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EXECUTIVE SUHMARY. 

An evaluation 3f t h e  H e a l t h  System Hanagement P r o j e c t .  Project 5i?-0153, and 
an anaivsis a f  .certain institutional constraint5 c o n f r o n t i n g  t h e  Secretaria 
d e l  Estado 3e Salu3 Publicd and Asistencla Social (SESPAS) were canductsd  rn 
May, 1988. The consultants were asked t o  measure outputs  accomplished under 
the P r o j e c t  against projections, to analyze and comment on the  lnstltutionai 
reform process, to make judgements regardinq the degree af  
instituticnalization an3 the probability o f  sustaining accomplishments and to 
identify additional management areas into w h i c h  t h e  project m i g h t  extend. 

The Project addressed three management areas - finances, management 
information systems and personnel and considerable accomplishments in each 
are apparent. In the area o f  finances, procedure manuals have been developed 
f a r  almost all crltical accounting functions and SESPAS personnel a t  a l l  
levels trained in their use. New budgeting procedures which tie productivity 
t o  funding levels have been developed and used in at least one budgeting 
cycle. models and procedures have been developed t o  computerize the 
financial system and tie i t  into the personnel system as well as p r c v i d e  
vastly ~ m o r a v e d  management information. A cost accauntinq s y s t e m  has been 
deveioped and snould be implemented by the current PACD. An informati3n 

system inteqrating financial, personnel, eoiderniological  and service d a t a  
hanks has been developed and its utility as a manage-ent too1 sl-tou?d become 
apparent w i t h  the oracurement of the ccmouters contemolated under the 
prajert .  The data collection instruments h a ~ e  been ,revised and rationalized 
and perscnnel at a l l  levels trained in theit use. Glthough o f f  to a 51cw 
start .  r e f o r m s  have begun i n  the personnei area,  starting with the 
development 3 f  a personnel policy and a restructuring o f  the division t o  
support t h a t  po!icy ( b o t h  sclll In discussion). ather unanticipated 
accomplishments include improved interinstitutional coordination as a result 
the nultiaffice representation in the Frojert Coardinating Cammittee and the 
integration o f  t h e  information and cornouter offices I n t o  the b r o a d e r  Health 
Systems Gzvelcoment Circctorate, 

Unresolved proolsms include deiays in the purchase of computer squipment, the 
underut~llzed ootentiaL o f  t h e  budgeting system for making resource 
transfers, the relative lack of orogress in the personnel area and the oolicy 
o f  free x a l t h  c a r e  which h i n d e r s  t h e  deveiooment o f  an accounting system f o r  
collecting and utilizing user fees.  



-. ;ne ~ q s t :  tut:orlai  . - E T ~ T ~  2ra,:~55 ~5 i ;reme!.: 2f f s ~ ; !  v ; z  s?G 5 2 ; C 2 , - t S C  3-, 3 
7 h l q h i y  zr~fzssional ava quaiifiei tssm s f  consuitants. ,ne sr . :c~ss  : TC --== &- - 

an initial in depth analysis sf  ~ a c ~  z r c ~ l e m  area wl th  ac;;;e ~ ~ . - : : r i s a T i S n  
of b o t h  consultant3 and SES?LS s t a f f .  t3e o r e c a r a t i o n  c f  s c c s i t : ~ r r  r a z e r .  

,>L :2 -I- 3'1 , t h e  develo~ment o f  a 3 i q n l v  rer3i:ei ~ c r k  o l a n .  dekoiocmect s f  P ' - - - C ~ :  

!nanuai= 3 r  pciicies acc ~ r d i n g  t c  t h e  +crk o i a n .  she revislsn .:+ :-,:st 
.he Sec:rt3r-v o f  paiicles at var:ous levels resultin!? in? f i n a l  aporcva;  3 v  " 

4eaith acd f i ~ a i l y  imalemgntation through training activ~ties. 

Eeftal:? re forms ,  such as revised accctunting prccedures. a re  ai~eaay 
ccr ;a le te !v  ;n5t1tutionaiIzec. B y  a i l  ~ncicatlons the budget inq and 
informatrcn systems will also be ~nstitutionalized b y  the end o f  the 
project. Too little experience is available at present to make a judgement 
about the institutionalization of personnel and cost accgunting re forms.  

Drawing w o n  recent studies o f  the sustainability of  AID health grograms in 
Honduras and Guatemala, i t  is judged t h a t  P r o j e c t  activities are  likelv t o  be 
sustained. Particularly important t o  sustainabilitv are the recognized 
effectiveness o f  the p r a j e c t ,  the integrated nature o f  project 
implementation, the h i g h  degree o f  institutional s u p p o r t  f o r  t h e  p r o j e c t  and 
the absence o f  onerous r e c u r r e n t  c o s t  implications. Personnel turnover, 
while ar: incci - t i ; inenc~,  will not be a major impcdlment to su5tait:aSility. 

Three additional management systems were analyzea f a r  potential inclusion in 
t h e  prajert. These were purchasing, maintenance and transpartation. There 
are at least f i v e  diffsrenc purchasing systems with considerable weaknesses  
in the programming, purchasing and contrcl aspects. I t  is recommended that 
purchasing, with one exception.  3e consolidated under one afiics, tha t  
w r i t t e n  inanuals and procedures b e  established and t h a t  bulk purchasing bc 
carried cut whereever possible. Maintenance constraints are multiple and 
include underbudqeting, poor  equipment, poor t r a l n i n q ,  aiserable shop 
facilities and grganiration and poor euui~ment selection. Recommendations 

include the development o f  norms and procedures for maintaining critical 
pieces o f  eauioment. imnrovement o f  maintenance shops, lncrease in 
maintensrce budgets,  s t a f f  training and involvement o+ m a i n t e n a n c ~  ~ ~ t s u n n e l  
in equicment selection. In t h e  area of transportation, a l a c k  o f  vehicles 
and poor management o f  t h e  f e w  vehicles available at the centr3l level is 
noted .  The procurement o f  additional vehicles throuqn donor s u p g c r t  and the 
organization o f  a motor poo l  at t3e central l eve l  are recommend. Analyses 
a l s ~  i n d i c a t e  tha t  considerable work remains to be  done in the three areas in 
which the ~raject is currently a c t i v e  - finances, information and personnel. 

The t e a m  arrived at the fallowing conclusions: 

1. USAID/Dominican Re~ubilc, SES?4S and C f a ~ o  and Mayne are to k e  
congratulated an having designed and i~~lemented an extrernelv SGCCESS~U!  

p r o j e c t  w i t h  limited funds in a reiatlvely short period of time. This 
projec t  ooens uo the possibility for having a considerable irnaact an h e a l t h  
care by provldinq management w i t h  t h e  t o o l s  f o r  impraved management o f  i t 3  
limited finaccial and human resources. 

2 .  Several elements o f  the c r o j e c t  have been in~titutionaiized and 
given m e  effectiveness o f  t he  rnetncdokogy Seing used there  is e v e r y  r e a s o n  
t o  exGect t ha t  nos t  o t h e r  elements a f  the p r o j e l t  will also 5e 
i n s t i t u t : i o n a l i z e d .  The only o o t ~ ~ t i a i  exceotion is in the  ~ersocr rs I  area  



. . - .  ,&nere isci s f  a v a ~ ~ a n ~ ~ : ; - ~  o f  ; ~ ~ n : ~ ~ ~ ~ r r  ria? sqg 5's : = : ? . 3 i t x : t v  1 " ~  
. . issues ~ ~ v ~ i v ~ ~  &I: - P n _ ~ i ~ r  i-!3!7e~93 ~ 3 ~ f n ? t n - 1 @ ~ t  gr! rhe z a r y  .3f SES?Gz s t o f '  

t o  assure c h a t  w o r k  e l a n  goals a r e  met. Anztper ~ x c ~ g t i ~ ?  ; 3  t n a t  3ar:  z i  
t3e  iivsncial and iniarmat~on srstzms ~ n i c h  zeoen.2 nn :ne ztosence o f  t ke  
com~u:er5.  912 sncui? make =verb-/  e f f a r t  '3 T ~ S C L ~ S  the  cutstane~ng 
EIr3C;rFfnent zeijvs t =  assurg t h a t  t h s  ~ ' m ~ u t s r 5  and t b . 2 : ~  sc f t t+atp i r r ;  .*? i.: 

-,-- sufilr:ent t i n e  t o  a i l ~ ~  them %c be f~!iv igteqrat~d i n t c  JC-.PAS func.zronlnq 
~uhi ie tjc:n:cal ac jv lssrs  a r e  s t  i i l ereseqi .  

3. The f a c t c r e  = a v o r ~ n g  sustainanllity, cartrcularly 3 f  t a e  accoGnr:nq 
proceaures.  f a t  9utwergh ;he f a c t o r s  a g a i n s t  sustainability An extensi5n ~ 2 f  

technical assistance i n o t ~ t  wau!d r e r t a i n ! y  f a v o r  sustainabllity of ot3er 
inputr  3s deli. 

4 .  The chaotic l e r s o n n e l  pclicies and praitice currently i n  f o r c s  in 
SESPQS are the mos: sigrifitant f a c t o r  threztenlng l ong  term s u r v ~ v a b i i l t v  2' 

reforms. Emplemencation cf the w o r k  p l a n  rn t h e  personnel area and expans ion  
ana extension o f  p r o j e c t  activities in t h i s  area dould help  assure 
sustainability of project activities 

5. At present, the Project is developing the esssntial tools f a t  
improved managemsnt. I t  remains in tne hands o f  SESPGS leaaership t a  assure 
tha t  these tcois, especlallv improved infarmation, are used for making 
management decisians. Key among those decisions is t h e  shi<ting of resources 
t o  increase productivity. 

6. P r o j e c t  activities should be extended f o r  an aaditionai period and 
expanded t o  include? a t  least, the purchasing area.  

7. The reform methodology has been v e r y  effective. The degree of  
participation o f  counterparts at every  step, the central role o f  the 

Coordinating Committee and me hiqnly professional and disciplined approach 
o f  C l a ~ p  anc Mayne a n v i s o r s  have Seen v e r y  important. 

a. T h e  currant "window o f  o p p o r t u n i t y "  provided by t h e  support of t h e  . . current SE5PcS administration f ~ r  project activities will mast L l k e l v  5e m e n  
fur a n o t h e r  two years .  T h i s  presents the oa~sibiiitv 5 f  aggressively 
pursuing the ~ u r r e n t  work tr see t h a t  i t  is c o m p i e t e d ,  iansolid~tea acd 
expanded beyond the current regions. Also, at least one o the r  k e y  area ,  
purchasing and supply, should be addressed. The size and cornplcx i ty  o f  the 
maintenance problem and the a r ~ s t n c e  o f  o t h e r  dcnars ,  PAHU and IDB, working 
i n  t h s s  area speak against the Mission gerting invo!ved in i t .  

The following recommendations are made: 

I. Curing t 5e  remaineer af the SrajeCC, SESFAS should 355ure the 
h i g h e s t  p r i o r i t y  be given t~ romo!et~ng hark  p i a n  G c a : ~  i n  t P . e  area o f  
personnel. 

2. U S A I D / D o m l n i c a n  Repub 1 ic shcu l t i  take :he a c t  icns necessary  t o  a s s u r e  
expedient delivery o f  computers and associated sof tware .  



- -. Gl.ien tne s u r r s ~ s  = F  T > S  gr .= jsc t ,  7 7 2  ~ ~ L S S I ~ R  snd SE5?&5 s>o.i,t 
ag ree  to e x t e n d  m e  oro ;ec ;  fo; an atJ;croqal t w o  ( ,ears. Eioments  of t n e  
p r o  j e c c  2xten513n shou ld  I n c i u d s  t3e f o i l ~ w i ~ ~ :  

1. Cevzi~pmenc a i  aort s t a n d a r d s  and job <2=crictions. 

2 .  3eveiopment o f  superv i s ion  gu:delines. 

3 .  Training c f  superv i sors .  

b .  Financcs 

I .  Consoiidation and fine tuning s f  budget ing  orccess.  

2 .  Extensian of computerized financia! systems in the six 
regions n o t  included in t he  originai p r o j e c t .  

3. Supervision o f  t n 9  system at the centtal, regional and 
facility level. 

4. Adjustment and expansion of the c o s t  acraunting system 
based on experience with the current project. 

c .  Infcrmat i o n  

1 ,  Expansion of the computerized information system i n t a  the 
six regions not covered under the current p r o  ~ e c t .  

d. Purchasing and Supply 

1. Development o f  norms ana procedures to  govern a l l  aspects 
o f  the purchasing and s u p p l y  process including programming, orocurement, 
sro tage ,  distribution and evaluation and c o n t r o l .  

2 .  Cansolidatioo o f  all central level procurement under a 
central ~rocurement authority. with t h e  exception of the  c u r r e n t  rotating 
f u n d s  which  should be maintained. 

3. Expansion o f  current warehcusinq capacity acter conductinq 
a needs assessment. 

4. lncressed use of  buik p~rc t?as ing ,  particularly o f  
medicat i o n s .  



- 
2 .  - -u~erd:s:sn 

1 ,  Purchase of z lqn t  veqlti25. one for sach of tne t w o  & i ! a t  
regiars and f o r  pacn area 4 1 t h ~ ~  tnose region5 co permit 5tipervi;lcn acr! 
fcllow-EJC on Drcject ac~ivitles. 

2 .  !levelb~ment af  creventive maintenance and vehirio c<3rgtr3i 

crocedures f o r  those elght  vehicles. 

3 .  Develaoment of  guioe!ines and procedures for t h e  gperaticn 
s f  3 m a t o r  p o o l  a t  t h e  central level. 
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I .  INTRODUCTION. 

A .  Scope of Work. 

An evaIuation o f  the H e a l t h  Systems Management P r o j e c t ,  Project 517-0153, and 
an analysis o f  certain institutional constraints canfronting the Secretaria 
del Estado d~ Salud Publica and Asistencia Social (SESPfiSI were conducted in 
May, 1983. The Scooe of Work provided by USAID/Dominican Republic f o r  that 
study is as follows: 

1. Determice whether the administrative reform component o f  the 
project is being implemented in accordance w i t h  the P r o j e c t  Agreement and 
whether the outputs listed In the ProAg are being ac~o~piished. 

2. Analyze and make recommendatians regarding the process ay which 
r e f o r m s  have been made t h u s  far .  

3.  Determine the mechanisms and strategies by which SESPAS 
management systefas are  institutionalized. Indicdrte the extent to which 
personnei tu rnover  and inadsquate t r a i n i n g  hinder the institutionalization 
process. 

4.  Determine whether  t h e  project  is succeosfully 
institutionalizinq significant and necessary improvements i n  SESPAS 
manaqernent systems. Determine M e  extent to which improvements c a n  b e  
e x ~ e c t e d  t o  persist beyond t h e  l i f e  of t h e  project. 

5 .  Recommend w h i c h  additional management systems should oe 
reformed ( i f  any) and p r o v l d e  a listing of specific reforms to Se made. 

6 .  Determine whether nanzgernent r e f o r m  has a substantive imcact o n  
health care  delivery. 

7. Determine how the  ~roject r a n  assist i n  establishing a skstzrn 
o f  basic incentives in SESPAS t ha t  wauid facilitate t h e  recr~itrner~t and 
retention of competent personnel f o r  key management anO technical positions. 



3 .  :?e:h9dc i onv . 

The svaiuat~on :earn has camposed of one public he3ith onv5iclan and 3ne 

maintenance/pr3cureafnt 5oeciailst. The tean conducted in eegth intervlsws 
w l t 2  k e y  SESFGS personnel involved i n  3ctual or pctentlal ~ r o j c c t  activities. 

. . Ciaon  and Mavne a d v l s c r 5  ana A i C  project manaqers t o  answer  the quesricns - ~ o s e d  b y  ti?@ s c o ~ e  o f  worK. zee Annev f o r  a l i s t  of a e r s s 3 s  interviewed. 
-r  he team also visited two h e a l t h  regions and two SESPAS subcenrers. Finally 
the team reviewed pertinent doeunentatron. See Annex 0 f o r  Sibliograuhy. I n  
t h e  final week u f  5 P e  evaiuation preiiminarv d r a f t s  o f  the r e a c r c  w e r e  
presentx i  and discussed w l k h  SESPfiS s t a f f  in order t a  vaiidate a n d / o r  c c r r e c t  
information. A cirn:lar was held with USAID management. 

C. Descriotion o f  P r ~ j z c t .  

The t4ealth Systems Management P r o j e c t  (Project No. 517-0153) is a US% 
2,000,000 <US9 1.500,000 AID and US3 500,000 GUDR) e f f o r t  aimed at i rnorcving 
the  management systems of the Secretar ia t  o f  Public Health and Sacia l  
Assistance (SESPASI and concurrently at developrng the capacity within SESPAS 
t o  administer and manage health services. 

The Project has three main components. The f i r s t  is finances where the 
following outputs were defined: 

I. Develop procedure manuals covering the routine operaticn o f  
financial planning and financial transactions; 

2. Establish a s i n g l e  procurement and payment voucher system 
whereoy funds t a  pay for purchases are identified and reserved Sofore the 
procurement is made; 

- . 

3.  Establish effective linkages with the Personnel D i v i s i a n  so 
that aersonnel transfers and terminations are communicated to t h e  Payroll 
Office in time ts stcp t h e  issuance of payroll checks; 

4. Establish a cost accounting system t h a t  shows t h e  costs sf 
providing services in different t y p e s  o f  facilities an6 ~ a k i n g  t h i s  
information available on a regular basis t o  the Nanagemcnt information 
System: 

5 .  Frovide monthly summaries t o  the MIS o f  the  b u d g e t ' s  status b y  
program, subprogram and dctivity: 

6 ,  P r o v i d e  information an a m o n t h l y  basis of the f l a w  o f  funds t o  
the health regions and local levels; 

C, 

1 .  Establish an accounting s y s t z ! ~  t h a t  would pernit sslected 
health facilities t c  exoerirnent ~ i t h  imolementation of a use f o r  service cast 
recovery  program. 



i .  C o n d u r 5  an i qbentorv o f  ~ ~ f o r q a t  r c n  t C 3 t  k e v  d~c:si5n-?aker~ 
3eed .  xdentlFv the ~ j u r c e c  z f  t h r  ~ n f o - m a t  i o n  and :aen:if \., % y e  inFornat s e n  
tn.3t is aresevzlv ;vaii3b!e: 

2 .  ?regars  n3nba15 and 3r3t3cci5 t h a t  l i s t  t h a  i n i z - q a c ; s n  t o  he 

inciuoed In t h e  MIS =CIF Lt?e collectian 3 ~ d  Qlsseminatlon: 

3 .  Erawing uoon o a t a  f r o m  t h e  arcas o f  e ~ i d e r n ~ g i c g y ,  flranciai 
management and oersonnel, the MIS a111 r e ~ o r t  - e g u l a r l y  o n  the  utili~ation 
rates o f  facilities by type and qeoqraphic location showing :heir relative 
efficiency based a n  innuts and a u t u u t s  and tverall reduction o f  crrnmcn diseas- 
es ; 

+. P r o v i d e  da ta  on potential health p r o b l e m s  facing the 9.8. based 
on k e y  disease surveillance programs f o r  malaria? dengue ana schistosamiasis 
among others;  

1 5 .  Provide d a t a  on key heal th  indiL'at.>rs including malnutrition, 
infant mortality and maternal mortality, among uthers .  

A t h i r d  area of involvement is t h e  personnel system with t h e  following 
Drugrammed o u t p u t s :  

P r o v i d ~  an inventsry o f  a l l  direct h i r e  psrsons  in SESPAS S y  
region and facility; 

2 .  Provide procedure manuais f o r  central and regional level admin- 
istrative offices an how t a  handle the  most common personnel function; 

3. Together w i t h  the payrcil issuance of the Financial management 
D i v i s i o n ,  project  t h e  ~ersonnei costs  by  Facility; 

4. Deveioo guidelines for personnel supervision and work 
p e r f o r m a n c e  s t a n d a r d s .  

In order to implement the Project a contract was awarded t o  t k9  firm of  Clagp 
and Ma'qne i n  ,Qugust, !?86 w i t h  actual i n i t i a t i o n  o f  activities i n  3ztaber df 

that year. The methodology used by Clapp and Eayne is described in greater 
detail in the bodv af  t h i s  r e p o r t .  

IT. PRQJECT ENVIRONMENT. 

A .  SESPAS Inirastructure. 

SESPAS physical infrastructure is composed o f  515 r u r a l  c l i n l c s  f a r  
maternal/child h e a i t h ,  preventive medicine and emergencies s t a f f e d  with t w o  
physicians, suoervisor o f  promoters anb purse auxiliaries. i t  relies on an 

additional 50 subcenters with 20 - 30 beds @hose f o c u s  is on rnaternal/chiid 
health. These centers are u s u a l l y  s ta f fed  by p e d i a t r i c ,  ah/gyn and lnternal 
medicine spec~alist and care caoab!e of p r o v i d i n g  simple surgical 
procedures.  F i n a l l v  there are some 48 hospitals d h i c h  had been ignored by 
previouc governments and s u f f e r  f r o m  severe gaintenance and management 
problems. 
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111. ACHIEVEMENT aF PROJECT OUTPUTS. 

There a r e  =aven o u t a u r s  orugrammea ~ n d e r  t 5 2  financia! 3anaqPmet"t~ C.33DDEPI l t  

o f  t k ~ s  prc;ert ,  $11 nut  the  last, 5 c o s t - r e c o v ~ r y  Frogram will he 
accamoiished bv the Project's P4CD. 

1. I ? n  tmanclalc ~urouti: ie aperatIan of 
financial glannlnc agd financial transactions. 

This aspect of the p r o j e c t  i n v o l v e s  three subsystems: b u d g e t i n g ,  a c r c u n t i n g  
and cost accounting. Each wili b e  discussed separately 

a .  Buiqetinql 

The project  introduced a new budge t ing  system w h i c h  Bas been 
w?il recei~ed at a i l  levels o f  the health system and has even d r a w  t h e  
attention o f  the National  Sudget G f f i c e  a s  an exceiient anadel f o r  potential 
a p p i i c a t i o , ~  in o t n p r  i l i n i s t r i e s .  TYe mcde!, a "battom-up" planning node:, 
invo!ved t n e  application of Pinanclal planning instruments by the d i r e c t o r s  
a ~ d  administrator5 3 1  each SESPAS r eg ioq ,  area ,  h o s p i t a l  and sub-c~ntet 
whereby they d i r e c t l y  t i e d  product~vity g o a l s  to budgeted funds. Lower  level 
managers thereby participated in budget development, resulting in a 
heightened awareness a? t h e  c o s t  o f  their services. The Budgeting n f f i r e  of 
SESPAS evaiuate~ t h e  prscess in four regions and based  on t ha t  will adjust 
the process for t h e  upcsming year.  Manuals, while n e t  yet produced, will a e  
r e s d y  p r i o r  :o t3e  current Pf3CD. 

A s i g n i f i c a n t  p r o o ~ z m ,  h o u e ~ e r ,  is t ha t  apparentlv resource t ransfers  were 
?at made on t h e  b a s j s  a f  the ne# budget. Although new criteria such as 
;opulation base, productivity, n ~ m b e r  ot cgnrultatians, etc., w a s  t h e  basis 
a f  budget  aevelopment and t h e  a:!ocatien of  resaurces, it appears tha t  the 
p r e v i o u s  y e a r ' s  budqet was t h ~  b a s i s  f o r  actuai budget executlan. This  means 
t h a t ,  in practlce a t  least, c h e  new budgeting process d i d  n o t  have the 
desired e f f e c t  on resource allacatian. En ~ d d i t i o n ,  a t  Least one of the 
regions complained tha: despite the garticipative process, they still d i d  n o t  
know w h a t  t h e i r  aapraved 1388 oudget was. A ~ s u ,  alf;hoi:gh t h e  b u d q ~ t :  
establishes the basis f o r  an o b j e c t i v e  +ear end e v a l u a t i a c  o f  psfcrmance,  i t  
is s t i l l  t o o  sarly t o  know w n e t h a r  i t  wiii he :.serl f o r  t h a t  end. A t  tire very. 

least the  new prctcess p u t s  ~ n t c  place ane  3f tne k e y  to315 f o r  i rnprovinq 
financial management a f  SESP4S resources. A l s o ,  t h e  original ~ r o J e c t  design 
c a i l e d  f o r  the ~qpiementation af  t h l s  system o n l y  i n  the t ~ c  p i l o t  regions, 
b u t  SESPAS s w z s r t  and enthusiasm for the svstem resulted in i t  being used 
nationwide in preparation o f  the 1488 budget. 



P r c c z d ~ r z  !nanuals f a r  tFe routine oDerac:on j f  t 5z  acz~uctinq 3 ~ 5 t ~ n  ~ Z V E  

3eeq develo~ed and : pe l toe  the iollowlng: 

I .  - O r g a n i z i i r i o n  and Functiznal S t r u c t u r e  zi the  S e n ~ r 3 1  3 : r s r t c r a t a  
of  Flnances : N o w  t?a  3s re r t a r a t e  s f  AGministratijr.? 

2 - Crqanl;ation and Functicnai S t r u c t u r e  o f  the Gfrlce z f  Intzrna: 
f i u i i i t ~ n q  

3. - Pracebure f o r  the C a n t r ~ l  anb Auditing o f  Hospital 3uSventian 
Accaun t s  

4. - Procedure for the C a n t r o l  and I n t e r n a l  Manaqement o f  Checks 3t 
the C m t r a l  Level 

5 .  - Procedure for t h e  C o n t r o l  and Internal fianagement of Checks- in 
Health Facilities 

6 -  - Procedure f u r  the Preauditing, ficcounting for Encumbrances and 
Fund Disbursement at t h e  Central Level and in Heal th Facilities 

?. - Procedure  fcr  the Registry and Control of  Quthorized Signatares 

6 .  - Procedure f a r  t h ~  C s n t r a l ,  Managenent and Establishment o f  P e t t v  
Casn "unds a t  the Central Level 

9. - Procedure f o r  the Management and C o n t r o l  o f  P e t t y  Cash Funds in 
t h e  Health Facilities. 

The manuals and procedures a re  Seinq gradually implemented through t r a i n i n g  
o f  Regianal Directors and Administrators and health facility directors and 
zdministratots at the central level and in each hea l th  region and area. To 
date, t r a i n i n g  oroqrams h a v e  beev  carried out In f o u r  reg ions  and the cen t .  sl . 

level, involving same 280 people. fn addition, t h e  functional and structural 
reorganization o f  the General Directorate o f  Finances has &en carried out. 

a l s o ,  a procedure manual fo r  fiscal operations related t a  personnel has been 
d r a f t e u .  I t  includes (amonq a ther  t h i n g s ) ,  the cam~uteritation c f  rec~rds 
for  controlling authwrlzed positions and emplnyee payment reccr3s .  Alsn 
inclcded wi13 5e the process a h e r e b y  the Personnel Department will n o t i f y  and 
coordinate a l l  perssnnel transactions with t h e  General Directorate o f  Finance 
and all SESPAS programs, subcrogram~ and activities; the ~stablishment and 
control 09 attendance records an& the control o f  disci~llnary actions: and 
the payroll review nrocess. 

The f o u r t h  and f i f t h  prucedures mentioned m o v e  have not been fully. 
implemented due to the delay in the groducticn o f  the necessary forms 
Islqnature and ide3tificaticn cards:. The delay in d e l i v e r i f i g  camguters h a s  
impeded f u l l  irnp:ement;tion o f  the sixth p r c r e d u r e ,  

Financial reoort models whic3  wlli be produced 3 y  the campute-ized svstem 
have been designed and approved. 
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L .  Es ta~ i : s , y  a ~ z s t  a c t n d ~ r : c q  zvztern t h a t  sncws tne r c z r s  of  
~ r o v i d i n a  s e r v i z ~ s  i n  d i i f e r e n c  t v p f s  ~f Facilities and m a d e 5  :?is - 
infot - rnax lon avai I a b i e  on 3 'egu;zr has25 t3 t h e  M ; r n a ~ e m s n t  :n icr !qa t i o r !  
Svstem. 

The manual f o r  operating of  a cast-accounting system has Seen deveiopea and 
is currently clrcuiating in SESPAS f o r  review o r l o r  to b e i n g  presentsd to the 
Project Coordinating C~mmittze. The system wili :nlt:aliv be imoleme~?te*i at 
the hospitai anc sub-center level ~ i t h  approximately f i v e  t o  e i q n t  cosr 
centers,  depending o n  the sire and comolexit.:, n f  the unit. The 
implementation o f  this system will be another piece in SESPAS' armamentarium 
o f  tools for measuring productivity and efficiency and t h 3 s  aiding in 
resource allocation. 

5 .  Provide monthlv summaries to t h e  MIS o f  the b u d q e t ' s  status by 
proqram, suborociram and activity. 

The budgeting and arrcuntin~ procedures for accornplisaing this are in place 
but implementation depends upon the receipt of  t h e  computers and so f tware  
currently being purchased by USAID. 

6. Provide i.fsrmation on a monthly basis o f  the f l o w  o f  funds  to 
t he  health reoions and iacal level. 

For many years ,  SESPAS has known, on a monthly basis, the f l o w  of funds t o  
hsalth regi~ns and establishments. However, SESPAS does n o t  know o r  record 
the detailed breakdawn o f  t h e  lump sum disburssments o f  those  funds. Once 
the computers, are in p lace the procedures outlined i n  the ~ r o c e d u r e  manuals 
for the management a f  hospital subvention funds wiil permit a detailed 
breakdown o f  the ex~enditures by establishment, so BESPAS managers will know 
what those f u n d s  bave been s p e n t  on and can compare t h e  spending patterns of 
facilities. 

7. Estab!ish an sccountinq system that  would permit selected 
health faciiitles tc experi~ment with imolementatian o f  a user feelcost 
recovery program. 

Desoite a 
has Deer: 
its facil 

istary o f  wide r ~ r e a d  us2 o f  user fees p r i c r  to 1985, t h i s  output 
vmied by a current SESPAS o o l i c ~  which ~ r e h l b i t s  user cnarges in 
ies. I t  1s understood, howevet ,  that in l i g h t  o f  t h e  current 

financial crisis, this oolicy is being reevaluated. 



Th l5  done 1fi tho s t 2 3 5  ; n  t w o  a l f f e r e n t  w C r h s ? ~ o ! i  a ?  tEe en.: 2f ! '?ah. - 
There ?eve  3ecn l i  f e r n s  ;-~hlcb qave Deen ldent~fiea 3s crltiral. .hese f0 rs~s  
are: 

- Y o j a  de ccnsulta externa 
- Formular~o de Admision and Egreso 
- Prcgrarna de Control de SIDA 
- Infarne general ae enfernedades d e  notificaclon ab!igatori3 
- Informe mensual de l a  clinica rural 
- Resumen rnensual de actividades ae p r o m o t o r e s  3e s a l ~ d  
- Informe mensual de vaccunacion 
- Nacidos vivos - defunciones 
- Nacidos muertos - defunciones 
- Resumen mensual de salud buccal 
- Actividades de saneamiento ambiental 
- Consulta y Hospitalizacian 

The most lmcortant c ~ f  these is a new form (designed under the Project) called 
the "Hcja ds Consuita", which contains k e y  service and mcrbiditv and 
mortality data. I t  will eventually supplant one or two focms which are 
currently in use, but 3t pressnt is being used i n  a d d i t i o n  to them. i n  
a d d i t i o n  to naving redesigned or revised t h e  eleven most critical forms, the 
Project has seven o t h e r s  ready for review. So far, the new forms have o n l y  
been completely implemented in gegions I and 11; training, materials and 
equipment are required in the  ather r e g i o n s  i n  order for the forms t 5  be 
implemented there. The strategy is to take t h e  new farms to the r s q i o n s  and 
t r a i n  statisticians a t  the regional, area and health facility level. Each 
area will compile d a t a  a t  its level and send i t  to the regions. Regions will 
compile d a t a  b y  area and send i t  t o  the national level, which  will compile 
data by region. New personnel will n o t  be needed t o  imalement t h e  system. 

P r i n c l p a i  problem have included t h e  resignation i n  1987 o f  t w a  
key counterpartst t h e  head af informatics and the head of t h e  computer  u n i t ,  
f o r  eccnomic reasons  and because o f  dissatisfact i cn  w i t h  t h e i r  positions as 3 
result o f  t h e  SESPAS reorganization. finather factor which has interfered 
with prbject  development is t ha t  there have been o t h e r  ~riarities t h a t  have  
diverted t h e  attent~on o f  key counterparts, occasianal!y thess  oriorities are 
generated Sy pressure f r o m  o the r  internationdi donors. Other prcbiems have 
b e e n  t h e  de lay  i n  the delivery o f  the tomouter  eauicrnlnt ordered  by AID and a 
series c f  strikes and rommunitv dis turbarces  which deiaved training and 
ccnsumed counteroart attenticn and time. 



This  o u t o ~ t  has been achievec t o  the ex ten t  t h a t  the informat:zn tz je 
1 n c l : ~ a e o  I n  t n e  management i::f.?rrnatloz system has been s e i l n p d  and t he  s,fst??I 
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a ~ 3  w h i f c R  u~ifie5 ?he i n f c r ~ a t ~ c n  5.yst5m exists. j u "  i r  is a u t d a t ~ d .  
Instructions regardirg the creoaration o f  indiv~dual fo rms h a v e  been gropar3o 
and manv sf the forms with their instructions a r e  found i n  t h e  P l a n  :4acronai 
de S u o e r v i v e n r i a  Infantii iPL9NSI). SESPAS Dragram managers expect t k a t  3 

manual ~ 1 1 1  5 %  orzduced prlor iO tho current end c f  Project. 

3 .  Drawinq upon data f r o m  the areas o f  epid~miclciqy, financial 
manajsrne~t and personnel, the MIS d r l i  r epor t  r e q u l a r l v  b n  the uti!iration_ 
rates o f  faciiitics b y  t y p e  and q e s s r a p h i c  lacation showzno their relatlve 
efficiencv Sasea on inouts 3nd outputs and overall reduction o f  czmmon diseas- 
es. - 
The initial steps for achieverneht o f  t h i s  o u t p u t  have been taken and are in 
place. These include t D e  use o f  tee  "Haja de Consultan, which will provide 
basic e~idemiolcqical and outpatient service statistics at the  i n d i v i d u a l  
patient and service provider level. The " H o j a  d e  Cansulta" will a l s o  serve 
as the r a w  data far future audits o f  the information system to assure data 
accuracv. The acccunting and budgetinq systems will permit the establishment 
of financial information data banks. Two k e y  elements are still missing, 
however, f o r  the full achievement o f  this output, One i5 t h e  implementation 
o f  the cost accounting system. w h i c h  is the crossing a i  service and financial 
d a t a  in such away that unit costs can be determined for various services at 
any given level. The other  is the installation o f  computer hardware and 
software that will permit the electronic manipulation of the various data 
hanks to prov ide  tha t  ~n fo r rna t ion .  One IBM P55 computer will be put i n t o  
Regicns 1 and 11, res~ectfully, and four will be p u t  i n t o  the central level 
( o n e  each in p e r S a m e l ,  information, ~ c r a u n t i n q  and the ccmputer center), 

4 .  P r o v i d e  d a t a  on ~otential health oroblems facinq t h s  3.R. based 
on kev  dzsease surveillance p r ~ q r a m s  f o r  malaria ,  denoue and schistocorniasis 
amonq others.  

Basic e~idemiological data will be provided by the "Ho ja  de Censulca" which 
liscs some 90 saeeific diagnoses which are prz-coded and sirnaly circled by 
the physician a t  t h e  close a f  the cansuitation. Special new farms have been 
deveioaed f o r  the three saecific programs mentioned above  and are in general 
use nationwide. 

5. Provide d a t a  on key health indicators inc!udina f l a l n u t r i t i z n ,  
i~ fz tnc m ~ r t a l i t v  and rnaternai mortaiity. arnaqa athers .  

The i n f s r r n a t i o n  system as designed will r e p o r t  on a number o f  k e y  health 
~ndicators such as -umber o f  vaccinations, vaccination coverage, disease and 
aqe specific death and illness rates, e t r .  I t  is puite iikelv, however, that 
i t  will n a t  be very offectlve at reoort~nq malnutrition and there is some 
questi~n a b o u t  iti ability to ralculate infant mortality rates accuratelv. 
I n  the f i r s t  a lace .  m a l n u t r i t i o n  d o e s  n o t  appear a5 ape a f  the 90 zper~fie 
disease categories c n  the  "Hc j3  d e  Ccnsulta". T h e r e f o r e ,  i f  the ~ h v s i t i d n  
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Other  Outouts. 

Other autputs have been achieved t h a t  were n o t  soec~fital!y menticned in the 
P r o j e c t  Agreement. incluaing t h e  training o f  large numbers of SESPAS 5t3f f  i n  
statistical materials, the orovision of basic eq=izm?nt anb improved 
i n t e g r a t l ' o n  o f  i n f c r r n a t i o n  p r o v i d e r s  and users. The latter has resulted fro:? 
t h e  inclusion o f  representa t ives  f r c m  t h e  I n f o r m a t i o n  U n i t  and t h e  C o m ~ u t e r  
Unit on t h e  Prcject's Coordination Committee t h ~ r e b y  heightening awareness bv  
each o f  t h e  ~ther's needs and limitations. Regional and health facility 
s t a f f s  i n  t h z  t w o  Pilot regions o f  Bani (Region I )  and Santiago (Region 11: 
were trained in b a s i c  statistics, clinical history and t h e  use of the "Hoja 
de Consultaw. Physicians were trained in codifying mortality and m o r b i d i t y .  
Calculators, a basit necessity f a r  anyone tesgonsible f o r  providing 
statistical information have been purchased f o r  a l l  hea l th  establishments and 
reg ions. 

C. Personnel Systems 

1. Provide an inventory o f  a i l  direct  h i r e  p e r s o n s  i n  SESPdS bv 
rec j ion  and facility. 

T h i s  type o f  inventcry has been available in SESPAS f o r  many years .  A card 
file is maintain in t h e  p a ~ r o l i  office? where t h e  nsme and s a l a r y  o f  e ~ h  
em~loyee is kept by facility and reg ion .  The utilitv o f  th is  data,  however. 
wili b e  greatiy augmented w i t h  t h e  installation and operatian o f  c o m ~ u t e r s .  
permitting greater mani~ulation of data nhicn nad is maintained manually. 

2. P r b v i d e  Ercredure manuals f o r  central and reqianal level 
administrative o f f i c e s  9n how to handle the must common personnel functians. 

Three basic manuals f o r  the a p e r a t i o n  o f  t h e  personnel system a r e  said t o  
e x i s t .  These manuals are: "Recruitment, Selection and H l r i n g  of Personnel", 
''Personnel Performance and Programming" and "Registry, C o n t r o l  and 
Information on Personnel Issuest'. The first manual, whicn provides a ~ o o d  
basis fram whit? t o  s t a r t ,  is currently under revislon by the Project 
Coordinating Conmlttes's subcsmmittee on ~ e r s ~ n n e l .  The second nanbal 
contains very 5ubjec t i vz  criteria and will h a v e  t o  be rewritten almosz 
entirely. Cocier o f  the third manual cannot even b e  found. it is 
anticipated that the manuals will be compieted b y  t h e  end o f  the p r c j z z t -  
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to be crossed ; * i t h  ctner cats. sac!? as ~;tirnc?r oi gatients seer, :? 3 c t a l r :  
afficienc; indicatcrs. 

G. D e v e l o ~  suideiines F o r  oersornei suo~rvisron and a r k  
zerformancz s t a n d a r d s .  

The ach;evement ~f t h e s e  o u t p u t s  denends  upon the timely aoproval a f  the 
perscnnei policy and r e s t r u c t u r i n g  o f  the Personnel Office. There are 
severai -eassns for this. First, i t  is t h e  c p i n i s n  a f  the a d v i s o r s  and 
SESP4S personnel s t a f f  t h a t  the manuals have ta be the outgrowth of r e r t a l n  
more fundamental changes involving the r e s t r u c t u r i n g  o f  the  Personnel Llff ice ,  
transfcrming it from a simple Daperwork processing s t a t i o o  into a real t o o l  
f o r  personnel management and involving the development of a personnel pclicy 
which defines what SESPAS exeects out o f  its personnel system. Once these 
two fundamental p r e c o n d i t i o n s  have  been achieved, the goal of  training and 
developing supervisorr and introducing work performance s t a n d a r d s  can be 
p u r s ~ e d .  

A personnel policy is being developed and i m p l e r n e n t ~ d .  Amonq o the r  t h i n g s  in 
enunciates such zolici~s as: recruitment b a s e d  upon suitability the job, the 
responsiSility and r i g h t  o f  super~isors t o  be consulted an who will b e  hired 
to work under them. t h e  r i g h t  o f  the su~ervisbr to i n i t i a t e  promotion and 
discialinary a r t i c t n s ,  t h e  concept  o f  "equal pay f o r  eaual work" and the 
concept c f  restructuring the  personnel division so that it can imolement 
personnel go! icy. The pol icy is currently under discussion with SESPAS 
officials. An outgrowth of the personnel policy will be the development of 
requlaticns ~ h l c h  expand upon and operationally define the  polnc.4. The 
manuals wiil f l ~ w  f rom t h e  palicy and r e g u l a t i o n s .  SESPGS and Zlapp  and 
Mayne advisors have  met and agreed upon a course a f  action f o r  dndertakinq a 
restructuring o f  the personnel s y s t e m .  The structure be ing  proposed would 
leave in place t h e  current paperwork processing unit of  the Pers~nnei Office, 
but w o ~ l d  aod a position classification and wage administration unit, z Human 
Resources Development and Training Coardinati~n Unit and 3 Recruitment, 
Selection and Utilization U n i t .  These units are necessary in crder t a  
implement the personnel policy a s  designed. The personnel  ~ a l i e y  and 
personnel unit restructuring will be likely project a u t p u t s  dur ing the 
current life a f  p r o j e c t .  



i. Is~roveo i n t e r o f f i c e  Co2 ro ina t : on .  

'zne z f  t h e  ~ o s +  lrn~orkant t ~ n a n t i ~ i ~ a t ~ d  a u t D u t s  o f  the n c o j e c t  na5 zeen 
:rnQroveC ;ntercf+ice = o g r . z i n a t i o n .  T> 15 ?as rssb: tea frzm t::e :r i t r c ~  r o  re 

. . r aerizr.:ad 2:; t3e C o o r a ; n a t l r , g  ~ a F m : t t e e  i~ z r o j s t r t  rmD1~mentatlzn. T h e  
rjmmittee bt3s the a u t q r c w t h  o f  i n i t i j i  consultatians k i t h  SESFh5 s z s f i .  in 
w h i ~ h  :he rssults o f  t h e  i n i t i a l  anaiyses &@re discussed 2nd work p l a n s  

m develsaso. A u n t e r c a r r s  san t h e  need far a mecn3nisi3 Sv which SE5845 s t a f f  
and Zsabe rsn i~  c o u l a  b e  keot  a o r e j s t  o f  p r o ~ e c t  deveiopment and 
imo!enentacion p r o b l e m s .  4 committee Nas sstaolished chaired  initial!^ b y  
the :iice-Fiinistet far  Rdministration and, subseauent t o  SESPAS restrurturinq 
by t h e  National Director o f  Health. also Prsject Coordinator. The committee. 
ah ich  meets apnrcximately once per  m o r t h .  b r i n g s  tcgethsr  executives and ke-j 

- .  
t o ~ n t e r p a r t s  f r o m  tne Directorate o f  Health Systems, Zrrectorate o f  Human 
Resources. Directorate o f  Administration and Directorate o f  Rurai Fealth. it 
has provided a forum f a r  n o t  o n l y  discussing project activities, but f o r  the 
improvea integratian and coaraination of SESPAS activities in general. It 
has played  a key role in facilitating p r o j e c t  implementation. 

2. Restructurinq o f  the Oirertoratc o f  Health Systems. 

As a result o f  the discussions concerning budget preparation, it Serame 
apparent t h a t  i t  would he necessary t o  restructure what was t h e n  t h e  Planning 
Subsecretariat. The Birectorate of Health Systems was developed and .  among 
o t h e r  t h i n g s ,  t h e  pragramming and t h e  budgeting offices were grouped under 
one airector, therebv reinfcrclng the principal o f  t h e  interrelation between 
t h e  two. A l s o  t h e  information and computer offices Here b r o u g h t  i n t o  t h e  
divisian, thereby encouraging t h e  use o f  information for  management purposes. 

I V ,  DESCRIPTION OF REFORM PROCESS. 

A.  Description o f  Process.  

The Project Paper anticipated five ~ h a s e s  beginning i n  actcber. 1985. The 
c a n t r a c t  w i t h  Elam and Mayne, honever? was n o t  signed until August, 1986 and 
t h e  cont rac to r  d i d  not begin work until October, 1986, A t  t h a t  time, t h e  
prc jece  4as :a ~e im~iemented in three phases. The first, f r o m  October, 1986 
t3  January, 1907 was dedicated to intensive studv o f  each of t h e  three 
~rincioal management areas - finances. information svstems and personnel. 
That aroress involved in-deoth discussion with SESPaS counterparts. the 
Ireparation o f  analyses 3nd position p a p e r s  and wrrkshcos w i t h  central and 
regional oersonne! from t h e  two pilot regions, Bani and Santiago. The result 
c f  t ha t  warkshco was the develc~ment o f  w o r k  g l a n s  and t h e  establishment ~f 
t h e  coordinating commrttee. With regard t o  institutisrali=aticn, i t  is 
imcortant t o  note t h a t  f r o m  the rttltse5 there was a heavv emphasis on t h e  
active Darticipation o f  SESFAS officials and a sincere ~ f f o r t  t o  t a i l a r  
activities t o  the i r  needs, ?'lore t 3 a n  one o f f i c i a l  has noted t h a t  the  
technicai advisors were different f r o m  o t h e r  advlsors they have haa in t h a t  
they d i a  not work in isolatio~. I t  is a l s o  worth  noting the sersndipitous 
conjunctian o f  prajcct s ta r t -YD with the arrival o f  the new government 
administration [which entered o f f r r e  in 4ugust. 1996,. The ~ r c j e r t  provided 
new afficials w i t h  5 a o w e r f u i  t o 3 1  f o r  undertaking reforms.  T h i s  nas 
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senror anC excer:enced GODR finance o f f i c i a l  . ~ n c w l e a g o a b  is a r n b ~ :  ,.,?st qeeceo 
t a  3e acne and Zesircus of  improving SESPGS f inanc ia :  opera: : .zrs .  

- 
: h e  SeccnG chase. ~moieneotation. is und2rwa.f; ;t 1s rc>ebz !~9  t e  :%st  f r ~ m  
Fe~ruarv, 1966 to Se~temaer , 1968. The p a t  terq o f  ~~no!ernentaz i;? I* r s f s ' m 5  

has See? f a : r l s  ~ ~ q l i 3 r n  ~n eac8 3 f  a r e a  an0 has eeeq rarefkliv ~ c v e r r e d  5 v  
t h e  detailed work plan preaar~d by SESPAS sna C l a ~ a  and Mayne. The k-ork o l a n  
is uodated zuarteri-/ and h a s  b e e n  used as a management and planning tool. 
The r e f o r m  cracess *ark5  35 follows: first. based Goon earlier acd subsequent 
discussions, advisors ormare a d r a f t  manual. policies or prcceaures.  
deaendinq on t h e  reform i n v o l v e d .  The manuafiaciicy/prscedure Is then 
discussed w i t h  the SESPAS subcommittee corresponding to the area involved. 
During the review o f  t h e  document, input is obtained from the ~ i l o t  regians. 
Once 311 r e v i ~ l o n s  *?ave been made, the document is formally o r e s e n t e d  tc the 
C~ordinating Commlttze =or discussion 3nd appro.,ai.  F t  that  level, lnout rs 
recelved from gffices that are not direct ly  invoivcd i n  t h e  d e v e l o o m e n t  o f  
the policy, Sut may well have to l i v e  with it5 i m p i i c a t i o n s .  A f t e r  
inczrocrating anv recammended changes,  the d~rument is sent t o  the National 
Director o f  Heaith and then  t h e  Secretary o f  H e a l t h  for f i ~ a l  approval. 

Once aporovals have been received training 1s conducted. In the budgeting 
and accounting areas, trainlng at the regional level has involved facility 
d i r e c t s - s  and administrators. T h i s  will increase the likelihood that  refarm 
wii! be sustained aver  the l o n g  term. given t h a t  d i r e c t o r s  are traditionally 
retained during changes sf government. Fallowizg tra:ning,  evaluations are 
conducted. 

During ~ h a s e  111 reforms are is supposed to be supervised and cansolidated. 
However, t h i s  phase has n o t  y e t  been budgeted nor  programed. 

3. Rec~mmendatians. 

We have no recomme~dations to make regarding the reform process.  " I f  it's 
no t  broken,  d o n ' t  f i x  i t "  a p p l i e s  i n  this case. A significant number a f  
important rzforrns have been carried out w i t h  relatively little p a i n  aver a 
sno r t  period of  tlme and w e  b e l i e v e  t h a t  a l l  parties a r e  to be commended for 
dh i s accamp 1 i shmen t . 
V. INSTITUTIONRLIZATION AND SUSTAINABILITY O f  REFORPlS. 

A. Institutionalization. 

institutionalization is defined as the incarpatation o f  new orocsdures o r  
strategies into regular institutional operaticns and the identification of 
t h e  insilttition with those procedures or strategies. Ther? is no douat in 
our mind t h a t  t h e  new accounting procedures h a v e  been successfully 
institutionalized. The new p r o c e d u r e s  correct serious deficiencies, respond 
to instltutionaily defined needs, are enthusiastically embraced at the 
central level and are supoartcd by written and approved manuals and 
p r o c e d u r e s .  By the end o f  the project, all SESPAS personnel responsibls for 
implernanting t h e  new procedures will have been t r a i n e d .  Once the  system is 
f u l l y  computerized, which  s h o u l d  occur  a t  t h e  central ievel b y  the end o f  
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rczgeve?: and zrearrvlty. Nevertheless. ;?e orzGui:rcn o f  manuals, 4 s e c z n d  
rauno !:* t r a l n l n e  at t h e  r eg l cna !  !eve! and a second round c f  SuoqetLng I31i  

, - .  of w n r c ?  * i i i  3e cirrlod o u t  under the  Prcjec:) will all contribute to ' . .  insritutlonalization. dn  extreme!^ imoarrant f a c t o r ,  however. ~ 1 : ;  bz  t h e  
degrte z s  which the new process is csflsi iered usefur bv  SESPAS staff. I f  it 
devel~as i n t o  a r e a l  mechanism f o r  redistributing resources according tc 
needs ana p r = d u c t i . v l t y ,  then institutionalization is likely. i f  this dces . 
not  oc-r .p L-. ? t3en the ~rocess may xell be over turned ahen t h e  winds 3 f  

political change begin t o  b i o w .  

Refgrms in the information system are in many Hays less p r o f o u n d  than t kose  
t h a t  have occurred in the financial area. The m a j o r  reform is perhaps a 
greatly expanded qision of the information systtrn as a management tool. The 
use o f  "Informatics.' as t he  point of convergence o f  t h e  financial, personnel, 
s e r v i c ~  statisticc and r n o r t a l i t y / r n o r b i d i t y  d a t a  banks  is a new c o n c e ~ t  whose 
utility will not t r c l y  be appreciatad until the computers and t h e i r  hardware 
are installed. If t h e  system functions as e n v i s i a n e d ,  then its ~ t i l i t y  
should be a s t r o n g  f a c t o r  in p r o m o t i n g  its institutlanaiiiatian. Less 
transcsndental r e f o r m s ,  such as the  revision of forms and the training o f  
perscnnei also e c n t r r b a t e  t o  t h i s  arocess. The fact that only two o f  the 
eight regions will have computers may discourage instltutionalizatlon, since 
it will he difficult f o r  SESPAS to a maintain dual svstem aver t h e  long h a u l .  

I n  the area o f  pe r sonne l ,  too little has been arcumplished to make a 
judgsrnert o n  the institutianalitation .crocess. fertainlv the productian af 
the contem~lated manuals d i l l  be an important element, but  p r = b a D l y  by itself 
insufficient ta prsduce lasting change in cerzonnel practices. SESPGS' 
success i n  implementing t h e  personnel policy, in develc~ing and implementing 
personnei regulations and in restructuring the  personnel department will be 
an exceilent i n d l r a t ~ t  o f  its commitment to a~rsonnei reform. 

I. Factors governing institutionalization based upon Honduran and 
Guatemalan experience. 

AID/Wasni~gtan's Pglicy and Program Cooroinatron office iPPC) has financed 
and c a r r i e d  out two zustainahility evaluations i q  Latin Anerrci. one i n  
Honduras in 1986 and a second one in Guatemala i n  1987. Both ~f the 
evaluations looked at US Gcvernment fundea h ~ a l t h  p r o j e c t s  over t h e  last 
f o r t y  years i n  an attempt to see what has 5 ~ e n  sustained a ~ d  w h a t  has n o t  and 
t h e  f a c t o r s  whicm seemed most l l k e l v  t o  lead t o  sustainabi l i  t .~ ,  



"Tbere is clear sviaonce c n a c  si~nl=icsnc d ~ t i ~ i ~ i e ~  and benefits f r y m  
,- tne U. s .  s u e p ~ r ~ s a  *eaith p r o j e c t s  ir Suatemals a v e r  :he last 

fzrtv-five y e a r s  qavs teen S U S T ~ L ~ E ~ .  : h i s  evaluation 92s sn.2wn t93t 
5zme zzntext~al f a c t o r s  and ;rgject =haracter;stics re1sted t 3  

p r 3 j e f ~  5ust5inability. 

Contextual  factor^: 

"Cantoxtual f a c t o r s  wntch  azpear EG ba mcst imacrtant far ~ r o j e c t  
s u s t a i ~ l a b i  l i t v  %ere: 

"1. National Commitment; P r o j z c t s  hhich pursued goals which were 
oriority goais o f  the national government and f 2 r  which there das 
general consensus among significant groups in the health sectar were 
likely t a  he sustained. 

"2. Chatacteristics of Implementing Institution: Implementinq 
institutions which were fragmented, had l o w  skill levels, and/gr 
conflicting organizational goals, were less likel y  to im~lement 
sustainable orojects. 

" P r a j e c t  Character istics 

"Project characteristics nhich were important for sustainability were: 

" 1 .  P r o j e c t  Effectiveness: P r a j e c t r  whicn had a reputation for 
effectively achieving appropriate health goals were more likely ta be  
sustained than p r o j e c t s  which were n o t  viewed as ruccessful- 

"2. Institutional and Managerial Characteristics: Verticailv organized 
projects are iess likelv t a  be sustained t h a n  t h o s e  which are  
integrated i n t o  the normal administrative structure o f  the im~lementing 
agency. ? r o j e c t ~  w i t h  s t a b l e  and highly qualified management both 
w i t h l n  the irnalementlng agency and f r o m  A I Z  are mar? likely ta  be 
sustained. 

"3.  Financial Characteristics: P r o j e c t s  which o r o v i d e  f o r  ~rojressive 
absarp:ion o f  recurrent p r o j e c t  costs by  t h e  national budget  are more 
likely to be sustained. 

"4, Content Aspects: P r g j e c t s  whizh orovide significant training at 
either the sr2fessional a r  ciaraarofessionai level are likelv to be 
sustained - especially i f  t5ere are qacd tm~ iov rnen t  sroscects f o r  the 
gracuat2s. Projects wit+ enduring techn;cal assistance a r s  alss m:-e 
likely t a  b e  sustained. 

" 5 .  Przject L!ego t i a t i on :  Projects which were negctiat~d i n  a mutually 
resnectful srocess i n  which a consensus cvEr  gozls, a c s l v i t i e s  and 
impiemertstion plans is established are more likely t o  be sustained 
than t h ~ s e  wh;ch apoear t a  be lrnoased by A I a . "  
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r e c u r r e n t  c s s t s .  

- i h e  c c ? t = n t  a s o e t t  jt most sign:qrcanee 1 -  yecnfijcsi assis~a-cs. AS s t a t s a  
above. l c n g  ter:n techqicai a==;stanrs ~s e o n a c ~ v e  t z  susta~-aci : i c v .  15 

~ t a t s ?  in t h e  Guatemala gvaiuaticn, " T h e  svia2nc~ o c  t e r h n i c a i  35c:stanca 
shgqes i s  t h a t  tecnniiai asslstanre i k a t  is either icng-rerm 3s i n  tne SiIS? 
period o r  is oeriodic over a lonq per loc i  rs zonducive to sustai~abllicy." 
The health Systems Manaq?mont Project which crcvides one permanent long term 
adviszr and three c3~siszent s n o r t  term a d v i s o r s ,  has the best 3 f  50th 
~ o r 1 3 s ,  the ao\,antage c i f  cantinuitv and faiiow-up with the long t e r m  aclvlsor 
and the sfficiency, in tarns of cast, of s h o r t  term advisors. 

-- L 
rile o r u ~ e c t  neqotiati~n aspect o f  project design and impiernentatian a i s o  
contributes to t h e  likelrhaod of s u s t a i n a b r i i t y .  I t  1s c l e a r  t h a t  t h i s  is 
n o t  a p r o j e c t  which A I D  thrust w o n  SESPAS? but r a t h e r  das designea i n  the 
same wag t h a t  i t  is oeiisg implemented, i n  an atmosphere o f  mutual  respect and 
mutual  interest i n  the sztainment o f  the project goals.  

b .  Factors discouraging sustainability 

k t e a r a i n g  to the Guatemala evaluation administrative, systems were much less 
likely to be sustained than were training or infrastructure programs. 
Massive turnovers of key officials, especially technical officials 
c o n t r i a u t e d  t o  the u n d e r m i n i n g  o f  cettain ~rcjects. 

The Guatemala document makes the f o i i o n i n g  o b s e r ~ a t i o n  " L o w  s k i l l  levels 
within the implementing agency clearly undermined sustainability and hiqh 
s k i l l  l e v e l  favored sustainability." While SESPQS technical o f f i c e r s  a p p e a r  
t a  h a v e  quits h i g h  s k i l l  levels, lower l e v e l  personnel d o  n o t .  T h i s  could b e  
a serious c o n s t r a i n t  t o  sustainability. In addition. alnast a11 SESPAS 
technicai personnel are strikingly under~aid, posing the constant threat  o f  
abandonment t o  t h e  private sector shou ld  the opportunity present itseif. The 
limitea ?umber o f  scportunifies in t he  grivate sector and the number ~f 

skilled orofessionals, however, somewhat mitigate t h e  threat  o f  t h i s  
problem.  A more real orablern is the nature o f  a personnel system t h a t  
permits statzstirians to bs hired t h a t  do not  even knoa how t o  caicu;ate an 
a v e r a g e  and that p e r m i t  relatively unskilied administrators to be appointeb 
and almost c e r t a i n l y  replaced every  four years .  One key positive factor, 
however ,  is that facility and regional directors aopear to b e  staa2e from 
government t o  gavernment. Since they have been inkolved i n  p r o j e c t  
development  and t r a i n i n g ,  they provide st least one fairly c o n s t a n t  cadre of 
professionals. 

c .  Impact o f  a e r s o ~ ~ e l  t u r n o v e r  and t r a i n i n g .  

( 1 . 1  Data demons t ra t ing  nature of ~ r o b l e m .  

There is considerab!~ apprehension an the part of international donors 
r e g a r d ~ n g  the negative imoact on D r c j e c c s  o f  the GODR's chaotic personnel 
policy. Chief among the complaints are the rnasrrve turnovers  which occur 
every f o u r  years w i t h  t h e  change in gavernrnent? whereby international d a n o r r  
see the ?ersonne! t h e v  habe trained snd t h e  systems they hake attemptsd t o  



estac l 1 sn S d e D  c awav thraugh mass oer ro i -ne  i changes. The., ; ; s o  see what 

appears :1 Se 3 a:5;euard f o r  the z u a i ~ t . 4  c j f  acrsannel n i r e a ,  whereny 
ooi i t  ic31 c = , ~ s l a o ~ a t i c n s  acpear to predominate o v e r  techpica1 cnes. i n  'h? 
case of G i C ,  2 h s  mass = i r i n g  o f  o v e r  5,300 z r a m o t e r s  w n ; c h  bad 5 e e n  :he 
ccrnerctsm g f  t w o  earlier G : 2  gr3jec t s  evtenainq over  sone ten ~231-3 -53  

Dartlruiar!\+. t r 3 ~ ~ a t ; i .  hie have 3 t t e ~ o t r d  t3 t r y  to get  3 h a r d l a  27. tZata 
Ii-inrcn ~ o d l d  show tne t r u e  nature c f  t n e  srcEiem. The ! i ~ i t g d  a g o ~ n t  j f  time 
avaita5ie and ~ F E  enormltv c f  the SESP4S ~ a y r z i l ,  aver  4Q,00G emplcyees. 
means '"at c u r  iqvestigation das cf necessity superficial, Neverthelzss,  w e  
believe t 3 a t  de h a v e  a genera1 a ~ ~ r s c i a t i a n  o f  t h e  problem. 

The srocess of  deslqning and implementing rsforms under the Heal th Systsms 
Management Prcject has involved SESPfiS per3onnel at three levels - Central 
level technicians, Reqicnal Level prafessionals, and fac:lity level 
p r o f e s s i o n a i f j  ;nd paraprofessiona!~. bje have gathered some information on . .  

the longevitv o f  each o f  these. 

(a.1 C e n t r a l  Level technicians! 

A t  the Central level, the project has worked principally with the Directorate 
o f  Health Systems (where budgeting and information functions are located) and 
the Directorate o f  Administration (where accounting and personnel functions 
a t e  l o c a t e d ) .  

The principal csunterparts and their length g f  service i n  SESPAS a re  as 
fol l a w s :  

Posi t i o n  

Director o f  Hea l th  Systems 
Director a f  Infarmatira 
D e ~ u t v  Director o f  Informatics 
Head of Computers 
Chief of Budget and Programming 
C h i e f  of Pr3grammicg 
Chief of  Budgeting 
Director o f  A d r n l n i s t r a t i o n  
Chief of Payroll 
Chief z ~ f  Treasury 
C h i e f  o f  Budget Execution 
Chief of Hospi ta l  Accounts 
Ch ief of Cash Accounts 
Chief of Cocument Review 
Chief a f  Personnel 

Time w i t h  SESPhS 

15 years 
10 years 
22 years 
22 years  f l l  
3 years 
2 years  
1 1 years 
2 years (21 
14 years 
8 years 
3 years 
12 yearc 
3 years 
11 years 
2 years 

( i )  Lef t  5E5FFS f o r  t r a i n i n q  and has been back f o r  three months under 
c o n t r a c t  

(a!  Over 20 vsarr wotklng with GODR in General Controller's Office 

I t  is apparent  t h a t  at t h i s  level there has n o t  been a significant ~roblern  
w i t h  personnel t u r n o v e r .  These a re  also kev personnel in terms of the 
sustainaaiilty and institutionalization a f  the  management reforms introduced 
under :he oroject, because they se; >:he norms and pracadures w h i c h  govern the 
functlgning gf t h e  =ystern a t  lower levels. 
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1, the 2irertor has warke.2 t ~ 5  . za . rz  w ~ C ?  SES?FS. althruqr n~ nad r - e  artre 
sositicn wnen =ne ca!-rsnc ?ti :,q s d r t y  :n =oi-e.- ten ,years ; g o .  7 7 2  
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7 - 1-1 3 f g ~ 3 n  2 z i r s ~ t ~ r  has :.rorkeG i n  SES?PS as 3;rectgr  s f  Reg:=:- t: ' o r  
=even \ ,ears and the A a r n i n r s t r a r a r  f o r  2ne :~e3r.  O L ~  i i ~ c r e s s i o n  f r o m  taiL:nq 
t o  t h e r e  s e t s ens  35 w e l l  as t z  the  p e r s . z n p e l  z i f i r e  ;n a a n t z  Domlngs. is :rat 
technical personnel x c n  as 9agioval 3irectors and Chief Statistl~ians, doc 
are i n i ~ e r s i t y  prafessionais ~ i t n  statlstical t r a i n i n g .  are Rot f h a n g e a  a t  
the ":ne 3 f  c h a q e s  In government. Adm~nistrative sersonnel are more iikelv 
to chanqe as are the  lower level technical person~el sucn as auxiliary 
statisticians, 

( c )  Health Facility isvel ?rofessional and 
Paraprofessionals 

A t  the heaith facility level prafessianals, such as the facility director and 
p h y s i c i a n s ,  nurses, l a b o r a t o r *  technicians, etc., do not change. 
Paraprofessionals, such 35 administrat3rs and statistician auxiliaries are 
almost uniformly changed. 

In summary, i t  appears t h a t  the backbone a f  t h e  administrative systea a t  
SESPQS stays intact during chances in qavernmenr, while lower level 
personnel, largely responsi9le for implementaticn af reforms and procedures  
are changed. The except ion ,  and 3n l npo r tan t  one for the  ?urposes o f  th:s 
p r o j e c t ,  is t h e  facility d i r e c t o r  who apoears t o  bo relatively stable. 

( 2 . ;  Impact c f  Personnel Turnover 

Based on  the a b o v s ,  w e  concl-de tha t  personnel t u r n o v e r  is n o t  a majar t h r e a t  
t o  t h e  iong term sustainabiiity =f t h i s  p r o j e c t .  I t  c m  b e  anticipated t ha t  

t h e  entire system suffers a periooic decline in zfficiezcy as nea personqel 

a r e  incorporated every f ~ u r  year3 a t  the iower l e v e l s ,  but  given tRat  theii- 
supervisars are  acauainted with nost  a f  the new procedures ,  there is some 
cantinuity even a t  tha t  level. The most serious disruption is p o t e n t i a l l y  in 
the statistrcal area, wnere directors have not received much training. 
Nevertheless? t h e  statistical system is based upon the various f c r m s  which 

have t o  Be  filled out, filed and s e n t  on t o  higher levels for analysis, and 
these forms remain constant. As ooted aboue? csntral l w e i  technicidfir are 
perhaps the most canstant a o d y  of smployees i n  SESPAS and they a r e  really the 
k e y  to  t h e  l ongev i t y  a f  reforms. 

2 .  2orrc lus ion  on Prooabiiitv o f  S u s t a i n i t ~ g  Pcfcrrn 

aased on the  above,  we b e l i e v e  that the f a c t o r s  Favoring the sust3inabl!it> 
of re:orns instituted under the Health Systems management project outweigh 
those undermining sustainability and that I K  i5 likely that  reforms will far 
outlast the period o f  project i n p u t s .  PartlcuTarly i m p o r t a n t  a r e  t h e  
recognized effectiveness of the p r o j e c t ,  the integrated n a t u r e  o f  p r o j e c t  
implementat i o n ,  t h e  h ich  degree o f  insti t~ti o n a l  suooart f o r  t h e  p r o j e c t  and 
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t h e  rner?an:=ati3q o f  s.bistems aria t h e  P : . : : ~ ~ E I ? C ~  ~f manuais, u l z ~ i ,  
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V:. ADDITIONAL MANAGEMENT SYSTEMS REQUIRING REFORM. 

Th is  ssctlon f ~ c u s e s  u a o ~  a r s a s  ! z r s v i o u - i ~  identifled b y  SESF4S 3r2 
L E i A i D / D o m i n i c a ~  Sec~blir 5s antentiai a r e a s  f a r  c r c j e c t  involvement, 1 . 3 .  

purchas;:qg a n l  s a ~ ~ i y ,  marnteqance acd ~ r a n s o c r t a t l ~ n .  we also l o c k  a5 

g r o j e c t  expansion w l t h i n  t h e  currenc areas s f  concsncratian (finances. 
per5annel s ~ d  rnformat~on systems;. 

A. Purchasinq and Sucp i-4. 

:. Description of prob ls rn  

Currently 8% o f  SESPQS budget of RDB 274,000,000 is b u d g e t e d  f o r  the 
c r o c u r m e n t  o f  supplies . equipment and medications. 4n additional 
approximately RDS 120,000,000 is allocated t o  PROMESE, Programa de Medicinas 
d e  SESPA:, directly f rom Presidential funds. An additional amount is 
budgeted unoer a IDE prajert f o r  t h e  prccurernent o f  supplies and equipment 
( t o  be o r g r u r e d  directly by IDBt. 

It is n o t  easy tc get a h o l d  on the SESPAS purchasing rvstem. .Nei .er theless,  
there appear t o  be  five basic subsystems One is o p e r a t e d  directly by the 
health facilities and rsgions thtough the use of their m o n t h l y  subventisn 
f u n d s ,  a second is by purchase orders issued b y  the Purchasing and Supply 
Department o f  the General Directorate for Qdministration, a t h i r d  is t h e  
system o f  rotating funds set up f o r  three specif ic  programs - maintenance, 
transgortatian and Acquired Immunodeficiency Syndrome i f i I D S 1 ,  f o u r t h  is 
equipment procurement and the f i f t h  one, operated out a f  the a f f i c e  o f  the 
Secretary or 9uD-Secretary o f  Institutional Csordlnatlon is drug 
procurement. Each  o f  these is aiscusseo in terms o f  the basic elemenrs o f  3 

supply system, i.e, arcgramrning, purchasing, s t o r a g e ,  d;strloution and 
evaiu3ticnicontrol. 

The fallowing, taken f r o m  an  eat - i i er  Manageme~t Sciencz f a r  Healtn lM5H) 
study of t h e  SESP4S iogisticr and supply system, sets the conceptua2 
framework f o r  a coherent supply system. The lsgisticz process includes the 
fcllowlng activities: 

1. Programming, which forecasts suop2y requirements, taking i n t o  
consideration existing stocks, historicai cccsumgtl3n pat te rns  snd service 
deiiverv goals. The forecastirg a i  neeas should determine Anen and whers 
supclies ~ i i l  be required. Frogramming ~ h o u l f i  snclude copsideration o f  rhe  
availability o f  financial resources ,  wbicn sets a limi t  on the overall 
a u a n t i t . ~  o f  sunclies t h a t  ran b e  purchased. 

2 .  Procursrnent Involves t h e  acaulsition of t h e  su~plies w h i c h  programming h a s  
identified as necessary. The ~rccutsment process shou ld  i n v o l v e  an at temot  
t o  minimize expenditures while assuring the availability of suo~iies of 
adeauate guality ano sufficient q u a ~ t l t v .  
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centralrzea i o c a t i s . 7 ~ .  Zsntraliied =.%crags  snaaies t h e  . ~ ! ; : r n a t e  5lscrikut:zn 
kc service Celivery points t o  b e  n c r ?  respons ive  to l o c a l  =3nsumctisn 
pa t t e rns .  

4 .  2istr:gst:sn a t t emn ts  :o icnlzve che cast-effective je!:,~ery oi the 
p r o c u r l s  susplies t3 t h z  h e a l t h  fi~;!ities w n e r e  tbev will C S  consumed s r  
soiiversd t o  ~acienkz. 

5 .  Evaldation and c o n t r o l  should b e  based an a carnorenensive lcgistics 
infermatlon svstern. whicn  r o u t i n e l y  analyzos d a t a  an t h e  per~armancs a f  t h e  
f o u r  a tF . e r  a c t i v i t i e s  t a  determine i f  g e r f o r m a n c e  is w i t h i n  established 
norms. The can t r c i  function uses da ta  f r a m  the information ~ v s t e r n  t o  assure 
t h a t  the suu~lies are nat  rnis~sed. 

- - The r ~ r s t  activities are sequential, each one depending on the  tirnel:/ 
performance of the a c t i v i t y  immeoiatelv preced ing  i t .  Thus, f o r  sxampie, 
timely procurement depends on t i m e l y  r e c e i p t  o f  prcgramminq information that 
defines t h e  specifications and quantities of the supplies to be procured. A 
comprehensive logistics information system should generate the information 
logistics system managers require to e f f e c t i v e l y  coordinate the otker four 
activities, as we11 as t o  a s s u r e  outside a u d i t o r s  t h a t  t h e  f i n a n c i a l  
resources and supplies have n o t  been misused. 

Logistics and supplies constitute a management subsystem t h a t  supports  t h e  
rest cf t h e  h e a l t h  delivery svstem. fin ef fect ive  logistics subsystem is 
essentiai t g  an effective h e a l t h  delivery system. By way of example, lack ~f 
medicines a t  r u r a l  h e a l t h  clinics is associated with a drop i n  clinic 
utilization. 

a. Regional and Facility Level Purchasing. 

Each Health Region. h o s p i t a l  and sub-centar receiv~s a monthlv subvention. 
I n  1980 t h i s  amounted t o  RDS 21,282.900 o r  0% of t h e  overall SESP4S budget.  
Four p e r  rent is suppased ta be  earmarked f o r  facility maintenance, 50% f o r  
rneaicatisns, 30% f o r  f o o d  and 15% f o r  o t h s r  purchases* This distribution, 
while still t h e  afficlal regulation is honored  more 3f ten i n  the b r e e c h  since 
t h e  rist in qeditation prices and constant shortages led t o  a governmental 
decision to purchase medications with extra-budgetary funds. T h i s  has n o t  
resulted in greater purchasing Dower 05 the part of the regions and hea l th  
faciiities. however, because inflation has fonsumed the excess ~ h i c h  
previously went for medications. The biggest budget ite* is typically food 
for inoatients. Also, out a f  this item come supplies, gas, oer diem and 
maintenance. Any equipment purchases roeuire prior approval b y  the central 
level. Most ourchases are done a n  c r e d i t .  since the subve?tion for the henth 
is n o t  I-ecelved until t h ~  end o f  t ! ? ~  n o ~ t h .  

There is n s  'zrmal ourchasing croqran  develooed 3t the facilitv level. 
However. the new budgeting pracedurgs ass~st in sstablishing regular mcnthl,:,. 
esti~ates a+' needs. Pracurement procedures are  straightforward and 
refativelv simole and by the e n d  o f  the turrcnt Health Systems Manageme~t 
P r o j e c t  a i i  g e r 5 o n ~ e l  will have 5een t r a i n e d ,  Since pur rhaces  are made on a 
mcnthly basis. rtaraae and distribution are n a l  problems. E h f a l u a t l o n  is clone 

I t h r o u ~ h  ~eriodiz audits oerformed 3 y  the Regional Audit3r. 
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t h r a ~ g n  the Purcnasing ana S U E ~ I - {  C2cdrr4ze,-t. Furchasss a r e  zresent2c 
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g u r c h a s e  c r l e r  ,dhlcn is t h e n  sent za t+e ' i -ancs 2ff:iz 7 3  5ze :f i ~ i 7 d 5  a r e  
availabie. If f b ~ d z  a t e  rst available, a eectslon 1s wide as t c  5ho uroerc.. 
s f  the ocrzhase. i f  i t  i3 con5;bered ~Ar!e?:. a n  atzemzt is naee ' 3  Z U ~ C ~ ~ S P  

on crecit. If the purchase is :mQe sn cred~t. the Durc3ase z r d e r  1 s  re turned  
w i t h  the  b i l l  t o  the Financz Zffi-e. I f  funas are available, the surcnaze 
order is forwarded t o  the budget o f f i c e  f s ~  aparova:, and is sent sc t h e  
Genera! Comptroller's Office f a r  fund aporoval  and tnev to the  r reasurv  f o r  
t h e  issuance a f  a c9eck.. A ~ ~ r o x i m a t e l v  5f iD 7CO.q00 GF purchases a r e  made zer 
nantkt i n  over o r e  hundred individual ourchaszs. The O f f i c e  currsnr!~ nas afi 
outstanding account of RD35OQ.000 t o  RE3 700.OCO ~ i t h  creditors and some 
accounts ate more t h a n  five months old. The financial difficblties are 
cam~cunc2d bv t h e  f a c t  t h a t  t h e  m o n t h l y  allotment a f  funddbudgeted for  
SESPAS is n o t  always available due t o  revenue shortfalls a t  the Central 
Government level. When funds received are less t n a ~  Sddgeted, purchasing 
often suffers since i t  is q o t  part 07 SESPAS' fixed c o s t s  as are salaries and 
certain other  line i t e m s .  The funds available for purchases actually 
c3nstitute slightly less than 10% o f  the  SESP4S m o n t h l y  allocation. 

Ccmnoditi~s are  delivered t o  one  o f  t w o  SESPAS warehouses depending cn 
whether i t  is supplies o r  eoulpment. Both  warehouse are srnali, p u t  
considered ta  be adequate given t h e  f ac t  t h a t  items generaliv s p e n d  v e r y  
little time i n  the warehouses. B ~ t h  warehouses have inventory con t ro l  
procedures and are  submitted t o  regular SESPPS audits. 

Serious central and evaluation problems exist. The obtaining af suotations 
and the actual  purchase are concentrated in one o f f i c e .  T h i s  is inadequate 
from a financial c c n t r o l  standpoint. Secon&Iy,  there is no r~ceiving repart  
which r e t u r n s  to the Fiqance Office, so thete is no rentral record t o  
indicatt t h a t  w h a t  has been received is w h a t  was ordered and & h a t  &as ?aid 
for. 

c, Rotating Fund Purchases.  

As me~tianed above, Maintenance, Transoortation and t h e  AIDS Prcgram have 
rotating fu7ds of approximately RDB 25.000 p e t  month. In addition, t h e  
Transoortatlcn 3ffice has an additional QDS 18.OQO monthly for the purchase 
o f  qasoline and ail for central Ievel vehicles. 

Prograrnmin? g f  p ~ r c f i a s e s  b y  t h e  Mai~tenance and Tranfportation Offices are 
also ad hoe and depend D n  demand. There is no atternot t o  malntain a s tcck  o f  
spare sarts. D a f t l y  because o f  fbnd shartages  and p a r t l y  because of  t h e  lack 
o f  standardized equipment. Prccuremevt ltself is re1at:vely expediticus 
because the cersanne! o f  t h e  de~artments ~ n v a l h v e d  obtain the quatations ah izh  
t h e y  present d i r e c t l y  t a  tbs  Frnance Office. Once i t  1s ascertained t ha t  
funds exist in t5z accoun t s ,  chscks are issued b y  t h e  SESPAS Tre3su tv  
Office. Recause o f  the small quantities involved, distribution and s t o r a g e  
s re  n o t  g r ~ b l e r n s .  Neverthelesz, the 53me z o n t r o i  deficiencies exist 35 those 
mentioned shove. 
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funds f r c m  an oDen-enseg 2 ~ ~ s  iaent 1 3  l accsu r  t . ?eq icns. 5 a s ~  l :a is and 
iubren:prs s e n d  ,-eguescs : ; r ~ ! = t l ; .  t; c?p SSC;S~~~,,... ,Tildgement i s  za ;ssc  . ~ n  
rae ~ e e d  for t h e  f e a u e s t ~ a  ~ C E R .  i f  apcrovez a c c ! 7 t i a r ~ ,  . - 3 i 5 e r  t h s l l  3 
gurch3se o r d e r  is 2sed. Th:5 15 zscause i t  1s fr?q~snt:.; h a - 6  t s  +jeT -hr?e 
juotati=ns f c r  ' h i s  5cec:aiiz~d equipme~t. s t a c k s  a r e  o f t e n  ?:st zresent  i n  
csuntry and  pe r  u n i t  c c s t s  3r5 ~ f t e n  quite h i q n .  There does n o t  5eem r o  ae a 
systematic 3rogramrnlng a f  laui~ment needs. G n c ~  purcnased, equionsnt i5 

s n t e r e d  z n t o  the SESPQS equipment warehouse f r o m  v ~ h i c i  i t  is disoatcFei t o  
the hea i th  facliicv. 

3 .  Oruj  Furchases. 

The f i f t h  c a t e g o r y  o f  2urchasss are m ~ d i r a t i ~ n s  made out c f  t h e  S e c r e t s r . ~ ' s  
o f f i c e  through PROMESE. Medicatia~? appear t o  b e  ;he only products dhich are 
purchased th rough a competitive bie?:nq process and most are purchased 
through PRQMESE. Currently PRQMESE 3xpends approximately RDB 10,000,000 p e r  
month in the purchase of some 226 es3ential medications and additional 
supplies such  as surgical gloves, tape, gauze. e tc .  Medications n o t  included 
on t h e  list are bought on  an ad hoc basis as need a r i s e s  and a f t e r  an 
analysis of need is  carried out. Programming is done based on a request for 
needs f r o m  PRGMESE t o  t h e  v 3 r i o t ~ s  facilities and based on reguests frcm t h e  
warsna~se  which, in t u r n ,  prepare them based on current inventories and 
demand f r 3 m  t h e  hospitals and subcenters.  

Procurement o f  medications is through an open b i d d i n g  process w i t h  award 
decided by a committee cornoosed o f  the Director o f  PRQMESE, the S e r r e t a r v  o f  
Health and the Sub-Secretar-j for Intersectaral Coordination. Once an a w r d  
is made, a contract is prepared by  t h e  Legal Office and sent t o  the O f f i c e  of 
the President fur processsng. 

PROMESE has t h r e e  warehouses, o n e  for  hospitals and subcentars, sne for x r a l  
clinics and one for t h e  pouular pharmacies. The hospitals and subcenters 
come to t h e  warehouse montbly.and are given medications on demand. S i b e n  ths 
frequency o f  purchases and t h e  relatively rapid turnover o f  product, there r s  

not currrntty a staraqe ~ r o b l e m .  As mentioned above, hospital and hcjfth 
centers send their own vehicles inta Santo Domrngc on a monthly b a s i s  t o  p i c 4  
up medications. S t u d i e s  were done several years ago showing what the 
procurement pattern for each hospital should b e ,  but actual consumption is 
way in excess o f  projections, The cause f a r  the discrepancy has not beev 
studied but,is presumed to be increased utilization resulting f r o m  a more 
consistent supplv o f  medications. I t  ;s worth noting t h a t  recentlv the 
supoiy o f  rneCications has been q u ~ t e  goad and has resulted. in at ieast cne 
instance, ~n a significant Increase in the crealbility sf a SESPAS faciiity 
ana a sub5equent 50% increase in oatients eean. Nevett3eless: t he re  1s still 
dissatisfaction at the health facility level because of shortages af same 
meaitat:ocs and overstocking cf  others.  Rural clinics are g i v e n  a 

predetermined sdpply o f  medications a n  a m o n t h l y  aasis with di5regarZ  to 
actuai needs. s h o r t a g e s  or o v e r s r o c k s  Those medi~atiens are delivered c n  a 
monthly basis S v  SESPAS t c  t h e  Geaional Offire which distributes then c z  t h s  
var ious  ce? ts$-=. 



- L rl:ere ir  nts c a n t r a i  zrscurement offits at the Central Level. Ar !nent;cre? 
aCo;;?. zrcciirzment a t  the c e n t r a l  isve! is d i v l d e d  m o n g  three differe:?: 
processes carr ieo e a t  5 y  f i v e  o r  s i x  ilfferent ~ r c c u r i n g  authorities. 

The exlste?c+ o f  t w o  large extra-budgetary acrcunts, one far p h a r m a c s ~ = i . z 3 i s  
and on3 i g r  szuicment. a l s o  d i s t o r t s  she orccurement process. 

b .  Prcgrsmming constra~nts. 

Qne af the  results of  the improved budgetleg process s h a u i d  be  improved 
programming of purchases. Better prsjectians would h e l p  eliminate the 
current delays which occur because of  fund shortages and wculd, perhaps, 
permit bulk purchasing with cdnsiderable potential cost savings.  

c .  Procur~msnt Constraints. 

The m a j o t  constr3lnt here 1s a c o n s t a n t  shortage o f  f u n d s  crompsunded b y  p a c r  
procurement planning. This results in frequent purchases on  credit, dslays 
in payment and the gradual drying up a* suppliers who will acczpt SESPAS 
credit. Another serious procurement problem is generated by rapid inflation 
in rases where payment is made by check after the processing o f  a purchase 
order ,  During the month to three months frcrn the o b t a i n i n g  o f  quota t  ions  t a  
the final issuance o f  the  check pr ices  have usually gone up requiring the 
cancellatian o f  the check and reinitiation of the process or resuiting i n  the  
purchase of a lesser ouantity t h a n  that ~ h i c h  is needed and was requested. 

d .  S t o r a g e  Constraints. 

Starage  daes n o t  apoear t3  present a serious constraint at present. b u t  i f  a 
Hay snoulu b e  found for carrying aut bulk purchases, then additional s t o r a g ~  
facllitier, especially at tae  central level m i g h t  be nccessarv  

e. Oistributian Canstraints. 

Distributicn does q s t  appear t o  he a critical t3nstraint. 'he cnly 
dlstributlzn which relies a n  the c e n t r a l  l e v e l  is t h a t  o f  medications =or  t2e  

f rural health renters .  t h e  c e n t r a l  leve1 seems to be capab le  cf manag:q; t h a t  
process. 

f .  Con:rol and Evaluation Constr3icts. 

adsic and ftizaamenta! deficiencies exist i n  t h e  C o n t r o l  and E ~ a l ~ a t i s ~  a s p e c t  
o f  x h e  r v s t e a .  T h r s  25 p a r t i v  geqeratet b y  ths lack o f  well defined qcrns  
and pr3cecur's. A 5  a result, t h s r ?  are nq standards acjainst wh.ich ;sgi3ti;s 
svsten z s r f ~ r m a n c a  c s n  be meastred.  



- a. i 3 r l 5 ~ l  i d a t 3  q c s t  sf tZe z p n t r a l  ! e ~ e i  ourchasinq l-lncer ; z z n g i e  
5ESPAS cffics. Th is  o f f i r e  w o u i d  ?avs a t  least t5 ree basic 3uDgivisrccs - 
one f o t  ,aedicatians. one =z!- zquioment anu one f o r  suoplv. T h l s  s i f l c l  
sfrouiz 73,.1e v e r y  II!CCE tie5 d l t n  t h s  S i r e c t a r a t e  o f  Administration anr! Cho 
mCcice uj i a? ;he Sscretarv.  

a .  Using 3 process similar t~ t h a t  used f o r  accounting afid 
b # ~ d g e t i n g ,  devel~c ~tccedures and ?or% t o  govern the entire nrocuremen? 
p r s c e s s .  

c. Govelop a methodology which permits bulk purcnasing and sn.au!d 
generate cansiderable c a s t  savings. 

1. Description o f  Probiem 

Transpcrtation 1s considered b y  all SE3PAS managers tc b e  a critical 
prablem. There is a severe shortage a f  vehicles. According t o  SESPAS 
Transportation Departmsnt figures, there are 179 vehicles I n  t h e  SESPAS 
inventory. O f  t h e s e ,  82 are ambulances, 25 are assigned t a  the regions. 49 
to the  central level and 24 t o  hasoitais o r  other uses. Only 18 o f  t h e 5 2  
vehicles, i.e. 10%. are in 50od condition, 50% a t e  in f a i r  condition ana 30X 
in poo r  condition. The Transportation Division, as such, only hss three 
vehicles All s f  the other central level vehicles are assigned t o  =peci+ic  
o f f l c ~  s r  grograms. Na such t r ; n g  as a motor  pool exlsts. The Natianai 
Girectcr o f  Sealth sstlmates that SESFAS needs afi additional vehicles. 
F a r t y  -111 b e  zrovide~ under  the new :gg z r o j e c t ,  o f  ahicb zB 4111 b~ 
distributed to t h e  37235 and regions a ~ d  12 a s s l ~ n e d  tc the ctntrai i ~ q ~ l .  

He estinates t h a t  an additional t h i r t y  vehicles are need far t h e  malaria 
prcqiam 3nd t h i r t y  f o r  use by central level personnel. The lack. o f  vehicies 
severely restricts SES?ASE5 a b i l i t . 9  t o  suuervise its programs. 

2.  Constraints 

A budget o f  RDB 18,000 is aval;ab!e each ;nonth f o r  gas and o i l  f o r  central 
ievei veh~cles. Fuel for regional and facility genicles come sat o f  t h e i r  
res~ective mcnthly subvent:on. Provision a f  gasoline is nad2 c n  a oer t r i ~  
basis afid is calctiiated ana o r o v i d e a  b y  the Transooctatian 2ivision, 

V e h i c l e  qaintenance will b e  discussed under k h e  next section. 
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. . - a t i c n a i : ?  utilize , ? n i c l ~ s  s t  ;>e central ; S L S ~ .  

3 .  Rer~zinmenaari ons 

-. 
3 .  # R e  C L ~ ~ ! ? ~ S E  of v e h r c l z ~  is c r o b a b l v  beyond SESPz5 z b ~ r e n +  

financial capacity. Therefzre  an attemot should Se maae t o  cbtain v ~ n : r i e s  
f r o m  dsnors,  but  an:+ a f t e r  assdrinq an a o i i l t y  t3 adeauatsly m a l n t a i ~  r 3 e  
vehicles. 

C. Sith the arrival o f  additional vehicles a t  t h e  ce f3 t ra i  
level, a study should ae made of vehicle distri5utian and use and a motcr 
pabl estab! ished wh~ch  can serve the needs o f  a1 1 SESPGS central level 
personnel. The arrival of additianal central level vehicles will necessitate 
an increasz in the  fuel and a i l  allotments. 

C. Maintenance. 

1. Description a f  Problem 

The objective of a maintenance department should be to improve  t h e  delivery 
of health services ay assuring the adequate operation o f  physical 
infrastructure, be i t  buiidings, equipment at vehicles. 

Maintenance should b e  performed in three stages, preventive, repair and 
overhau  1. 

Preventive maintenance s3ou;d 5e performed cn a regular basis t o  prevent ths 
neeo for r e p a i r s .  auildings require continuous preventive maintenance such 
a5 repiacing braken glass, painting fades areas sr re?iaring damaged woad 

before f u r t n e r  damage is i n c u r r e d .  Equipment needs  regular cleaning and the 
replacement of filters, b e l t s ,  e t c .   vehicle^ and motors f ieeded regular o i l  
chancjes and inspect ions. 

Repairs should b e  
and p u t  equipment 
dripping faucets,  

made wnen needed to prevent further damage, i rnorove economy 
h a c k  into operating condition. A leaking dater line D r  

n o t  o n l y  wastes water b u t  can ctcasion f u r t h e r  damagz i f  
n o t  repaired. 

Overhauls a r e  usually t h e  result o f  a failure i n  the above  two prccpssns 3r5  

a r e  expensi.ie snd time conrurning. The system 5hou:d be so designed as t.2 

,minimize t h e  amount 3 f  eqkipment which  f l e ~ d 5  ovarhacl .  



3. facility Izvei. 

F f i x ~ t : .  k u t  s t7a i i  Sercgntaq? L:; ia~lii;, F t n o s  j r ?  designatec! i3:- 
.qaintenancs. ? i t ; ;~ug:?  sope s f  t z e  l a r n o r  ?cspitals 3av.e maigtensrzs 
Dersonnei. ,nos: -ena i rs  * h i t 3  canno: 3~ tone  in house are r e f s r r sc  5s ??s 
r e g i o n a ;  ievsl, ~ r ?  mcre often. ta the central ievel o r  c s n t r a c t e c  c: i :  ib; c:P? 

7' ' . Drivatz r e r t c r .  I n : s  15 ? a r t  icula.- i , f  :rue o? vehlcie repairs. 

2 .  Regional i eve l .  

Each r e g l o n  :as a .?alnienancr o f 4 i r s .  gsnsraily ?cad up by an  engi~eer. 
Region I ,  f o r  ins~ance, has one eitctricai engineer and one caroentE7. nit3 
unfillec! slots f o r  a  lumber and an electrician. 9eglon I 1  has one aec?aniz 
and one c a r p e n t e r ,  w i t h  openings f o r  an electrical engineer and a o a r n t a r .  
The regions   refer to c ~ n t r a c t  o u t  vehicle recairs which are beyand their 
capacity, t o  local repair s h o p s ,  r a t h e r  t h a n  sending them t c  the central 
level where they d o n ' t  know when o r  i f  the; will b e  returned. Regions, as 
well as facilities, are suffer from an inflation which has ~ u s h e d  t h e  c ~ s t  o f  
replacement p a r t s  cp b y  100 t o  200% aver recent y e a r s ,  while t h e i r  budgets 
have remained constant. 

The preventive maintenance o f  t h e  th ree vehicles assigned t o  the Reg;on i 
o f f i c e  is contrac ted  t o  private  shoos, ~ h i c h  works  very  successfully. They 
have been ab ie  tc keep o n e  gaod p i c k u p ,  one fair station wagon and one gocr  
s t a t i o ~  m g o n  operating. However, the vehicles are not  in goad enougz 
canditian t o  permit the kind o f  supervision t r l p s  to areas and establlrhments 
that are required even For suoervision o f  H e a l t h  Systems Management Project 
activities. 

There is a l a c k  o f  tools and adequate spare  ~ a r t s .  T h e  craftsmsv  ork king a t  
Bani. f o r  e x a m ~ l e .  j o  n o t  have o r o o e r  hand t e a l s  f a r  carrying o u t  t hz i r  
responsibilities nbr adequate facilities in which t o  work.  The e l e c t r i c a l  
engineer does n a ~  have a s c r e w  driver or tester .  The plumber has no t a o i s  
and t h e  carpenter  n e e d s  additional t o o l s .  We understand. h o w e v e r ,  t ha t  IDS 
will SE *inancing t h e  construction and equipping of regional equis~ent 
naintenance faciiities, and t h i s  should helo alleviate the prabfem. 

c. Central level. 

T h e r e  are three deoartments resoonsibie for maintenance a t  the c e n t r a l  level: 
Equipment Maintenance, Vehicle maintenance and Faciiity Plainfenance. 

I 1 1  Vehicle Maintenance. 

Veqicle aainte~ance at the c e n t r a l  level is the respansibility of t h e  
Trans~ortation 0 : v : s i o n .  The Division has a central \ /enic!e qaintenanrz shoo 
with 18 =TO lc.jees i ~ . c  l 3 ~ d i n g  eight mechanics! si :< 3echanic h e l p e r s .  sne t co l  
rcom c lerk .  one warehouse c l e r k .  one c f f i c e  clerp and one secretary, T5e 
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. - ,. . =f 7;k f  =?:ST 5rc.blerns 5rr;Ln:sreG : J t f ? ~  ~ s c ; .  :I< :.-;.-f ~ = r ~ z .  i~ r's 
first s!acs $he fudge: a+ ?z$ 25,!233 1s * o e f ~ l  1.. ., l n 3 ~ c . . : , ~ :  3 f h z  !-ssd;. - ztecondl j i .  t5e ~ i l ~ c h i s i ~ c ;  3 r 9 ~ ~ 5 . 5  f d n n z  t USUai i y  restc.  SG a5 ! - a o i d i v  as sr  izes 
rise. St.ir,~l i a r s  give Gustations w h i r 5  are only g c ~ d  f d r  24 hcurs. ??a2-~ 
c ia r ts  a r e  n o t  s v a i i a b l e  i n  c o u n t r y  and  t h ~ r e  ?re no provisions f o r  t h e  
purcfias? of  a s r t s  ov?tssas.  

The E~i-iiorngnt Vaintenance D i v : s i a n  nas 35 emo;oyees. af wnir3 a v e r  n a i f  h a ~ e  

~ o r k e d  more t han  f c r i r  years and iddltianal e i ~ h t  who 9ave been there  nore 
than two years. The Division bas ?cress to f i v s  venicIes to transport 
mechanics. materials and tools, but three o f  them a r e  currently aut of - 
service. fil l  vehicles are  equipped w i t h  s h o r t  wake r a d i o s  w i t h  a base 
station in the Division's office. 

Generallv. r~cuests f a r  r e p a i r s  ccme diroctly f r o m  the  fat-lity requesting, 
although t?ev a ro  s o w  times channeled thrcucjh the O f f i c e  c f  t h e  Secretary. 
Requests a r s  rscordnd in a csntrsl beck and generally rewire  a techniciaf l  t a  
travel t o  t h e  r e c i o n  t o  make the recair o r  determine the nature  af pa r t s  
needed. O x e  the r e p a i r  has been completed the technician files 3 r e p a r t  an 
a standard f o r m  and the entry is marked o f f  o f  the c o n t r o l  book as bsing 
completed. A superficial review of the book demonstrates that  mast repairs  
are  ef fec ted  in a relatively timely fashion. Neverthe!ess, one report 
suggests that  clase to 75% uf hospital equipment is lnoserative at t h e  
present, suqgesting the failure o f  the maintenance system. 

The prcblcns mentioned a S o v ~  in vehicie maintenance w i t h  regard t o  the 
general asgec:  a f  t h e  r e p a i r  shao anc t h e  difficultv o f  ~btainina s p a r s  .?arts 
a l s o  pertalp t a  t h e  Eeuiament  Mainterance D i v i s i a n .  

i c >  Facility Marnrenance. 

Facilitv vaintenance is ths cesponsibiiity af t h e  4rrhitecturaL and 
Engineering D i v i s i c n  ~ h i c h  has s i x  engineers aha prepare  plans and c a s t  - 
ostimates and suaerv~se  construction a c t l v ~ t ~ e s  in SESP4S facilitie~ ;he\,- 
are currzntlv i n  the  ids st o f  a m a j o r  malqtsnance activity as a result o f  a 
suecial Presidential authorization o f  eleven million Frscc f a r  hasaitj! 
maintecancs activities. In aaditlon, I D S  bas funced c ~ ~ s t r u c t i a n  and 
m a i n t e r a n r e  s c t i v i  ties c n  o t h e r  f a c i  l i tier -. 



- , .  . ,he  c r ~ n a r v  groblems ~ n n ~ a i t i n q  ~ t r f o r i n a n c s  a f  arevect:~e d ~ a i n t e n s n c z  a r g  
che ice~tifiratian a f  tne r~ssors;bie agent. ( 2 :  the tralninq and zrientaticq 

. . 
needed tz ea~able that person to 52rvicz the ~ a u l z m e r t .  (31 t he  o r o v i s i o n  Z F  
tne reau:r& resources, ( 4 )  the establishment of norms and o r o z e d u r e r .  and 
( 5 )  suzervision. 

The raouisite skills 7s e f f e c t  repa ir s  are generai!~ n o t  avaiiable at eithei- 
the facilitv o r  the r-;:onal level. These deficiencies j u t  increased 
pressure U Q  the centr-I level. S f  the skills are  available a t  any of the 
three levels, there are generally other  constraints as discussed Selow. 

The crinci?a! constraint is the l a c k  o f  sufficient funds to permit equipment 
overhau l .  With 3nTy Rllb 25,000 ser month t o  buy spare p a r t s ,  t h e  d i v i s i c n  
can not 2ven b e g i n  to address equipment overhaul needs. 

There is no hospital equipment inventory, without which i t  is irnuessihle t o  - 
program a rational allocation of  available resources. Vehicie i nven to rv  
lists exist, but i t  i r  n o t  clear how they are used for maintenance purnascs .  

( e !  Furchases. 

There h a s  neec k i t t : ~ ,  i f  an-f, invoivement Sv na in r . f ?a~~ce  sersornel in :he 
selection and ourchase of equioment, although thev d i l l  ultimately be 
respansible f a r  its installation and maintenance. The result has been the 
purchase o f  3 great deal o f  inappropriate equipment. The heat ,  humidltv and 
v o l t a g e  fluctuations t o  wnich equipment are exposed have generally n o t  Seen 
taken i n t o  considerat lof t .  Equiament has o f t e n  been purchased without 
guarantees for installatian, service o r  repairs. Worse yet, equipment has 
Seen accepted without service manuals or guaranteed availability o f  
repfacement p a r t s .  

Since t h e  Maintenance Division ceitner has an i nvec ts r -+  sf  
equi~ment. nor  knobs t h e  t y ~ e s  and frequencies of breakdowns,  nar has anv 
role r n  purchases ,  it has asen impbSSib!@ f o r  them to maintain a stzck of 
s p a r e  p a r t s .  The l a c k  o f  a parts lnventary, ~n turn, leads t o  a 
tine-consuming search f o r  individual p a r t s  in t h e  ccmmerzial s ec to r .  
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: g ;  S t a f f .  

., Reference has been maze above co deficrenries I n  Cho co rnuas i t i 3n  and z k ; ~ :  
level of maintenance r t a f f ,  but  t h i s  j ~ b j ~ ~ t  bears f u r t he r  examination. A t  
present ,  no skill criteria are appiied t a  prospect~ve maintenance emoi3+,efs. 
Selection is more ltkeiv to b e  based on party afCiliatian or oersonal 
cantacts. In cenerai, b o t h  maraie and motivation are verj  !ow. 

The lack  o f  equipment inventories and the inability t o  predict required 
maintenance n e e d s  lead to a system of management by crisis. 

a .  ManuaXs and norms need t o  be develooed for t h e  pr2ventr~e 
rnaintenacce o f  t h e  most common and critical pieces cf equipment. T h i s  would 
include among o tner th ings vehicles, c o l d  c h a i n  equipment, generatars and 
cther hospital equspment. An dynafiic inventory o f  equipment should h e  
deveioped and maintained. T h i s  inventory  could be deveiaped gradually 
beginning w i t h  basic and critical piecss o f  equipment. A work order system 
should be imalemented permitting better control o f  pending work. 

b .  f i l l  rnalntenance shops should be improved. Junked equipment 
si-iouid be aiscarded and w o r k i n g  conditions ~mpreved. The central shop 5houlJ 
have a gece ta to r  so t ha t  resources a r e  n o t  wasted during t h e  frequent power 
nutages. T o o l s  should be purchased f o r  a l l  shoos  and p ~ t  under the ~ e r s a n a l  
rescons~bi!ity o f  t h e  ditectsrs of t h e  . ~ a r i o u c  shaps. Annex 3 gives a list 
o f  suggested equi~ment f o r  t h e  central automotive shop. 

c. Budgets need t o  be increased and an e~uipment soeciaiist ~ i t h  
administrative expertise should be olaced rn charge o f  spare part 
~ r o c i l r e m e n t . .  Ideally, arrangements could be made f o r  d l r e c t  overseas  
procurament by SESPAS of p a r t s  wh ich  are not avaiiab12 in r o u ~ t r y  and wnich 
dealers a r e  unable o r  unwilling in obtain. 

d .  Persannel, particularly a t  t h e  r q l o n a i  356 fariiity ievei, 
s n ~ u l 3  b~ 5~0jec: t~ regu lar  t r a i n i n g  and t ipgradlnq 

e. Haintenanre personnel should b e  ~ n v o l ~ e d  in the esuicment 
purrhaslng arocscs and every  procurernfnt  shoulo  rnclude an init i a ;  e1v3ownent 
o f  spare  p a r t s  a: the time a f  purchase. 



2 .  3 tne r  - A r s a s .  

- i .  E ~ a a n s i o n  ano Consc!iAat:an s f  the I i ~ i o r ~ ~ a t i s c  ~ v r i s m .  

- 
he cr2jecc 3ni., -9nrema;ated t h e  :rna;efientatlsfi zf tornautsr ;=zd r . - , f z rmat :zn  

~ v s t e a s  ::? 'ao ~f !?,e ~ l a ! - t  res iens.  If th? 3 i i ~ t  reg:CEs S ~ S W  5u;:~;c II-I 

the managegeqt ano effective dse ~f t ~ e s e  svstems, t 3en  r h e  ? i l s s i c ~  and 
rr acS?A5 z.nau!d exoand t h e  system i n t o  o t h z r  r e g i o n s .  r h : s  *culd 3:s~ greativ 
asslst 1.7 :he ::~scitutionali:ai;on ~ l f  t h i s  aspect sf the pro:ect  3~ 
eliminaring c h e  need f a r  d u a l  svstems. 

2 ,  Consolidation of the Financial Systems. 

Aithauqn ail tnree s f  the financiai subsystems a111 be  i - ~  glace, the grsject 
c a u l d  <rea t !y  3 3 5 1 5 t  i n  t h e  s u p e r v i s i o n  and fine tunlng of the i ! / s t ~ m s ,  
par t i ru iar iu  dt t h e  lower levels. 4ss;stance will be needed in using the 
wealth of irformation far improving overall management, i.e. using i t  f o r  
making aanaqement decisions sbch as where to put more personnel, hher-e to put 
additiucal funds. where to cut funds, what spending patterns seem out c f  
line, etc. Exampies of potential uses of the data are l e g i o n  b u t  will likely 
require s G m e  technical assistance. 

3 .  E x p a m i a n  and conso!idation o f  the Personnel System. 

Since t h i s  is the area &here least  progress has been made. b u t  with enormous 
potentzal benefits, adaitional technical assistants is warranted i f  SESP45 
demonstrates a willingness to implement t he  personnel policy and 
r e s t r u c t u r i n g  w h i c h  are  under discussion. Key activities  auld be the 
training o f  supervisors and the beginnings o f  a rudimentary supervision 
system a t  a l l  levels o f  SESPAS. 

VLI. INCENTIVES FOR RECRUITING AND RETAINING COMPETENT PERSONNEL. 

4. Problem. 

As noted  above and by many consultants and experts,  SESPAS, and t h e  
Government of t h e  Dominican Republic in general, s u f f e r  from the lack o f  a 
Civil Service system. Attempts have apparently been made to address  Chis 
problzm a t  t h e  natisnal level b u t  so far have not  been iuccessful. b i h i l ~  the 
reasons behind t h i s  and t h e  nature  a f  the reforms praposed is 3evond the 
scope ctf this regoft, some 3 f  the results are worth noting. 

1. Job instability. 

- i h e r e  15 a group a f  emplayers, parcic~iar!? admrnisttatlv~ personnel a t  inwer 
lsvels, who knob they are only going t o  work  until t h e  rext change in 
government. This destroys the kind of rnativaticn that jab advanc~ment 
opportun~tles D r 9 v i d e  i n  a more permanent ernplovment situati~n and make5 
training pragrams aucn less cost effective because taey nabs to 3e carried 
out mere freausntly due t a  t h e  t u r n o v e r s .  
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are  e 3 s a i e .  Every decarrnecr seems :a 3ave a s o p i e  ca r r , d i rg  f u n c t ~ a l i s  
giffersnt =r.zrn ~ h c s o  =or v i h i r ~  they $,ere origical t y  ?ired. 

3 ,  Fay inequalities. 

Because of  t h e  l a r k  ctf an afficial pay scale, e v e r y  new smpfovee *as h i s  wage 
decided  con inbividual!~. T h i s  result5 in persfins w i t h  t h e  same tasks  and 
resoansibii:eles r e c s i v i n g  different zay,  generating job discontant and 
decreases srcduc t i~ i ty . 

4 .  LOW pay .  

The revied sf  salaries in one h e a l t h  facility shawed t h e  f a c i l i t y  
administrator, t h e  pharmacist and the flnor sweeper receiving t h e  same pay.  
The medical director r e c e i v e d  a salary which was o n l y  US3 28 per  month more 
than t h a t  o f  the f l o o r  sweeDer. I t  is extremely difficult t o  retain good 
ernpioyess under these circumstances. Nevertheiess, t h e  Director Nacionai de 
Salud 15 attempting to upgrade salaries for k9y positions at the central 
level. i f  t h i s  meets w i t h  success and can continue graduaily over timi?, i t  
will a l l e ~ ~ a t e  the  prao lem somewhat. 6150 t h e  minimum wage w a s  recently 
raised f o r  all government employees f r o m  RDB 300 per month t o  RDB 400. Given 
the f a t e  o f  inflation, reparted currently at 6 O X ?  overall bu:iing power has 
actual:y deciineu. 

1.  Lack of Civil Service S y s t e m .  T h i s  has ceen dlsrusses above. 

2 .  Budgetary Limitations. 

3 .  Lack of pay scales wh ich  permit "equal pav  f a r  equal w o r k " .  

4 .  L a c k  of standards o r  routine processes f o t  r w a r d i n g  
outstanding worketS. 

C. Recommendations. 

We believe t h a t  the activities ,and o u t p u t s  establis$ed in khe w ~ r k  p l a n  f a r  
t9e personnei cystem a r e  a reasonab le  anff pasitrve ~ t t e r n ~ t  t a  imprcve t h e  
systzm i * i t h i : 3  tbe current c o n s t r a i n t s .  The a c t l o n s  include the  rrzstion z f  a 
persa~nfi 3c:icy ~ n i c h  establishes c9r:ain basic premises i q c l l ~ d i n q  
rscrb  i ti 3g gersons f o r  posit ions bared upon the i r  su i t a b  1 l i ty fsr  t h a t  
p a s i  t i o n ,  :ne resoonsibi 1 ity and r i g h t  z f  suEervisors to exoress  their 
oninion o n  the suitability o f  t h o s e  to be hired and hho  ill w o r t  uneer their 

. . 
super.;!sion, t t . ~  ~ i q h t  of t h e  suce rv i so r  t o  lnit late c r 2 ~ t o t i o n  ard 
advarczm=n: atfions. the r ~ g h t  3 f  th2 suuervi~ar t~ initiats d l s c i p l i n a r v  
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d i 11 . CONCLUS 1 ON5 . 
4. LlSAiC/Zorn~nican Repu~iic, SESPAS and Clan= and Mavne 31-E t a  5e 

~cngrstz1ated On h a v i n g  Gesigned and lmpiemented A n  ;:xtrfmely success r~ :  
pra. ject w i t h  iimlted funds  i n  a r e l a t t v e l v  %%art 9sa- i36 ~f tine. This 
p r o j e c t  oaefis UD the possibility f o r  h a v i n g  a rznsiderable irnjact on health 
r a r e  b v  provrding management with the t o o l s  f o r  ; rnGrsv t - f  ,nanagement af  4cs 
linlted financlai and $urnan resources. 

a. S e ~ e r s l  elements of t h e  p i -o j ec t  have b e e n  instrtutionalired and 
given t h e  effectiveness o f  t h e  methodolagy be ing  used there  is every reason 
t a  e x p e c t  t ha t  most a t h e r  elements o f  the project  wili also be 
institutionalized. The o n l y  potential exception is i n  t h e  personne l  area 
where l a c k  of availability of counterpart time and t h e  c c r n ~ l e x i t y  of t h e  
issues involved will require renewed commitment on the  art o f  SESP4S s t a f f  
t o  assure t h a t  work plan goals are mst. Another excsption is that p a r t  of 
the f inanc ia l  and informatiar! sfstems w h i c h  bep2nd on t h ~  presence of ,  the 
computers. A I D  s h o u l d  make e v e r y  e f f o r t  t3 r e s o l v e  the gutstanding 
prorursment delays t o  assure that  the conputerr and their software a r r i v e  i q  
sufficient time t o  allcw them t o  be fully integrated into SESFAS functioning 
while technical advisors are still present. 

C. The f a c t o r s  cavering sustainability, particularly o f  the accounting . 

procedures, fa r  autdelqh t h e  f a c t o r s  against rustainab~lity A n  extension of - 

technical asslscance i n p u t  would certainly f a v o r  sustainability of o t h e r  
inputs as b e 1  i . 

D. The chaotic personnel p o l i z i e s  ana praitice c~rrsnt!y i n  f a r c e  i n  
SESPAS are  t h e  most significant f a c t o r  threatening long  t e r m  survivaniiity ~f 
reforms. Impleme~tation s f  t h e  w o r k  p i a n  in t:e sersorne2 area and zxpansion 
and extension o f  p r o j e c t  activities i n  t h i s  ares haul2 h e i ~  assure 
sustainability cif p r o l e c t  activities 

E. 4 t  present, the Project is d e v e i a p i h q  t h e  ezseqt:ai toois f a t  
improved management. i t  remains i n  t h e  hands o f  SESCAS 12adersnip to assure 
t n a t  these fools, esDecialiy imoroved information, a r e  used for making 
management decisians. Key among these decislcns 1s the shrft;ng o f  r e c c u r c t s  
to Inc rease ~rsaucr;vitv. 

F. P t 3 j ~ c e  ac t i i t l t i e s  shuuld hs extecded f s r  an a d d ~ t i o v a i  c e r i o d  and 
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far ano-net t;-~o veai-5.  This  zresenfs  cne oos3ib ; : c.9 of  q ~ r e s s ~ . , s ; ,  
9ursL;ng :he csrrsot . m r k  53 see t h a t  ~t : s  zzrngieced, cor5o:idateo 3 r d  
e x g a ~ d e d  beyond t k e  c ~ r r e n t  reqlons. A l s a .  a t  least o n e  o t h e r  k e y  a r e a .  
aurc3aslnq and s d p ~ i y ,  choult Se addressed. The sizz and c o m p i e x ~ t y  e f  the 
.-nainte~ance srablem anc the  oresence o f  o the r  acnors .  FAHCI and IDS. dc?rlng 
I n  t h ~ 5  area sneak against t h e  Mission getting i n v o l ~ e d  in it. 

I X .  RECOMMENDATIONS. 

P ,  Durrng the  remainder o f  the  p r o ~ z c t .  SESPAS snouid assure the 
highest ptisrity be g i v e n  t o  completing wcrk plan gaais i n  the area c f  
personnel. 

El. US4ID/Dominican 2e~ubTic should take the actions necessary t o  assure 
expedient delivery of computers and associated sof tware .  

C, SESPAS should reassess its policy prohibiting t h e  use 3 i  user  fees 
given t h e  important r o l e  they  have played i n  t h e  past in making up budget 
8nortfa:ls. AID should a d d  t h i s  to i t s  pclicy dialague agenda. 

D. Given the success o f  the p r a j e c t ,  t h e  M i s s i g n  and SESPAS should 
agree t o  extend the p r o j e c t  f o r  2n additional t w o  years .  Elements o f  the 
p r o j e c t  extevsion should include the following: 

1.  ?erSonnel. 

a .  Cam~letian o f  c u r r ~ n t  w o r k  on policy, rsqulations 
restructuring sna qanuais. 

b .  Development af work standards acd  job descriptions. 

c .  Development of  suuervisian gbideiines. 

d .  T r a i n i n g  of supervisors. 



2 .  P ~ n a n c ~ s  

a. C o n s o i  i e a t  l o n  ano fine tuning a5 Z b S g e t  i n q  process.  

- .  
b .  Eutens;on c i  razmputer rzzg  ::n3vc:ai system5 i r  tne 31 .  

reqLon5 r a t  includea i n  t a ~  ar?qlnai c r c j e c t .  

- 
t. :uSerb/1513n 9f  91s 5:,5te!n 3 t  :he rentrai. r e q l c n a l  ana 

faci1;td ievei. 

d .  Acjustment 3nd exoansion of the c o s t  accounting 5vstem 
basec! on sxperlence with the currsnt p r o j e c t .  

e .  Complztion of u s e r  fee account~ng system i f  go;ltical;y 
f 535 i~ i e 

a .  Expansion o f  t h e  computerized in for ma ti:^ system in to '  t h e  
six rzgicqs  n o t  covered under the current  p r o j e c t .  

b. Development o f  additional routine r e p o r t s  which will 
assist zentral and regional level management in decision-making. 

4 .  Purchasing and Supply 

a .  Oeveioprnent o f  norms and procedures to govern ali aspects 
of the purchasing and supply process including arogrammlng, procurement, 
s torage? disrribution and evaluation and c o n t r o l .  

b .  Cansdiidation o f  311 central level procurement under a 
central prceurement authority, with t h e  exception o f  t h e  current rotating 
funds which should b e  ma~ntained. 

c .  Expan5ion of c u r r e n t  warehcus~ng cauaclty after conductinq 
a n e e d s  3ssessment. 

d .  Increased use o f  b u l k  purchasing. oarticuiarly o f  
ned ica t  ions. 

I 5 .  Transportat  i o n  

a .  Purchase o f  e i g h t  venicles. one f a r  each o f  the two  p i l o t  
regions and for  each area w i t h i n  those regians to oormit ss~ervision and 
follok-up on croject activities. See Annex E f a r  sugqested z~eciftcatians. 

b .  Deveiaprnent of ztrevent:..e maintenance and vehicle contrci 
~ r o c e d u r s s  for those eight vehicies. 

c. Develobment of guidelines and Jrocedures for m a t o r  p ~ c i  
operations a t  the central ieve! 
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ANNEX D p .  i 

3 Cench Vises 4" 

- .  - - -  --. - .  .------ -- 
1 Electric Ucldia: Ilacilinc 300 amps Cawline driven 

I 1 set ~ u a g c s  For a x y ~ c n  a& a c ~ e ~ e l y l ~ e  w e l l i i q  Vi~i l  hOsesl tips ill4 C O ~ C I ~  
I - , ____"_  __-_ __ ____I_-_ - ---- - - -------------- I------. 

1 Hydraulic Press &Q eon 

-1. Flotjr Ja2:. 4 ton  - .  . . .  

- 2 :?2cIrzrrZLc .TscI..s 4 t,,::~ - - .- 

. 1 !iyLrsulir: Jack C ro~, .. ...-, _ -  _ _  __--__ .__._-. _ ._____ _ _ _ _  I _ _  _ 
2 Cr~:~?crs . - .--..-.---- . . - . -- - A  . .. - 

I 1 Z ! ~ i r . i r r r i i c  Press arbor " . . - . -  . - . .. . . ...- 

/ 1 P o r t ~  Tress - - -  . 

I . - . .  - -. - - . - - 1 Sst b d y  Tools- riuu;crr rid r i l l  ~ d l i i ~ ~  

- - - ' . .  3 Sets Lknd Tools wliich i n c l d e  Zetric an4 Standard 

- -  . 1 Set Scrcv Crivers 

1 
1 1 ton Come-11-Loo~ Chain Tackle 

2 1/2 ton  Ciiairr  Fall 



-D F - 2  

Xany UZ c&cs= coals c o d  be used tar G e p e r a l  Flaar ?fatocwaatc L ?  

oICJ tor an excrge~cg ?&pair. 
I 

:, cL-u shop oquiprt viidr c h  Jbvr cools vllL CWCQ cLva J o S h  

productha F&US in>ravu u c i s ~ a c c ~ u  and eff 2 c i . g .  UOUU ~ R S C  

S G U  e . V T L V :  mw slrw at. pal q7sLf.i~ .nl a h  l a 0  -- Lr prfs.. 

R// n#b 6 . h  Id ~ ~ 3 r ~ d c r i d  wJ94 mrrn~7~4 

-- 
iPaiLtrd pl iers . . -. . -- - - - -  . - 
r63r euetsf plhirs - - ,  - - 

. - 
&~cLP~C ~ s W  - .  . . . . 

- ----.- 
. . - . " . . -- II - . . - 

- -- Ac-- elra time - w*. ware ch.ttr0-~LICPecttjt3. EagipnQL uas -re&* 
i :< . . 

t /, & ' : 
- -- brpicaL-oquipasnr ; - o r - c M -  co-wirh-tm-~It~-ott.tar;cotlc .> 


