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G ’fhe administ*ative reform portion of the amended Eealth Systems.
| Management Project (AID Project No. 517-0153) was approved by the |

. PSAID/DR Mission on July, 1885 but really began when a contract for:
o teehnical assistance was awarded to the Puerto Rican based firm
- Clapp and Mayne in October, 1986. The reforms focussed on finance)
. :badgeting, information management and personnel. The PACD -at that
time was October, 1988. In May, 1988 the project received a very
- favorable ewvaluation and, as a result, was ‘extended for an.

| supervision and aonitoring and managemen ‘training components.

 There have ‘been three é;.fferent Ministers of Health dm-ing the life_f*
- of project. Under the first (three years) a very pcsitive project-*'
environment was: created. Under the second (nine months) a negative -
environment existed. Under the current Minister (the last five |
- months) a positive environment, but lacking earlier enthusiasm,} :
existed. The Project has operated during a time of considerable

... economic recession and. with the worst infla'tzion to hit the country;;
in alnostadecade.f_' . : D

, ?he evalnator -3 seope of work required him to detemine nhethe.r the;* _
- administrative reform component of the project was: impla'nenteé in |

- reforms have been made, determine whether the project successrunr-
- institutionalized significant and necessary improvements in SESPAS
' management systems, deternine the level of institutionalization of

reforms and identify factors determining level of sustainability,

- determine whether management reform has had a substantive -impact on !

" health care delivery, determine the effectiveness of the strategy =

" ‘used for the managerial course for mid-level SESPAS administrators | .

- and the impact of training on improved management by part:.cipants; W

o Hanagemem: cculd be ass:.sted iz: the future.

" personnel policy,integrating project activities with SESPAS child | -
- -survival program and implementing a program of cost recovery’ ﬁer{ B
* met. The covepant requiring progress in measuring productivity was
- met, but. never reoulted in pem;ttzng measur_ement of _p_rq.;ect]

The ?ra.;ect Paper af fi;ms ‘s‘:hc gqal [+54 t.he Health Syatems Hanasement-

R delivered primary health care services. Achievenert of the Prc;ectf
L gcal cannaat be clearly demonstrated When quevz.ed houever, : most}i

EIECGTIVE SBMBARY

additional two years and expaméeei to mclude purchasing and 5upply, ‘

finm:cial difficulty veaching its climax in 1990 with a severe

accordance with planning uocuments, analyze the process by which

and, £finally, recommend ways by which key areas of ﬁealths_:

A1l Cond:.tlons Precendents were met although delays ‘in meetmg the.‘-'-'j_;:
' 'CP requiring SESPAS to develop and -znp exent 2 cost recavery polz.cy SR
caused suspensz.on of d;sbu*senen s fcr fow- mcnths AR S

Covenants deai:mg wzth key posltmns, progress in mplementzng the'.."

'iﬁpact. '

Project to be t¢ increase the quantity and quality of SESPAS-




- the management development. po*tian of the project.  Those EOPS and
- their status is as fcllows- . j BRI I

. jof each management systen | services, personnel data and.
S5 F _ o . | accounting. Budget is ! gzﬁf
3 SO : R Gy prepared with MIS, but no
- : = . ._budget monitor;gg done.
‘2. Becurrina ~ost of all Recurring cost est;mated in
activitiesz will be routinely | the sense that preparing an @a-
Y estinated and cost recovery. ‘annual budget so estimates

- SESPAS regional and hospital directors affiram thatl thﬁ-préjﬂct has
directly impacted on the gquality and guantity of patient care =
‘¢iting the new accounting procedures which allosw them to . ‘i'ze*::tex-_.,'_3--_==
control the use of their subsidy funds and lmproveé targetlng 05¢  ;

vaccinataon ac 1vaties as examples.

The purpose of the Health Systeus Management Project was to 1mprove ﬂ'fﬂf
- SESPAS management ays®ems and concurrently to develop the capacity
within SESPAS to administer and manage health services.  Four of

the five listed “End of Project Status” (EOPS) indicators refer to =

‘EO?S b sratus

51 The ﬁanagement Iniormation - Begula* reporting is takxng ?ff}?ﬂ
System will routinely provide |place on epidemiology, .. . §
information of the performance | vaccinations, production: of ah-

policies and systenms utilized..| them. Cost recovery policy'iﬁ"
BRI o force and procedures are being |

| developed for nationrwi&e -;:_P
S - ' inglesentation.- RN it |
3. Hagarzty of SESPAS. ke? . |'Cempleted, but,largelyﬁ_'
- { personnel will have job : irrelevant to SESPAS -
{'descriptions in. 2 standard -:]--@perations.at'presgntg}
- | format. . . . B —t
{4 Majority of SESPAS L {Majer gaxns have beern made in i .
-} personnel trained in 1'this regard. Frequent. . i too
',;adazn;stratzve skills requx’ed persennel turnovers, however, o
‘;to perfnrm tﬁezr Jobs, = make for constant erosion of .}
' - | the cadre of trazned SRR S
p&'sennel. -

"In thg area,of anances and Eudgeting the masorzt? of outputs Here qu”
- achieved. These include follow-up/supervision to. ensure that = .
" peforms are fully instituticpalized (over 248 establishments - .~
' supervised} and budgeting process copsolidated and fine-tuned and .

rescurces redistributed in accordance with the approved budget{j’f{g
{achieved in 1arse part with 1981 budget). Outputs concerning the =
monitoring of budget execution, comput.er zed financial systems =
extended to four more regions and development and implementation of |
a cost recovery systes were not completed by the end,of the '-oaect{;_jjg
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- next few months.

| Host infomiation systems outputs were also achieved. ‘ﬂ_:ésjéi_s%eir?éf -;
- fellow-up/supervision to  ensure. that reforms are | fully | ¢

‘noras  and procedures established for data quality control. . A&
- system for including "feedback” in the information flow process was |
. developed but will not be implemented for another month. . The

| personnel manuals swere analyzed, updated and are utilized |
- process of issuing Jjob description to SESPAS employees was not’

draft but not implemented.

In_pizréhgsins_; n@mﬁ; a;nd procedures were developed for proc&rment
-~ and supply management but they were not implemented. Rone ¢f the’
other cutputs were achieved. . o P e B e

. Half of the 400 SESPAS administrators called for in the Project
- Paper received management training. B N S (P e
' The administrstive reforn process developed by Clapp and 'ﬁa'rﬁ'e;{w'_as" §
"’ institutionalization and potential sustainability of those reforms.
~Several things bave contributed to this success. Foremost ‘were' the

Clapp and Mayne advisors who were highly competent and effective
-administrators, valued, azppreciated and respected by their

But, for the most pars, are programmed for completien w_itzxﬁ;g"'the

insvitutionalized; cosputerized information system expanded to the '

Zour of the six regions not originally included in the project; - ST
- additional routine reports developed and implemented to assist

central and regional authorities in managerial decision-making; and S

output anticipating the development of a system whereby SESPAS ..

- begins to conduct regular house-to house sanple surveys ‘to

deternmine morbidity and mortality rates was dropped.

. The personnel activities began very late. Tuice activity ground to | -

- a halt because key counterparts were not in place. - Nevertheless a | . .

. number of outputs were achieved. The personnel policy nas .
- isplemented; the personnel department was restructured” and .

qualified prople hired and trained to staff the department; several =

throughout SESPAS while several more are in draft; and methods for :
classifying positions have been developed and _implemented. ' The

comppleted during the LOP but is underway. . Supervision guidelines
and ' a program to train supervisors in them have ‘been dé__ve_l-ogéc;' in

highly successful in terms of amount of reform accomplished and

counterparts. In addition to the competent advisors, the form in .
which AID conceived the project and Clapp and Mayne interpreted it =

- mas ‘highly effective. There were several elements but central to.
thenm 2l was the total inveolvement of counterparts in all phases of |

the activities. Clapp 2nd Mayne advisors with their SESPAS | .

counterparts came up with 2 very precise definition of what had to |
 be done in each of the panagement areas, defined the tasks and |
- assigned both time limits and responsabilites for achievement of
- each task. This permitted a very clear and focussed advance of
. project activities on the one hand and 2 rapid identification of

Cddi



" -not been mplemnted. - The most important of these is ‘the

d’e.l_ays} on the other. It also permitted the efficient use of h«b,

pon-permanent advisors. Within AID there was a strong. management“_i

 team which also facilitated project implementation. Another seldom
- mentioned factor played an important role in allowing the project

to advance 80 rapidly. This was a policey decision to recognize and

| compensate overtime ﬂork dedicated to project implementation. This -

provided an enormous incentive to SESP&S techniczans 'co complete_5

. pro5ect reiated assignments, _

. The status of institutionaiizaticn by component at the en& of theé

pmject was as fallows.

1 . Accc&nting Procedures

: A mmber of signiﬁcant changes in how SESPAS units hamile theirj; o
. accounting procedures at all levels have been inst itutionalized in - |-
"the sense that they are the official SESPAS accountmg procedures.. R
- These procedures have been authorized by the General Controller’s - | .
" Office of the Republic, thus making them the standard by which that -
office pould audit SESPAS books. Manuals explainins the process at . |
. all levels were available and used regularly in all of the health .
- offices visited by the evaluator in his field visits. . Many SESPAS
administrators and accountants have been trained and subsequently = -
- supervised in the nse of the procedures. Nevertheless, the
. frequent turnover in accounting and adnministrative perscnnel at’ all

levels has already begun to erode some of the more difficult.

aspe«:ts of the system, especially that of recording ‘financial '
' ¢ommitments. Even the new chief of the SESPAS Finance office feels
“%he: md for technical assistance to fully zrasp all of the nmces-{ﬁ

and. oa bzlztaes cf the system.

2. Budgetmg

The bndget;ng proaess also seems to be well on’ 11‘:3 way to :
- institutionalization. A major step forward occurred this year, |
~‘after the project ended, when ONAPRES approved the hu.dget ‘as. .

presented by SKSPAS and, because of the sound budget:ng precedure FORR
gave them an almost 100 ‘percent increase in budget level. A manual .
has been produced. Several steps in the budgeting c?cle have; still

mopitoring of budget execution in light of performance. .nd:.cators.
If that occurs this year, then this process will have taken another_,_
magor steg ;':‘orward ;n the insmtutmnalzzatzon path. : L

: '3. j' Infomt;cn Systems

'_Thg a:aaor re""om in this area has been in the flo:r gf mformation.gf -
'That flow has become more rapid and more useful to decision makers. =
. A corsllary to the flow has been the expanded use of automated data |
- processing. ADP is now used not only for program and epldemiologiﬁ*}*
- data, but also for personnel panagepent, financial management and
L vehicle management, An mformatmn manual has been drafted and

iv.




sﬁll be pn‘blisked a.nd sea‘ tc the field r-::.th,.n the next o mcngns._

This is one area where there has been no change'-n the k&y SE;P&S;

per&*énnel daring the li‘e of the project.

&, ?ersonnel

' A Personnel policy has ’been pranulga»ed and a pemmmel regulation-:;

- developed aud implemented. The personcel office .has Dbeen
. restructured. Substantive change, however, is less than in’ the
- above mentioned areas. There is currently a favorable policy
- environment and 3f tbat persists for the pext couple of years

continued deveiopnent of personnel panagesent capahility could be F b

T exyected wizh: consequent institutional*zatian.- : AR B T B

5 . Prameﬁent

_Li tie am::osplished in terms of reform. _Ho'institatio”naliaaﬁjigﬁ;;,:fif._-"____'}-'

S . Transportaticn E

There is little noticeably accospxished in the establishmnt of af:-. g

. motor pool, but, as with personnel, there is a :Eavor&ble FEE

. environment. If that continues, then it is likely that development '

.~ in this area will continue based upon work done under the project =

27 but without direct AID funding. Currently, howaver, there has no»t. L
been any instimtiomlizatian of refgm - T

e

. ‘?_ - Cost iecowsry

j Once aga:.n this is still in the process of devglopment, thw; :.t ia'-f.i
. bard to say if institutiopalization is likely. & cost recovery -
 policy ‘exists and a cost recovery mpanual developed without'

technical assistance input. That would bode well for poliey

. implementation. Institutionalization will depend to a certain'-f----i
L extent upcn zta‘az.l:.ty i.n <ES?AS 1eadersh;s> for the z:ext few years

8 H&nagemnz ;ramm

A new, appropra.ate and effec*ive educat:onal nethadelegy was
-:Lntroéuced thropgh the AUPY~ buy-in There is not. suﬁfz,cient:_- :
' evmgnce to suggest that the process has been mt;tunona.lized in. o
- INTEC as planned.  There are no futvre courses scheduled to my
knowledge. = < LT o Lo ERENIRE




~ f“ ?hs fagtors agaznst sustainability are:

_Kaking ju&gements on sustainabi 11ty regu-res sk;ll gazing 1nto a .|
Cerystal ball. Fortunately, there are a few tools to assist in that =
gazing. AID's Office of Policy and Prograon Coordination (PBCy .
publiahed a  document titled “Sustainability of Development =
. Programs: A Compendium of Doner Experience” in 1988. Base& on . that,”
,_&ocument the following factors favor sustainabilis R Q“‘*

'« History of and current governzent comitme tothe
majority oﬁ project reforas . I

-  '-Broad support ﬁithin SESPAS

- _s'f':?ercep ion by SES?AS of the mutuality of benefzts

1?.9 '”l?ocus on develoy-ns nanage*ia’ leadarship and lons-termfiﬁiffi4ﬁ

-organizati@nal ﬁevelopmen*.

z.;"j Ee1ative1y law recurrent costs.

»  Concentration on ~soft” technologies and éﬁprop:igté e

“hard” technologiles.
'-f':'*Conicrnance #ithlﬁocioculfﬁ:a"norms.

. Belative political stability

’}”*7Q--?axyzng political comn;tmgnt

.¥f7°.Insecur;ty of the even low level of recnrrent costsff:'[
: needed to maintain auperv1sxon act;v;txes and publlsh‘ﬁjﬁj

.'f;: needed manuals

'Qif_f-_greguent turngvers in key posmtions

| T_If AID can f;nd a. nechanism for providing some cont;nued aupport}:'?
.+ for supervision and similar activities, the probabzlzties °ff}*¢
L 5ustainab111ty -3 11 be graatl? 1acreased S

T ?*znﬁzpal Gonclus_ons are*~'

o s Althcugh not obaect;vely verxf-able, the evaiuator\' .
' believex that this project has impacted on the quality and quantity - =
of health services. This is particularly true of the information - -

-system-1 In a more indirect fashion it is true of the aecountzng'Vﬂ; Lo
system. - The budget cycle will salso impact, especially on the. . . =

Lquant;t? of care, when and if it is fully Laplenented R

e In general th;a has been.an extr emely effectlve project,:ffi,._,j
achievzng notable 1nat1tutional development in ‘an astoniah;ngly&?'?- '

'_vi




shcr‘ txme, R@“ surgrlsangiy, The greata5g achievemenf has beeﬁ 1n:j

the four areas which benefitied from the longest continued assis-"
tance -~ buﬁgeting accounting, information: systems and persoanel. !
Little lasting 2chievement has core from efforts in procurement and
“transportation. ﬁanagamen* training was wvery suc cessful bat ‘net-
‘instituticnalized.. Littie perzanent reforn was ‘achieved " in
procurement and transporta%aen; This can be 1buted to the
shsrt time frame aiiowed for these act*Vl€’ES. : B N

= In retrosgect, and in the opinion of this eva?uatari oo
mch was expected in too short of a time frame 2lmost.

'niraculoasly, a big chunk of it was delivered, ALID wonld kuve

greatly facilitated institutionalization and sus»a.:ab;%§§y_i£ th¢f3~

R Project had had a longer time frame.

. Also, in retros;ec , AID should have accepted the cz.app o
and Mayne offer of a no-cost extension. As tic name implies, it 1
‘would have cost nothing but weuld have nurtured - some sti£1‘ 3:¥_,t

devalcying reforms

1

o . The fact that progress continnes to be made in inﬁormaaﬁij;~”
_.tian systeps and budgeting further demonstrates the importance’ of

- the project.. ‘Bupervision is also. continuing in the personnel an&bg

accounting'areas, w*th PL 430 fnnda., - A

s The peckage of one resident advisor and ‘numerous short*

':tera specialists was a very <osh efﬁectiva mechanlsm for accen-“

pizshzng yro;ect obaectives,q_

' The pr m:pal recomndations are""_ o

Find a way to get the Clapp and Hayne adv;sors back for"

-cccasional short term support over the next several months through .

the LA Tech Project, PD&S or some other mechanism. Failure to do
this would unnecessarzly 1ncrease thae risk af exos;on of gains

. under the prosert._'

1£ SESPAS budgetary funds cannot cover costs for‘on—golng3;

'_act1v1t;es such as per diem for supervision some way ahonid be;
: .found to pvov ide thzs type of- ass;szance.- : :

C.on Try to get SESPAS back to Regions I ana II one or both. of?i
the vehicles that were. ass*gned to them under tho pro;ect.r'-’ :

I

--:“f Do a fbllaw-oa project ﬁlth the same methodologv hﬁﬁ;?

 ?} 1onger t;me frame‘




Introduction .

(CP"8) were met quite quickly the existence of the loan' componentjj;_
" recuired Dominican Congressional approval. Worsening economic and

o __naintenance and planning. The amended project called for only one -
- - long term advisor and was to address only thre=e of these systems - . |
. finance, personnel and information. (The Health Systens Hanagmnt;' e

A contract for technical assistance was a:ara.rded to the Puerto Rica:a{-'_"'_. '

 extended to October, 1988 to permit the signing of a two-year = . -
‘contract with that firm. In May, 1988 the project received a. very - L

- favorable evaluation and, as a result, was extended for am -
L additional two years and expanded to include purchasing and supplr,f E
e '_'supe*va.s:.on and monztoring azm nanagement training components._._ SRR

Tke pro.;ect has opev-ated within 2 re};atively stable pol:.tic.al“_ on
. - environment in that the Beformist Party that entered power inithe
1986 elect;ons has remained in power during the entire proaect"_i
.. period. ~ Project start-up in 1986 coincided with a ness team im0 o

SESPAS.  Although ‘it took several months for the team to gel, . |-
" eventually they became a very dvnamic force for change. This team |
- . had AID and other donor assistance available for Child Survival =~ -
L activities th*ough the Plan MNacional de Supervivencia Infaptil - .
. {PLANSI); bad a large Inter-American Development Bank (IDB) " o
. infrastructure -program and had the Health Systems Hanagenent- SRR
" Project. The new SESPAS team saw all of these as being part of one - | = -

Health Systens Hanagement Projecti S
- Final Evaluatlon - l’age 1 ' i

: The Heals h S?stens Hanagement Frojec* Paper (&ID Prmect ﬂo. 51‘?-— '
©,-0153) was initially approved by the USAID/DR Mission 'on January 27, .
- 1884 with a total AID funding of US$8 million, $4 million loan and

$4 million grant and with a Project Assistance Completmn Date
{P&ACD) of April 30, 1989. Although initial Conditions Preceﬁen‘c"-

pelitical conditions throughout 1984 and early 1985 prevented that_=.--
approval from coming forth. In July, 1885 officials of the AID
Migsion and of the Secretaria del Estado de Salud Publica y.
Asistencia Social (SESPAS), therefore, scaled the projeet back,“_-_'

- eliminating the $4 million loan component, reducing the grant |
 component from $4 million to $1.5 million and bringing the Project =

Assistance Completion Date (PACD) forward by one year to April 30,

. 1988. The original project contemplated five long-term resident -+

aﬁvj.sora and anticipated addressing seven major management systems
finance, ~ logistics, information, supervision, personuel,

Project alzo had a disaase control component which is not a subject
of this . evaluation ) I _ _ , | T

based firm Clapp and Mayne in October, 1986 and the PACD was |

major effort %o reinvigorate the health system and impact
dramatically on the health of the population. This group . led .

- SESPAS from the time of project start-up in 1986 to August 1989, 1
_~ and was the time of greatest project input and achievement. In - .
- August, 1982, as a result of politzcal unrest brcught about ‘by




. :II Seope of ﬁo;rk

Kéalth Systems.ﬁanag_mt: Project -
Figal Ev.aluat:ion:j--_ _.Pagg } 2_} o

Sﬁrikiiag"' .ph‘ys:e.clans Dr. Ney Arias, the m.nis rer under whon: the;'

_project had functioned for three years, was sacked and with ‘hin
' went the Project Coordinator and the Director of Finance, both of
. whom were key project counterparts. New SESPAS management filled -
| key SESPAS positions at the central level with pecple who did not . |

see. the project as a high priority. As a result the project: 8aw

- progress halted and scme gains deteriorate in- the fipance area at . .|
~ the ¢entral level, where the greatest progress had actually ‘beeng;.‘ L
~ made. In other components and at the regional level the pace was -
 slowed, but did go forward. In May, 1990, after nine disastrous .
ponths, - the current administration assumed SESPAS leadership.
. #hile the project never regained its previous momentum; there was |
a definite and deliberate effort to both recoup loses and to try. to -
move forward on stalled activities. _The PACD. of Gctober,, 199&

however, loomed close. K

- The ?roject has operated during a. time of considerable financial Sl
- difficulty reaching its. climax 'in 1990 with a severe economic
' recession and with the worst inflation to hit the country in alnost Lk
The inflation on one hand and the need to limit .
' 'government expenditurea on the other put a real squeeze on SESPAS - -
 employees.  Public employee salaries are very low. The minimam . |
S wage, - carned by a not insignificant number of SESPAS emplow a8, i o
' PS$52 per month.  General. phamicians earn around US$150 pec melthl
- This affects project activities in two ways. One. manifested’ itself‘,, .
- in 1989 when project activities stopped at a critical point for -
-~ three nonths because of 2 nation-wide physicians strike for higher
. wages. - The low wages are alsc one of the principal reasons for = |
‘high employee turnmrer and lgw mcrale in Dany s:.sms admmiatraaive o

a decade.

posit:.ons .

FURE The gvaluator 5 sccpe of work requ:%.red i:u.n to do the follonmg:;‘; PR

'_ A._f-‘ : Determa.ne :hether the admm:.stratwe reforn cemponent af :
' the project was implemented in accordance with @ the
. Project planning documents, incliuding whether the outputs .

- Iisted in the ProAg have been accomplished and the degree',f

e _to wha.ch the system estahlished are functlom.ng

Analyze the procass by wh;ch reforms have been made.‘

G Determine whethcr tb.e pro,;ect successtullr"

R _matztutzonalzzed significant and necessary improvements
" 'in SESPAS managenent systems. Determine the level of -
- ipstitutionalization of reforms and 1dent:.fy factorSj -
_ -detemm:mg level of- sustamability. .

D. netemme whsther maaagement refom has had a su‘bstan’cwe'_f




Bealth Systems Hanagenent Project.--- PR
- Final Evaluanon - Page 3

impact on health care delzver?

U RL -Detemine the effectiveness of the strategzr used fﬂr 'r.h.e
' ‘managerial course for mid-level SESPAS administrators.

- Bssess the impact of training on improved management by

E { participants.

B’I ' Recommend ways 'by nhich key arezas ef Kealth ﬁanageaent ‘ff_

L caulc’! be assisted in the future»-

_ '.'.5 °‘°PY °f the complete scope of work can be Z.und in annex p
R III. Bvaluation uethodolog?z S LR e
The evaluation has been canducted by interviewins };ey Project SRTIE C

yarticipants and direct beneficiaries, field trips: and document:-'_"f-"'! -
reviews. A list of persons interviewed, a schedule and itinerary . .

and a list of documents revieved can be found in Annexes 4, B and

.. C respectively. Following AID guidance, the evaluator has focused

on project activities: froa the time of the last evaluaticn (Ka.y i

1988) to the yrzesent. A
v, Projec‘l: Iap}.emtation ?rnma

_ ,Thc evaluator ‘has used the lateet Project Paper and Project e
- Agreement No. 3 hbas his guide for evaluation purposes. | The
Agreepent deals mostly with conditions precedent to ctiabursal,
covenants and outpuis. This section will look. at each of those in g

terns of complianca. _ _
s 'A'.':'_' Gondi‘tions Precedent S B
- 1"'_; Job Descriptiom and Personnel Qualificatim

: Thia C? contamed in the ?roAg signed August 16 1988 requ:.red that :Z.'

SESPAS provide AID prior to December 31, 1988 with job descriptions

' and personnel. qual;f;cat;ans £for at least the following key *
_ 'positzon,s that support project activities: Regs.ona.. D:.rectors, b
 Regional Adammtrators, Area Directors, Area Administrators, = |
Directors of 'Regional Hospitals, Adpinistrators of Regional 1
Hospitals, Bu'ectors ‘of Area Rospztals, Administrators of Area .
‘kospitals, Sub-center Directors, Sub-center Administrators, o
Directors of Bural Clinics, Chief of Personnel Department, Chief = i .
Begional Personnel Officers, Begional Statisticians, Regional Ch;ef,_', L
of Accounting and Budgeting, Regional Epidemiologist, Area . '
Epidemiclogist, Principal Computer. Gperators of the Regional . -
Offices and Assistant Computer Operators of the Regional ‘EJ;‘Ef;i.-::ss.us.= R

on December 9, 1988 SESPAS provided AID with job descri}?tions PR

15 of the abmre 19 positzons AID in. ?rozect Implementat;on_'f
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Tetter (PIL) 17, dated April 7, 199 extended until April 15 the.

terminal date for meeting the CP. The remaining job descriptions | = °
were provided by SESPAS on April 14 and the CP officially declared = |

as coopleted by PIL No. 18 dated May 5, 1g8s.

| ﬁhe'i'eais_a the CP was completed to the lstter of the law. it did not
really result in significant improvement in the quality of key - -
counterpart perscanel. The job descriptions were prepared to meet : |

an ‘AID  identified need and not a SESPAS need. The ;| job
descriptions, then, just f£illed a file cabinet in AID ‘and were *
quickly forgotten. ' The one aspect of the job degeription that:

- Precject managers might have been atle to use to improve the quality
- ©f key personnel was the section on perscanel qualifications and
 that, unfortunately, was the section that was missing from most of |
- the job descriptions supplied to AID. in fulfillment of the CB. -

2. ‘Written .Cost"iﬁecovery'i‘olifzy* .

- A-sritten cost recove~y policy to provide a basis for .
- improving health care financing ard a plan to implement '

. the policy during the remainder of the project.
© Specifically, SESPAS wili (1) apalyze current cost

- recovery practices; (2) issue a cost recovery policy that
addresses such izsues 3s user fees and recovery of .
revenues  from ipsvrance compan. 25; and (3) develop'
Erecedures . to igplement ‘the cost recovery policy, .

. dncluding ap - accounting  system for collecting and
- wtilizing revenues. - The results of the Santo Domingo
- Health Demand Study and SESPAS Hospital Cosi Study will |
- be utilized in the developwent of said poliuy,™ AR

- Although a cost recovery policy was drafted, fully vetted and ready .=
.. for approval by the original CP terminal. date, the Minister of |
- Bealth under whom it had been developed was suddenly removed from -
‘office that very August prior to giving it official approval. 'The 7

in-coming Minister wanted to lock at the issue afresh so the CP -

' coppletion date was extended from Bugust, 1989 to November, 1989.°
The pew officials were noticeably cool toward what was viewed as a
- politically volatile issue and the CP was still not met by

..+ Bovenmber. HNevertheless, given what had already been accompliched
. toward drafting 2 policy and given the perception of some forward -

1otion by SESPAS authorities, it was . deemed best to further extend
the terminal date, to work persistently in obtaining a policy and

v ~to not bring project activities to a halt. Therefore, the terminal :

date was extended to March 23, 1990. The policy was still ‘not

B forthcoming by that date so Project funding was suspended on March '
.24, 1980. .In May, i9S0 a new Minister of SESPAS took office and
~ approved a cost recovery policy on June 18, 1990. Project funding
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o was res’tﬁéd af ter a 1apse of four aonths wz.th the 1ssuanc:e cu. a ‘F"IL_;'_{' :
- accepting the gallcy on July 20, QQG ' b

That polic—y was based heav;ly on an analysis of afcwal c':;ost B
- recovery practices and utilized results of the Santo Domingo: Health;
- Demand Stud’y and the SESPAS Hospital Cost Study as called fox: in -
"~ the CP. }Ict only is there a policy but it appears that tizere is 0
political support behind the policy and that the govemment ist
- moving forward on the implementation of the policy even in (the -
" absence -of the AID project under wmhich the policyr was developed

This is particularly noteworthy givea the opposition t¢ the policy - "

displayed by  local news media and by the medical association. -

- Largely because of that opposition, the Ministry dessribes the cost-f..-]-
. recovery initiative as ‘aimed at fomenting “ayudas ¥ Bonacmnes
A manual operitionalizing  the cost recovery process wil be Lo
o 'discussed later this ‘month ﬂ’ith the regional ami hosp:.tal"';:_;; i
- directors. - SESPAS plan to institute ‘the - pol ::.csa‘ cinlall

es'ba‘bliahments at all. levels in all regions. The cost recovery

- manual specifies those services for which charges will be. levied
~and the price of each service. Services for which there will be
charges include  laboratory services, radiological. proce&ures,
orthopedic services, certain surgical interventions, certain

supplies and outpatient wigit S;_:ecifically excluded are maternal

and child health servicas a-d vaccz.nations Prices are designeé to:
cover material costs and not all cost of the sewice. e

3. !’unctzoning Budget ?rocees |

| "The fmai CP requ red ‘that p ,xoz' to d.;:aﬁ:szrsemeat eac& year, after_'.fﬂ'

the development and presentation of the budget to the Naticnal -
Budgeting Office, the GODR w;l}. except as AIB may otbermse agree.;-:;

: .in irr.:tmg fm:s!z toAID U

.&’v.zde.ace tbat_: (1] a nab}.e, opers: zng' budgef:;"- SRS

. Byztem is in place (as has keen developea‘ RN TR

-~ upnder the-Project); (2} SESFAS has preseated - =
- said budget ip its annual submission to the -

- Natiopal Budgeting Office; and (3) Eudget o E

- allocations have been made according te. tlz.:sa. S
- new .sybtea. » : ’

It 13 clear that SES?AS cnnslstently met parts 1 and 2 but neverif,ﬁ
met part 3 of the CP during the life of the project. In the'! PEL
 where AID responds to SESPAS 'z documentation that it hae completed
~ the CP, the Miszsion observes that part 3 of the CP had not been
wet. There is, however, no follow-up to this and nothing in AID L
semi-annual reporis to suggest that the Missior was concerned gith
- non-compliance with the budgeting process cohligations set forth -

-under this CP. This year, however, for the very first time, 'the
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X Oﬁ&PRES (the hia.tional":.Bu&g‘eting-' Offiée)- has épproved: thé"__S:ESS?&'S:.
- budget as prepared and submitted by SESPAS and many of the’

conditions necessary for accomplishing. pa*'t 3 of the CP wlll be in

| :place.

:: : '- B- ‘ Covenanta .
R Eey Positions

o "SISSPAS agrees z‘:o £ill the key posxz‘:.iona t}zat R
 support project activities, per the Job . 1
descripiéions  developed, - with ~qualified =~

- individuals, and ma.mtam documentatzazz of S

B tbe.zr qaa .ificatzons S e

2 "rhe key pcsitions referred to in th;s covenant are those mentioned”;--:_.'
 in the first condition precedent above. Although the key positions E
. - are, to the evaluators knowledge, filled, they are not all filled .

. with qualified individuals. As has historically been’ the case the -

“chief weaknesses are in administrators, accountants and personnel

. officers at the regional: and establishment level.  These are
. positions that are still seen as bemg within the realm of‘

: “ipol:.tz.cal patronage._'-; : _ R . EEL

2.:' Personnel Progreas

v 'SESPAS agrees to zake st:eady Progress .in'
| Iimplempenting the personnel policy recently
‘approved by the  Secretary of Healtk, .
. ineluding: adopting standardized pay scales; .-
epunciating = apc. _ensur.ing - .appropriate -
- participation < of  supervisors in .&.zr.mg '
S prona f:.zon a.ad d.zsc.ip.,. ~nary actions.”

"There ‘has been unden;.able progress in mplementatlon of the
. personnel policy. This is discussed in greater detail below.” To '
R large extent superviscrs do seem to play a ke:r role in the h:zrin.g:-f-: i
of - increasing numbers of personnel. This is a step formard. =
“Certain emplcyee Eroups do ‘have standardized pay scales, includ:.ng;-’
physiciars, nurses, dentists and laboratory technicians. Other | - .
personnel did have pay scales, but the rampant inflation coupled = =
- ‘with the dec:.sion at the level of the President to give extra- | . -
T budgetary pPay increases +to SESPAS employees has introduced 7

‘distortions. Now, for instance, elerks, 2nd secretar:.es I II III__.
and IV all recea.ve the same 535650 minimum wage : T
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3.  Productivity Progress

submission of implementation plans to AID,

. systezn

t‘hat iten (iv) was not..

4.  child Sawival coor&ination

“Through = periodic  consultations,  aod

- SESPAS will provide evidence that it is making
. steady progress in mprom.ag its preductivity
through the followins: (i) continued use of
. budgeting procedures based upon standards of
. productivity and efficiercy, and reallocation
. of resources accordingly; (ii) zmplementatzon. .
. of ipproved management tools, (iii) training
of  persomnnel at all leve.zs, and (iv}:
incorpoz-a tion of incenti ves in tbe persomzel

.'Dnce again AID documentation does not a}.low one to aee a Qaper;?r{
- %rail that indicates that SESPAS did provide evidence. . _
<lear, however, is that items (i), (3.1) -and (:11) were all d;one and'-; -

Ehat is’

?SESPAS _agrees to make special efforts to

- dntegrate project activities with SESPAS™ o
- child survival program in Health Regions IV, - ... 1.
¥I and ). This =shall include gquarterly -

' peetings between the Coordinating Committees .;
for . the Health Systems Management and the .

7éitﬁough
coordinating committees, both SESPAS and AID child survival project -
managers did attend Heal*h Systems Management Proaec’c coords.natina

© Child Survival Projects, to assure ccmtmuzng'
. ecollaboration between the projects. SESPAS =~ . ... o
wild prov.zde to AID the wminutes of said - -
: quarte:ly meet.wgs. In - addition, both
copmittees ' will bhave representatives imn .
- attendance .at each other’s more freqvent__-.- I
aperat:zonal-level mt,wgs,_ , SRR

*he"e were not regu};ar quarterl; meetz.ngs bett-zeen the. 7

comi‘btee mee’t:mgs on & sporadic bas:.s
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5. | Cost Recavery

, ;"SESPAS ag'rees ta impleaem‘: a prog.ram of cost S
. recovery pursuant to Its mritten cost recovery .
- plan, as soon as possible after the. plan’s SR
" ‘development and to keep the system . .m place = .- ‘
'dzzr.z.ag’ the entiz'e l.zfe of t}:e pro_;ect. s R

This cov»nant has ‘been discussed above _under the cP dealmg m,th '; LR
. .the same subject. It might be added that immediately following the =
' approval and promulgation of the policy, it was reportedly eagerly [~
. implemented by many hospital directors. This sudden implemenuation S
- is what attracted the interest. of the press and resuIted xn the- S
_ negative publzcity. S SN o

.. C. Project Goal

: ‘l‘he Project Paper aff;m the goal of the Health Systems Haaagement S
. Project to be to increase the quantit? a.nd gquality of SESPAS- .~ | .
" delivered yrimary health care services. The original 1884 PP
states that “success will be indicated by achievement of coverage <
and :s:.erv.iee delivery targets for four critically ipportant pripary -
- health care interventions: ipmunization coverage, oral rebhydration. . . | -
salts co.nsumption, - contraceptive prevalence and child growth |-
_ mn.itoriag The project was subsegquently scaled back, and the - =
_amended PP states that: "z moaitoring system will be designed ander =
the project ameandment to determine the lmpact on p:oduct.inty of
: :tram;wg,. ‘mansgement reform, incentive and reallocationi 'ef .
- resources ipplemented under the project. Measures of producti r;ty'
ipelude: comsultations per inhabitapt, ~hospitalizations ' per

inkabi t.-'ant., - cost. per ‘hospitalization, bhospi: ta.l bed. occt:pancy, _

length. stajr per  hospitalization, ' consultation  per

bour/pbys.w.zan, rate of institutional vs. non-mst.ztatzon&.z

i deliveries, number/percent:age of . Infants .zmmunzzecf,.- e
- . pupber/percentage = of infants  under  growth moni toring, . .
pupber/percentage of infapts treated for -diarrheal disease, . . .
contraceptive prevalence and .incidence of vector-borne - d‘zseases. ER R

- . Also, morbidity and mortality rates will be monztored to. detem.znef;-

B ProJect ,wpacf: on }Jealtb statua. - A AR
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-A trae:king Bys..em #as set up but w#as not fullsr functioning unt;r.l

- the end of the project. Achieveaent of the Project goal cazmot be |

elearly demonstrated. This is, of course, not surprismgﬁ. By

- delinition, AID Project Goals are effected by many non-Project =

. determined factors, occur over a larger time frame and are | ..
: gﬁﬁeuu to measure. The. clapp and Mayne Fmal Report s;tatgs- S
. ! : E ;A s

“The " ovtpatient visits .increased by 50 83’ and tbe S
emergepncy visits increased by 43. 6%, r:b.zle ths adm.iss.icms
to bcspi tals iacreased by only 1 7%.”

The SES"’AS infcmation syst.em is improving rapidl? as a result of S FETER
. project inputs. An example of that is that in: the last several S I
. months SESPAS has conpletely cleared a2 five year back- ~log “in- -
_ . .morbidity and mortality data recording and analyvsis. Nevertheless, -
st this time sufficiently precise data in most of the above mention .

) productivity indicators are not available for the four year period |
; in which the project operated. Even if the data were available, it
. is ‘apparent that the econopic difficulties of the last year !
dramatically and negatively ' effected SESPAS productivity for'; L
' rea.sons that were heyond the scope of the Project to address._

_ﬁhen qucried honever, most SESPAS regional and hoepi‘ca}. direc:tora Y R
- affirp that the project has directly impacted on the guality and -
© - quantity of patient care. They. etate, for instance, that the new .

. accounting procecures allow them to better control the use of their | L
- ‘pubsidy funds, thus assuring that funds are available for the most . o
. - important needs. The impact of the information system on improved | . .
- targeting of wvaccination activities is another often cited example
- of how the pro.iect has impacted on. the quaht? and qmtity oi*_
L serv;ces. : :
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_?here were supervision visits to 249 health estahlishmcnts toj
1evaluate and assist implementation of the new procedures at that
- level., There were a total of five visits to region I and four to | =
" Region II, the project’s two pilot regions. Each trip visited 16 8
'eztabl;shments since there were four teams ‘in each supervision = |
. wisits and four establishments visited by each team. Over 90% of . .-
. the establishments in other regions received at least two visits. -
A ponitoring guide was prepared with about 100 different points. .
o A8 of Septemher. 1890 Region I had an average score of 6%
f*complet ion, Region II: had an average score of T4%, Region III 45%, . .=
‘Begion 1V 42X, Region V 60%, Region VI 65%, Region VII 67% and;j{;vx
+ Region 0 $£3%. - Supervision also occurred at the central level. .
Central level supervzs:on ir August, 1980 showed deterioration at = - | =
that level because of leadership changes. This contrzbuted to the

Health Systems Hanagement Proaectﬂ5";
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OB "Outputs _ |
B }11 Einances and Budgeting

;a;l ?ollow»uplsupervision to ensure that reformsff.'
. are fully institut;onalxzed

= 'Aﬁ-mentioned above, reform in SES?AS accaunting'prgceén*ﬂs,moved ati
- an accelerated pace in the first several years of the' preject. The .-
- structural and functional organization of the Finance Office and o
‘the Internal Auditing Offices of SESPAS was redefined, procedures~fﬂﬁ,
. manuals for streamlining monthly health establishment s reports. ..
. 4nmcluding analysis and auditing of fund advances were prepared as =~ .|
- were procedures for controlling the flow and handling of checks, .
‘control and accounting of funds, control of authorized signa‘t:.t:tres,'5_-,'3:'7'3i
control of petty cash Ffunds and the control of payroll and other . .
fizcal transactions to ensure the correct issuance of checks. The |
- latter includes the computerized coordination between the Finance = -
. and Personnel Directorates through the use of the same data base.
A cosputerized accounting package was implemented. A draft cost -
Lo maunting systen was prepared, but has not been implenen‘bed SRR
| amaiting the consolidation of the accounting systen and theﬁ o
'-¢onplete budget nanual impleneatation. . P

dcc;s:cn to replace the F.nanze Dlrectar‘

' Of 2ll the systems developed in the flnance area, the auditinéff{-f*
systems had the least advance. This was because time did not . .
permit full development of this activity which was considered to be -

of lower importance than the above areas. MNevertheless. auditing:

 __sta£f nembers nere prevzded.tralnzng on three different occasions.;?
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b, budget:mg process consolx.dated and fme-tuned'-:

‘and resources redistributed in.accordance:with;g'5_;[??

the approved budget;

-The budgetary process. develope& under the project has now ' been'
used, adjusted and functioned over the last four budget cycles.
~ {See prior evaluation for description of accomplishments up through
' May, 1988.) A budget manual has finally been produced. The manual.
" has p:ograming budgeting and control ‘and evaluation sections. | |
Budget development and control a: the central 1level 'is |
. -_conpu‘cerized This has permitted 1ast rnirute ad.jus uments with much
greater ease. : : . -;;'

..;The budgetary process developed undﬁr the project is a cycle ﬂhzch_; ;
inciudes prograzmina‘ {(based upon cquantifiable ~goals: zand -
" objectives), execution and control and evaluation. Durins the life'-’_-:
-of the project SESPAS programmed, but at that point the cycle was
. broken. There were several reasons given for this. One: was that |
.OﬂAPRES the National Budgeting Office, had pever accepted the new
- SESPAS - hudgeting process and simply aesigned funds based on
. ‘traditional amounts and categories. Thus, execution, the second
. ‘phaze could not be monitored in terms of goals and objectives. A
.second reason is that the sudden, dramatic inflation particularly
© - .in 1990, made the budgets of all health units so weoefully .
- inadequate that SESPAS officials did not have the heart to further '~
. deplete the resources of inefficient institutions by re&istributins.='__ R
- their resources to more efficient institutions. A third reasén is |
“that the budget was so inadeguate and so centralized’ that | most
- reprogramming dec:.s;.ons were pade at the central level on an ad hoc
" ‘and as needed basis. . For the last several years, regional and |
 bealth establishment. dlrsctors have not been informed of their
- annual budgetar? allotments, thus totally vitiating their capacity |
- to manage their resources. This year, however, may provide thej
-.-condit:.ons needed :Eor mplementz.ng the whole budget cycle. R

':'There hasre been exampies of resource red*strlbut:.on. The Hospztel;_’l'_fi?;j.
' Cabral y Baez in Santiago requested an increase in its monthly .
- subsidy allowance. The average cost of a jospital day in the |
- country in 1990 was RD$17. In region II it was RD$ 29 while for | .
. . the above mentioned hospital it was RD$ 50. SESPAS authorities, | '
~  therefore, decided that there would be no increase in subsidy funds =
~ for that hoepital until its patient day costs came down. . (The |
. preblem was that then hospital authorities wrat directly: te the i
President and got an additional subsidy allowance of RB$ 1, 300 GOG-: FERIA
.d:.rectly f:oa ?resiﬁent:.al funés | i
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. c', : budget execut;on mm.tored'

 This 'ou put has and hasn”t been achieveé It has been achieved m

 the sense that SESPAS monitors and always has ‘monitored the =
_executicn of the budget which it has been assigned by ONAPRES with.._“_i f
‘ Congressional approval. But this budget has had no relation t.o the &

 budgar developed under the budgeting process until this. srear. - The.

- 1991 budget as presented to Congress Zfaithfully reflected the

- SESPAS budgeting process both in form and in amounts. The. major SeE

- inpediment to monitoring the budget now that it has been approved |
by SESPAS is in the accounting office. That office receives

monthly expense reports £from all regions and health es uablishments.. :

- This is a prereqguisite to receiving their ‘subsequent’ ‘monthly
EREE allotment. The accounting office does not currently enter thate

- expense information into the computer, but rather files it. ~If |
o sonitoring is . to occur, that information nust be entered in o thg-'-’- .

el eonpt:terizad ﬁ.nancial aysten extended to six‘:'
- more regions; and . _ I T

' Gurrently a&l regions except ‘Regxons 0. and 4 have computer
capacity, but they do not yet have the financial control software.

There are two  explanations given for this all of which may
contribute. One is that it was decided that computer. applications - |
- 'would be provided in a phased fashion. ' The computer hardware was - |
- not in four of the regions until four months ago. The first phase,
implemented over these last several months have been dedicated to |
the regions irn the management of basic epidemiologic and b

. ‘have been worked out of these programs, fxnaneialr’--.;_;,
‘inances bave been largely managed at the central |

'miéi:ev'er' the reaaﬁns, ‘the softstare does exist and the Compu’teri:
‘Center bas the installation of that software as part of its progra.m*" B
for the reg:.onﬁ in 1931.- L __

o " iaylmnted S .- R
This has beé:h discussed under both the conditions prec‘tdent and
- covenants section above, reflecting the importance given %0 it by

AID. Tbe policy has been developed. There is a long tradition of
= __ccst recovery in many of the health establishments. The Pohcy was :

- Best Avallable Copy

se ice data and. certain personnel applications. Once most | '
'Will be add.d. The other reason given ir that up %6 |

‘l’huz . there has been little reason to establish i
mtaed fmncxal management cagabzht;es at the reg:onal“{ O P
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B enthusiastically embrace& by most heal th esuablzshment d;rectors'
‘and a number of individual actions <%aken. A procedure for .
standardizing charges and regulating use of the funds has: been‘;ﬁﬁ

- developed and will be discussed with regional and - hospital =~ |-

. directors at the end of February, 199i. The AID Pro;ec. ﬁaaager :

- has- been invited to attend that meet;ng . R

5,2- Infornation Systems

",a;" zollowwup/aupervzsion to engure that refarusff;f
: are fully institutionalized : _ RN

- Supervision and follow—up . were ) ¢onducted - to encourageig o
institutionalization. Each region was visited .2t least onceand !
-~ many regions were visited several times last vear. Furthermore.-;-l
~ visits have continued since the end of the project and the pregram . = - '
- of wvisits, at least by the Cosputer Center personnel, has been,:.:“”

carried: out through January accordzng to schedule. _ ) T
b, 7conputerized information zysten expande& to;_ff

‘the six regions not originally included.in,th¢:§i.j’2_;€

°_ayate-,

-

“ rhe conputerized infornation syaten was extended to four of the ‘ixrf““‘“= !
regions  not originally covered under the project. - Priocr to .

extending to the other regions SESPAS and Clapp 2nd Mayne advzsors;;

. conducted a feasibility study in each region. Thie study looked at -

the existing level of organization within the region, their level-

of compliance with the budgeting and accountzng regulations, 1 .
existing human resources and physical space. 'Three regions were.
found to be. lackzng' sufficiently in one or more of these = |
_,preraqaislteﬁ that it wa2s decided not to place computers in them.
. One of the regions, npumber IIT in San Francisco de Macoris, = |
- subsequently conducted sufficient reform that it was felt to be an

acceptable candidate for automated equipment. Regions IV ard 0,

 hozever, uere never able to come up to minimal standards needed for.f*

pxcvxdlng :he proper physical and organzzatlonal envxronnent for a,}

‘I_coaputer

,¢.'  additiopal routine 'reports deweloped andj:;:"*
. implemented to assist central and reg:.ona}.

; ;nthorities in managerial decxslon-naking,

hE ?he first ragular reparts. were  for the Expanded Immunizationffﬁif
‘Progran (EPI) and provide an excellent example of how this project

complemented child survival activities. There are currently over:

200 routine. reporta Just of epidemiological and program act;v;t;es,?jffﬁ.f'fﬁ

In ~addition there are pnumercus reports being produced - for
accounting, budgeting and personnel purposes.  MNow that SESPAS is~
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able to genera»e timely ané accurate 1n¢ormation,_tﬁe-gemagd[for_
.}that 1nfo*mation has expa“de& rap_dly. DTN ST

One example of infcrmation use in decisxon-makzng is that of the"

"Hospital Cabral y Baez in Santiago cited above. The use of EPI | T

data by epidemiclogists, in targeting vaccination activities is the

-*::;zngrequentl? sentioned example of informat;on use for. deczszon‘.j53  :

Furthermore, with the 1inking of productivity to budget, there 15-'

. -an ever-increasing interest on the part of managers to look at | = .
‘yraauctivity indica«ors and to use them for the ide&tifzcaticn of~ g
‘problems. S _ L _ R R A

" d. a system for including “feedback" in the

information floa'process will,be deveIoped an63 .i
ilplanem - o : R

8 575**” for in°1udinx'£cedback in the ipformation £low process. haaﬁgjfﬁf:7 
"been developed, but not fully implemented. That process requires =
~each service delivery or administrative level to consolidate and

analyze data received from lower levels and then to. ‘pass

- ‘consolidated and analyzeé information not only up to_the next .
_higher level, ‘but also down to the next lower level.: Region I . |
~actually bas implemented a feedback system. - In that region the @ - '~
 regional statistician meets every other ueek uxth his counterpartsgj_:.”“
~at the area level and provides them with feedback. At the same |
. .time, they are provzdgd with complete reports for their area and |
_for the other areas in their region every three months. - This-
"permits the area personnel to compare their area to other areas and o
'thosc get a better 1dea of their relative perfcrmance.jr :

A manual that ;ncludes norms for the operation of the £eeéback{iﬁi'
| system bhas been produced and the system is scheéuled\ to be;‘
' x;mplementeﬁ 1n Harch 1391.- —_—

‘e. nores and pro¢edures establzshed for &@ta:?s
' qnal;t? control; . : .' :

The status of norns and prccedures for data qual;ty contrgl 1& in:'

. much the sampe poszt;on as that of feedback. Actions are~taken £or:3_
the control of data quality at ail levels, but procedures are - |
‘standardized in the information system manual shich is currently - |
~ ~being produced. Data quality control begins at the establi shment
. level where the iniernal consistency of forms which summarize data .. =
-is checked. That process is repeated at each level.: At the =
. 'regional level data is checked after entrance in the . computer. '
- comparing the data placed in the computer to that which is on the !
-fforms seat f rem the lower levels. Cerfain information is always |
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 flagged for follow-up to ascertain veracity of the mfomation. N
This is true, for instaace, £or every reported case of polio or

diph‘:her,.a. Consistency of resuli across. establishment,” areas aﬁ _-

_resions are looked for to find and follow-up on out«»liers . e
£,  systesm developed whereby SESPAS 'beg:ins to

. conduct regular house-to house sample su:rveys :
- to determine ﬁorbidity anci wrtal:d:y rates.

A preliminary eval.ua ion and strategy for accomplishing this ou.tptxt
' mas prepared by the Clapp and Mayne advisors, but a decision was o
made by -AID in consultation with Clapp and Mayne advisors that N
implementation of this activity would sufficiently detract time and.
7 resources from other more important tasks that it would be hetter'
%o put it on hold.__ Ro further s:ork was done to ‘the evaiuator s
'knowledge. : ' . _ _ TS

o 3._: Parsoml

. This activity bcgan very late. : Twice aetivity ground ta a halt ?
because they lacked key counterparts and then delays occurred -
o ‘beecanse key counterparts feared making decisions or were simply not |
- -interested in stirring the waters in this delicate and politically .
sepsitive area. Finally, 4in May, 1988 with the naming of a '~ |
Personnel officer with isnterest and the naning of three con;etent s T

o mmmts thinss began te move. ) S

B ?emnml poh.cy inplemnted, _

. '!'he persamel policy, approved June, 1988, has been mplemented to R
. the extent that 2 personnel regulation normalizipg that policy has
been nublished and over 250 SESPAS managers have been trained in.
4ts application. - MNevertheless, as HNr. James Villalobose, the:

mmmal advisor, aptly siated "if requires a copsiderable degree .

‘of patience in its development and implementation if deep—rootad":j;_-= 4
- historical aitti tudes are teo prag:eas to :}xe deerzz persomez b
mageamz era.” : o : _ : R T

trained to staff the depa:tnent, :

The cffice is now. ‘broken into three divisions with comgeten‘b."" i

_persons in each. division. Three bighly qualified, experienced and

‘motivated persons are in charge of the respective technical |
sections ~ Recruitment and Selectmn, G}.ass fzcatzon and Pay Scales e

and ?ramiag anﬁ Evaluat;.on, '

b. mtmmrm of the perﬁohnél &epm' ' 1;,-,111 e
- . be completed and qualified people h.trefl and
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' : | '*o'b descr:.pt;ons 1ssued to SESPA,S personnel'--'_,_ ..

As mentioned a‘bove JOb dascr:.pt.s.ons were done early on for 19

positions considersd key to project mplementatzon Subsequent to

_‘i:m.s SESPAS develcned a job classification manual and trained an.
average of 40 persons in each region on the fundamentals of writing -
job: dgscription& That *raining was actually comgleted less than .
- 8ix weeks ago. A follow-on activity to the training in each region -
wag. to be the development of  job descriptions for all of the
personnel in each region by the supervisor. To date Regzens VI
- and I have returned their drafts of the Job descrzptzons to the
g SESP&ﬁ mrsennei d::.v:.sicn _ . ST

d. persopnel nanuals . analyze_d,:'_ " ﬁp@:ategi-- a.nd RS

utilized throughout SESPAS

Sevez ’51 personnel manuals have been produced and are bemg utilized' ST
throughout SESPAS. Others have been drafted but not yet: produced.. .
. The most fundamental document produced is the Personcel Regulatzon,}._: LA
. which operationalizes the Perasocnnel Policy. The Personal Policy . .:.  :°

" was approved by the Minister of Health in June, 1988 and the |
Personnel Begulation in October, 1989. Three manuals have been
. written, produced and distributed. Those are: Pesition Analysis, -
- Bvaluation and Classification; Recmztment Selection and Transfer
of Personnel; and Job Descriptions. Two others have been written,

but not yet published and distributed - !ia.nua.l of Persongel Actiens

and the Mapual of Disciplinary Actions. Two other manuals have °
“ been drafted, but are not yet ready for publication - Supervision

Manual and Tramsg Manual. An eighth ‘manual, Job Perfomance

o ﬁ‘valuatmn. is ccntemplated but has not yet been drafted._ SR e T

"_e."_'-. ‘aapervmion guidelz.nes ' developed ' ané

A.s me:zt:.aned abcve supervision nanuals ha?e been developed, bu-g; _-
‘have not yet been revaened aPP"aveci, ?ubl_zshed and taught_tq’: S
_superv:.sors, o _ - : N o

and inpleneated and

‘i‘his was. accamplxﬁhed as part of the fourth phase of the six phase'? "

peraoxmei training prograne which was conducted in 2ll of the '
. regions. The. Jo‘b Class:.f:.cat;on Manual was. distrzbuted at that_*
. time ,

£ nethods :for class:.fyzng pos:rbxona developed"'
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&. program to train- superv:.so_rs in the above‘_.._;j

develope& an& 1mplemented.

Over 259 persons from the eight regions were traired in thefff] B
- Personnel Regulation apd in the three personnel actzvltxes for -

which manuals were prepared. The training had six phases, each -

. lasting one to two days. Several phases were often taught during '

" a’ single course, but not all. The six phases were (1) General .
Orientation and Training (based on the Personnel Regulation), (2).

Group Dynamiecs and Personnel Problem Solving, (3) Dbraftingiof

Position Descriptions, (4) Recruitment, Selection and Placement,

- {5) Organization and ﬁanagement of the Tralnlng Funculon and (6};
'General Revzew.. L G

:f;; Supervzsion/ﬂonxtor;ng of Systena _
Ta;k- Inplenentation of Systena snperviseﬂ

(1) Srea personnel viszt facxlxties

: During the prosett £ lifetlne and ccnt;nu‘ag to the present there?fiig'
" has been active supervision of both the accounting and information . =
. systems. The personnel system is too newly implanted to evaluate |
- the. qnality or quantity of supervision which it regquires or. swill oo
- receive,  Bow much of the supervision, however,.is from area levelT,rf;
- to, establishments, I do not know. = -

(2) Begaonal personnel vzsit areas ;'

_'Each '-egion viszted by ‘the author of this report conductal-'
“ewalnation vigits to its health establishment. Regions I and II,
pilot regions under the project, complain vociferously, ho?evgr,ﬁu*w?;
about the negative impact of losing the two vehicles which were . |
donated to each of them under the project. The most dedicated and 0

disciplined about ’éugervisiqn_ seem to  be _'the A regiohaL?*;

(3) cgntral personnel v;a;t regxons

'_Supcrv1sion by central Zevel personnel 1a.the areas of accounting 4i  $
. copputers and information systems occurred under the project. .
Funds were budgeted through PL 480 for the continuation of these = '
. activities in Nowember and December and have supposedly ‘been L.
- included in SESPAS® 1981 dget for the coming year. - -Numerous’
‘supervision and training visits were conducted in each of these.

areas after the official termination of the project. What wlll;

‘happen. after the suspensmn of the PL 480 funds, however, is -

unﬁertain
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':_b;, Elght vehicles purchased (one fOr each pzlotfﬁ
' reglon and one for each area in the regzon).,ﬂf

-Actually'eleven veh;cles were. purchased under the pro;ect. Eaur eff-_¢
‘those vehicles were assigned to the regions for project related |
‘supervision and other tasks, one was assigned to the central leve1_~_;j;
‘motor pool in support of project. activities, two were assigned to |
- the Project office at SESPAS, one was ass;gned to the National . -
"~ Director of Health for Project related activities, one each nereﬁf‘g
assigned to the dengue, malaria and schistosomiasis programs. “The -
‘project implementation letter providing for this assagnment of

vehicles affirmed that the vehicles would continue to be used: 1n]1

support of project activities after the formal conclusion of the |
~ project. This was subsequently confirmed by the National Director |
~of Health in a letter dated October 23, 1990 in which he stat#s]'-;
that the vehicles will coptinue to be used to zmprove theﬁ,i;
ﬁsuperviaioa, mon;tor:ng and qualzty of health servxces. f,.;, ' :

'The actual dLStrzbut;on of the 11 vehzclﬁs at thxs moment is asf 

"falloas._f _ - . :
foice of the Hxnister _ 2-vehicles :
Motor Pocl 4 vehicles ks
- In repair_-l 2 vehicles - ...
| CONAPOFA 1 vehicle
Malaria program e 1 vehicle
:Schzstosom1aszs program 1'venlcle S

. ¢J, paintenance: and ‘vehicle contrcl proc&ﬂnrea;“” 

developed and 1np1emeated

]ﬂarms and procedures sere developed for the contro}’ and use of{ﬁ{h
vehicles and to achieve optimization of their use. These:norms and;'fv :
procedures were accepted by SESPAS and AID in - Project. |
-jlmplemeatatica;Letter No. 23 dated February g, 18890. They include

" procedures for control and use of. venlcles, preventive: and i
‘. corrective maintenance and 2 systes from monitoring and con‘brolj_jt;
operational esxpenses of the vehicles. These norms were apylled toff,fET
_:proaect vehzcles durlng the life of the pro,ect

a. asslstance provided  in | ﬁevelopzng and f'
: implementing procedures for qperat;qg an
cenkral level ‘motor pool, S ' **"ﬁ'-?

-._‘& ccmplcte'manual for organxzxng and operzting a centzalzzed motorﬁ'
.pool was developed by the Clapp and Mayne advisor. Eevertheless,i
‘the actual Head of Transportation and his impediate superv;sor,,a' .
gpecial assistant to the Minister, do nrot have a copy of .that . I

- manual. ~Nevertheless, they do have some of the forms and are
_.;implementlng them on 2 gradual basxs. ‘The priority for the current




-:isgsrasﬁ

g The follow;ng norms nere developed and left wlth the Coordinatxngf
' Commzttee in draft: . I
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:Jauthorluzes is to find out exaculy whau vehicles SESPAS owns. and to;?:g
- make sure they have the appropriate lega? documentation for thosef,-=f

vehicles. They are work;ng with the Computer Center in settlng up

~a - computerized data base for - vehicle identification and |
maintenance. Thus the polzcy envxronmenu fcr 1mplementatzon of a'3;;?

motor pool exists _
' '35.' Purchasxng . S N
' ia, ‘Norms and*procedures developed.and inplemented )

- for purchasing (including  procurement, .
.storage, distribution, :” evaluatxon i }andffg“y

.' ,_ control),

The fallqwlng no'ms and procedu:es were developed and approved byf 

| 2; Procedure for Informal Purchaaes by ‘the Central Level

The following norms were developed and presented to the project{@ﬂ};'
-coardznation commlttec for approval but were . never acted upon*_g;  ”

'f:'3;'ﬂ Regulat;on £or Formal Procurement by the Central Leve1i3?‘

- and PROMESE (coverz.ng purchases with 2 value of RB$12 600

” '-'-and above)

': 34;]-.Procedure for'Formal,Frocurement b?‘the Central Level andﬁiimk

' PROMESE

 }5; - Rﬂgulatlon for the Operatlon ef the Supply Offzceié;i ;;
LS; ”_?rocedures for the Ope*atloa of the Supply Offlce i
73;7- i’Begnlat;on fcr P*ocurement b? the Reglonal Level  j~ ?”ﬁ
.$;  :?rocedures for Pracurement by the Reglonal Level

| 8. Resulat:.on for Operatzan Qf Suppl ¥ folce at the Rpgional

| _‘19§' fProcedures for Operataon of Supply Offlce at the Begzonal
IR Level . _ ,

Regulation for Informal Purchases by the Central Levelf&i.j 
(coverzng purchases w;th a value of less than Rlez 000)15_ﬁ3
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b. organization and functioning of central level

procurement, - warehousing  and dlstrzbution

atuch.ed and refoms mplemented

' Considerable werk was done under ' this component. E’irst an.
 extensive diagnosis of the purchasing and supply pro‘b}.em was
- earried out at central regional and hospital level. That B
diagnosis, among other things identified that numerous small-_;_-_-
' purchases were being done by a slew of different offices with no .. | .
- purchasing or receiving guidelines, purchasing was a day~-to-day, : . o
unstructured and unplanned affair and none of the internal controls_--;_;- T
'usually associated wlth good business pvact...ces existed ' ; TSR

 as a result of this situatzona‘i diagnoszs a series of purchasingﬁ.'- g
- and supp}.? procedures were developed, many of which were dependent
upen a restructuring of the - SESPAS  Purchasing Office.. . This '

restructuring had at its heart the formation of two separate LA

offices - one which would purchase and one which would receive and

 distribute. The separation of these functions is fundamental to
the establishment of good internal controls. The Minister of |
- Bealth approved the plan, but never hired the personnel which would Rt IO
- have operationalized the restructuring. In the last several months | .=
- of the project it became clear to AID and Clapp and riazme ?roéect--;_}
- Managers that +the political will to implement the revised i
 procurement regulations was not present. . AID eventually amended = i
the Clapp and Mayne contract el:.n..nat:.ng tlw implementatmn aspect.;k S
of the. ?rocurement act;vzt:.es. : : : : _."r- 2}

e. z.nternal controls establiahed at the central

and fac:.lity levels and

especzally for nedlcat:,ons., o

 See above.

o B. ‘l‘ramm of Adbmzstratom

.a.  managerial course for 409 m.&-le.vel SESPAS S

g adninistramrs N

Thz.s progect activity was des;gned tc tra_.n 490 SESP..S mid-leve}.
officials in management theory ard practice. Inciuded in the -
target group were many of the key project comterparts such ag

regional directors and administrators, hospital and sub—center‘

directors and administratsrs and propoter supervisors. "The PP |

“called for thi,s te be done through a buy-:.n to an AID Qentrany-..

4. use of bulk. purchasmg will be mcreased 1
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=~:§a|.m.¢.‘;e.~d' ﬁsrcject r;i.th' the Assoczatmn of ﬁanermty Pragrams m,:
: 'Health Aﬁminis»rat:mn {AUPHEA). . _ v

 That' buy*-in -gas f;nally_ -nego»iatedj_;in Bec‘ember, - 1989_; =a;:a;d .%th’_ei--

- Instituto Tecnico de  Santo Domingo (INTEC) chosen  as the
. educational institution from which to base the course. . The two-
fold goal was that of training a cadre of SESPAS of“’mczals ‘and of. ]
- leaving in place a permanent capacxty within mmc to carry out‘ S
- fuature trainiag : _ e .‘: -

A mdel of "distanee training‘* was utilized. In this mo&e’l readin's L
materials and assignwents are provided to. partic;pants ‘at their
S dispersed places of work and then learning reinforced by regu}.ar:_'
- study groups and periodic seminars where concepis are .';.urtherza_}
'j_-explained and issues cla.*-ified accord.zng to the stuéents neecls.

ﬁat-erials : warg.._aﬁaptcd from a similar. prosram developed for ithe

- -Costa Rican Social Security Institute. Two working groups were
-established, ope to adapt the materials to the Dominican situation
and the other to review the revision. In order to assure
comtibilﬁ.t? ‘with other project efforts Clapp and Mayne, SESPAS . .
' and AID personnel with intimate knowledge of SESPAS adpinistratioz . - °
e Partic:.pated in the adaptation of the materials. This process was =~~~
“much more time consuming than originally anticipated partly because

- of differing perceptions of the nee&s (i e, theoretica}. .v_s._,-
'pract:.cal} axong the reviewers. ' SRR T

:{'he progm wWASs - offe*ed to the employees of four of the eigh-g«, o
¢ regions; 0 (Santo Domingo), I (Bani), IX (Santz.ago} and VIL oo
- {Valvere Mao) in three “sub-processes”. The sub-process first .
. dealt with  gemeral public health concepts such as levels of

attention, health systems, curative versus preventive care and = |
_'prion.ty heal:h problems in the Dominican Republic. . The second-_ RS
- sub~process incliuoded institutional analyeis, risk analysw, health: -
- planning, orggm.zatzonal behavior and information systems. The
~third unit addressed human and physiciar resources adm.n:.stration, S
- equipment :maintenance and ~operations. investigation. - One’
introductory seminar was held as well as one after each aub-_-
. process. .6 total of 213 SES?AS officials began the course, of -
. which 188 graduated. An addltmaal 12 pnvate sectorr.-{_ -
'admm.strators also graduated. . : . [ O

_-A aup@rfzczal 1901: BUEEESES ‘bhat the program was ﬁuccess;ful in e
- raising the level of management skills of students. . .
- Familiarization with public health terminology and disciplines have;_ o
~ improved communication and encouraged pos;;,t,;-re pract;lm 5uch as
 the delegation a;f anthor:.ty.. : :

. INTEC capacity to conduct future prograes may be in place bu’t that _':
_ ca;:acity is unprwen. ' 4 B T
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?. _ Strengthen:mg of BOE capac:.ty to man.age pro;ects

.,This ‘component was basically desxgneé to assure suppcr“ forj,-5=*"*
efficient operation of the project coordination unit in. SESPAS.
The Project Coordination Unit is ascribed to the office of the . '
Director Nacional de Salud and managed AID local currency funds.
Project inputs for strengthening of office were principally !
- .salaries for four persons, office equipment (including a personmal

‘computer) and assistance in designing a financial management system .
. with adequate controls. The unit continues to fun-*t:.on despite the = - .

termination of the project three months ago. Beiween Qctobez: 31,

the PACD and December 31 they were financed by PL 480 funds. They

are currently handling some UNICEF funds going in support of PLANSL [ .

~and funds from the Pan American Health Organization in support of o e
 'the EPI. Salaries for the four employees reportediy came from
. ‘Project funds, then from the PL 480 funds and wi}.l supposedl:r,i R

esne froa national funds= 'beginning this year, 2

-;?ﬁ' Befbrs Process

3 3.'- Descriptian

“The firet step in the refo*'n process was an administrative analysis.,i g
carried out from October, 1986 to January, 1987 by SESPAS and Clapp

and Mayne perscnnel. Apong other things that analysis revealed - |
that SESPAS bad no management instruments, nothing that ‘could be
-used to prow.de continuity from one 2dministration to another.x "

- This was true in every field. The information system was at a |
- standstill ‘beczuse they had not paid IBYM for computer rental. Each |
department was an island. The level of morale and not:.vation was oo
low because of the bighly politicized atmosphere. There was mo
merit system. BSalaries were low, per diem was both low and algays .
late in arriving. The budget was simply reproduced annually with

little analysis. A large part of the budget was reserved by the - !
President for his discretional use. This report was well and Lot
 thoroughly discussed and analyzed by SESPAS officials on the = =
- eoordinating comnitiee anpd app*-oved by both that comm.ttee and the, B

'Mmz.szer. Lo : S

Ope of the outcomes of the initial panagement assessment was the - e
- .ereation of a project coordination committee nhzah, xn't;ae, became}j '
\a SESPAS. coordmat,mn com;ttm o

S The nezt-phase was the preparation of the -m;ark. plan :mis-was_ e
. prepared during February and march, 1987. This mork plan defined

- each task, the output of ttat task, anount of counterpart time -
needed the amount of adv-sor tine neaded and a target cempletmn'

e"

The ._ fol_lcw_i_ng Pphase uas implementation. 'This sient on _untilg'-:;hé__
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':_dr_igizaal"?ﬁm' of October, 1988. Five months earlier, in E!ay, ZSSB
‘there had been a project evaluation. A six wponth, no-cost

extension of Clapp and Mayne assistance was negotiated aovering ‘the

. November to April, 1988 period while AID prepared a Project paper
' anendment,_ negotiated an amended project agreement with ‘the
government and prepared and let an RF? to ahzch Clapp and anne uasj
'_the only reapundent S . _ . R

o -_.’rhe period from Harch 1989 to October 81, 1?93 was the

- “implementatiocn frame for "the add-on project which had as its dasic
 goals the consolidation and extension of the work begun. in - the

© . accounting, budgeting,  information and personnel areas and
. development of new . activities in ‘the area ~of purchasing,

supervision and monitoring and panagesent training.  The a&d-won?f_f

- project included institutional dimasis of procurement/suppl? and.ifg'
; trmporzation sysms. L

_?or six of the 24 mnths of the project extension disburmen‘bs.'f;_;

were suspended by AID. There were two months suspended because of |

 inadequate financial controls in the project coordination unit and |
‘anpther four months for pon-compliance with a CP.  The project = |
suffered pcn.cds of suspended activities during the 1988 doctors

. strike also. The computers for the :sgions were acquired and o

o mived very hze in tha prosect. : S

O _A mlendar with some key project events is inclu&ed as Annex E L

. "B_. Evalnation o.f the Refora Process

' ?hc admm;strat:.ve refom process developed by czapp and ﬂayne was S
. highly successful in terms of amount of reform accomplished and - |
" institutiopalization and poteatial sustainability of those reforms.
' When one considers the relatively short time frame of this project . .-
- and relatively low level of doror investment, it has been a very, - |
- wery cost effective project. Several things have contributed to
. this success, some of them under AID and/or Clapp and Mayne control = |
- and  others serendipity.  Foremost were the (I app and Mayne
“advisors. Dr. FPedro Besado - del Yalle, the single ‘permazent |
" advisor, was a senior apd experienced health administrator.  More = i .
- ipportantly, Dr. Rosado had extremely effective J.nterpersonal;;- R L
- 8kills and a sharp apd disciplined administrative mind.  As - a = | .
. Puerto Rican he blended into Dominican culture and harmonized with- - |
- his Dominican counterparts.  Dr. Rosade was both loved and
respected by bis dominicsn counterparte. The importance of th.ls;-_' i
- relationship casnot be over epphasized. Alida Guzman, the
 Accounting adviser and Avmando Lassus, the Inforsmatioen systems . o
~ advisor, were also highly competent and effective Puerto Rican ~
‘administrators, valusd, appreciated and respected by their. . . ..
- counterparts. James %.llalebcs, the seccnd of tuoc Personnel

adviso,rs demonstrated tact. and pevmstence ﬂh;ch flnally resulted
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_in significant changes and advances in this delicate area. ‘I‘he-_. S
- other two Clapp and Mayne advisors, Lic. Maruel Armaiz and Lic. = S
‘Miguel Nunez, procurement and transportation advisors respectively, = |
apent . lesas tine in count ry and worked &uring a "perz.o& of chaos in e

SESPAS.

o in additian to the coapetent advisors, the ferm in ﬁhich am
. conceived the project and Claprp and Mayne interpreted it was highly;;’-*
. effective. There were several elements but central to them all was .

- the total involvement of counterparts in all phases: of  the
-;'~.anti?iti¢s,' Qwer | and over again this evaluator heard SESPAS -
. officials ztate that the Clapp and Yayne advisors were di&ferantf; i

- from other technical advisors because they worked mith and éid not

T Just dictate to their Dominican counterparts. This was true in' - |

" the initial diagnoses of each of the problem areas and, especially,
~in the use of the coordinating cozmittee as the fo:aa in which - |
- reforms were: fu’ly vetted{before beins implemented. This committee: L
" brought AID, Clapp and Mayne and Xey counterparts together -
' regularly to approve reforms and analyze and resolve. project - -
‘implementation problems. Participants were very senior level and '
. reépresented all aspaats of SES?AS operations ﬂhere re!orma were?j
' anxicipated . _ _ : L

c _Glapp an:'i Harne adv;sors ‘with their SESP&S counterparts care uph}fx-_'; B
. with a wery precise definition of wbat had to be done in each of .
. . the panagement areas, defined the tasks and assigned both time .
- 1imits and rasponsibxlitzes for achievement of each task. This =~ .-
- permitted a very clear and focussed 2dvance of projeet ‘activities -

- on the one hand and a rapid identification of delays on the other.
1t 2ls0 permitted the efficient use of the non-permanent advisors.
Whenever the mork plan called for the assistance of one of the = -
 advisors he or she would come, leaving when subsequent . tasks uereﬂ;* i
- the rasp@asahalaty of GSESPAS personnel. This process was = .

- facilitated in the case of most of the advisors by their close .
. proximity: ;.z: Pnerto B:.ce =0 and from nhmh fl;ghts are frequent and__ R
'sjrapzd, . . . S

ﬁ;ah;n. AID there was 2 strong management team which - also%

facilitated project ;mpleaentat;on¢ Dr. Lee Hougen was a sen;orﬁ?fﬁfé
AID official with previcus Dominicar Republic experience and Lisa o i

Early uas a d,mamzc, epergetic and creative administrator. They:

‘served to support project activities and to get the sometimes |

cumbersome A1ID hureaucmcy o respgnd as rapidly as mss;blﬁ tor :

_praaect neeﬁ.s

-Se:ead_p,ty' alseo p-awed 2 role, b@th smi i;ng wpon and later;'
- frowning upon the Health Systems Management Project. The first o
~project paper amendmezt was signed on July 15, 1985. In the year
between signing the revissd Prodg and caatractuxg the techniecal

asa:.a*s:ance team, thever. ﬁb@wa Hasg & change in government. ‘Mo one
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ceould have imagined that the new goverameat would provide several
. key cousterparts that would see and use the potential of the Bealth: .
. Systems Management Project %o revamp and &ynam..ze CBESPAS o e
. administration. Those key officials included Dra. Rosa Maria
Belliard, Assistant Secretary for Planning, Dr. Miguel. Campiuo, I

Director Nacional de Salud, Dra. Sonia Candelario, - Director of

. - Systems and Lic. Leonilda Miranda, all highly competent and part of b

the Minister s inner circle., These officials occupied central

offices and saw the potential of the project, thus both using it to
_ accomplish their ends and giwing it their time: an& support. iﬂ-u:ﬂ“-“

~  This ccnfluence af circumstances pemi ted rapid advance of IR S
. activities in the budgeting, accounting. and information systams P S A
components.: The personnel area, however, never enjoyed a similar = .| 0
 counterpar:, partialiy explaining its lack of progress compared to . .

' the other areas. The project thus prospered for three years until .|
- August,’ 1988 when the Hinister of Health, Dr. ﬁey Arias, was. 1
repoved during the physicians’ strike. Dr Ney Arias” replacement |
quickly removed Dr. Campillo and Lic. Mirandz and the general pace | '
of project implepentation slowed. The new project coordimator, Dr. -

. Winston Alvsarez, was pore a2uthoritarian in his approach and ‘the - -
' Zinance office suffered from a series of directors none of whom =

demonstrated interest in the project. This SESPAS teas was = |

replaced after about nine months in office, and the aurrent tean,ﬁﬁ‘fj_

- more iatersstcd in project act;vzties, assumed cant:ol OO S

“Another seldcm mm:;.oned facmr played an important role m
. allowing the proaect to advance s8¢ rapidly. This was a policy
 decision to recognize a_nd compensate overtime work dedicated %o .
. ‘project implementation. This provided an enormous incentive to . . i
) SES?AS technicms to complete pro.:ect related assignments. R AR SR

vI. Instimtionalmt:on and Susmmba.lzty

A, Instimtmm,uat:on : :

_'1;__ : Amtmg i’rocedma

. A number of sign,.fzmt changes in how 52&5?&5 un:.ts handle their‘-; E
accounting procedures at all levels have beon institutionalized in - |

- the sense that they are the official SESPAS accounting procedures.. . -, .0

_ These procedures have been authorized by the General Contreller’s = | ..
- Office of the Republic, thus making them the standard by which that | "o

office mould audit SESPAS books. Manuals sx?lam:.ng the process at =

all levels were available and used regularly in 211 of the health -

offices visited by the evaluator in his field wisits. Many SESPAS

" administrators and accountants have been trained and subsequently |-
' supervised in the use of the p*meéures. The SESPAS audztm; SR S
office uses the project developed supervision guide as cne of its. . =
auditing guides. Nevertheless, the freq,uem turnover in accoanting e
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. and administrat ive pﬁrsonnel at ali levels has. alreadsr begun to'
- erode sope of the pore difficult aspects of the system, especially
that ¢f recording financial commitments. Even the new chief of ths | -
SESPAS Finance office feels the need for technical asszs..ance - S
 %fully grasp all of the nuances and capabilities of the system. 'In =
- addition to the procedures, computerizaticn of the system at the-
central  level has pade possible accurate, timely, reliable and .
conplete reporis, where previously thera.. Were two- o three. mon‘ah.-:-i--_
L delays in financial reports ' _ . B

L f_z_. Budgetm

.?he bndgetiax pmcess also seens to be well on its way: to-_' g

institutionalization. A major step forward occcurred | ‘this year,

after the project ended, when ONAPRES approved the budget as = -
presented by SESPAS and, because of the sound budgeting procedure,“ ITEIE Rt
gave thex an almost 100 percent increase in budget level. A manual. =~

) ha_s _been__:produced. steral stepe in the budgeting cycle: have still oo

"not been implemented. The most  important of these iz the__-'i' Sl
. mimrm of budget execuzion in light of performance indicators.;; RS

- If that occurs this year, then this process will have taken anotherf_ L
'naﬁar sup :!orward i,n the institutiomlizat;on path. Co : '

s j3.' Intomtim Systess

_The mjor re;t'orn in this area has been in the flow of iniomat:.on._f;f
. ‘That flow has become more rapid and more useful to decision makers. Lo
- A corollary to the flow has been the expauded use of autopated data |
processing. ADP is now used not only for progranm and epidemiclogic |
~data, but also for personnel management, financial management and |
vehicle management., An information manual has been drafted and = |
- will be published and sent to the field within the next two months. = |
- This iz one area where there has been no change m the: key SESPAS;“- SR

persmmel dur;ng the life of the project.

o & ?«mml

A Pe*sgmzei poé.;cy haﬁ been Pprooul gazed andé & persa:mel regulam.enz; R
- developed and implemented. The . personnel office ‘has been | .
© restructured. Substantive change, however, is less than in ‘the L
_above mentioned areas. There is currently a favorable poliey |
‘environsent and if that persists for the next couple of years =

continued development of personnel management capa‘b:.lit:y could be

E expect:ed ﬂ’l‘&h csnsaquent mt;zutzonalusatzon.

5-.. Procurmnt

Tt 'Lit_?tie;a'cconpliahed in terms of reform. No -insfbimtioz;ali_zatiog_. S L
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6,_ Transportation |

?here is Zittle nctir.:eably accomplished in the establzshment of. a

motor pool, but, as with personnel, there 1is- a favarable_;.
environment. If that continues, then it is likely that developmenti--_’ v
in this area will continue based upon work done under the project =

but without direct AID funding. Currently, however, there has not .
been aa:v Mtituziona}.izatwn of refoms ' ; B R

"?'._ ‘Cost Racovery

 Once ag‘ain this is still in the process of developmen thus iz is .
 hard to say if institutionalization is likely. & cost recovery |
- policy exists and a cost recovery manual developed without
- bechnical assistance input. That would bode well- for policy « .
. implemensation. Institutionalization will depend to a certain . . .
"emm; apon: stability in S‘ES?AS 1eadership :Eor the next £eﬁ years. SRS S

-'8, Hanagmt ?raining

A e, ap:aroyrxate and effective edtzcational mthodology was
- introduced through the AUPHEA buy-in. There is not mx.fﬁicientf'_}-.j_.
evidence to suggest that the process has been institutionalized inm | . -

- INTEC as plmaﬁ ‘rhere are no f.;ture courses scheduled to n:y [
o knowledgc, ' . . _ _ R i i

_ B.;_-. . Sustainabihty

L 'Haking 3udgemnza on austainahility requ:.res akill gazi.ng into a--_"_?

. erystal ball. Thankfully there are a few tools to assist in that | i

. ‘gazing. AID's Office of Policy and Program Coordination (PPC) . =

mblished 2 document titled “Sustainability of Development & |

. Programs: A Compendium of Donor Experience” in’ '1988. That documpent |

| suggests that the chances of any BID project being sustained are |

low. A “review of Agency project evaluations in FY 1986 found that - -
- enly 11 percent of the 212 projects evaluated bhad a strong
probability of being. sustained afrer the tﬁmmamm of ff S,.

_#sa.mmca gmd 25 percent bad poor prosp-ects ' P RL Fe

'_The dccument def*nas sus%mbility as be:.n.g “able t:o a’el.wer an O SRS
appropriate level of benefits for an extended period of time. after

major - financizl, mansgerial and technical assis~epce from 2n .
‘extarnal donor Is terminasted. Seven factors. ﬂeve ‘found | that .
effzct sustainability ~ govement pelicy, management, organization

and local participation, f£inance, techaclegy, =socic-culiure,

_"'-enviramant and ecology and external polit;.cal and  economic
“eircumstances.  Not all of these are useful in trying to judge the
likely sustainability of the Health Systems Management Project, . but




 many are.

- ’l’he AID Compendif.m states:

nine months compitment has been present once again but not a8 :"ﬁ

' interests, and the government has committed financial and personnel. f
resources irn creating new positions ﬁhere needed for mageaent S
'. refam sumrt, : _ :
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' 1._ ﬂost Govemment Policies

"I?evelopiag cauntry com.f tment to a program is one of r:Ize
. most. aamonly - ideatified = factors - affecting .
- sustainability. Analyses of this commitment take into .
account the agreement on objectives; the breadth and = = -
. depth of support within the respoasible organizations and =~ =
- from warious political, bureaucratic, private and local | - -
coppunity groups; a.ac! the willingness t¢  provide .
~financial and personnel resources. Country copmitment is = ' -
- -also shaped by perceptiops of putuali ty of interests
versus  perceptions of predominately  donor-driven . | . -
. daterests.  Since commitment pay vary over time and be - b
. affected by external factors and coopeting .f.nterests, it_;'_
- peeds to be asses.sed on & cantinuing basis. . L

. .Buring the four years of pro:ect mplemntation, bmad and deep"
- governpental commitpent was present for three years, oomitmt &b T

the highest levels was lacking for nine months and during the last
intense.  GClearly there was the perception of mutuality of =

!Lanageaent : s
Merzai ieaa‘e sb.zp ,w key in developing s&st&mable"ﬁ'_;_' ST
' prog.mms.- In many respects, sustainability and program .
pansgenent are two sides of the same c:o.fn. FPrograp = . 0
. management encompasses responsibility for. shaping policy -~ ¢
- and technological applications, setting goals, and .
‘pobilizing support frow pelitical leadsrs, aomplemezztary P
- organizations, and bepeficiaries, as well as directing . =
- internal administration. These mapagement reapafmzb.ziz- CoenT
- tie.s are. ell esseatzal to sustainable p:cgrams. o R

"Hben project ob.;ectzve.s sre well metched with an
organization s administrative capability - existing or
expanding over time =~ sustainability is enhanced.

Administrative systems for personnel and  training, .

: _lcg.ist;cs and maintenance, information and feedback, and i
budget and finance 91,21 need to be developed to keep pace
snitb progran dynamics. -

This pmaect aot cnly enhanced i‘*s oun. austamab*l* ty but that of
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all othev s:.svas projects, preczsely by corcentrating on the vary"
 management functlons which ‘are necessary for progras sustainabz.l— o :

ny
3; Financial E’actors

- ""J major impedipent to sustainabzlzty has been the R
"~ ipability to achieve continued, regular funding of apnual

operating costs. Experience shows that unless developing = = . i

.country financial support is phased in while external =

support is still being provided, such support is unlikely SR LR

_to be provided after donor support ends. . Where the | .
- firancing of recurrent costs is a chronic problem, donors = .
. may have to cover a porrion of tIzese costs for an
*x’tended par.iod " . _ _ .

- Eortuna‘selfy , the Eea,.th Systen:s ﬁanaxement Project does not carry s
' a major recerring cost burden. Nevertheless, there are some |
 recurrent costs. If these are not covered it will substantially
. decresss the rro‘bability of sustaining many of the gains under the
‘project. For the next year or so on-going supervision and | .
wonitoring of the various systems, especially the persomnel, | =
accounting and financial systems, will be necessary. There will .
" also be the peed to publish some of the personnel panuals that are . .
. drafted but not yet produced. Fuands are reportedly available m- L
: tha ONAPRES apprmred 1891 for *hese pnrposes. ' . .

R S Teehmlogical Factors

| “The techmology chosen for the development program z&st;_“ SRk

_'be appropriate both to the developing country’s. f.ina.ac.zalf.-p o
and instituticnal capabilities and to the program goals. =~ .

- The technology pust be ac::epted with mecb«m.:sms far its IR
_aazatena.aca a,rzd renewa,z _ : AR

_"T.be developmt and application ef soft tecbnolog,xes: W

such as organizational structure and mansgerent, persom=. - |

. 'nel and training practices are importaant to fac.z.z.:tategy L
- the as:;;.mlat.zmz of aew “hard” tec,‘mals:g.:es

Ha.i:h the e.xc:eptz.cm of the ccs:pz:ters, all of the technclog:.es S
" introduced under this project were “soft” technologies. -~ The = .. o
gquestion of conputer maintenance is germane, but not answerable at = .. -
.present. = There is in-country capacity to repair the IBM PS2
computers but whether the managerial and f;:nanc:.a}. abz-;.ty to get e
. this done will exzat is :wt known., _




are not socially or culturall‘y acceptable.

'impacted on long term growth as has rampant inflation. Interest~

-il:.ty for this nalady is "longer term ass:,stance .
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- So&;wcultural ?actors

-”T,he iateg‘raﬁon of a pr«:g*ram with tlze socza.z .md_ RS

cultural setting of its beneficiaries and ‘operating .
| circumstances becomes especially important if t}ze
: -acr:ivity is pot to be rejected after asszstance ends.

Hothing ‘was done under this project weich required behaviors which

6. Environnen‘tal and Ecological Factors

Eé_ apyl ca"ble to this prosect
| ?_. Kzteml Factors

. “Pol.itim.z instability, or even frequent turnovers' in DR
- political leadership, can undermine, if not destroy, the .

- lopg~term srowtb aast program.s requzre to- reacb szzstazn-- e
S ab.il.it.r. ' - .

' ."Econom.ic .iz:stabﬂ.ity algso can be d‘zsmpt.fve z‘:a progran
. sustainability through the pegative impacts of high = .
inflation on budgets, foreign exchange shortages on .
capital equipment and spare parts, or declining scrld |
. market prices. Countries at low levels of development
can be particularly mlnerable._ _ :

_ ”ﬁthe:e the deve}.opamt Pragram or other fa:ces camof:;_'{-
- bring about changes in the exterpal circumstances to . .
- create a pore positive setting, coping mechanisms may -
. peed to be built into program management. Longer term
assistapce may alséc be pecessary. Also, where programs = . -
2nd their benefits are deeply embedded in local institu- : .
tions,’ their chances for coping with adverse circumstanc-~ DR &
.. es. and, thus, t:be_:.r sustainability are aubstazxtzally R AT S
-.;azp:oved" S _ ) . _ S P

Frequent tumgvers in polzt:.cal leadership, as descnbed above, h.as

ingly, the remedy prescribed by AID in its Compendium on. Sustama‘b- --: SE
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?a summarize the following factors favor. sustainablllt?*

. Eistory of -and current governmem. comztmenﬁ to the"“ >
: majority of praject reforms _ - . G

| cf-- Broad support within SESPAS | |
- :;Perception by SES?AS of the mutuality of benefzts

- ZZFocus on developing managerial leadership and long-termg‘ﬂf;‘
S organxzationa; development e
f',f:Relatively low. recurrent costs
.:- _3'-Canentraticn. on “soft” technologies ané appropriate; -

“hard” technologies.
"-sfijonformity nith soc1ccultural noras.
’-. :_831ative political stabzlit?
The factora aga;nst sustainability are:

":- #'Varying political commitment

- : Insegurzty of the even low level of recurrent costsi: 'i
- needed to maintain supervision activities and publzsh o

":;needgd manuals

- '_Frequent turno?ers in key poaltzons

'“f-_If .AID can find 2 mechanism for providing some cont;nued suppo*t7 ﬁ'“

for  supervision and similar activities, the probabllxtles of* '

"sustaznabzllty w;ll be greatly 1nc:eased
' 'YII.Cencluszons and Lessons Learned -

S e A‘thoug ‘pot ossectlyely ve*;flabie, the -evaluator-,_gﬂ~7
, believes that u§zs project has impacted on the=qual*ty'and guantity.
- of health services. This is partzcnla*ly trize of the information -
gysten. In a more irdireet fashion it is true of the accounting
. system. The budget cyecle will alsc ispact, especially on the;;-ffﬁ
-gnant:ty of care, whea &n& it ; is fu‘ly‘im?iemented-. B

- in gene*a; hﬂs has been ”n extre&e?y‘affectlve prm;ect o

_.achzevzag notzble institutional development in an asnaniahxnglyj:'.y
. short time. No% surprisingly, the greatest achievement has been in -
" the four areas wbich benefitted from the lopgest continued asais-

tance - budg nt,ng,' accounting,” xnformatzgn ‘systems and. persann&l,*@




_'fhéd them. This will seriously effect the ab*llt? of thcse reg:ons,
_:to superv1se act1v1t1es. : : _
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Ll»»le lasblng'achlevemen* has cone from,effor.s 1n.prc»n*ement‘and,'

- transportatﬁon, Hanagement training was very successful but aot i

 imstitutionalized. ‘Little permanent reform was achieved ‘in . . ¢
- procarement ‘and transportaulon. This can be attrlbuted to the'.j_}}ﬁg
'.short tine f*ame allowed for these activities. SRR

e In retrospect and 1n,the opinion of thls evaluatcr, too[f'

- much was expected in toc short of a2 time frame “but, almost.
 miraculously, a big chunk of it was delivered.  AID nould have .
. greatly facilitated imstitutionalization and,sustaxnabxlxty lf the_f;' _ -

gProject had had a longer tim# fvame St e Lo [ S

'- ' Alsc, in retrospect AED ‘should have accepued the Clapp;:fs
.anﬁ Mayne offer of a- no—csst e”*ension. ’

* . The P'c_,e vas good methodo..og"

- The fact that pragress rantinues to be made ia infcrma-~7

_.'tlon systems and budgeting further demonstrates the importance of
. the project. Supervision is also contznulng in the personnel an&;g it
_accountzag areas wzth natlonal funds. : 3

LI The p;ckage of one reszden* advisor an& numerous shertyfq*fy
term specialists was a very cost effect;ve mechanzsn fer accom~fjg:ﬁ
pllshlng pro;ectfdbnectzves. ' _ : S :

: - f. If‘the personnel golzcy which: has been presented to the_i*

: .Bomln;can Congress by the President is approved by %he Congress,

-one of the major obstacles to 1nst1tutzonalzzatlen ani sustaznab-'_w
,ilzty will . have been addressed. .

f'; SESPAS'ha removed the'veh1cles from the two reg*vﬁs that?

e AID s frustratzon with the publlc sector because of its

_ineff*czency'and.a*b:trarliess is understandable. Heverthel&ss, R
S is important to remember that the private sector. is never goxng £
‘have the coverage that the. pub’ ic sector has por is the private |
- sector likely to provide . a . gn;fzcanu portion of health sarvices -
.to the poor urban and rural populations, tha target a*wmost of=
_3£IB s assi stance ' R LT

The entram:e of bhe ﬁla,ste* ard his sta_f in a:.gusi:

11989‘dea5+ an-almest mortal blow to the groﬁemu._ The fzct that so f
ﬂ_mhch could outlive thz* period is an exanple of houw 1mpertant an&_;
1135 1tut;analxzes pro;ect actzvzt;es really are.

5 e - Mary of the people 5ﬂp¢ﬂvtzng the project are ;hlnkxng cf aaz,az‘a'&,ng,._:-''i ey
e Ih;s will 3ave a nagazive zmpacx on the pre;ec DU , i




| reduces the ut ility of that document for pru;eca mon;torzng anag_
. ;evaluatlon purposes S S : : [ T

'**vEII.BecomnendatlonS'-'“

-.f'occasional short term support over the next several months throughfi'ﬂ

- the LA Tech Project, PD&S or some other mechanism. Failure to do
this would unnecessa*zly increase the risk of eroszon of gains*

'5under the project ' _ . : I Ay

_:z__ aetivit1es such as per diem for supervision some. way shoul& beg
- nfound to yrovzde th;s type of assistance.' : R

” _jthe vehzcles that were assigned. to them under the project gi'

o . .longes.‘ time: :Erame

Health Systems Hanagement Pro;ect“.
" Final Evaluatlon - Page 34:

e AiB semz-annual ‘report farmats change 80 o;ten that 1t:

'iA Short Term' '

'#V F;nd a way to get the Clapp and Hayne advzsors back for??

EPeT If SESPAS budgeuary ftmds caxmot cover costs for on—goins peEe

Try to get SESPAS back to Regions I and II one or both off

",‘Bg’f Lons Iera _ ' _ N _ R
'5€ ' ﬁo a. fbllow-on project uith the same methodology butff”f

Annexes
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Dra. Sonia Candelario, Director de Cficiana de Slstemas
. Genl. Guzman, Jefe of Personal : =
R 7 Y- Federico Arias, Director de Ofician de Informatica S
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Dr. Rafael Vasquez, Administrator, Hospital Regional de Banlii_:k_.,d_

- Johnny Suazo Accountant, Hospital Regional de Bani |-
. ‘Solenia Lora, Statzstxc;an. Hospital Regional de Bani i
. Myra Cruz, Accountant, Sub-Centro de Nizac . ;
- Dra. Gladis Sanchez, Regzonal Director, Region II .
Marizs Nunez, Regional Administratoer, Region II - o
- “Tecdora Antigua Alcantra, Begional Project Supervzsor
- Lic. Jose Tolentino, Regional Statisticiam
‘Lic. Wei Fong Leong N¥g, Principal Computer Operator
Dr. Luciano Rodriguez, Regional Epidemiologizt
~ DPr. Beynalde Peguero, Assistant Ep;dem;oloszst
- Adr;ana Rodr;guez, Bead of Human Resources .




cher

.ic. Mariano Pergz-gspiacza, Statistician, Hosp Cahralfy ST

Ban'

o Lic. Norma Grtega, AGminzstrator Hosp. Gabral v Baez_z'ﬂ“”’*f,
&7 Dr. Carmen Checo, Director Sub-centro, San Jose de las Matas:
- Bienvenida del Orbe, Regional Administrator, Region III s

-~ Lie. Jbse Duran, Regional Statistician, Region III AN Loy
Dulce Maria Alvarez, Administrator, Hosp San ?1cente de Paul:-*ﬁﬂ

Juan Luis Ventura, Bospltal Stat;stxclan

Dré..Jaqueline Hedzna, IHTEC : . '
- Dr. Miguel Campillo. ex-Director Nacional de Salud

Lic. Leonilda H;raada, ex-Ch;ef of anannces,.SESPﬁS




ook 2

’rriday.

| Tuesday:

: Hédneada? :Heet with Dra. Jagueline Hedina, IETEQ Haqnagement‘j SR
_ Training supervisor, Lic. Leonilda Miranda, ex< = SN
“Chiief of Finmances, Dr. Miguel Campillo, EBx- = . 0
‘National Health Director, Lic. Luis Roa and Liec. - . 1. -
. Ortiz Zepeda, Head of Purchasing in SESPAS. SR DTN
¥isit to Begion I offices, Hospital nuestra Senorav;';““f"
de la Regla, sub-centro de Nizzo and Clxnzea Ruval_-jﬂ
- ‘de Juan Barahon. N |
Interview Clapp and Hayne officials, Dr Pedro
-Rosado del Valle, Lic. &rmaiz and ch A:mande

| Thursday:

o Friday:

Annex B

HEALTH SYSTMES ﬁAHAGEHEH? PROJECT FIBAL E?ALﬂATIOK

-Honday'
'Tués&ay-

) Thursda§

- SCHEDULE AED ITIRER&RY

ﬁeek 1 (January 21 - 26}

Interviews with Dr. Pedro Rosadoi Lic &lida

Guzman and Lic._armando Lazsus of Clapp and Haﬁnﬁfi;q,?”+f?ﬁ

. in San Juan

Travel to Santc Domingo & arrange computer rentalf7fﬁgf;]gjﬁ
. Wednesday:Meet with AID Officials, Lic. Sarah George. and ﬂ PRDC St

Lic. Jack Thomas and review documents
Beview documents and meet SESPAS project
coordinator, Dr. Brigido Garcia

Interviews with Dr. Brigido Garcia, Dra. Sonia

. Candelario, Lic. Federico Arias and Lic. Luis Réa;'. hi ;3Hﬁ
'_VSaturday' o

Document review, prepare outl;ne and scheéule

2 {January 28 - Feb:uary 2)

. uondayf_

'_Hect with SESPAS off;c;als Lic.,Josefa Pena, Chietﬁ]*

. of Personnal {lassiification, Lic. Elia’ Fermin, o
Chief of Personnel Training., and uoronel Angel
‘Ramos, Bead of Trasportation. o o

Meet with SESPAS offieial, Lic. Antonza Salano,rzﬁ'

 head »f Finances.

" Lasus in San Juan.

_Saturday.

Document review




wees 3 (?eb*ua*y 4 - 9) .

ﬂan&ay* - ¥isit to Region II, HQprual Cabral ¥ Baez, Sub-:~:
ecentro San Jose de las Hatas

Tuesda?¢ Visit to Region I1I, Hospital San Vicente ée Pa&1 f %,;

ﬁednesaay.ﬁocuaent re#iew, interview with Dra. Candelario
- Thursday: Writing s
Friday. Interviews with Genl Guzman. Chief of Personnel o
" and with Cral. Frias, Specxal &5szstant to the |
' Minister; Writing :
Satu:day. Document review and report writing :

Heek 4 (February 11 - 13)

Eanday. ?resent draft report to AID :
Tuesday‘, ﬂisaion debriefing and depart country




_ : _ _ Aunex C
ﬁEALTH SYSTEBS HASAGRHERT PROJEGT EIR&L EV&LUATXOH i
BIBLIOGRAPEY z

No. T, Washington, D.C.; April, 1887.

'L.AJILJEunﬁxxﬂLJi Chapter 12 '“Project Bvaluation 'y Wasninston fﬂf;k f{ SR
D.c.; September, 1g82. e

".Clapp and Ea?ne"Periodic Reyorts and Eznal Report

Usazrfnominican'Republzc, Santo‘noaingo;'zsso..

SESPAS: Budget Banual Informaticn Manual, Pe*sonnel ﬁanuala, ff”:-fff;f;ﬁ
~3Personne1 Eegulation aad Accounting Procedures SR RETAPTR ST LET O ot

~ Smith, B. % Bridwell, D.;

est; mmca;. Ross-m'

?irsinia, Hay, 1983;.'

B “Sustainab;-zt? of Development Pragrams A coapendaum af Donor.ﬁ' R
- Bxperience”; AID Program Evaluation Discussion Paper No. 24; rf'¥,'?
 £genc7 fcr Internat;onal Bevelopment ﬁash;ngton, D c., 1933..ﬁ;,

PSAID Health- Systens. Hanageaent Project Dgcunents, Semi-ﬂnnual*
~Reports, Project Papers and Amendments, Project Agreement and
.. Amendments, Short term consultant repcrts, Relevant Froject '

-'Isylenentatzon Letters .




. purpose were mantaiced.

. STATEMENT OF WORK

L. '?'u'.:gcssé

| To éoﬁdﬁe-g a Final i;va-la;tieﬁ of the A&aiaigtrative reform :ézﬁar;ea;
.. of the Beaith Systems Managezent Project (517-0153), to decernige: -
1) Institutiomalization of reforms developed asd impleseated duriag

the 1ife of the project; and, 2) Impact ¢f reforms o health care:
delivery. ' SR - . .

I % Bagkground

 -In February 1984, USAID/DR and the GODR sigoed the Healch Systems e
. Masagesent Project Loan and Crant Agrescent, whose goal and purpose: A
- wers To iacTease the guantity and qualicy of SEsPaS~delivered - .o
primary health sezvices by improving SESPAS fiansnce, logistics,

" imformation, supervision, personnel, maiantenance and planaing =
‘systems. In addition, SESPAS personnel were to have learned ..
- admigistzative sod management skills chrough fa—councry workshops, . . ..

. loog term participant training asd 3 built-in conticuicg educatfon . s

?mrm, : . . . . . o . . : . S ) B

In Avgust 1985, USAID aod che CODR amended the original project to

" be lintred to isprove SESPAS fisancial, information aod persommel - s
managesents systens (Managemeot Systems Improvemeot Component) and | - i
to develop surveillaunce and coatrol for schistosomliasis, dengue aod -0

yellow fever (Disease Contrel Composent). Origimal project goal and -

”.'x¢ Aﬁgus::iséég-BSAIDtconciécted uicﬁ'ﬁlapp énd.Haycg; Iﬁh,, :&'”

prn%iﬁg TwWo yezrsfof.technimal assistance to SESPAS under the -
project to improve measgement systezs. In June of 1988, aa . -

Institucional Analys's decermined that the project bad reformed _:na':_x?: T

SESPAS macagements Systess. Procedure masuals vere developed for = SR
almost all critical sccouncing fusctions and SESPAS personnel at all - -
levels were trained ic their use. New budgering procedures tying

productivicy to funding levels were developed 2nd izplemented.

- Procedures were developed to computerize the fleancial systes, tie
. ‘iz to the perssuoel system and prowide vastly improved mansgezent
- information. A cost accounting system vas developed, and was

planced to be implemented before Oczober 1988. An information

- gystem integrating fimancizl, persosnel, epidexiological and service’ ENET

‘data banks was developed. Data colleczicn ifostrumests were revised -

' and personpel at all levels trained is their use. Reforms were -

‘ip the personpel area, including the restructuripg of the .

3 Pc_rmi division and the developpent of 3 persennel peliey.




Abtachmant D
PLIgs o,

As 2 result ni the prsgect achievements, SISPAS reguested “*at it b#'_g.

expasded. Amesdment No. 3 £o the Hsalth Spsiems Management was
sigzmed on Auvgust 18, 1988. Tkhe PACD was sxteaded for tws years,

from October 30, 1530. The comtract with Clapp and Mayme was e.isa o

extendad for two more years. The amendmesnt aimed O

“imstitutionmalize project activities in the areas of fma..ca.al

management, iaformation systems and personzel administrazion, and
2dditional reforms would be made as follows: the Budgeting process |

- would be consclidated and fine-tuned and resources re&:xs:rxbu:e& in. :'_
. accordance with the approved budget: budget execution would be '

mopitored: the computarized finamcial system would De extezded to
gix more regions:; and a cost accountiag system would be developed

“acd implemented. Also, the amendment expanded the project se that |
it could provide assistasce to SESPAS ia reformiag the purchasizg 4
' asd supply system, improving the mozitoring/supervision of project .
- activities in two pilot reglions, developing and imslementing. 3 = ; :

management course for mid-level regiomal adninistrators, acd

upgrading the muc:cien Racional de Saiud so that it could bettet
: caorﬁ.aatc thiﬁ and otht: A.1.D. fur.dgé grcjectso ' : )

i rixb _' m - : & gk

Co Lhe connrutor wi:.i prowiéc the mssioa with oze consulm: go
p;rﬁcm the t‘aumdng mks,

: - a. Determine shsther the a&iaismnve reform ccmpomt of [
‘the. grojoct was implemested ia accordance with Project Plassing = . 0 0

- dpcunents, inclvdisg whether ‘the outputs 1&::&6 have been .

-mliahcd aod the dcgrec to which the systess estabizsbed azre

b Miu :hc p:ecess hy wh:.sh :et‘om hawc heen mﬁ. S

C. Determine mmr the praject mczs:!ully

- institutionalized sigeificant ard necessary mmmm:s in SESPAS
‘management systems. Determine the level of institutionalized TS S
miams and ;ﬁut;ﬁf factors ﬁetammag level of mmnahu:.ty, B R

e. Qetemm whether magmm: ref@m Bas had 3 suhstant:ve

:n,pa#t on health care delivery.

: t,m:emze the effectiveness of ke stzateqy use& ‘ar tbe _
magerm ecourse for mid-level SESPAS admizistraters. Asses; thg

mpact. of traizing on. u@mwﬁ management by participants.

g. _ Mad ways by which ey areas of Heaith Managmnt

' ml!d he ass.xsmd in the tm“.um.




o carsy out the above, the Comtractor will:

.1, Review and asalize project docwmments produced by A.I.Des

SESPAS and Clapp and Mayze (i:cideiﬁg the Project Papes, R

- Project Agreement, diagmostic siudy of SISPAS Masagement (-
Systems, Horms and Procedu:es Ha::nals, 1988 rns:;muom=
asnalysis. mioutes of Admisistrative Reform Steering

CWittee mtﬁags ?:ogtess Rep.am, and E‘mal Re?erts).._l'_gl'_

2. Disms the projec:t &evelopment and mplmntatian w..th
- A.I.D. project officers and Clagp and Hagme Resident: ;
E mﬁ.sor. _ S

3. Meet with SESPAS personnel az cent:a.l and regacsal levels.
© f{with emphasis iz Pilot Reg‘ozs I asd IX) and assess the ©
_ degree to which reforms and systems established under the |
project have been insti:utioul;.ed a:.e. hav the proiec: R

N has assiste& then.
?w:simnt. trill begis on or about Janua:y 2&; 1991. .E‘i'::'al'

-1991.

CIV. . lavel of Bffors
" %e is sstimated that 22 person/days of work is required to complete .

the work assigoment. Siz-day work weeks are authorized. Comsultant) |

- will be authorized two days to review documentation noted iz section| ...
" II {(a) of this Statement of Work before dgparture for the Domimican

o Republic, An additional two days will be aiso authorized after .
ﬂspartum f:m m Mican mmmlic to cmpzete the :i:ml :egort.

m comim: p:mded by :he Cnna:actoz, skould have emrt::.se in. TR
healwm;nistratszmt zeform. comsultant must be
. . completely fluent in English (at the level of native readizng apd |
" writing ability), and bhave a Spanish proficiezcy of FSI: B3/ 5-3 :

WE. i - % 2w eain?

B A 9:09@596 pla.n aAnd mthodalogy for. the emuaman and tha
evaluation schedule will be submitted by Cestractor to l:he

USAID/DR by COB of the mma& day ;:n—count:y ef the . .07 i

sva&uama. _

report will be submitted to USAID/DR, no later than A;rn 15,. SR




' o S o Atrachaent D
B - - _ : I0/T No.

| . . . S - o
;_. : i b, The Ccnt:ac:@r will subgir a draf: report oaes day prior te . E
R ' ' final debriefiang to be held with USAID/DR. After the : -
RIS S dedriefing *ees.ing a copy of the revised draft teport
L shouid de submitzed to USAID/DR prior to Cousultan: s 3
I R deyartute £rou the Dominicaa Republzc. _ -

R - Within two vaeks of :eceiving USAID's couﬁeu:s, :he oo ki

' Contrsetor will submit the report ia £iaal both ia Spanish R

and English. The fimal report must coatain the €ollowing . . &

- sections (refer to A.I.D. Evaiuvation Handbook, page 26 S
27, Beporting Requirnnents, for addic ional decails).

1.-'_:’Executive Smary. - T o -' . - J e

2. '?:ojec: Idenciiiea:ioa Data Sheec. - i ii': i¥:'.1f:,: ?

3. .Ta&le of Con:encs.

4. 'Body—of the Eepor: (Inniude findings, leassens lecrned,
: reccuncnda:ions, etc.). _ ,

| . . o : :
5,  S ' - : ' _JS;__Appendices

Eggiscical Sappo:t

R Itansporzation for fleld trips will be coordﬁnate& by SES?AS au&
IR -+ .. provided by wehicles donated ucder the subject project. L B R e et
| © . Trsosportation within Saute Domingo will be a3 respomsibility °f thei . o
T SR - Contractor.  There will be a lime itea for ig-country tIramspots, | s b
e taxis can be reserved by the hour or can de obtained by telephome. &

S Contractor will also be provided with funds to obtain sectetarial P
I '_snppo:t and rent a laptop coapu:gz._ :

;idf2387h -




' CALENDAR OF SIGNIFICANT EVENTS IN LOP

January 27, 1984‘

- July 13 1985.
- augaat 16. 1936 |
:Seatembe:_{?),a;sssg"

. October, 1986 (9) -
-"ogtober,”asssg

'be#gmber; 1s86-
March, 1987 (?)

| 3?rii:?'3ﬁ1?;5;98?_
March - Sep, 1987

| . ngghbér;'1937 _

 January, 1988

Original PP signed R
'Ezrst PP amendment s¢a11ng back pro:ect
New Admiaxstrat;en {Balaguer) | L
' PACD Extended from January to October, J:

. 1988 to permit signing of tmo-year TA:;L
'.coatrac* : Y

513PP and Mayne advisors arrive and begin: ;i“

*”?hase 1 activities

Formation of proiectf éOofdiha§iQ£ 
. comaittee S b

_ﬁiagnosis of mmnagenent systems and ot,'ﬁf
‘information - systems  completed . “and -}
 discussed  in technical _ 1eve1 _and
“.political 1evel seminars S R

Position papers for human .resourcesf

. development, information and.plannznz:and}“';m-,_ﬁ;
 bondgeting completed and detailed overall =~
' work plan suhmitted Beg? nning of "?hase_ S

‘No personnel dzrector

"-Hatienal Dzrecter of health appointed as,fff}f

yrosec* ceorﬁ:nator (D: H;guel Camp:llo} :

Hnexplazneé dela?s ln,personnel area

“Boctar s strlkes s*on down 1mplementatbonf;i?}

B 'Prgsect coord;natxon comm;ttee becom;ng af fj;7__¢5
~forum for addressiag SESPAS managenent ;a}w1*ﬁ
,p:leems R |

?ersonnel dlvzslon taaks reprogrammed inaf

light of the presence of an. officet';[fﬁf.“
director but. delegated to two low ranklng”_;ﬁ
;employees . s

"Tra;n;ng in the use of the new accounting; lEmj},j
. procedures. begzns _ R

Amnex B




”June, 1988

| May, 1989

May, 1288

'.}3u15, 1988

10788 - 3/89

 March, 1888

. Bpril - September, 1989

Jﬁiy'f segteaber..isaa

| Angust 89 - Oct 90
B December, 1983

3auuhorlzatxon amenament

- program installed

gualified peraonnel h;red -5

-instﬂuutzonal analys¢s and evaluauzon

'- 5?5935 pe*sonnﬂl pol cy apnrovea by tne
=!:211:13:.5 ter : R T

amendments

_Compater hardnare and software parcnased

and 1nsta11ed

-Budgetzng manual complete&

Buditing firp assists DNS in seytzng upj_vﬁ
acceptable financial managoment system D
for'p*oject funds B

 Project disbursements halted for two:h,a;___,
" months by Mission because of fault?_ I
accounting Procedures iu project. office jg;;

Seﬂ Clapp and Mayne contract signe&

financial

Hﬁﬂis . manasement

Personnel depértmenﬁ

office.

'_ﬁanagement ané.Supply dlagnosis aomplete&ﬁ;f'J-wJ

New Secretary of Health and new sta Ef :_: |
_peopiemderhm : B 7

. CP for cost-recovery policy e_xtende:d from o "j;j i

Augns» to NMovember, 1989

: | Erequent electricity blaCR-outs PR

_ ﬁa+;on—ﬂ;ée phys-c;ans st*zke slows deun;_ ;z;5“¢
- project ;mplementatlon - SR

Three dlffe"ent flnance dxrectors

 AUPHA buy-in fimally cqmple;edw_ﬁ-tiﬂfﬂ i

conputerf%i€ ;ﬂ,;

"reorgénlze&éf;ﬁ&t¥11fjﬁ?l
5t§$£§fﬁﬁffﬁf




'*fuduhe. 1980 R
”'1Apr11-3eptember, 1990

-Eeﬁ#garv, 1880

_:Qct %'Harch,:ISSG

* March 23 to July 23, 1950

May, 1990

Hanag#rlal course lﬂlulabéﬁ v

'New structure for the purﬂhas¢ng anaqui_;ﬁj}

supply depa*tments approve& ”i--.

. Vacancies in the purchasing and 5upplgl;f§¢ijdﬂ
‘divisions = slow advancé  in tnese-j'-~f'“
_components: o 2R MRORE

Funding suspended because'SESP&S does “otffﬁéj T
. meet new cost~recovery CP date _ L

 SESPAS authcrltmes change once agaxn g
bringing in group with interest, in
‘pursuing project activities R

-’HSP=issﬁes.cast_reécveré policy.,-
‘During = four of ‘the  six monthsfx'”

disbursements were suspended because Ofi :5ﬂ
'the~1ack of a cost-recovery POlicy .




- m »m m 199,1 '
e _W m
. FAX NOMBER

o -':;..i.m*m v

" RE&“ ‘Haalth Systems Marsgesent Pro jest gfsz?-ee.,,; )

. eentractor, neglecking the m:erail cantext. As discussed with Ba:ry T

Eﬁemﬁarstard tmewasm&:aszic;ertm..m:cﬁmthe zsszesm
. geeply. Most of the information wes citained by the evaluator
. Eheoagh intervima:ﬁdoamentanaiys;s. mssmmmimdhy

_d::.r\ar:" cmezvatlhﬁ. S I LRI A

_2) Z‘Sanarfm "“'a;n 2l TO m-a'-aatg the ixm..c*' of the m&-leve :
‘management training and rhe va.:..d:;.ty o *..'he lereg distance s‘*‘*‘a..gy

0 FAX MESSAGE
NGy on TNTERGeORAT, DEVEIORSa

5»“‘"5&3 Doendiress, Dominican Republic

2 NEE ~'~~__..'.. l
| FAX No. 80S-685-1239 ANNER F.

' ~-$a::ah Géer?;&, Gemral {mvelmt o;,fmm,d&m;af{ i
.{7{34;525-:"2 ;7 -

&1’5: %""@&r"g ol

T wr k3 TR

w's s A

: "‘in’:i bf&imw&m Eq.uzt.

S “§~e had s m::portu.ity bo.dismuss the referexmd Qrase w:.“”'* Ea.’:‘:. ':, RN
Lo pricr to his debriefing to the Mission Dirwctor. Mest of our SR
. cber vaticns were mrpcrat;ed by Barzy in the &art meort g:m::r t::
- nis ﬁe;nmzra frem ewrTy . Doiring the debrinfing 1o the Mission
| mEnageTaent, - marsy was able o lebe s woles) ot z*-g&eeim e
A mgxm Dsitg liﬂs(mi mnxm m an *Fn’ilrm“'t e AR

1} Tb.e mluatmn ra.at:es tf: t,;e prc;jw irsa) f_ ané he mpl
“the de&r:.e#xsg, we will prepare a cover memo that pits ti— 2 i

project and its o;zt;zzts x.nto perspec:lve w.,t:.*z rez:w“ to cvara
GD;‘:R cag:anilig,:.ez, '

g

Barry interviewsd some of the participants arxd the course.

- coordinator, (a SESEAS erployee). The ixpact of the tx:amx; c-z'the_; :
_pa.rt;cir'm efficacy was mot measured, nor ms the Wl;ﬁl”“{ of %:ne




'mmkyw fcrymrcontmmgsu;po

of data, confidence in SESPAS

and the Mission’s limited rescrces, we

mmcapnrmmmtmsmimofthermmmatm
ear:.ies* mauiema ' : S _

_ '3) Sjsm;'...ab ...‘.‘:'J— W szmg)r“ within SESPAS is :zent:.m‘nad as’ a
. factor favorux sustainability. The support existed abt the
'tsdmmllevelsa*anﬁmes bath‘EMMtlm.s

: .m t:ha m W Ty mt ﬁfg ﬁtﬁtﬁ; kY M{ h.h.uelf .
g WES— The resort does not ceal w1tn amporan L::Nw:a SN K .....f o EER e
.jouts;c‘&ao SES®ES, anathemec‘ﬁata fordac;sxmmak..:q

LB) Reo:r-:anaatﬁsors- SESPRS m.‘c-:en‘ was to i.nc’aie 1ine ms:s i.n TR o
_...__'.--tl‘al.byﬁdetfoxml,tﬁwfere@ersﬁmas : RN
L memdtoring/supervision activities and reprocuction of mrrs.a_'f;s N
. developed under ‘the project. ‘This sheald not be a problen if the.m’ L
'---ismliwueza‘sttosustammepvcﬁ:tresa.m S

S _A fcl.w—on mgect is ot feas;.ble z- this time, I.ncsing i.ni‘:o me Fo

mjcrhea_th problecsinthenmimcanaembhc, .e.mghcmld S

0 mortality and morbidity, '

- have to set priorities. Other international agencies Masm

' ave desioning projects to reinforce the admmst:ativa mforns :
implmbymempmject ' B




- f:;ﬁb&3: "'g¢f:?’suith

© . eof its goals, purposes, cutputs, instituticonalization and | . = 710
... Bsustainsbility in SESPAS) my eoncluxicns were both sound and |
- defensible and that within the wider vigsion of Hisniqn'equringeg
- and policy their doubts about working with the publiz sector were
- 'alss reasonsble. The cover meme by the Missicn ¥as %o cover that |
.. disagreement. L o Ca : BT PERDIT R STt NETR VRN 5

 THRU:  Danielle Grant/PRITECH

'"353326?3' 3gspoa§g to Mission Comments
 DATE:  april 14, 1991 |

. Project. When Danielle Grant first communier t.d those to me by o
- telephone my inclination was to try te incorjporate them inte the |

. and to review ny zeport, I have decided that the best thing to - do.
H'..reportfﬁlfBRBQXQI._'I_hope that that peets with your approval. ' -

- Although I have not seen the cover menc to the files which the = -
-Ml2sion plans to send with my report, the debriefing with the | .
. Mission revolved around s genersl and widespread dissatisfaction. =
-~ with the positive nature of the report and specifically with the. | '
~ recommendaticns that project activities be continued threugh s 1
‘follew-on project. The fundamental reason for the divergence in | -
- 'opinions was that I looked only at the project of the Health . -
;... Syatems Management Project within the context of SESPAS, whereas ' -
. USAID officials were looking at tha-project-and,SESPAS,wiqpinf:heg-g

- with skills complementary to mine.

 MEMORANDUN

T™0: . -Sarah_Gecrge,.Genérai:n;velcpmgntfoffice;insAID?SSFg ji

' PRITECH has been kind enough to fax to me & copy of yearféritfégifﬂT;ff

comments on my evaluetisn of the Health Syatems Management . -

report. After naving a chance to review the comments in writing

would be to add both your comments and my response inte the . -

context of the goverament in general. I believe that I . -

. succeasfully defended my conciusions withinfthe_ccntext'thktgl,}i'ﬁff}h
- worked. I did not loek at the wider context for several reasons. . -
. In the first place, whereas I knew from comments by Mission staff -

- that they were not happy with the public sector, I did mot .l
- understand that the Mission wanted me to place my evaluation. .o
- witkin that context. Furthermore, to do sc would have regquired =
©. ‘more time to understand the general pelitical environment of the | =

... country and the relative strengths and weaknesses of SESPAS - ..

- within thst environment and would probably 1ave reguired persoms .

I believe tha:t at the end of the debriefing we agreed that/within|
_.the‘ucop:jcfﬂmy_evaiaation-{i.e.;that.prcjaﬁt within_the'cbﬂtgxtﬂﬁg_ﬂ
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;_.I am distressed that the Mission was not pleased wi th the ? o
. evaluation, but have yet to hear someone suggest that the.

" information is 1naccurate or the ccncluaznns indefens:ble.yw
 The Mission’s comments on my evaluation ncte that the 1npact of.

the validity of the strategy. That is a valid comment. I make
t_-two vnluativa canmcnts nhcut the mansgement training progran.:'=

 ?§0-: conmznta are based upon my intervzewa with about ten,couraeéf,.
‘graduates and teachers. It is a superficial lack precisely S

':'of the impact of the training on efficacy would require a vetr

‘efficacy Beasuregents with post training ones. Lacking auch

-f*‘gffgc ive, as indicated by the aecond quote above.l-~

_- :1n regurd to aaatainabiiitr, T do not detect a diaagreenenz with P
. wy econclusions, but rather a desire to emphasize the fragility of-'-' '

i'f ;sasﬁas. Thst iz an accurate aaaessaent. | _ : 5
"j Tha xizsion ‘sStates zhnt the report does not deal n*th important

¥f 'datg,.bath within and autside of SESPAS and the use af data for
-__dacisian makzng, 7 . d :

 fThe iast of these issues was deslt with specxf:cal‘y in tbe _
- report under section desling with "additional routine rgporta
: &avaloped and. inplementeé to asszst central and reg*onal -
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the training on participanta efficacy was not peasured nar was'

“A superf;czal loak zuggests that the prcgramkwat_ S
 -successful in raising the level of management skills of
| students, Familiarization with public health i

terminology and disciplines have improved ccmmunicatxon I
and encouraged positive practices such asg the ' ._.«"

'delegation of authority.” (page 22) :

-R”A new, apprepr;ate and effective educat:on methodolegy
 was introduced through the AUPHA buy-in. There is not

- sufficient evidence to suggeat that the process ‘has if“'
"been institutionalized in INTEC as planned. There are

".no future courses - schednled to. By kncwledge.“ (page 28}

becauss there were very few persons interviewed, The messurenent_ﬁf'
detailed and carefully deaigned siudy comparing pre-trainins

information, I could only use anecdotal evidence and ny own
judgement. I believe that the strategy was appropriata and

- '_'I base thia conclusion on the number af peraons. trained in the i
'grwahort time available for the course, the enthusiasm developed in.
s . the students, the generation of demand frem nen-participants for ..
- mdditional courses and the benefits perceived by the yarticipantsr*;
. am communicated to me in my interviews with them. To be able to |
o simultaneously train this number of nmangers wzthout brinzins the b
¢ ' health system to a standstill is noteworthy. I don’t knew how to-'ﬁp_
',ggo any fnrthcr 1n,evaluntinx this aspect cf the prcéect._ SRR RN

the politicsl commitment of the project at the hxghest levsls of

iseues such a&s the guality of data, confidence in SESPAS preduce&;ﬁfﬁ_;
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 The qneut;cn of the quality of data was alse t&dresaed in the

o repert, although not in a gqualitative sense. Once agsin, it is a
- question of vhat I understecd that the Mission wished for me to
- do. T was evaluating the project, not the information system as.

“The fzrst Tegular teporis were for the Expanded
Immunization Program (EPI) and provide an excellent
~‘example of how this project complemented child survival
~activities. There are currently over 200 routine {;%*-_ G
. reports Just of opidenielogicsl and program activ;txes. o
In addition there are numerous reports being produced’
for accounting, budgeting and personnel purposes, Row
‘that SESPAS is able to generate timely and acaurnte '
infornation, the demand 20: that 1n£oraaticn has
' expanded rapidly.

_ "One example of information use in decision—nsking 1‘. S
that of the Hospital Cabrsl y Baez in Santiago cited R

~ mabove. The use of EPI data by epidemioclogists, in G
targeting vaccination activities is the meat frequently

. mentioned oxanpla ot information use for deci:iun _;;;.n_,--*~f
N naking. ' . . R

o ?urthﬂrncre, ﬂith the linkiag ot proéuetivxty te
-'hudget, there is sn ever-increasing interest on the PR
part of managers to look at productivity indicators tnd

_-to ‘use then for the z&qnt:ficstian of problums. JERERI

T 3 think that addresses the issuc of the use of tho ﬁIS fcr -
decision-m 2 purposes. If the Mission w;shes to have more |
detailed discussion of the issue I can do that, It would requxre@

=Y communicating with Federico Arias and/or Luzs 3@3. aad I would .

. - hAPPY te do 0. _ RN ,;_'

such. One of the Project outputs was the establishment of norms

"-'_and pracedures for the control of data qnalitr. X repcrt ehst. jﬁ

- ”1§£ stctna af norms and Pprocedures for data quality é _“
eontrel is in much the same position as that of f.;.?viﬁf?
- feedback. Actions are taken for the control of data .
quality at all levels, but procedures pre utandsrdized
.- 4n the information system manual which is currently -
' being preduced. Data quality control begins at. the .
establishment level where the internsl censistency of

.'autharztzes in naasgerzal decision-making” On pggé'lg tﬁé?ﬁéportji?ff*
s states. - : : : SR 2

forms which sumaarize data is checked. Tkat proceas: is_;ﬁj_f'”i :

repeated at each level. st the regional level data Ls
checked after entrance in the computer, comparing the
data placed in the computer tc that which is or the 'g'
forms sent from the lower levels. (Certain in!crnatzan
i3 always flagged for follow-up to ascertain. vcrac;tr
- of the information. This is true, for znstance, tﬁr
gaver? reportad case cf p@lzo er d;phther:a _
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.~I did not. &o an 1ndependent unalyuis of data quality, although Y
. subjective impression in speaking with the information systen :
__personnel st the central level and in three regions is that

_.major improvement has been in timeliness. The major guality ?'*'
- problen ias undcr-reporting, upon whach they did not have hard
jdatu at the tiwe of By report. _

' ﬂFinally, 4 did nat ‘conment on confidance in tho data bath thkxn
" and outside of SESPAS because I was not asked to do o, I
iimited myself to reporting on the establishment of the nnrms snd
' ;pracednrg:., My impression is that there is s growing canfidence_['
-~ swithin SESPAS of the usefulnesa cf SESPFAS data. This is :
- reflected in the increasing demand placed on the Infornation and
‘Computer offices for reports. It is not possible, however, to

. The latter twe cbservations by the uissicn dc net rnquira
“nodificat;onl in the report. :

.'-Ombe aguin I am dintrensed that the repart did,nnt live up o

- Mission sxpectations. If I could have gotten & drsit tc them N

T sarlier we nisht have cleared these izsues up quite casily.; LA
T Thara jn:t wasn t anfticiant tine to do that. . Lok

- " e e e G A e S gl

| Canaistency of rasult across establishment, areua and
regions are looked fcr te fznd ané fcllowwap on aut~ ~
'1Lers . : . : .

whereas there have been some improvements in guality of data, tke o

cveremphasize the inport;nce of ti:eliness ol data tor—thﬁa

.'Q[incraased dem&aﬁ. Co _ o _ L j Q ;;‘J%ﬁ
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follow oh project.  We agree that a lot was
. project, considering
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S adkition, some of the reforms such as budcet
| bewend SESPAS.  We believe that long term hmprovement
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distressed with the fach that the Mission was scmewhat critical of

therefore the sustainability of refums implesented under this
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