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EXECUTIVE SUMMARY.

An evaluatison of the Health System Management Project, Project 517 -0153, and
an anmalvsis of certain institutional constraints confronting the Secretaria
del Estado de Salud Fublica and Asistencia Sccial (SESPAS) were conductad n
May, 1988. The consultants were asked to measure outputs accomplished under'
the Project against projections, to analyze and comment an the institutional
reform process, to make judgements regarding the degree of .
‘instituticnalization and the probability of sustaining accomplishments and to
tdentify additional management areas into which the project might extend.

The Project addiressed three management areas - finances, management
information systems and personrel and considerable accomplishments in gach
are apparent. In the area cf finances, procedure manuals have been develcped -
for almost all critical accounting functions and SESPAS personnel at all
levels trained in their use. New budgeting procedures which tie productivity
ta funding levels have been developed and used in at least cone budgeting
cycle. Mocdels and procedures have been develoaed to computerize the

financial system and tie it into the personmel system as well as provxde
vastly improved management information. A cost accounting system has been.
developed ang should be implemented by the current PACD. An informatian
‘system integrating financial, personnel, epidemiological and service data
barks has been developed and its utility as a management tocl should become
‘apparent with the procurement of the computers contemplated under the '
project. The data collection instruments have teen revised and rationalized
and perscnnel at all levels trained in their use. Although off to a slﬂw
‘start, reforms have bagun in the personnel area, starting with the
development of a perscnnel pollcy and a restructuring of the dzv1510r tc
support that policy (both still in discussiony. QJOther unanticipated
accamplishments inclucde improved interinstitutional coordination as a result
the multioffice representation in the Project Coordinating Committee and the
integratian of the information and computer offices into the broader Health.
Systems Davelcpment Directeraie,

Unresolved problems include deiavs in the purchase of computer 2quipment,  the
underutiiized potential of the budgeting system for making resource
‘transfers, the relative lack of orcgress in the personnel ares ang the DQlle-
of free health care which hinders the development of an accounting system for'
collecting and util:izing user fees.

'
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policies at wvar:cus leveis resulting 1o final aporova: v the Secrstary af
‘Health and finally implementation through training activities.

Certain reforms, such as revised accounting preocegures. are aireaaqy
completely institutionaiizes. By all 1ndications the budgeting and
information systems will also be institutionalized by the end of the
project. Too little sxperience is available at present to make a judgement
about the institutionalization of personnel ang cost accounting reforms,

Drawing upon recent studies of the sustainability of AID health pnrograms in
Honduras and Guatemala, it is judged that Project activities are likely to be
sustained. Particularly important to sustainability are the recognized o
effectiveness of the project, the integrated nature of project _
1mplementatzcn, the high degree of institutional support for ihe grcjact and
the absence of onerous recurrent cost implications. Persommel turnover,
while an incontinence, will not be a major impediment to sustainability.

Three additional management systems were analyzed for potential inclusion in
the project. These were purchasing, maintemance and transportation. There
are at least five different purchasing systems with considerable weaknesses
in the programming, purchasing and contrcl aspects. [t is raccmmended that
purchasing, with cne exception, be consolidated under one office, that
written manuals and procedures be established and that bulk purchasing be
carried ocut whereever possible. Maintenance constraints are multiple and
include underbudgeting, poor equipment, poor training, miserablie shop
facilities and grganization and poor eguipment selection. Recommendations
include the development of nerms ang procedures far maintaining crit acax
pieces of eguipment. improvement of malintenance shops, increase in
maintanance budgets, staff training and involvement of maintenance personnel
in equipment selection. In the area of transportation, a lack .of vehicles
and poor management of the fow vehicles available at the central level 1is _
‘noted, The procurement of additional vehicles through doncr suppert and the
organization of a motor pooi at the central level are recommendc. Analyses
aisc indicate that considerable work remains to be done in the three areas in
which the praject is currently active - finances, information and personnel.

The team arrived at the following conclusions:

1. USA‘D/Domxnxcan Republic, SESPAS and Clapp anc Mayne are to s
econgratulated on having designed and implemented an extremely successful
‘sroject with limited funds in a relatively short period of time. This

praject opens ub the possibility for having a considerable impact an health
care by groviding management with the tgols for improved management aof its
limited finarncial and human resgurces.

2. Several elements of the project have been institutiognalized and
given the =ffectiveness of the metncdoiogy being used there is every reason
tOIEXDECt that most other elements of the project wilil also be '
institutionalized. The only notertial excestion 1s in the gersonne: area
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3. The factcre favoring sustainability. sarticularly of the accounting
procecures. Tar osutweigh the factors against sustainability An extensign af
technical assistance inout would zertainly favor sustainabiliity of other
inputs as w~ell.

4. The chactic nersonnel policies and practice currently in force in
SESPAS are the most significant factor threatening iong term :UFV‘vabilitv'uF:
refaorms. Imp;ementaczan of the work plan in the . personnel are2 and Dxnan:loﬂ”
and extensicn of project activities in this area wouid helip assure
sustainability of project activities '

S. At present, the Project is developing the essential toclis for
improved management. It remains in the hands of SESRAS 1eac=rsh1p to assure
that these tools, especially improved information, are used for making _
mamagement decisions. Key among these decisigns is the shitting of resnurres
to increase productivity, ' '

&. Project activities shcould be extended for an additional Herxod and
expanded to include, at least, the purchasing ares.

7. The reform methodology has been very effective. The degree of
participation of counterparts at every step, the central role of the
CDDrdlnaulng Committee and ihe highly professionai and dnglpllﬂEd aporoarh
of Clapp anc Mayne advisors have bDeen very imporiant.

5. The currant "window of opparitunity® provided by the support af the
current SESPAS administration for project activities will most iikely he open
f6r another two years. This presents the possibiiity of zggressively '
pursuing the current work fr see that it is completed, consolidated and
expanced beyond the zurrent regions. Also, at least ore cther key area,
purchasing and supply. shouid -e addressed. The size and complexity: of the
maintenance problem and the presence. of other donars, PAHO and IDB, working
in this area speak against the Mission ge tting involved in 1t. : S

The following recommendaticns are made:
1. During the remaincer of the project, SESPAD should assurs the
nighest grigrity be given L2 completing work pian goals in the area af

persannel.

2. 1ySAID/Dominican Republic shcould take the acticns necessary to assure
expedient delivery of computers and associated software. ‘ .



2. Biven the succsss of 2 orolsct, The Mission ang SE3PAS should
agree o exteng *ne projest for an 3cgdit:onal two wvears. Elgments of tne
projecst e ten51a zshould inciuds the following:

-~

a. Fersannel.

1. Devalopment of work standards and job dascrict:icns.
2. Development of supervisicn guidelinas.

3. Training cf supervisaers.
t. Finances

1;'Consoiidatian and fine funing of budgeting orccess.

2. bExtensicon of computerized financial systems 1In the six
r2gicons not included in the originail project.

_ 3. Supervision of tne system at the central, regional ‘and.
facility level. '

&, Agiustment and expansion of the cost accsunting Syétem
based on experience with the current project,

c. Information

1. Expansion af the computerized information system into the’
six regions not covered under the current project.

d. Purchasing and Supply

1. Development of norms and procedures to govern all aspects
of the purchasing and supply process including programming, procuremen-,
storage, distributien and evaluation and control.

2. Consolidation of all central level procurement ungder a
central procurement authority, witn the exception of the current rotating:
funds which should be maintained.

3. Expansion of current warehcusing capacity after conducting
a needs assessment. '

4, Increased use of bulk purchasing, particularly of
medications,
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I. INTRODUCTION.

A. Scope of Werk.

An evaluation of the Health Systems Management Project, Project §17-0153, and
an analysis of certain institutional constraints confronting the Secretaria
del Estado de Salud Publica and Asistencia Social (SESPAS) were conducted in
May, 1988. The Scope of Work provided by USAID/Dominican Republic for that
study is as follows:

1. Determine whether the administrative reform component of the
project 1s being impiemented 1n accordance with the Project Agreement. and
whether the cutputs listed in the ProAg are being accomplaished. '

2. Analyze and make recommendations regarding the process by which;i g

reforms have been made thus far.

3. Determine the mechanisms and strategies by which SESPAS.
management systems are institutionalized. Indicate the extent to which
personnel turnover and iradequate training hinder the institutionalization
process. ' . _

4, Determine whether the project 1s successfully
institutionalizing significant andg necessary improvements in SESPAS
management systems., Detarmine the extent to wnhich improvements can be
expected to persist beyvond the life of the project.

5. Recommend which additional management systems'should be
reformed (if any) and provide & listing of specific reforms to be made.

6. Determine whether management reform has a substantive impact an
health care delivery. '

7. Determine now the project can assist in establishing a system
'of basic incentives in SESPAS that would facilitate the recruitmert and
retention of competent perscnnel for key management and technical positions.



3. Methodoiogy.

The svaluation team was composed of one public heaith onysician and one
maintenance/procurement sgeciaiist. The team canducted in depth intervisws
wlth key SESPAS gersonnel involved i1n actual or potential proisct activities,

Clapn and Mayne acviscrs and AID project managers to answer the gquestions
Qosed oy the scope of work., See Amnex A far a list of gerscns interviewed.
The team 2lse visited two health regicns and two SESPAS subcenters. Finally
the team reviewed pertinent documentation, See Annex B for bibliograohy.: in
the Tinal weesk of the evaluatiocn preliminary drafts of the report were
presentad and discussed with SESPAS staff in order to validate and/or correct
infermaticn., A similar was held with USAID marnagement.

C. Description cf Project.

The Health Svstems Managemznt Project (Project No. 317-0133) is a US$ .
2,000,000 {(US$ 1,500,000 AID and US$ 500,000 50DR) effort aimed at imoreving
the management systems of the Secretariat of Public Health and Secial _
Assistance (SESPAS) and concurrently at developing  the capaCLt; within SESPAS
to administer and manage health services., '

The Project has three main components. The first is finances where tﬁe
following outputs were defined:

1. Develop procedure manuals covering the routine cpera*znn of
finarcial planning ang financial transactionsg

2. Establish a3 single procurement and payment voucher isystem
whereby funds to pay for purchases are identified and reserved hefore the
procurement is made;

3. kstablish 2ffective linkages with the Personnel Division so
that personnel transfers and terminations are communicated to the Pavroll
Office in time to stop the issuance of payroll checks;

4. Estanlish a cost accounting system that shows the costs of
providing services in different types of facilities ant making this
information availahle on a regular basis to the Managemant Informaticn
System: '

_ -3. . Frovide monthly summaries to the MIS of the budget's status by
program, subprogram and activity;

-6, Provide information on a monthly basis af the flow of funds fu
the health regions and local levels;

7. Establisﬁ an accounting system that would permit salected
health facilities toc experiment with ilmplementation of a use for service ;oct
recovery program.
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nanagemsnt 1nfgrmation ivstems to 3CIoRcllish The Folilowirg:

{. Conduct an inventary of informaticn that key do
need, identify the sources at the i1nformaticn and ilgentifv tn
-nat is are=en,;v available;

2. Prepare manuals and gratocols that list the infcraatian tao
included in the MIS for- <he collection and dissemination:

3. Drawing upen cata from the areas of epidemiciogy, Tinancial
management ancd perscrmel, the MIS wiil report regularly on the utilization
rates of facilities by type and geographic location showing their relative
efficiency based an inputs and outputs and overall reductien of ccmmen diseas-
es;

:  Praovide data on potential health oroblems facing the D.R. based
on key dlSE&SE surveillance programs sor malaria, dengue and sch;stosomxas;s
amang others;

_ S. Provide data on key health indivatars including malnutrition,
infant mortality and maternal mertality, among uthers.

A third area of 1nvolvement is the pnrsnnnel system with the *ollowlng
Drogrammed outputsy

Provide an inventory of all direct hire persons in SESPAS by
region and facility;

2. Provide procedure manuais for central and regional level admin-
istrative offices on how to handle the most common gersonhel function;

3. Together with the payroil issuance of the Financial manaQEmnnt
Division, project the persannel caosts by facility; '

4, Develos guidelines for persnnne: sypervision and work
perfcrmaﬂce standards. ' E

In order_ta'impiemEﬂt'the Project a contract was awarded to the fira Df;Elaﬁﬁ
and Mayna in Auygust, 1986 with actual initiation of activities in Jctober of
that year. The methodclogy used by Clapp and Mayne is described in grazater
detail in the bodv of this report.

I1. PROJECT ENVIRONMENT.

a. SESPQS Inafrastructure.

SESPAS physical infrastructure is compaosed of 313 rural clinics for
maternal/child health, preventive medicine and emergehcies staffeq with two
Dhysicians, supervisaer of. promoters and nurse auxiliaries, It .relies on an.
additional S0 subcenters with 20 - 3¢ beds whose focus is on maternal/child
"health. These centers are usually staffed by ped:atflc, ab/gyn. and $nternal
medicine specialist and care capable of providing simple surgical _' .
proceduras, Finally there are some 4B hospitals which had been ignored by
previous governments and suffer from severe maintenanca and management
probiems, '



B. SEZPAS Maragamept Cr3aniIstion
SESPAS =2mpicveszs zom2 3,000 empicvees, including gver IZ,000 rural cramoiers
who receive a svmbollic salary. The SESFAS orgenlzation structure and [ob
descrintions for kev cositicns are Toung in Annex T,
ilI. ACHIEVEMENT OF PROJECT OUTPUTS.

&, Tinanclal Management
There are ae»en sutouts programmed under the fimancial management moﬁront

of this project. All_:ut the last, a cost-recovery proaram wil! be
- accomplished by the Project's PACD.

1. Develop procedure manuals covering the routine aperaticn of
financial olanning and financial transactions.

This aspect of the ocroject involves three subsystams: budgeting, ac:aunﬁing:
and cost accounting. Fach will be discussed separataely ' '

a. Budgeting.

The project introduced a new budgeting system which has been
well received at all levels of the health system and has even drawn the
'attention of the National Budget Uffice as an excellent .nodel for potential
application in other Ministries. “he model, a "botiom-up" planning model,
involved the application of financial plannznq instruments by the 'irecfgrs
and administrators of each SESPAS regignm, area, hospital and sub-center:
whereby they directly tied pdeUCulVltV goais to budgeted funds. Lower IEVel
managers thereby participated in budget development, resulting 1t a :
heightened swareness of the cost of their services. The Budgeting affice of
SESPAS =valudted the proczss in four regions and. based on that will adjust
the process for the upcaming year., Manuals, while noct yet produced, will be
ready orior $o the currant PACD. : I

A =zgn1f ecant proclem, however, 13 that apparentlyv resource transfers were
not made on the basis of the new budget. Although new criteria such as
sgpulation base, praductivity, numher of consultations, etc., was- the basis
of budget cevelopment and the eillocaticn of resources, it appears that the
previcus year's budget was the basis for actual budget execution.. This means
that, in practice at least, the new hudgeting process did not have the . ‘
desired effect on resource allocation. In addition, at least cne cof tre
regions compla1ned tha: despite the participative process, they stiil did not
know what their aapraved 1988 pudget was. Also, altheough the budget _
estatblishea the basis for an objective vear end evaluation of performance, it
is stiil too =2arly to know whether it will 2z se2d feor that end. At the very'
least the riew process puts 1nte place one of ine key tcols for improvidg" '
financial menagement of SESPAS resources. Also, the ariginal project design
called for the impilementation of this system oniy in the tws piloct regicns,
but SESPAS support and enthusiasm for the svstem resulied in it being used
nationwide in preparation of the 1988 budget.



2. ACcounting.

Procedure manuals for the routine operation 57 the
oeen developed and inciuge the following:

coounting Tystem have

18]

i. - Organtzazion angd Functicnal Structure of the General Jirscctcrats
of Finances (Mow the Directorate of Administration?

e. - Organization and Functicnal Structure of the Cfrice cof Internal
Auditing ' S

3. - Procedure for ‘the Control and Auditing of Hosgltal uUDVEﬂtI’n
QCCOunts .

L. - Procedure for the Control and Internal Management of Checks at
the Central Level : '

S.. - Procedure for the Control and Internal Nanagement of Checks

' Health Facilities

4. - Pracedure for the Preauditing, Accounting for Encuabrances ang

Fund. Disbursement at the Central Level and in Health Facilities
7. = Praocedure for the Registry and Control of Quthorized Sigﬁatures]

8. = Procedure for the Control, Management and EStBbLl:thﬁt cf Petty
' Cash Funds at the Central Level -

5. - Procedure far the Management and Control of Petty CaSn Funds in
the Health Fac111txe=. : : -

The manuals and procedures are being gradually implemented through training
of Regional Directors and Administrators anc health facility directors and
.administrators at the central leval and in each health region and area. To
date, trainming crograms have been carried out in four regions and the ‘zent: al |

ievel, involving some 200 people. Ir addlt;cn, the functioral ang st'uc»urai_f

reorganzzat1on of the Generai Directorate of Finances has bgen carrled cut. '

-Also,:a procedure manual for fiscal operations related to persornel has been-
drafted. It includes (among ather things), the computerization cof records
for controlling authurized positions and employee payment reccrds. Aiso
included will e the process whereby the Personnel Department will notify and

coordinate all persaonnel transactions with the General Directorate affFinance_L-Zf

and ali SESPAS programs, subprograms and activities; the establiéhment'and_
control of attendance records ang the control of d*sc*clznafy actignsi anad
the payroli raview process. o

The fourth and fifth prucedures mentioned apove have not been fully
implemented due to the delay in the oroduction of the necessary farms, _
{signature and identification cards!. The delay in deliverirg LomnnterP has
impeded full implementation of the sixth procedure.

Financial repart models which will D2 produced Sy the Lomnute"l ed svystem
nave been desigred and approved. ' ' '



Extremel. 1MpOrfant Tlnancial controi mecnanisms have Te8n Tut ina CLafs® &t
the central level, inclucding the estaplisnment of 3 department whicn ConCuCts
oreauditing 37 JoCuments fG assdre somoletensss., aCouracy, ang legat
compl:acsce arar t9 fransmittal te the Gereral Tanurgoliar s Sfficz at trha
naticnal level, the =stablishment of 3 Treasure-’'s Office szeparata from the
functicon of oreparing, reviswing and approving disbursemsnt dogumerts snd
reconciling bark accounts; the estabiishment of a sysiem fer obligatierg funds
prior tc making purchnases: and the establishment of a separate and central

-
201nt for the receipt and dispatch of documents, therebv freeing employees:

from the constant interrupticn of people in their office seeking the sclation
of individua: probless. '

At the regional and heaith'establishment level, similar prccedures areg’ bexﬂg
implemented which will vastly increase control and manaaemevt of funas.

This wili constitute a second key element which, with the budgeting grocass.
will provide SESFAS an1c1a15 with the tools for improved resource

management.

c. Cost-Accounting.

This will be discussed under gdal No. 4 below.

. 2. Establish a single procurement/payment voucher svsiem whersby
funds *s pay for gurchases are identified and reserved hefore the prcocurement:

is made.

This project output has two elements, the establishment af a sznale
procurement/payment voucher system and the establishment of a process for
identifying and earmarking funds prior to purchasing. It appears that GODR
requlations do not permif the establishment of a single document for both
procurement and payment and therefore that aspect of the output is not
achievabla within the time frame of the Project., However, a mechanism for _
the prigr resarvation of funde, has been established and is cavered in the
"Procsdures far the Pfeaudltxng, Accounting for Encumbrances and Fund :
Disbursement” manual mentioned above. Due fo lack cf computers, howevar, tha.
manual has net yel been implemented. S

3. Establish effective lznkaqes with the Personnel DlvlS;O“ S0
that personnel transfers and terminations are communicated to the Payr01
Office 1n +ime to stop the issuance of payroll checks.

This has been largely resalved through the new tudget procedura2s., which have
facilitated the preparation of monthly pavroil lists by program, subprogram
and act ivity. The payroll is prepared by the General Controller's Office and.
sent to. the SESPFAS financial division for review on @ monthiv basis. 4t that .
time additions, removals and transfers which were not previausly recorded are
noted and repcrtad ts the Controller's Office so that tha next manth's
‘payrall is adiusted anc correscted. %eanwhlle, once the chacks for the' _
arecant month are reczived fram the Secretariat of Filnance they are rechecked
versus the previcuslv adjusted payroll cepy, and the improper checks received
are cancelled and returmed to the Secretariat of Fimance, through -the’ '
Caomptroiier’'s Offzce. Once the procedure manual concerning persannel 2ciions
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The manual for aperating of & cost-accounting system has been develioped and
ig currently circulating in SESPAS for review oricr to being pressanted to the
Project Cacrdinating Committse. The system will initially be impiemented at’
the hospitai ang sub-center level with approximately five to eight cost
centers, depending an the size and complexity of the unit. ~The
implementation of this system will be another piece in S;SPQS"armamentarzum
of tools for measuring procuctivity and efficiency and thus aldlng 1n
resource allocation.

5. Provide monthly summaries to the MIS aof the budqet S status by
grogramJ suboroqram and activity.

The budgeting and accounting procedures for accemplishing this arz in place
but 'implementation depends upon the receipt of the computers and software
currently being purchased by USAID. '

&. Pravide information én a manthly basis of the fiow of funds to
the health regions and lgcal level. o

For many years, SESPAS has known, on 2 monthly basis, the flow of funds to
health regions and estahlisnments. However, SESPAS daes not know or record:
the detailad breakdown of the lump sum disbursements of those funds. Once .
the computers, ares 1n place_the procedures sutlined in the procedure manuals
for the wmanagement of hospital subvention funds will permit a detailed '
breakdown of the expenditures by establishment, so SESPAS managers will LKMowW,
what those funds Havn been spent on and can compare the spending Datterns of
facilities.

7. Establish an sccounting system that wguld permit selected:
health facilities tc experiment with implementation of a user fee/cost
recgvery pragram. '

Décpite a history of wide spread use of user fees pricr to 1984, this output
has bean stymied by a current SESPAS policy which orehibits user charges 1n
its facilities. It is understood, however, that in light of the current.
financial crisis, this policy is being reevaluated. '
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L. Conguct an inventsry af ‘aformation that rey d2cisicn=marers
need., dentify the sources gf the infgrmation and 1gerntify fhe 1~formaticon
that i< oresartly avaiiaple

Thig was done im two steps in two gifferent werkshops at tne ens oF .
Thera have heen 11 farms which have been identified as critical. These forms
ara:

- Hpoja de conrsulta externa

- Formulario de Admision ang Egreso

- Programa de Contraol de 3IDA

- laforme general de enfermedades de notificacion obligatoria
- Informe mensyal de la clinica rural

- Resumen mensual de actividades de promotores de salud
- Informe mensual de vaccunacion

- Macidos vives - defunciones

- MNacidos muertos - defunciones _

- Resumen mensual de salud buccal

Actividades de saneamientc ambiental

Consulta v Hospiltalizacion

i

The most important of these is a new form (designed under the Project) callied .
the "Hoja de Consuita™, which contains key service and merbidity and '
mortality data. [t wlli eventually supplant one or two forms which are
currentlv in use, but at present is being used in addition tc them. In
agdition to having redesigned or revised the eleven mast critical forms, the
Project has seven aothers ready for review. GSo far, the new forms have anly
been completely implemented in Regions [ and II; training, materials and
equipment are required in the cther régions in order for the forms to be
implemented there. The strategy is to take the new forms to the regions and
train statisticians at the regiomal, area and health facility level. ‘Each .
area will compile data at its level and send it to the regions. Regions will-
compile data by area and send it to the naticnal level, which will compile

- data by regicn. New personnel will nct be needed to implement the cystem.

Principal problems have included the'resignatian in 1987 of two
key counterparts, the head of informatica and the head of the.computer unif
for economic reasons and because aof dissatisfacticon with their positions as a .
result of the SESPAS reorgarization. Another factor which has interfered i
with project development is that there have been other pricrities that have .
diverted the attention of key counterparts, occasicnally these oriorities are.
gengraced by pressure from other international donors. Qther prcblems. have
been the deiay in the de'zvery of the computer eguicment ordered by AID and a
series of strikes and community disturbances which CELawed training and
ccnSumeH counterpart attention and time.



2., “regare manuaisz and grotscols that ligr The infarmation to oS
incluzceg 10 the MIZ for colilectiagn anc cissemination.
This outbut nas oeen achievad to the 2xtent that the informati:sn tg te
incluceo 1n the management infarmatlon system has been cefined ang the systam
for informaticn collection mas been =lsborated. A manual orodulad some wears
ago which unifies the nformaticn system exists. bu” it is cutdalec.
Instructions regarding the preparatison of individual forms have besn cregarad
and manv of the forms wilth thelr instructions are found in the Plan Nacional
de Supervivencia Infantil (PLANSI). SESPAS orogram managers expect that 2

manual will bes groduced prior t0 the

3., Drawing upon data from

current eng of Froject.

the aresas of epidemiclogy, firnancial

manaqgemert and persannal,

the MIS will report regularlv on the utiliz

ariaon .

rates of facilitiesg by

type and geographic locatior showing their realative

efficiency Dased gn

iroputs 3ang cutputs and overa

1! raductian of CHmmon di=pas~

2S.

The initial steps for achievement aof
place. These include the use of tne
_basic epidemiclogical and outpatient
patient and service provider level.

as the raw data for future audits of
accuracy. The accounting and budget!l
of firancisl information data banks.
however, for the full achievement of
of the cost accounting system, which

this output have been taken and are in
“Hoja de Consulta", which will provide
service statistics at the individual

The "Moja de Corisulta" will also serve
the information system to assure.data

ng systems will permit the establishment
Two key. elements are still missing,
this ocutput. One is the implementation
is the crossing of service and fimancial

data in such away that unit costs can be determined for varicus services at

any given level.

The other is the installation of computer hardware and .

software that will permit the electronic manipulation of the various data

that information.
respectfully, and
information,

banks to provide
Regicns [ and II,

{one each . in personnel,

One IBM PS2 computer will be put into

four will he put into the central level
acesunting and the computer center).

- Provide data on potential health problems facing the D.R. based

gn key dlsease surveillance pr aqrams

among 0ot her=

Basic
lists
the physician at the close of

for malaria, dengue and schist o=am1as;

spidemiological data will be provided by the "Hoja de Cﬂnsulta"'whzch
some 70 specific diagnoses which are pre-ceded and simply circléd by -
the consulitation,

Special new farms have been -

‘deveioped for the three sgpecific programs mentioned abave and are in. general

use natlcnw1de.

3.

" Provide data gn key heaith

mortalitvy and maternai mortalify.

indicators including malnutritign,
amgng athers. '

infant

The information system as designed will report on a number of key health

indicators
age specifis death and

such as number of vaccinat
illness rates,’

aﬁd-
that

diseasa
Rowsver

ions,
e,

vaccination coverage,
It ig quite likely,

it will nat be very effective at reporting malnutrition and there is some

question 3bout
in the first place.

disease the

categor:es on

its ability to calculate infant mortality rates acc urately.,
malnutrition does not appear
“Ho1a de Consulta”

as ore of the %0 specific
Therefore, if the phvsician



maxes =he S1agnosis he nas o wrife 1t in Dy nand 1o the
categorv. Seconglvy tﬁere iz pgraobatbl. lcw pricrity gGiven ices A a7
the probism oy SEIFPG&S, Jiven its limited apiiity 7o C23i with tre grobiem.
Infant nortaiisv rate calcuiation oresents 2 different grociem. it o1z o~ot
known Rgw myuch underra2oors of iafant deaths ccocurs. Oftan childrzn w~ng I1&
within *he first few ~88ks or monihs cf Sirth are not reported 4o fthe L 1tal
reagistrv system, sarticulerly if they die at hcma., Neverinelsss, SEZPAT
afficials ctate that racent heaith survevys rave calculates infant mortalis
rates *that are very clase tg these calculated bases an 5E3PAR5 statistizs.

5. Other Cutouts.
Other outputs have been achieved that were not specifically menticned in *we

i
Project Agreement, including the training of large numbers of SESPAS =ta in
statistical materials, the orovision of basic eguicment and improved :
integration af infcrmation greviders and users. The latter has resuited fron
the inclusion of representatives frem the Informaticn Unit ang the Computer |
Unit on the Prcject’'s Coeordination Committee thereby heighiening awareness by
each of the other's nmeeds and limitations. Regional and health facility
staffs in the two FPilet reqgions of Bani (Region I) and Santiagec (Regicnrm 1D}
were trained in basic statistics, clinical history and the use of *the "Hpia
de Consulta". Physicians were trained in codifying mortality and morbidity.
Calcuiators, a basic necessity for anyone respensible for providing
statistical information have been purchased for zll health establishments and
regions.

C. Personnel Systems

1. Provide an inventory of ail direct hire persons in SESPAS by
reqion and facilifty.

This type of inventory has been available in SESPAS for many years. & card
file 1s maintain in the payroll aoffice, where the name and salary of =ach
empioyee is kept by facility and region. The utility of this data, however,
will be greatiy augmented with the installation and gperation of computers.
permitting greater manipulaticn of data which now 15 maintained manually.

2. Provide orocedure manuals for central and regignal level:
administrative offices on how to handle the most common perscrnel functions.

Three basic manuals for the operation of the persennel system are said to
‘exist. These manuals ares: "Recruitment, Selection and Hiring of Persannel”,
"Perggnnel Perfarmance and Programming” and "Registry, Cantrcl and '
Information on Personnel Issues". The first manual, which provides a good
basis from which to start, is currently under ravision by the Project
Coordinating Committee’'s subcammittee on persaonnel. The second manuail
contains very subjective criteria and will have to be rewritten almost
entirely. Cocies of the third manual cannot even be found. It 1is .
antlflpated that the manuals will be complieted by the end of the project.
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This is a natural outgrowth of output numoer one and it nas been ootainadle
manually for many vears, Onc2 computerizec. i1t wWill permit perscnngl I5STS
to be crossed with other fdata, such as rumpesr of satjients sgen, T2 2btarn

afficiency inagicaters.

4, Develop guidelines for persgmnel supervision and work
gerformance standards.

The achievement af these outputs depends upon :the timely approval of the
persgnnel policy and restructuring of the Personnel Office. There arsa
several reasons for this. First, it is the cpinion of the advisers and
SESPAS personnel staff that the manuals have tg be the cutarowth of certaln
more fundamental changes involving the restructuring af the Personnel Office,
transfcerming it from a simple paperwork processing statiorn into a real toct
for perscnnel manragement and involving the development of a personnel policy.
which defirmes what SESPAS expects out of its personnel svstem. Once these
two fundamental preconditions have been achieved, the goal of tfaining and
develeoping supervisors and introducing work performance standards can be
pursued. :

. Dther outputs.

A personnel policy is being developed and implemented. Among other things in
enunciates such policies as: recruitment based upon suitability the job, the
responsibility and right of supervisors to be consulted on who will be hired
to work under them, the right aof the supervisgr to initlate promotion and
disciplinary actions, the concept of “egual pay for equal work" and the
concept of restructuring the personnel division so that it can implement.
personnel policy. The policy. is currently under discussion with SESPAS
officials. An gutgrowth of the personnel policy will be the development of
regulaticns which expand upon and operationally define the policy. The '
manualis will flow from the policy and regulations. SEBPAS ana Clapp and
Mayne advisors have met and agreed upon a course of acticn for undertsking a
restructuring of the persomnel system. The structure being proposed would
leave in place the current paperwork processing unit of the Perscnnel Office,
but would add a position classification and wage administration unit, & Human
Resources Development and Training Coordinatian Unit and a Recrutitment, '
Selection and Utilization Unit. These units are necessary in crder to
implement the persannel policy as designed. The personnel palicy and
personnel unit restructuring wili be likely groject gutputs during the
current life of project.
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ihner Jutputis.

1. Improveg Interaftfice Coorginatlion.

=¥ the most imporiant uranticipated autputs af the oraject nas e
impravagd ntercffice -aordination. This has rasultes from tne critica: rgie
h

qerfoezez by the Coorcinating CZommitiee In aroject implementaticn. e
-ommittee was the cutgrowth of initial consuitations with SESFAS szaff. ip
which -he results of the initial analyses were discussed and work nians
develsosg. Counterparis saw the need for a mechanism Sy which SESPAS staff

and leagersnio coula be xept aoreast of project develooment and
impiementation problems. A coammittee was 2staplished chaired inttislly By
the Jice-Minister for Administraticn and. subsequent to SESPAS restructuring
py the Naticnal Director of Health. alsa Procject Coordirator. The cammittee.
which meers approximately once per morth. brings fcgether executives and =ev
counterparts from the Directcocrate of Healtn Systems, Directorate of Human
Resources. Directorate of Administration and Directorate of Rural Health.' i+
has proviged a faorum for not only discussing sroject activities, but for the
improves integration and coardination of SESPAS activities in general. It

has playsd a key role in facilitating project implementatlion.

2. Restructuring of tne Directorate of Heaith Systems.

As a result of the discussicns concerning budget preparation, it hecame
apparent that it would be necessary to restructure what was then the Planning
Subcecretariat. Tne Directorate of Health Systems was developed anc, among
other things, the pragramming and the budgeting offices were grouped under
one director, thereby reinforcing the principal of the interrelation between
the two. Also the information and computer offices were prought inta the
division, thereby encouraging the use of information for management purposes..

1v. DESCRIPTION OF REFORM PROCESS.

&, Descriptign of Process.

The Project Paper anticipated five ghases beginning in Octeber. 1983. The
contract with Clapp and Mayne, however, wWas not signed until August, 1586 and
~the contractor did not begin work until October, 1986, At that time, the :
aroject was %o be implemented in three ohases. The first, from Dctober, 1986
to January, 1987 was dedicated ta intensive study af each of the three - :
principal -management areas - finances. infarmation svstems and personnel.
That process involved in-denth discussion wilth SESPAS counterparts, the
areparation of analyses and positicn papers and werkshops with central and _
regional nersonnel from the two pilot regions, Bani and Santiago. The reasult
of that workshco was the development of work plans ang the establishment af -
the coordinating committea. With regard to institutionalization, it is '
important to note that fram the outses there was a nNeavy empghasis on the
active participation of SESFAS officials and a sincere effort to tailor
activities to their needs. More than crne official Rhas nated that the _
technical advisors were different frcm other advisors they have nad in-that -
they dig not work imn isolation. [+ iz alsoc worth nating the serandipitous
conjunction of project start-up with the arrival of the new government
administratien (which entered office in August, 1986). The nrciect provided
new officials with 3 powerful taol for undertaking reforms, Thig was '



martizularly ~otawerthy 1n the area of “ilnances. ~nNeére the a8w II17IFCI1I0 ~3s 3
senicr and experienced SODR Tinance aofficiai, xnowiedgeabls about ~hat neeced
to be done and gdesiccus of improving SESPAS financial cpersticons.

The seccng phase, imglementation. i1s underwav: it 15 scheduled to last from
Fenruary, 19846 to Septempsr, 1988. The pattern of implementaticn 27 rafarms
mas heen fa:irly dniform in each of arsa anc has been carefully goverrad by

the detailed work plan orepared by SESPAS arng Clapp and Mayne. The work olan
is updated guarterly and has been used as a management and planning taal.

The reform process works as follews: first. based upon earlier ard subseguent
discussions, advisors prepare a draft manual. policies or preocegures.,
decending on the reform involved. The manual/gelicy/procedure is then
discussed with the SESPAS subcommittee corresponding to the area involved.
During the review of the document, input is obtained from the gilot regions.
Once all revisions ~save been made, the document is formally oresented tc the
Coordinating Committee for discussion and approval. At that level, input is
received from offices that are not directly inveivec in the develooment of
the policy, but may well have to live with its implicaticrs.. After
incarporating any recommended changes, the document is sent to the Naglonal
Director of Health and then the Secretary of Health for final approval.

Cnce aporovals have teen received training is conducted. In the budgeting
and accounting areas, training at the regional level has invalvea facility
directors and administrators, This will increase the likelikood that ﬁéfnrm
will be sustained aver the long term, giver that directors are tTraditionally
retained during changes of government. Following training, evaluations are
conducted.

;Durihg phase [I] reforms are is supposed to be supervised and consolidated.
However, this phase has not yet been budgeted nor programed.

- .B. Recommendations.

We have no recommendations to make regarding the reform precess. “if it's
not broken, dan't fix it” applies in this case. A sigmificant number gf
important reforms have been carried out with relatively little pain over a
short period of time and we believe that all parties are tao b2 commended for
this accomplishment . '

V. INSTITUTIONALIZATION AND SUSTQINABILITY OF REFORMS.

A, Institutionalization.

Institutionalization is defined as the incorporation of new procedures. or
strategies into regular instituticnal operaticns ana the Igentification of
the institution with those procedures or strategies. Ther=s 1s no doubt :in.
our mind that the new accounting procedures have been successfully
instituticonalized. The new procedures correct serious deficiencies, respond
to institutianally defined needs, are enthusiastically embraced at the
centrail level and are supported by written and approved manuals and
procedures. By the enag of the project, all SESPAS personnel respansiblza for
impiementing the new procedures will have been i{rained. Once the system is
fully computerized. which should accur at the central level by the end of



prajecT. rnstityuticnalization at the fertral lzvel shoulid be Ccamnlezs.  The
extent ang succass of instituticnalication a3t the gariohner is Stli. tac
garlv T2 jucge ano may deperd fg same extaent wpan the capanility of the
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ggement and cresativi o
roung of training at t regicnal level and & second vound of oudgesting (2
ef which will 9e carriaed out under the Project) will all contribute to
institutionalization. An extremely important factor, however, will be the
degree o which *he neéw process is considereg useful by SESPAS staff. [f it
develoos into a real mechanism for redistributing resqurces according to
neads and productivity, then Institutionalization is likely. If this does:
not occur, then the orocess may well be overturned when the winds of
palitical change begin to bigow. '

Reforms in the informaticon system are in many ways less profound tw31 t“O:E
that have occurred in the financial area. The major reform is perhaps a
greatlily expanded vision of the information system as a management tool. The3
use of "Informatica” as the point of cenvergence of the financial, persannetl,
service statistics and mortality/morbidity data bamks is a new concent whose
utility will not truly be appreciatad until the computers and their hardware
are ingtalled. If the system functions as envisionad, then its utility
should be a strong factor in promoting its irmstituticnalization. Less
transcarndental reforms, such as the revision of forms and the training of
perscnnei also contribute to this process. The fact that only twe of the
eight regions will have computers may discourage institutionalization, since
it will be difficult for SESPAS to a maintain dual system aover the long haul.

in the area of persormnel, tos little has been accomplished to make a-
judgement on the institutionalization process. Certainly the productign of
the contemplated manuals will be an important alament, hut pr:bably By ‘tse‘f
insufficient to produce lasting change in personnel practxcns. SESPAS” '
success in implementing the personnel policy, in develocping and impligmenting
personnel regulations and in restructuring the perscnnel depar?ment wlxl he
an excetlent indicatar of ifts coomitment to personnel refarm, :

B. Sustainability.

l. Factars governing institutionalization based upon Honduran and
Guatemalan experience.

AlD/Washirgtan's Policy and Program Coordinaticn office (PFPC) has financed
angd carried cut two sustginability 2valuations in Latin America, cne in
Honduras in 1986 and a second one in Guatemala in 1987. Both of the
evaluations looked at US Gevernment funded health prajects over the last.
forty yedrs in an attempi to ses what has heen sustained ard what has not and-
the factars which seemed most likelv to lead to sustaimability. '



z2nclusion section of tre Zuatemal

valuaticn states the foiigwing:
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is clear 2vidence tpat significant activisies and benefits from
Tes health srojects in Guatemals aver the .ast
2 vears nave oesn sustained. This avaluatior has sn2wn that
tors and oroject characteristics are related 2

Contextual factors which appear to be meost imocrtant for project
ustainability were:

"1. Natiognal Commitment: Projects which pursued gocals which were
priority goals of the national goavernment and far which there was
general consensus among significant grougs in the health sector were
likely tg be sustained.

"2. Characteristics of Implementing Institution: Implementing
institutions which were fragmented, had low skill levels, and/or
conflicting organizaticnal goals, werz less likely to implement
sustainable projects.

"Broject Characteristics

"Project characteristics which were important for sustairability were:

"1. Project Effectiveness: Projectis which had a reputation for
effectively achieving appropriate health goals were more likely to be
sustained than projects which were not viewad as successful.

"2. Institutioral and Managerial Characteristics: Verticallv arganized '
projects are less likely tg be sustained than those which are ' _
integrated into the normal administrative structure of the implementing
agency. fProjects with stable and highly gualified management both
within the implementing agency and from AID are more likely to he:
sustained.

"3. Financial Characteristics: ProjJects which provide for preogressive
absorption of recurrent project costs by the national budget are more
likely to be zustained.

“4. Content Asoects: Projects which orovide significant training at
aither the professional or paraprofessional ievel are likelv to be
sustained - especially if there are qQoed smpiovment orospecis for the
graduatess. Projects with enduring fechnical assistance are alsc mcre
likely to be sustained. '

"3. Project iegatiatian: Prajects which were negotiated in a mutually
respectful process in which a cgnsensus gver goals, activities and
implemerntation plans is established are more likely to be sustained
than thcse which appear to be impozed by AID.Y



far natigonal prioritiss ana for national i mvglvement T

ct
csieght design.

2. Enrpancement of the agministrati-@ affectivenass anc ~apacitv =t INE
' s and integraticn of oroject setivities into those

implementing agenrc?
1

3. Design of orolect fimancing o encourage aatignal apsarption of
Frecurrent project costs during tThe 1ife of the proiect.

4, Attempt tO design and implement orojects tg assure that they will 2@
viewad as offectively schieving health goals.

2. Application to Health Management Systems Project
a. Factors favoring gustainabillty

If we look at those criteria in terms of the Health Systems Management

Project there are ¢ number of very encouraglng signs. In terms of natignal
commitment ther2 jg certainiy no doubt about the commitment of the current
SESPAS leadershio tQ project goals. This is seen 1n rerms of the 23Sy aCCess
tg policy makears, their active anc generally timely qarticipatien in problem
resolution and the time bhey put into praoject impiementation through meetihgé

and work s2ss5i0ns.

The gﬁgracteristics of the imglementing institution_(SESPﬁS) ghow certaln

pcsitive-signs. There is a uniformity of organizational goals -~ improved
health care and a clearly defined organizatiOﬁal ctructurs. 9Skills at the
upper management level are also relatively nigh- Skill levels at lower but
key positions are, nowever, often inadequate. o :

e it

effectiveness. This is seen in the significant ~aforms wnicn have been
ingroduced and institutionalized in a very shert periad of time. '

This oroiect has 3 well establisned and well deserved reputatian fer project

Two institutional and managerial characteristics node well fer sustainability
af the Droject"_the integrated nature of the administrative'reforms and’ the
stapility of key A1D and SESPAS pesitions. The issue of verticaliﬁy vérsus
integration has never really been a aroject issue. Since the systems'being
designed effect avery aspect of SgSPAS operations an. 3 dailvy pasis., they are
the very ESsSence of integration. Also the existence and functioning gf the

Coordinating Committed, axpressing 3s it doea sSuch & variety of SESPAS

offices and programs, ~cntributes &2 proiact integration. The stapilitv of
SESPAS and AID 1padershis during the 1if2 of the project has alsn been
important. Koy SEGPAS managers rnzve been in place since the inception of the

project and, barring some unfareseen circumstance, will be im place for at
1east angther two years. Many cf the indlv1dualé nave worked for SESPAS -
through a number of changes of government, anich aliso lends to stapilivy.

The fact that 2 single AID Health Officer has meen in place since the time of
project 4esign and will possaibly te in the Dominican Republic for anathar
year of AL} demonsirales rme stability 90 A1D'z side. The Project manager
nas alsg been in glace far thres vealrs.

Best Available Copy



The finsngial snarscteristiics of the or
gsustarnabilicy s:ince reforms made wnder
recurra2nt Zo=ts

The content aspect of most sigmificance 13 technical assistsncs.  AS stated
above. lcng term technical assistance i3 conducive oo sustairability. AS
staten 1n the Suatemala evaluat:icn, "The avigencs on technigal assistancs:
suggests thai tecnnigal assistance that is either long-term as in the 3CISP
pericd or is pericdic gver a long perigd 15 canducive %o sustainabi IR AV
The health Systems Management Project which provides ore permanent long term

advisor anmd thres cansistent snhort term advisors, has the best aof Soth
wor 183, the agvantage of cantinulty and follow-up with the long term aavzsor
and the =2fficiency, 1n teras of cost, aof short term adv1=ors.

The project neqeotiation aspect 9f prejact design and implementation also
contributes to the likelihced of sustainability. It is clear that this is
not a project which AID thrust upon SESPAS, but rather was designed in the
same way that ii is being implemented, in an atmosphere of mutual respect and
mutual interest in the attainment of the project goals.

B. Factors discouraging sustainability

According to the Guatemala evaiuation administrative, systems were much less
likely to be sustained than were training or infrastructure progr-ams.i
Massive turnovers of key officials, especially teihnical officials :
contributed te the undermining of certain prejects. '

The Guatemala document makes the fecllowing cbservation "Low skill levals
within the imglementing agency clearly undermined sustainabhility and high
skill level favored sustainability." While SESPAS technical officers appear’
to have quite high skill levels, lower level perscmmel de not. -This could be
‘a sericus consiraint to sustainability. In addition, almost all SESPAS c
technical personnrel are strikingly underpaid, pesing ‘the constant ‘hreat'af
abandorment tg the private sector should the gpportunity present itselif. The :
limitec number of ceportunities in the arivate sector and the number of
skilled orofessionals, however, somewhat mitigate the threat of this
problem, & more real problem is the nature of a personnel system that
permits statisticians to be hired that dé not even know how to caxcu&ate an
average and that permit relatively unskilied administrators to be appointed
and almost certainly replaced every four yvears. One key positive fartor,
howsver, is that facility and regional directors appear to be stacie from’
government to government. Since they have been involved in project. | ' :
development and training, they provide at least one fairly constant cadre aof
professionals. C

¢. Impact of persaonnel turnover and training.
¢1.; Data demonstrating nature of oroblem,

There is caonsigerable apprehension on tha part of international donors
regarding the nregsative impact on prcjects of the GODR's chaotic persannel.
policy. Chief among the complaints are the massive turnovers which occur
every four yesars with the change in government, whereby international danors -
see the nersonnel thev have trained and the svstems they have'attempted to



@staplisn Swept awav t~r~ugh massivs sersgnnel changes. They sisg see what
agpearsz T3 be =z disregard Tor the guality of gersonnel hired, whereby
solittical consideraticns appear to pradominate aver techrical ones. in tha.
case of AID, the mass Tiring of over 3,000 pramgters which bhad heen the
coernersoone of two earlier AL grojects axtengding over some ten ySars was
particutariy traumatic. We have attemoted to try to get a hardle on Zat
whlgh wouid show tha btrue nature of the oroblem. The limited amount 3
avaiiablie and tre enormitvy of the SESPAS payrcll, aover 40,000 smplcyees,

means that cur investigation was of necessity superficial. Neverthelass, we' |
felieve that we have a general aaareciatian af the orotlem.

*a [fl -

The process of designing and implementing raforms under the Healith Systems
Management Project has involved SESPAS personnel at three levels - Central
level technicians, Segignal level grofessionals, and facility level :
professionals and paraprofessionals. We have gathered scme informaticon an
the longevity of each of these.

{a.) Central Leveal technicians:

At the Central level, the project has worked principally with the DiretfdréféT'

6f Health Systems (where budgeting and information functions are located) and’

the Directaorate of Administraticn (where accounting and personnel functions
are leocated’. ' :

The principal counterparts and their length of servics in SESPAS are as
follows: .

Pasition Time with SESPAS
Directer af Health Systems 1S years
Director af Informatica 10 vears
Deputy Director of InFormaulca 22 years :
Head of Computers 22 years {1}
Chief of Budget and Programming - 3 years
Chief of Programming 2 years
Chief aof Budgeting 11 years
Director of Administration ' c years (2J
Chief of Payroll ' . 14 years
Chief of Treasury B vears
Chief of Budget Execution 3 years
Chief of Hospital Accounts 12 years
Chief of Cash Accounts 3 years
Chief of Document Review 11 years
“Chief of Perzaonnel . 2 years

(1) Left SESFAL for traihing and has been back for three mcnths under
' contract :
(2} Over 20 vears working with GCDR in General Contraller's fotce

It is apparent that at this level there has not been a significant problem
with personnel turnover. These are also key oersorhel in terms aof the
sustaimabiilty and institutionalization of the management reforms 1ntraducea=
under the project, because they sel he norms and procadures whl;h govern the.
funcflonlﬂa af the system at lower levels. :



‘0.1 megignal Lave: TecrniZians
we crnly visitea fwe Regicons, MNMo. 1 o1 Bari z2nZ Mo. 2 i Santiago. [n Fegron
1, the Dirsctor has worked Twd x23ars wisn SE3IPRS, aithcough ne ngd 0@ zams
S oositicn when he curvyant ~uling Sarty was 1N 20was fen vears ago The |
Tratistician Tas workea for YW ,24ars and the Administrator Yor seven vears,
In Regizn 2 the Dirsctor has worvecd in SESPAS as Director of Regior 2 Tor

sevan vears and the Administrator for one year. QOur impression from talk:
to these perscns 3s well as tz the perssnnel ocffice in 3anto Domingo, is &
technical persenrel sucn as Regicral Directors and Chief Statisticians, who
“are university professicnals witn statistical training. are ngt“"hanaedfﬁt
the time af chauges in government. Administrative personnel are more likely:
to. rhang= as are the lower: level technical personnel such as auxiliary
statisticians,

{c) Health Facility Level Professicnal and
Paraprofessionals ' E

at the hea;th facility level professzarals, such as the facility dlrecfor and
physicians, nurses, laboratory techniclans, etc., do not change. .
Paraprofessionals, such as-administrators and statistician auxlllarles are
aimast uanDrﬂiy cnanged,. : :

In Summary, it appears that the backbone of the administrative system at
SESPAS stays intact during changss in government, while lower level SR
persennel, largely responsible for implementation of reforms and procedures
are changed. The exception, and an impartant one far th@.purposes‘df-th
project, is the facility director who appears tc be relatively stable.

(2. Impact cf Personnel Turnuver

- Based on the above, we conclode tha? personnel turnover 1s not a maJOr threat
Lto the ;org term sustainability of this D"OJE;C. It can be antlc;patea that'
the entire system suffers a perigdic decline in afficiency as new pEFSDﬂﬂe7
are incorporated every four years at the lower levels, but given:that their
supervisars are acauainted with most of the new procedures,. there is some

‘continuity sven at that level. The most serious disruption is Dotent;allv 1n .

‘the statistical area, where directors have not received auch training.
:Nevertheléssg-the statistical systam 1e based upon ths various forms wh;ch
‘have to be filled out, filed and sent on to higher levels for analysis, and
these forms remain constant. . As noted above, central level i'e'::f-snic:'iar"s'‘are
gerhaps the most constant body of employees in SESPAS ang they are’ real Ehe
key to the longev1ty of reforms, '

2. Cohclusion on Probabilitv of Sustaining Peferm

Ba:ed on the above, we believe that the factors favoring the SUSuﬁ;ﬂabL;l

af refarms instituted under the Health Systems management project outwe: ah
-those undermining sustainability ang that 1t is likaly that reforms will far
autliast the pericd of project inputs. Particularly important are the
recognized effectiveness of the project. the lﬁgegfated nature of project
‘implementaticon, the hign degree of institutional suoport for the project and



The aps2nce ©F Irercus racurraEnt I2stoimpiliZations Si13C 1mpSoTanT IoZ2
the mecnanization of svyvstems and The 2:1sTtencs of manuais, wilis:
distributed. governing the operaticn cf the systems. FP2rsgnngl Turngva’,
while an inconvenience., wlil net be 3 majsr impeorment 0 sustainaciiity.

Vi. ADDITIONAL MANAGEMENT SYSTEMS REGUIRING REFORM.

This sectiaon focuses upon ar2as previgusly identified by SESFAS ang
USAID/Dominican Republic as potential areas for oroisct invelvement, :.e=.
purchasing and supply, maintenance ard transbdortaticn, We aiso look at
project ewpansion within the current areas of concentration (finances,

personnel and information systems:.

fA. Purchasing and Supply.

1. Description of problem

| Currently 8% of SESPAS budget of RD$ 274,300,000 is budgeted for the

procurement of supplies . equipment and medications. An additional
approximately RDS 120,000,000 is ailocated to PROMESE, Prcgrama de Medicinas
de SESPAS, directly from Pr951dentlal funds. An additional amount is
budgeted under a IDB project for the procurement of supplle~ and equlpment
{to be procured directly by IDB).

It is not easy to get a hold an the SESPAS purchasing system. . Nevertheless,
_there appear to be five basic subsystems One is operated directly by the
health facilities and regions through the use of their monthly subvantxon
funds._a second is by purchase orders issued by the Purchaszng and Supply
Department of the General Directorate for Administraticn, a third is the
‘system of rotating funds set up for three specific programs - maintenance,
transportation .and Acguired Immunodeficiency Syndrome (AIDS), fourth ig
equipment procurement and the fifth one, operated cut of the office of the
Secretary or 3Sub-Secretary of Institutiornal Coordination is drug '
procurement. Each of these is discussed in terms of the basic €lements of a
supply . System, i.e. pregramming, purchasing, storage, distri bution and
evaluation/control.

The following, taken from an earliier Management Science for Healtn \FSH
study of the SESPAS lagistics and supply system, sets the conceptual
framework for a coherent supply system. The logistics process includes the
foilowing activities ' -

. Praogramming, which forecasts supply requirements, ftaking into .
consideration existing stocks, historical consumption patterns and servics
delivery goals. Tne forescasting of neeas should determine when and wharz:
suppiies will be required. Fregramming should include consideratian of the
availability of financial resources, whicn sets a'Eimit cn the averajl '
guantity of supplies that can e purchassd. '

2. Procur=sment involves the acauisition of the suppliss which pragramming hés 
igentifiad as necessary. The Drbcurﬂmcnt orocess should involve an attempt.
tc minimize expenditures while assuring the avatlapility of suoplies of
adequate quality ane suffi cient quantitv.



3. Storzge ot Crogured Supplies 13 wsuwaily redulreq it ocne I oTers
centra:i1zed izcations. oentralized storage ensbles the wlnimats 2i1sirilbutizn
tc service gdelivery coints to be nors responsive to lecal zoansumotion
pétterns '

4, distrioutiogn attempts to acnieve the cost-affective I2livery of fne
orocured suoplies to thz heaith fagilities wnere thev wiil b2 consumed or

deliver=sd to patients,

5. £valuation and control should be based on a comorerernsive logistics
infoermation svstem, which routinely analyzes data on the performance aof the
four othér activities to determine if oerformance is within establishsd
norms., The control function uses data from the information svstem to assure
that the supplies are not misusad.

The first four activities are sequential, each one depending on the timelw
performance of the activity immeciatelv preceding it. Thus, for gxampie,
timely procurement depends on timely receipt of pregramming information that
‘defines the specifications and guantities of the supplies to be procured. A
comprehensive logistics information system should generate the information
logistics system managers require to effectively coordinate the other four:
activities, as well as to assure outside auditors that the financial
resources anrd supplies have not heen misused,

Logistics and suppclies constitute a management subsystem that supports the
rest of the health delivery system. An effective logistics subsystem is
gssantial to an effective health delivery system. By way of example, lack
medicines at rural health clinics is associated with a drop In clinic
cutilization. ' '
a. Regional and Facility Level Purchasing.

Each Health Region, hospltal and sub-center receives a monthlv subvention.

In 1988 this amounted to RD% 21,282,900 or 8% of the overall SESPAS hudget.
Four per cent is supposed ta be sarmarked for facility maintenance, 50% for
medications, 320% for food and 1S% for ather purchases. This distribution,
while s%ill the afficial regulation 1s honored more often in the hreech since
the rise in medication prices and constant shortages led to a governmental
“decision to purchase medications with extra-budgetary funds. This has ngot
resulted in greater purchasing power aon the part of the regiorns and health
facilities, however, because inflation has consumed the excess which .
previcusiy went for medications. The biggest budget item is typically food
for inmpatients. Also, out of this item come supplies, gas, per diem and
‘maintesnance. Any equipment purchases reguire prior approval by the central :
‘level. Most purchases are dene on credit, since %he subventian far the menth
i€ not received until the end cof the nonth.

There is rng formal purchasing program developed
" However, the riew budgeting procedures assist in

at the faciiity level.
establishing regular mcnthiy

of

estimates of needs. Procurement preocedurss are
relatively simole and by the end of the current
Proiect all personnel will have been trained.

menthly basis. storage and distribution are not

straightforward and _
Health Svstems Management

Since purchases are made on a

nroblems. - Evaluation is dane

through pericdic audits performed oy the Feglonal Auditar.



n. PLrchasinsg ©v the 3E3FAS Suschasing arg Sucgl. Seoariment.
Relatively =mall item surchasss mads by central level officials are cntair=d
through the Purchasing ang Suppiy LDecartment Furchasesg ara cresanteac
without 31 orevious Srogramming on an aa HeT £asis Si1ther directls o ITS
department or through the Gffics of +the Zecratary =r that of ine
Suh-3Secratary, The Department CThisf 2ofains threée Jul2Tatlons anc 2reparss 2
Aurchase order which is then sent to the Finance Cffica <o sae if funds are
availabie. I[Ff fungs are rot avallable., a declision 18 macde as o the urgencs
af the nurchass. [f it i3 consicered urgent, an atiemot 1S made o ~urcnasa
an credit, If the purchase is mage an cred:it, the purchase order is raturned

with the bill to the Financz Dffice, [f furnds are avallable, the purcnase
order is forwarded to the budget office faor approval, and 1s sent te the _
General Camptroller’s Office for fund aporoval and then to the Treasury for
the issuance of a check. Approximately sRD 760,000 of purchases are made .oer
month in gver gre hundred individual purchasas. The Office curr2ntlv has an
outstanding account of RD$500,00C tao RD% 700,000 wlth crediters and. some
accounts are more than five months old. The financial difficulties are
compcundad by the fact that the monthly allotment of funda/budgeted for
SESPAS is not always available due to revenue shor tfails at the Central
Government level.,  When funds received are less than budgeted, purchasing
cften suffers since it is not-part af SESPAS' fixed costs as are salaries and
certain other line items.  The funds available fer purchases actually
constitute slightly less than 10% of the SESPAS morthly allecation.

Commodities are delivered to one of two SESPAS warehcuses depending on
whether 1t is supplies or squipment. Both warehouse are smali, Dut
considered to be adequate given the fact that items generally spend very
little time in the warehouses. Both warehouses have inventory control
procedures and are submitted te regular SESPAS audits.

Serious centrol and evaluation problems exist. The cbtaining of quotations.
and the actual purchase are concentrated in cne office. This is ‘ﬁadequate'
from a financial control standpoint. Secondly, there' is ne receiving report
which. returns to the Fimance Office, 30 there is no central record to
_1nd1cate that what has been re:elved iz what was ardered and what was :ald
far. :

c. Rotating Fung Purchases.

As mentiomed above, Maintenance, Transportation and the AIDS Program have
rotating funds of appraoximately RD$ 25,000 per month. In addition, the
Transportation Jffice has an addxtlonal RDE 18.0C0 monthly for the purchase
af gasoline and oil for central level venhicles.

Programming of purchases by the Maintenance and Transportation Offices are
also ad hoc and depend on demand. There 15 no attempt (o maintain a stock cf'
spare parts, partly because of fund shortages and partly because of the lack
of standardized equipment. Procuremert itself is relatively expediticus '
hecause the personnel of the decartments involved obtain the quotaticns which.
they present directly to the Finance Office. Once 1t is ascertained that
funds sxist inm the accounts, checks are issued by the SESPAS Treasury

Office. Becausze of the small guantities invelved, distribution ang storags
are not nroblems. Neverthelesz, the same control deficiencies exist as those
mentlioned sbove.



G:iZment FuoInases,
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Tquipment 1S pucrchased direstiy ov mnz Sifice of tha Secrertsry 4Tiiizing
funds from an osen—endeg “resigential account Segicns. hospitals and
subcenters send rssuests girectly to trhe Sacretary,.  Judgement [E Z&Eg2C N
e need far the requestsg item. [ approves a Ccontiract, ~ather thaa 3
aurchasg grdec 1s used. This 15 pecause 1t 1s fra2guently hard tc ger ~hree
guotaticns for iInis sgecialilzed =sguipment, sStocks are gften not sresent in
countrv and per unit ccsts are 2fisn guite high There does rot ss&m 0. 0@ &
systematic orogramming 5T 2quipment needs. Gnce curcw sed, eguipment i3
enteried i1nto the 3ESPAS equipment warehouse from which 1t is di saatcbec ]

the heaith facility.
2. Drug Purchases.

The fifth category of purchases are medications made cut of the Secre*svy s
office through PROMESE. Medicatiors appear to be the conly products which are
purchased through a competitive bicoing process and most are purchacsed .
through PROMESE. Currently PROMESE 2xpends approximately RD$ 10,000,000 per
month in the purchase of some 226 essential medications and additional
supplies such. as surgical gloves, tape, gauze, etc. Medications not 1rclud=d
‘an the iist are bought on an ad hoc basis as need arises and after an '
analy515 of need is carried out. Programming is done bassd on a reguest ‘or
‘needs from PROMESE to the various facilities and based on requests from the
‘warshouseg which, in turn, prepare them based an current inventories and
demand Trom the hospitals anrgd subcenters. '

Procurement of medications is through an open bidding process with award .
decided by a committee composed of the Director of PROMESE, the Secretary of
‘Health ard the Sub-Secrestary for Intersectorzal Coordimation. Once an award

is made, a contract is prepared by the Legal Office and sent to the Office of
the President for processing. :

PROMESE has three warehouses, one for hospitals and subcenters., one faor rural
clinics and ocne for the popular pharmacies. The hospitals and subcenters
come to the warghouse monthly and are given medications on demand. Given tha:’
frequency of purchases and the relatively rapid turnaover of prdduct, thare is
not currently a2 storage problem. As mentioned above, hospital and h2alik )
centers send their own vehicles inta Santo Domingo on a monthly basis to pick
up medications. Studiss were done several vears age showing what the _
orocurement pattern for each hospital should be, but actual consumption is
‘way in excess of projectians. The cause for the discrepancy has nct been
studied but is presumed tc be incre=ased utilization resulting from a more’
consistent supply of medications. It is worth noting that recently the’
supplv of medications has been gulte good and has resulted. in at least ore
instance, 1n a signifizant increase in the cregibility of a SESPAS faciliity
‘and a subsequent S0% increase in patients zeen. Nevertheless, there ig still
dissatisfaction at the health facility level because of shortages of some
medizations arnd averstaocking of others. Rural clinics are given a '
predetermingd supply of medications on 2 monthly basis with disregard %o -
actual needs. shortages or overstocks Those medicaticns are delivered on a
monthly basis by SESPAS to “he Regional Office which distributes them <
various centers,

s
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Thare ar2 ng written guldeiines governing <he overall Srocurement process.
The ilacv o7 orocedurs menualis. such as those geveloped wunder The Tur-=2-1
&41D/3ESFAS Fealzh 3vstems Management Projiect. permits sloppy 3-ocuremer:s
aracecures and spens the wav far 2oczible asuse sodh as that which rooor-Tedl
gccurred in ~ROMESZ (in orewvicus y=ars.

There = mg cantral oro
acgve. gcrogurament at ot
pDrocesses carr:ec sut

urement office at the Central Level. As meniigraz
~ Fa
1
oy five or six fifferent procuring authorities.

The existencs of two large extra-budgetary accocunts, one for pharmacsuticals
and one for sguicment. aiso disiarts the orocurement process.

b. Programming constraints.

One of the results of the improved budgeting process should he impraoved
programming of purchases. Better projections would help eliminate the
current delays which occur because of fund shortages and weuld, perhaps,
permit bulk purchasing with considerable potential cost savings.

¢. Procurement Constraints.,

The major constraint here is a constant shortage of funds compounded by pacr
prgcurement plarning. This results in frequent purchases on credit, delays
in payment and the gradual drying up of suppliers whao will accept SESPAS
credit. - Another serious procurement praobliem is generated by rapid infiation
in cases where payment is made by check after the processing of a purchase
aorder. During the month to three menths from the obtaining of guotations to
the final issuance of the check prices have usually gone up requiring the
cancellation of the check and reinitiation of the process or resulting in tﬁe
purchase cof a lesser guantity than that which is needed and was reguested.

d. Storage Consiraints.
Storage does not apoear to present a serious consiraint at present, but if
b

way should be found for carrving aut bulk purchases, then additional storag
facilities, especially at the central level might be necessary:

[T

s, Distribution Conetraints.

Distributicn does not appear %o be a critical coanstraint.  The anly _
distributicn which relies gn the cenirsl ievel is that of medicaticons “or th
rural health centers. The central levs! seems to be capable of managing tha

process.
f. Cormtrol and Evaluation Constraints.

Basic ang fundamental deficiencies exist in the Control and Evaluaticn aspec:
of the svstem., This i1s partly generated by the lack of well defined norms
and pracedurss. As a result, thers are ng standards acainst which jogistics
system cerformance c=n Ds measured,



Im agoition there {3 0 TaCh thiag 23 3 rac21v173 reneri «wnich 2radi=ss
Aurchas.ing audlits Tto D& Conguctadg TrhLeentory Contral at the facilifts iswe:
is aiso Coor, Cpening o0 the ogssiSlilty for lcosses.

2 mpst g7 the Zentral levei ourchasing uncer 3 3ingie
uid mave at least %three basic subgivisic

« 2 fsr eguicment and one for supolv. This sffic

cee Ties witn the Dirsctorate of Administration and th2
tar

h. Using a grocess similar to that used for accounting and
budgeting, develsc procedures and ~ormg to govern the entire procurement
gracess.

c. Develop a methodclogy which permits bulk purchasing and should
generate cansiderable cost savings. :

B. Transgortaticn.
1. Descripticn of Problem

Transpcrtation is considered by all 3E3PAS marnagers teo be a critical
problem. There is a savere shortage of vehicles. According to SEEPAS
Transportation Department figures, there are 179 vehicles in the SESPAS
inventory. Of these, B2 are ambulances, 25 are assigned to the regions, &8
to the central level and 24 to hospitals or other uses. Only 18 of thess
vehicles, i.e. 10%, are in good caonditisn, A0% are in fair condition ang 30%
in poor condition. The Transportation Division, as such, only has three
vehicles All of the other czentral level vehicles are assigred to specific
offic2s &r programs. No such thing as a motor pool exists. The Natignal
Directer of Health astimatss that SESPAS needs ar additional 100 vehicles.
Forty will be provided under the new IDB mroject, of which 28 will be
distributed to the 3r=as ang regions ard 12 assigned tc the cantrail level.
Me estimates that arm additionai thiriv vehicles are need for the malaria
grcgram arnd thirty for use by central level personnel. The lack of venhiciles
severely restricts SESPAS's ability toc supervise 1ts programs. : '

2. Constraints
A nudget of RD$ 18,000 is avaiiable each month for gas and oil for centrail
level venhicles. Fuel for regional and facility vehicles come sut of their
respective monthly subvent:i:on. Provision of gascline i1s made on a per &irig

basis and is calculated anag orovideo by the Transportation Division,

Vehicle maintsnance will be discussed under the next section.



2. Zarssraints

Excluding maintenance, nNere 3ra 3niy Twe CZonsiralnts o an ionproved
transpcrtation svstem. The first s the abysmal lack af wvehicl

tnis will fe sgmewnat zlleviateg oy the orovision arrival o7 forty wE5L1IL18S
VIR VT The cgﬁer is tme Taghk ot 3 notor pool whigh makes 1t cifTizalit oo
—aticraily utilize senicies a2t nme central isvel.
3. Recommendatians
a. The purchase of vehiclas is probably bevond SESPAS Zurrsnt
financial capacity. Therefares an attempt shoulc be made to cbtain venicies
fram dorors, but anly affer assuring an ability to adeguat2ly maintain the

venicles.

b. with the arrival of additicnal venicles at the csntrail-
level, a study should be made of vehicle distribution and use and a motor
aool established which can serve the needs of all SESPAS central level .
personnel. The arrival of adgitional central level vehicles will necessitate
an increase in the fuel and 21l allotments. '

C. Maintenance.

‘1. Description of Problem

The abjective of a maintenance department should ke to improve the delivery
of health services by assuring the adequate operation of physical
infrastructure, be 1t buildings, equipment ar vehicles. )

Maintenance should be performed in three stages, preventive, repair and
overnadl. ' :

Breventive maintenarce shauld Se performed cn a regular basis te prevent tha
need for recairs. BSuildings require continucus preventive maintenance such
as repiacing broken glass, painting Taded areas ar replacing damaged wood
pefore further damage is incurred. Equipment needs regular cleaning ang the
replacement of filters, Belts, etc. Venicles and motors needed regular oil
changes and inspections. ' :

Repairs should be made wnen needed to prevent further: damage, improve economy
and put egquipment hack into operating conditicn. A leaking water lire or :
gripping faucets, not only wastes water but can occasion further damage if
not repaired. h

Qverhauls are usually the result of a failure in the above two procsssas arg
-

are expensive and time consuming. The system should be s0 designed as o
minimize the ampount of equipment which needs covarhacl,



-l
ot
13}

- {11
)]
n M
T
[EH]
3
v
s
]
<t
1]
o]
in

i
M
i1

1

B

(W]
[Tm]
1
w
o
*
¢

J
M
of
o]
o]
[¥1]
i
Ia ]

i
ot
s
bl
Wb

V]

1]

H

1

|
1

]

N
1

[*

¥

a. Facillty Level.

A Fixec, Burt smali osrcentage of faciiits Tungs ar2 designated 727
mainteranca. Slthough some of the largsr rospgitals nave maintEnarce
personnel, MOsSt Cepairs whish cannot be done In house are refsrrss tg tns
regicna: lavel, ar, more aften, to the central ievel or contractec cui %23 ine
arivaits secior. ihis 13 particulacly true oF vehicle regairs.

9. Hegional level.

Each region nas & mzintenance office, generaily head up by an engirnger.
Region I, feor instance, has one electricgal engineer and one carpenter, w:iih
unfilies slots Tor a plumber and an electrician. Region [I has one mechanic
and gne carpenter, with openings for an 2lectrical engineer and & naintar.
The regions prefer to contract out vehicle rapairs which are beyond their
capacity, to local repair shops, rather than sending them tc the central
level where they don't know when or if they will be returned. Regions, as
well as facilities, are suffer from arn inflation which has pushed the cost of
replacement parts up by 100 to 200% over recent years, while their budgets
have remained constant.

The preventive maintemance of the three vehicles assigned to the Region I
office is contracted to private shops, which works very successfuily. They
have been able tc keep one good pickup, orne fair station wagon and are .oocr
gtation wagon operating. However, the vehicles are ngt in good enough
conditiorn to permit the kind of supervision trips to areas and establighments
that are required even for supervision of Health Systems Management Project
activities,

There is a lack of tools and adeguate spare parts., The craftsmenr weorking at
"Bani. for example. do not have proper hand tcols for carrving out their
respensibilities nor adequate facilities in which to work. The electrical
ehgineer does not have a screw driver or tester. The plumber has no tools
and the carpenﬁer needs additional tools. We understand, however, that IDB
willl he financing the construction and egqulpping aof regicnal eguipment '
maintenance faciiities, and this should help alieviate the pgrablem,

. Central level.

There are three departments responsiblie for maintenance at the central level:
Eguipment Maintenance, Vehicle Maintenancs and Facility Mainternance.

1) Vehicle Maintenance.

Vehicle maintenance at the central level is the respansibility af the
Transoortation Divisiaon. The Division has a central vehicle maintenanc2 shoo
with 18 emplovyess including e2ight mechanics, si: mechanic heloers, one fcol
ragm clerk, orme warehouse clerk, one ¢ffice cler* and are secretarv. The
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Dart=. he jenacral appegarance cof the czatral shop i3 ossry

dirty ana Z-zasy r20air stalls, junxsd sguipment scatisresd

inacequate zareing for venicles neecing r2pairs There zr

ambularces ang four gteer wvenizles 1n the shel for <=2c31vs

drg 2f =he Cniaf zroblems orcountersd 1: thes lacx oFf o037 sarts. e fhs
firgt clacs She budger of RDS 25,000 15 woefully inade- e 2 fgor the rsads.
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rise. Sumoliszrs give guotaticons which are gnly good Yor 2¢ hcours. Many
Darts r2 not available in country and there are no gravisicns for the

12) Eauioment Maintenance.

The Eguioment Maintenarcz Bivision has 33 emoliovees. of which over nhalf have’
worked more than four years and additicnal eight who have been there more
than two vears, The Division has zaccess to five vehicles to transpcort
mechanrnics., materials and tacls, but three of them are currently cut of
service., All vehicles are esguipped with short wave radios with 2 base
station in the Division's aoffice. '

Gernerallv, reguests for repairs come dirsctly from the fac.lity recuesting,
-although they ars somes times channeled through the Office of the Secretary.
Requests ar= racarded in a control beock and generally require a technician to-
“travel to the regcion &0 make the regair or determine the nature of parts _
neaded. 0Once the repair has been completed the technician files a report ono
a standard form and the entry is marked off of the control book as being
completed. A superficial review of the book demonstrates that most repairs
are effected in a relatively timely fashion. Nevertheless, one report '
sugoests that close to 75% of hospital equipment 1s ineperative at the
-present,. suggesting the failure of the maintenance system.

The problems mentioned ahave in vehicle maintenance with regard 5o the
generail aspect of the repailr shop ant the gif¥iculty of obtaining spare jarts
alsa pertain %o the Eauipment Maintenance Division. :

. {c} Facility Maintenance,

Facilitv maintenance is the responsibility of the architegtural and
Engineering Divisian which has six 2ngineers who prapare planms and cost
estimates and supervise constructieon activities in SESPAS facilitiee They
are currantly in the midst of a major mainterance activity as a result of-a
special Presidential authorization of sleven millign pesss for hasoital
mainterancz activities. In addition, IDS has funded construction and
maintenanze sctivities on other facilities.
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The canst-ainis are largeiy identical o thoses icaniifizdg N oths MER spal.SiE
3F the maintenancs svsism corcdultsg in Soril. 1583 Mucn 3 owhat Tollowms Dz
drawn Ff:n that regort as gmo.ifisg and mogiviec oy Ehis Tesm 2z SCEer.31lons
(a) “reventi.e Maistenance.

The grimary oraoblems inmhibiting performance of ocrevantive malntenance ares (10
the icentification o the ressorsibie agent, (2! the fraining and orientaficn
needed tc enable that person to service the esguipment, (3) the provision of
the regu:ired respgurces, (&) the establishment of norms and orocedures, and

{3} supervision.
th! Repair Maintenances.

The reguisite skills 3 effect repairs are generaily not available at either
the facility or the r=31:icnal level. These deficiencies put increased
pressure gn the centr:: level. If the skills are available at any of the
three levels, there are generally other constraints as discussed below.

(c) Overhaul.

The grincipal constraint is the lack of sufficient funds to pérmit squipment
ovearnaul. With conly RD$ 25,000 per month to buy spare parts, the divisicn
can nct even begin to address equipment overhau! needs. ' '

{(d} Inventory.

There is no hospital eqguipment inventory, without which it is impossible to
program a rational allocation of available resources. Vehicie inventarv.
lists exist, but 1t is not «lear how they are used for maintenance puroosas.

{e) Purchases.

There has been little, If any, lnvolvement Ly malniEnance gersgnnel in the
selection and purchase of equioment, although they will ultimately bea
responsible for its instsllation and maintenance. The result has heen the :
surchase of a great deal of inappropriate equipment. The heat, humidity. and
voltage fluctuations tg which equipment are exposed have generally nat been
taken into consideraticn. Eguipment has often been purchased without
guarantees for installation, service or repairs. MWorse vet, equipment has
heen accepted without service manuals or guaranteed availability of
repiacement parts. '

Since the Maintenance DJivision neither has an inventory of
equipment, nor knows the types and frequencies of breakdowns, nor has. any
role inm purchases, it has baen impossible for them to maintain a stock of
spare parts, The lack of a parts inventary, 1n fturn, leads to a
time-consuming search for individual parts in the cocamercial sector.



The savere gudgetary r2striciions under whilch the mainisnanis 3ragran
operates have been menticned above. Although the allzzaticn af =nal:
rotaTing Tunds was 3 major step forwarag., sfforts snouls Te made To  lndvssss
those funds sg that thme faclilitliss and cerscrned ZJedigiat=d € maintera-Ts8 Zan
make Tuil ass of rheir Zapacities.

g: Staff.

Reference has oeen made above ig deficiencies in th2 composition and skill
level of maintenance staff, but this subject bears further examination. At
present, nc skill criteria are applied to grospective maintenance smgliovees.
Selection is mere likely %o be based on party affiliation or personal
cantacts. In general, both morale and motivation are very low.

th) QOrganization.

The lack of equipment inventories and the inability to gredict requ:red
mainterance needs lead to a system of management by crisis.

2. Recommondations

a. Manuals and norms need to be developed for the praventive :
maintanarce of the most common and critical pieces of equipnen+ This would "
include among other things vehicles, cold chain equipment, generators and
other haspital equipment., An dynamic inventory of equipment should be
developed ang maintained. This inventory couid be developed gradually
beginring with basic and critical pieces of equipment. A work order system
should be imolemented permitting better control of pending work. '

b. All maintenance shops should be improved. Junked egulipment
shouilc be glscarded and working conditions imoroved.: ' The central shnop :nould
RHave a generator 50 that resources are not wasted during the +'re':‘,uer\t Rower
sutages. Toole should be purchased for all shops and put under the perscnal
responsibility of the directors of the various shops. Arnex D gives a list
of suggested eguipment for the central automotive shop. '

Cc. Budgets need to be increased ang an =sguipment sDec1axxst ~1th
administrative expertise should be olaced 1n charge of spare part
procurement.. Ideally, arrangements could be made for direct cverseas
procurament by SESPAS of parts which are not available in country and ~n1ch
dealers are unabls or unwilling in obtain.

d. Personnel, particularly at the regioral and farility levei,
shouwid be subjeqct €0 regular training and upgrading

2. Maintenance personnel should te 1nvolved in the eguioment
purzhasing processs and every procurement should include an initial endowment
of spare parts at the time of purchass.



1. Expangiogn ang Consclidation of the Information Sysism.

tempiated the implismentation oT com
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syatems i two of iens. [f the 2iiaf reg:i:ons show sSucz-ase in
- ;

the management ang effective use of these svsiems, then the Missicn and
9EEPAS should expand the system into other regions. This would also greatly
assist I the institutionalization of this aspect of the project by

2liminating the need far dual systems,

2. Consolidation of the2 Financial Systems,
Although all trree cof the finarcial subsystems will De in place, thke project
could greatly assist in the supervision and finme tuning of the systems,-
particulariv at the lower levels. Assistance will be needed in using the
“wealth of irformation for improvirng coverall management, i.e. using It for :
making management decisions such as where to put more personnel, wherei to. put -
additional funds, where teo cut funds, what spending patterns seem ocut of o

line, etc. &xampies of potential uses af the data arz legion bun will llke;ylg

regquire some technical assistance.
3. Expansion ‘and consolidation aof the Personnel System.

Since this is the area where least progress has been made, but with engrmous
potential bemefits, adoitionmal technical assistance is warranted if SESPAS.
demonsirates a willingness to implement the personnel policy arnd '
restructuring which are under discussion. Key activities would be the:
training of supervisors and the beginnings of a rudlmentary :uperv1sxon
system at all levels of SESPAS,

vii. INCENTIUES FOR RECRUITING AND RETAINING COMPETENT PERSONNEL.
&, Praoblem.

A8s noted above and by many consultants and experts, SESPQS arid the
Government of the Dominican Republic in general, suffer from the lack of a
Civil Service system. Attempts have apparently been made to address ihis’
problam 3t the national level but so far have not been successful. While the
reasans behind this and the nature aof the refarms proposed is bevond the
scope af this report, scme of the results are worth noting.

1. Joo instability.

Thera i3 a group of emgplovees, particularly adminisirative gersarnel at ’ﬂWEf
levels, wha know they are only going to work until the rext charnge in
government. This destroys the kind of motivation that job advancement.
opportunitxes provide in a more permanent emplovment situation and makes
“training pragrams much less cost effective because they nave to be carried
out more frequently due ta the turnovers, ‘



Althcuch ~icing wnder ftne SESPAS system o2pencs TO 3 iarge s=fart an
malitical recommendatign, tnere area smepretically mimimal oo C2cuirsments
which Nav2 o D2 mert. Neverthelecs, stories ara 12gion aoout fotall
incampetent aeople wno arg Sut 11t0 Tositians for which Th2y are not SJivEO.
This re2cu.ts im infernal shuffling. 35 Supervisors move geoccle artund Irving
tq matcm TRe seools which have pesn impossd an them o jobs for which they
sre rcapable. Ivery decariment seems g have p2eple carrving funcrions
gifferent from these Tor whicn they were originally hiresd.

Because of the lack of an afficiai pay scale, every new employee has his wahé-'
decided upon individualiv. This results in persons with the same task: and
responsibilities receiving different cay, generating job discontent and :
decrsased productivity. . '

4. Low pay.

The review.-af salaries in one health facility showed the facility
admlnlatrator, the pharmacist and the floor sweeper receiving the same’'pay.
The medical director received a salary which was only US3$% 28 per month’ more.
than that of the floor sweeper. It is extremely difficult to retain good
Empiayeﬂs under these circumstances. Nevertheless, the Director Nacional de
Salud 15 attempting to upgrade salaries for kay pesitions at the central
lavel. If this meets with success and can continue graduaily over time, 1t
will alleviate the problem somewhat. Also the minimum wage was recent;y

raisad for all government employees fram RD$ 300 per maonth to RD$ 400, Gi«en  '

the fate of inflation, reoorted currently at 40%, overall buving pcwer has
actually geclined.

" B. Constraints.

1. Lack of Civil Service System. This has peen discussed above.
2. Budgetary Limitaticns.
3. Lack of pay scales which permit "egual pay for equail workf,

4. Lack aof standards or routine processes for rawarding
gutstanding workers.

C. Recommendations.

s beliesve that the activities and cutputs established in the! work pi an For
the persornel system are a reasonatle and positive attempt to impraove the
system witbin the current constraints. The actions incluge the =raatign of a -

persammel policy which establishes certaln pasic premises inciuding

recruiblng D=r=5n5 for pDSithﬂS based upon their suitabili*y for that
nosition, the responsibility and right cof supervisors to sxpress their :
apirign on the suitability of those to be hired and who will werk -uncgsr ‘he;r.
supervision, the right of the supervisor to initiate cromotl anrd o '
advancemer: sctions. the right af the supervisar to initiate éisciplinary
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structoring the cersgnnel giv1Si0n ardurd YRMe IMDlEmBNTiTicn 07 INe el .
Once these things are in oiac®. thes cavelspment 3ng (nT.EmertaTicin If 3
Supervision SYySteEm which assures emplovess r2oulir Tesdback oo ther
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/TI1. CONCLUSIONS.

2. USAID/Dominican Republig, SESPAS and Clapp &and Mayne are o be
cangratulated on having cesigned and implemented an 2xtremely successiul
cproject with limited funds in @ relatively short peciad of time. This _
praject cpens up the Dossiuili*y for having a considerable impact on health:
Zar®2 by groviding management with the tools for imorsvel management of its
limited fimancial and human resources. ' :

8. Several elements of the pr oject have been institutionalized éhd
-given ths effectivenass of the met hodology being used there 1is gvery reason -
 to expect that mast other elements of the project will also be . :
‘institutionalized. The only potential exception is in the persornel area
where lack of availability of counterpart time and the complexity of the
issues inveived will require renewed commitment on the part of SESPAS. staff.
to assure that work plan goals are met. Arother exception is that part of
the finmancial and information cystems which depand on the presence of. the
compqufs. AID shouid make every effort to resclve the outstanding
prQCurement delays to assurz that the comouter: aﬂd their sofiware arrive in- _
sufficient time t¢ aliow them to be fully integrated into SESFAS funcuzonlngff
while technical advisars -are still present. '

L. The factors favering sustainability, particularly of the accounting
procedurés, far cutweigh the factors against sustainability :An ektenéion,df
technical assistance input would certainly favor sustainabilityv of other
inputs as weli. ' ' :

D. The chaotic persornel pelicies and orac

ica currently in 'orce.‘n'
SESPAS ars the most significant facter thresatening iong ferm survivability ot
reforms, Implementation of the work plan in tre persarnel area and expansion -
and extension of project activities in this arsa would help assure
sustainability aof project activities
E. At present, the Project is developing the szsential tools Fof
“improved management. [t remains in. the hands of SESPAS leadership to assure

a 2ade
2 used fTor making
h hift
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that these toocls, =epecialilv 1mproved information, ar :
o 1ng of rescurcss |

management decisions. #ey among these decisions is
to increase groductivity. '

F.o Pro

i an additional period and.
gxpandsd to i '

e ex for
el he ourchasing arsa.
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IX. RECOMMENDATIONS.
& Durvng.the remainder c¢f the project, SESPAS :nould assure the:
highest priority be given to ccmplet1ng werk plun ccais in the area of .

persgnnel.

B. USQIDXDomlnlfan Reuuallc should take the actlons necessary to assure,
,expedlent delivery of computers and dassociated software.

. S;SPAS should reassess its paolicy prchlblulng the use af user fees
‘given the important role they have nlayed in the past in making up budget
shortfalls. - AID should add this to its ooclicy dialeocgue agenda.

D. Given the success of the project, the Mission and SESPAS should
agree to extend the project for an additiomal two years., Elements of the
project extension should include the following:

1. Parsgrnel.

a. Camoletlcn of current work on pci;cy, re~ulat1on=
5tructur1qq TG manuais.

b. Develgpment of work standards and Job dESCFlDthﬂ:.
c. Development of supervision guidelines.

d. Training of supervisors.



2. Finmances

a. Lonsolication ang fine tuning 37 Dudgeting Droa
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. Exftensidn 3T computerizsg finarcial systems in
regians ~at inCluded 1n thne original project.

m
N

upervisian of the system at the Csnirai, regicnail. ancg
d. Adjustment and sxpansion of the cost accounting svsiem
based on axperience with the currsnrt project.

e. Completion of user fee accounting system if politically
-feasible o

3. Informartion

. a. &xpansion of the computerizeg informatic~ system 1ntc tne_
six ragicns not covered under the curlent project.

b. Development of additionral routine reports. which will
assist central and regignal level management in decision-making. -

&. Purthasing and Supply

a. Deveiopment of norms and pfocedure= to governm all aspec*:.
of the purchasing and supply process including orogramming, prucurement
storage, distribution and evaluation and control. :

. Consolidation of 3ll central level procurement under a
central procurement autharity, with the exception of the current rotat1ng
funds which should be maintained.

€. Expansian of _u\rent wareghousing -capacity after CGﬂdUCulnq
a needs as:essment

. 4. Increased use of bulk gurchasing, particuiarly of
.medications.

3. Transpgrtation
a. Purchase of eight venicies, cne far 2ach of the two pilot
regions and for each arega within those regions to permit supervision ang

follow—up on project activities. See Annex E for suggested specifications.

b. Development of preventive maintenance and vehicle contrcl
nproceduras for those =ight vehicles. '

c. Development of guidelines. and procedures Tor mator poci
operations at the central leve!l '
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ANNEX A

LIST OF SEPGEMS INTERYIEWED

2i Campiilo. Directgr Nacignai ze 3alud v Coordinador gel Frovectco
rarac Sanchez Agramonie. Qaaxatarr to the Secratary/SESFAS

13 Cengelario Dirscteora de Sistemas de Salud

Aig. L2gniida ™Miranga, Directoras 42 Administiracion

Lic. wuis Zmilig Feii: Aea, Director de Zemouta

iig. Federico Arias. Jefs de Departamento de Intermaticsa

LLic. Luls Lora, Sup-Jefe de Departamento age Informatica

Col. Bienvenigo Pichardo, Director Macionail de Transocarte

iic. Mirian dcevedo. Jefe de Compras y Suminisiros

Ing. Rafael Caamano. Jefe ce Departamento de Mantenamiento

Ing. Manu=2l1 A. Segura, Encargado de los Taileres Mecanica

Dr. Jose L. Reyes Nin, Director Regiecnai. Region I

Estadistico Regionai, Region [

Administradora Regional, Region I

Dr.Manual Estrelia, Director Regional, Region II

Lic. Ana Virgina Pauliro, Administradora, Region II

Lic. Jose Mercedes Torlentino, Estadistico Regional, Region I

Lic. Angela Padavani, Jefe, Departamento de Personal

Lic: Ada Santana, Departamento de Personal

Lic. Altagracia de Robles, Depariamentc de Tesoreria, Sechlon de Sueldces
Lic. Miiagros 3soric, Departamento de Tescreria

Lic. Migdalia Marciag, Departamento de Ejecucion Presupuestaria
Lic. Maria Marte Pena, Seccion de Nominales

Sra. Teresa Luna, Seccion de Revisiones de Cuentas Hospltalarlas
Lic. Dorka Alcantara, Enc. Div. de Pragramacion

Lic. Rosa Tranmcis, Enc. Div. de Presipueste

‘Dra. Rita Gonzalez, Enc. de Div. de Presupussta, Planes y Proyectos
Ing. Rafael Rivera, Departamento de Ingeneria vy Obras Civiles

Dr. Tobis Genag, Cirector Ejecutive, FPRUOMESE

Dr. Osirio Magera, Jefs Nacional de Servicics de Emergencia,

Dra.

CLAPP & ™MAYME

Dr. Pedrc Rosado del Valle, Jefe del Equipo

Dr. Ormandg Lassus., Asesor en Sicstemas de Informacion
‘Dr.. Alida Guzman, Asesgr en Finanzas

M-, Jaime VYillalobos, Asesor en Personal

AID

Mr. Thomas Stuckel, Mission Director
Dr. Lee Hougen, Health and Population dfficer
Mrs. Lisa Earlv. ALD Project Manager

PAN AMERICAN HEALTH QRGAMIZATION

Dr. Mitra RHases, Cauntry Reoregentative
Ing. Humterto Aifonsso

Mr, CTariss Ramirez. Sectorial Specialist in Heaith
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Minutes., Administrative Reform Coorcinating Committee, SESPAS.
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ANNEX D p. i

SANTO DOMING

TOOLS RECGIZINDED FOR CENTRAL REPAIR SHOP

3 Lench Vises 4"

L Electric Weldine Iachipe 300 ampé Casollne dr‘ven

1 Setr Guages for oxyzen and accecelyne weluzng vith hoses, tips aml corch

1 Hydraulic Press 10 tom ‘
2 24" pipe wrenches ~ ~ -
i 2 nound Harmer
1 & pound sledge Hawmer i :
I Flouwr Jacl & eon o ., .
2 Uydraulic Jaclg 4 tonsz L . _. - ;
-1 Iydravlic Jack € o ... -"“*—"“‘——““;““'”'”"““"43ffzf
2 Crueeners B : rmmemm e _
1 Uydvaulic Press arber T . R

1 Pnrta Press

1 See Lody Dollies

|

Set Lody Tools- Harmers and Suall Dollies

1 18" Cresent Vreneh oL o . '. -
2 12" Creseat I'renclies . . A .

1 18" Cresaent Wrench - o

3 Sets iiand Tools which include Metric énd Stanﬁard T
1l Ser Serew Drivers

1 Bleutric Drili 172 Chueck

1 Clectric Drill 1/4" Chucl

1 Cleceri c Angle Crinder

L Electric brill 3/3" Chuck

1 Uydraulic Drill Press

1 1 ten Come=-A-Long Chain Tackle

1

1/2 con Cﬁe._in Fall



ANNEX D p. 2
‘“iaay of chess zools could be used for Gemeral Plant Maineenance Uhen
necd £or an amerzency Nepair.
4 clean shap cquiped with the above tools will mora than Jouble the

production plus improve sacisfactism aod efficiency. lould sugmcsc

SEARS CRAFELN T0OLS tlhay ars goed qualicy and mueh more economical in. prica.
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P‘ipc wnn:h sat 12

vige 4" h.lllﬂh m.l . '. -

aleccrical pliers
" insulaved plisee
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