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UNITED STATES GOVERNM ENT

o2 3, 1991 memorandum
LY 7O Sa::E Geoig;L ?rgject Officer, Gemeral Development Office

ATTMOF:
Project Assistance Completion BReport
SBSECT Health Systems Management Project (517-0153)

TO: Project Committee and the Fileg

This report documents the Final status of the subject project as of
the Project Assistance Completion Date (PACD) of October 31, 1990.

Brlef Project Historv:

The Health Systemrs Management project was authorized on January 27,
1984 with a total A.I.D. funding of US$S milliion, $4 miilion loan
and $4 million grant, with a Project Assistance Completion Date
(PACD) of April 3C, 1989. The Loan and Grant Agreement was signed
with the MOH on February 28, 1984. The Dominican Congress did not
approve the lcan, and therefore in July of 1985, the projact was
scaled back, eliminating the $4 million loan compoment, reducing the
grant component from $4 to $1.5 and changing the Project Assistance
Completion Date to April 30, 1988. The project was subsequently
amended four times to increase the funding from §1.5 to $2.7 million
and to extend the PACD to October 31, 1990.

The original goal of the project was: to increase the quantity and
quality of SESPAS«deilvered primary health care services. The
purpose of the project was to improve SESPAS management systems and

- conecurrently to develiop the capacity within TESPAS to administer and
nanage health services by improving SESPAS finance, logisties,
information, supervision, personnel, maintenance and planning
systems. SESPAS personnel were to have learned administrative and
management skills through in-country workshops, long~-term
participant training and a bullt-in continuing education program.
In addition to the major management svstems and training activities
mentioned above, the project included a2 Pricrity Disease Control
Component the purpose of which was to stirenghten the ability of
SESPAS to desl effectively with certain communicable diseases,
namely, schistosomiasis, dengue and yellow fever. With the
diminuotion of the project in July of 1985, only three managemeant
systems were to be addressed: financial, information and personnel -
{(Management Systems Improvement Component) also survelllance and
control systems for schistosomiasis, dengue and vellow fever were
to be developed (Disease Control Component).

In order to achleve sigaificant functional and operational

. improvements in the management support systems, the project was to
provide funding for technical assistance. A two-year contract for
technical sssistance was awarded to Clapp & Mayne in Octcober of 1986.
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Based on the results of an Institutional Analysis conducted in June
of 1988, which determined that the project had improved many SESPAS
management systems, the project was expanded to provide asszistaace
to SESPAS in reforming the purchasing and supply system, improving
the monftoring/superviaicn of project actiwities in two pilot health
regions, developing and implementing a management course for
mid-ievel regional administrators, and upgrading the Direccidn
Hacional de Sslud so thsat it could better coordinmate this and other
A.I.D. funded projects. The amendment also aimed to
institurionalize project activities in the area of financial
management, information systems and persomnel administration. Th=>
PACD was extended to October 31, 1990 and a new, two-year contract
for technical agsistance was avarded to Ciapp and Mayne.

SESPAS was provided with a resident advisor for 4 years and recelved
a total of 108 short-terz technicsal consultapncies. The technical
a~sistance was utiiized to evaluate in detail the status of the
mxgagement ayvstems, snd develop, implement and institutionalize
improved systems of financial management, management information
systems, human rescurces administration and purchasing and supply.
The project allocated $1,.805,000 in A.I.D. funding to cover long and
short-term TA. A total of #1,646,312*% (91%X) was expended for
technical assistance. This amount ineiuded the procurement of 8
vehicles and spare parts to monitor implementation of new management
systems in the health regions, and 4 sets of computer hardware and
software to expand SESPAS' management information system.

Skiils Training

A total of 137 in-commtry training sessions were financed by the
project in the areas of accounting, budgeting, information

- management sud persemmel. A buy-in was made to AUPHA to implement a2
mid~level sanagement course for 225 participants including 25
participants from the private sector. The project allocated
$176,046 for skills training. A total of $90,863* (S1%) was
expended under this category.

Participants Training

The project budgeted $7,000 for out-of-country training. A total of

9 participants attended short~term training in project- related

areas. A total of $6,600*% (94%) was expended for out-country
training.

The projec: allocated $241,503 for equipment and maintenance. A
total of $230,330% (95%) was expended for the procurement of six
sets of conmputer equipment and software and other equipment to
support SESPAS management systems {calculators, file cabinets,
typewriters, office furniture and office supplies, etc.).



Start-—up Gosts

Under -his category the project budgeted 396,220, A total of
$89,488% {93%) was expended to finance start-up costs of the mew
management systems {printing of new forms, puarchase of a stock of
computer paper aud print ribbons, perdiems for start-up sppervision
of the new syatems in the regions, etc.) and costs of installatio,
saintenance, repair and operation ¢f the generators donated to
SESPAS under the project.

Evaluation/Audiz

The project aliocated $97,331 under this category. A total of
$25,631% (26%) was expended for evaluation/aud.t. Various internal
evaiuations were conducted, e.g. the new SESPAS budget process once
implemented. An audit of SESPAS management of project funds is
being conducted at present.  An impact evsluation, scheduled to be
conducted four months after the PACy, was funded with FD&S. The
final evaluation report iz being printed.

This component was created with the project extension in August 1988
to finsnce the salary of the USAID Project Manager and to upgrade
staff and facilities of the Direccién Nacional de Salud, the office
coordinating the project. A total of $11i3,931 was budgeted under
this category of whish $61,685% (57%) was expended.

Disease Contyol

The disease control component was allecated $250,000 (dengue/yellow
fever - 100,000; schistosomiasis - 150,000) Under this category
$212,216*% (84%) was expended. A lasboratory for the diagnosis of
dengue and yellow fever was installed, a systen for monitoring of
dengue prevalence was established and an emergency plan for managing
dengue hemorraghic fever epidemics was developed.

The counterpart requirement was originally established at the pesc
equivalent of US$3,061,000 in-kind and in cash and was subsequently
decreased to $1,027,000. According to the last SaR the GODR
contributed a total of $951,800 in-kind and in cash. In- kind
contributions included staff salaries, physical facilities for
training sessions, office space. In-cash contributiens were applied
mainly to fipance the schistosemiasis surveillance and control
Drogram.

*As of 02/28/91 Project Financial Ststus Report



The following table shows the status of the various EOPS at the end
of the project:

EOPS

1 -

3.

&,

The ¥iS will routinely provide
information on the performance
of eack manageiment -gystem.

Recurring costs of ail
activities will be routinely
estimated and cost recovery
policies and systems utilized,

Majority of SESPAS key
personnel will have job
descriprions in a standard
format.

Disease control programs fully
established and operating.

Majority of SESPAS personnel
trained in administrative
skills reguired to perform
thelr job.

MAJOR OUTPUIS

19 A i

Regular reporting is taking
piace on epidemiocliogy,
vaccination, production of -
gservices, persconnel data and
accounting.

Recurring costs estimated in
preparing the annual budget.
Cost recovery policy approved
and procedures are dbeing
developed for nation-wide
implementation.

Completed, but normally not
used for hiring or supervision.

Dengue and Schistosomiasis
programs are fully
operational.

225 of 408 mid-ievel
adminictrative personnel
have been trained.

"1.1 SESPAS Financial Management Systems - 100% of the planned

cutputs (13) were actually accomplished under this funetional

element:

1) The budgeting process was revised so that budgets

are nov based on programmatic turgets set by each SESPAS’
operating unit; 2) A ccst-benefit analysis was introduced in the
planning process; 3) Indicators of efficiemcy, productivity and
quality for SESPAS programs and activities have been
established: 4) SESPAS®' Subsecretariazt of Planning, General .
Directorate of Filanances, and O0ffice of Internmal Auditing have
been reorganized and their functions redefined; 5) A simple cost
scecoumting system for operasting units has been designed and
instituted; 6) A procedure manual to determine the funds to be
provided to public hospitals has been developed and instituted;
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7} Procedure manuals for the authorization of official
signatures and control of the flow of checks have been developed
ard institutred; §) Financial reporting formats have been revised
to assure that relevant fianancial information i{s systematically
provided to SESPAS authorities; 9) SESPAS resources have been
redistributed as per new budgeting procedures; 10) A Procedure
Manual to ensure that paychecks are issued only to current
SESPAS employees has been developed and instituted; 11) A system
to monitor budget execution has been designed and instituted;
12) An accounting system for control of funds generated by cost
recovery programs hag been drafted; and 13) The computerized
financial system has been extended to four more regions.

SESPAS Management Information Systems -~ 100% of the planned
vutputs (11) were accomplished under this functional element:
1) SBESPAS personnel was trained in information systen
procedures; 2) SESPAS' information needs have been documented;
3) Forms used by SESPAS have been reviewed and redesigned; 4)
The folilowing information has been incorporated in the SESPAS
Information system: budget and program execution, financisal
reports, cost control, service and facilities utilizacion,
operating efficiency, service and facilities utilization,
eperating efficiency, service guality, productivity, morbidicy
and wortality data; 5) The sufficiency, speed and accuracy of
the data processing systesm have been improved; 6) Basic data
processing hardware and software have been procured: 7) A data
processing procedurs manual has been developed and inst; uted;
83 SESPAS Statristics Department has been reorganized: 9) A
system to include feedback to the information flow process has
been developed: 10) Procedures for data quality control have
been established: and 11) A systes for periodically gathering
morbidity and service utilizatiorn data has been drafred,

SESPAS Human Resources Manajgement Systems ~ 90% of the planned
outputs {190) were accompilzhed under the element: 1) Fonctions
of the General Directorates of Fersomnel and Human Resources
have been redefiped; 2 A personnel policy has been developed
and instituted; 3) Simple methods for classifying positions have
peen developed and implemented; 4) Job descriptions for
spproximstely 30 top level SESPAS officials have been prepared:;
&) The Perscnnel Code prepared by the General Directorate of
Persommel in 19285 has been analyzed, updated and implemented; 6)
The Personnel Department has been restructured and defined
positions have been filled with qualified people; 7) The
following perscpnel manuals prepared in 1930 have been updated
and gradusily implemented: Recruitment, Selection and Hiring of
Perscompnel and Performance Brvaluaticn and Personnel Programming;
8) Supervision guidelines have been developed and SESPAS
personnel have been trained in their use; 9) procedures for
maintaining s persomnel registry have been updated and SESPAS
persounel have been trained so that they maintain a perpetual
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inventory of perscunel, by category, serviece level health
f£acility and source of funding. The development of employee
productivity and quality standards to institute persomnel
evaluation was not accomplished. A draft Manual for personnel
Performance was delivered to SESPAS before the PACD.

s SESPAS Purchasing and Supply Systems - 50% of the planned

outputs were accomplished under this functional element; 1) The
organization and functicning of centrai ievel procurement,
warehousing and distribution have been studied and reforms have
been recomuended and approved, 2) Norms and procedures have been
developed for central and regional level purchasing processes.
Due to delay in designation of the heads of the newly created
sections, the implementation of reformed purchasing and supply
systems was not possible.

SESPAS Supervision/Monitoring System — 100% of the planned
outputs (5) have been accomplished under this element: 1)
Cuidelines for supervising/monitoring the implementation of new
management systems have been developed and instituted; 3)
Maintenance and control procedures for vehicles purchased under
the proiect have been developed and insticuted; 4) Procedures
for operating a central level motor pool have been developed and
jmplemented and 5) A monitoring system to determine the impact
on productivity of activities implemented under the project has
been designed and implemented.

Under this component 9 major outputs were planned. All five
outputs in the dengue/yellow fever element were accomplished as
follows: 1) The Naticmal Laboratory has establiished an
in-country capsdiliity of diagnosing dengue; 2) Two vector and
dengue studies have been conducted; 3) 13 epidemiolegical
bulletins have been published and distributed; 4) 10 health
personnel have been given out-of-country training; and 5) 765
heslth personvel received in-country training in dengue
surveillance. Two out of four outputs have been accomplished in
the schistosomiasis element: 1) 7 health personnel have been
trained in-country in control and diagnosis of achistosomiasis
and 2) 2 health personnel have been trained abread in
schistosomissis control. The project also partially contributed
to the development of a facility capable of dizgnosing
schistosomiasis on a reglonal basis. 108 doctors were to be
trained in-country in schistosomiasis referral. This oviput vas

pot accomplished mainly attributable ro delay in local currency
disbursements.



The original preject purpose of improving SESPAS management systems
sud developing SESPAS's capacity to better manage health services
wasd partially achieved. Institutional development was achieved in
the areas of budgeting, accounting and information systems. Even
though most of the project EOPS were accomplished by the end of the
project, longer term assistance would have been needed to
institutionalize all reforms, 1.e. personnel systems.

Appropriate adjustuents were made in the second amendment, which
extended the PACD snd expanded the project to provide assistance in
three additional management sreas. A recommendation for any future
project designs of this type is to provide a longer time frame to
secure institutionalization and sustainability of reforms,

Some follow-up activities would be desirable t. maintain the gezins
made under the project, i.e. information systems.

The project has been schjected to a mid-term evaluation
{Instituticnal analysis), a final evaluation and a non-FPederal
Apdit. Ro additional evaluations are needed. Nevertheless an
impact evaiuation 4n one year's time would provide the Mission with
important Dats on sustainability and institutionalization of reforms
implementzd under the project and their impact on SESPAS" capacity
to berter manage healith services,

The rationaie that by improving its mansgement systems SESPAS would
be in a better position to provide more and better primary health
Se vices did not prove to be true in this case. The project,
particnlarily during its last two years, was implemented at a time
vhen the government health priorities were focussed on curative
medicine, i.e. construction of new hospitals and clinics, despite
the lack of resources to run them and regardless of the importance -
of preventive primsry health interventiors.

frequent turnover of key SZSPAS persomnel negatively impacted on
project accomplishwents. The establishment of a civil service
should be a sine qua none condition ro implement this type of
project in the future, in order to ensure tne preservation of
reforms and Improvements.



Active counterpart participation was of utimost importance for the
institutiopnalization of reforms. The participatory methodology used
by the TA team proved to be exceilent. The preject coordinating
Committee was a very effective mechsniss for coordination, follow-up
and approval of 21l relevan: document: and mangals developed under
the project.
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