

Life of Project I 

1E3 Prepared by, 

Environmental Action Recomm~endedi 


Dominican Republic
 

Health Systems Management
 
Supplement
 

TY 1988 - $950,000 

5,5 years (chia extension - 2 
yeas.. 

Mary Beth Allen) PDO 

Categorical Exclusion
 

PD39/TDY
 

I­
; oval: 
Raym Ho/dFRfenbur

Acting Diroctor
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1INLc'AL ERVIROIENTAL EXA11INATION
 

~~. ~~~~ Projeat Locationiiinca 
 Rp
 

The propos ProjeCt Title
 

and purpose as
',,Xh* Impact of 
 FnigSupplement Health System,

institutionall 
 Funding
 

and personnel Fy 1988 $9504

dengue), and L1fe of ProJec9
monitoring/auw 

project manag 55 Years (
 

Years
reflect proje 
 199 Prepared by,
original PP. 

Mary Beth Allen
 were reduced
 

of ongoing ac
 
component eat
 
planned and !
 
place in thii
 
activities ij
ith no eont Environmental Action Recomnendeds
 0ategOrical 1xcl
 

During the p
 
control corn; 

This supplen 

eA nadditional I PeT D 

$2,450000 :
 
Total proje, - - - /
 
infrastruct'
 

I T. 
p ov1al 

This pi 
RAYYmo d F. Rifenbu 

davelopmoni 
the scope Actn Directorcing 
activities 
from furth
 

Dat1
 



ZHI'AUT 1DNHrZk'0&hA'LT ION AND EVALUA'ION UOIM 

Tmpnor,

Idenc
nIf lecc Ion 
and -valacion I/
 

Impact Aress andSub-Area8
 

A. LAND USE" 

It Changing the character of Cthe land through; 

0. Incrdaslng thepopula
 

b. Extract ing nat ra l 
r oou ces, o,4 ,,,,,, , ...... N
 

c . Land 1
 

d. Changing soil 
characte-..N., 
 t v o 
2. 
 Altlcrng natural defonses. .,,.,.,,0 
.... .... .,,, , N
 

3* Foraclosing important usgesN,. 
 ........ ,,,.N
 N 

4. Jeopardizing man or his works ........ .''' 
 . ........ N
 

, 
 Other factors 
 V
 

€'--'--- --....-............
 

B, FR OU/ LI"IV
 

I. Physical state of waer* 
, ........
.L,,,+
 

2. Chemical and biologica t 
 L+
 

3. EcologicaL balance,,,,,, . ,.,.......... 
 N
 

4. Other factors 

tI- No envtronrnmonal impaQ.
 

M -odaitrte envroninnt, l mpa.-t.

M h envi.ronmental 
impact,
 
=lW+uKnowr nvirojunoncal impact.
 



0. 	 A'1hooUIIcI 

.1 -'AirJdi~.Le 
2. Air poLditives.., *,,, 
 ",.* ,.N
 

3. HoLg0 polluti[on,, . . ..
 

4. Other factoi
 

L, 
NATURAL R SOURCEIS
 

I. Diveraion, altered use of water 
......
 , 
 L+
 
2. 
 Irreversible, inQfficient: C0MItments..,,,,, 


V,,, 	 N
 

3. Other fa'clori
 

tE.	CULTURAL 

14 Altering physic.l symbolv 
.. .. ,' N
 

2. DilutLon of cultural 

,,N
..


Ndjtion 

3. 
 Other factors
 

. SOCZO-ECO OIC 

1. 
 Changeo in Uconomic/mploymant p4aterns ........... 
 L+
 
2. Change* 
in popultion
.......
 *........ 


N
 
3. Chaf gOoin culcura p Ce rn s,, ....... . ,
 

4. Other factorg
 

http:AirJdi~.Le


0. HEALTH 

1. Chan in8 a natural nvrnmn,....,., 

2. Eliminating anecoystem lemnt.. .......... 

1, flthor actors 

,., N 

l, OMEIRA L 

1. Inurzntiona. 

2 Controvers i• 

3. Larger program 

4. Other factors 

illactd. 

impcts.. 

. . *, 

....... 

, . ,*.o* .. ...... N 
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ANNEX D
 

AGENCY FOR INTERNATIONAL DEVELOPMENT 
WASHINGTON, DC 20523 

LAC-IEE-88-37
 

ENVIRONMENTAL THRESHOLD DECISION
 

Project Location 

Project Title 

: 

: 

Dominican Republic 

Health Systems Management 

Supplement 

Project Number : 517-0153 

Funding : $950,000 

Life of Project : 5 1/2 years 

1EE Prepared : Mary Beth Allen 
USAID/Santo Domingo 

Recommended Threshold Decision : Categorical Exclusion 

Bureau Threshold Decision : Concur with Recommendation 

Comments : None 

Copy to : Thomas Stukel, Director 
USAID/Santo Domingo 

Copy to : Mary Beth Allen, 
USATD/Santo Domingo 

Copy to : Andre Dec3eorges, RDO/C Bridgetown 

Copy to : Patricia Buckles, LAC/DR/CAR 

Copy to : IEE File 

1,. 4 Date AUG 
James S. Hester 
Chief Environmental Officer 
Bureau for Latin America 

and the Caribbean 

19 1988 


