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Health Systems Vitalization Project
(VISIsSA)
AID Project No. S519-0291

Section 1__Introduction_and Overview of VISISA

The large vartiety and volume of technical assistance provided under
the VISISA Projlect to the Salvadoran Ministry of Health (MOH) 1s
summarized all too briefly 1n the ftollowing sections of this report
Support was provided at the basic operational, administrative, and
planning levels, and even the list of reports provided under the
Project (Appendix A) fails to reflect the full extent of thizs i1in-
volvement. BSubstantial additional supporting materials describing
other accomplishments and contributions under VISISA are available
in the AID and DISA/Kraus computer and hard-copy archives, and in-
terested parties are 1nvited to request any further materials which
could be provided from these sources

This report will not provide a blow-by-blow account of the 32
calendar months of technical assistance {(TA) provided the MOH since
the original contract was signed Rather, 1t wi1ll concentrate (1) on
activities and accomplishments i1n the latter half of this period,
dating from January 19846 to April 1987, (2) on providing a clear
picture of the status of this TA effort at the close of the VISISA
Project, and (3) on providing recommendations concerning the
direction future TA projects should take.

Nevertheless, some sense of the political, economic, administrative,
and technical chronology of the Project 15 necessary to objectively
evaluate 1ts accomplishments and recommendations This background
material i1s provided in the following section

Unstable and declining economic conditions 1n recent vears, coupled
with the effects of the ongoing civil war, created a situation of
crisi1s proportions 1n the Salvadoran public health care sector early
1n this decade. Steady erosion 1n the purchasing power of the MOH
budget produced critical shortages of basic drugs and medical
supplies, forced the postponement of biomedical eguipment and vehicle
acquisitions, and diminished the amounts devoted to basic preventive
and corrective maintenance activities The conflict has taken the
lives of many public health care workers and ei1ther destroyed or
forced the closure of numercus ocutlying, lower level health units and
posts Many of the facilities that remained open i1n conflictive
areas were understaffed and undersupplied because of the restrictions
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1mposed by the war.

In meeting 1ts mandate to provide health care services for some BS
percent of the Salvadoran population, the Ministry was i1ncreasingly
dependent on a deteriorating physical i1nfrastructure and a reduced

supply of basic health care 1nputs Increasingly, patients responded
by bypassing lower level facilities i1n favor of hospitals and centers,
or by forgoing treatment altogether This produced further pressures

and i1nefficiencies 1n the overall MOH health care system, and marked
declines 1n the health status of the Salvadoran population. A clear
emergency was at hand, and the VISIS5A Project came about as a
response to these conditions.

VISISA was concerved 1n the early years of the Reagan Administration.
The original Project Implementation Document (PID) was completed
over four years aqQo, in March of 1983 More than a vear passed
before the request for technical proposals (RFTP), soliciting a wide
variety of short- and long-term technical assistance, was i1ssuesd 1n
April of 1984, but this was a year filled with activities and
milestones.

Given the political situation 1n Central America, i1nterest levels on
both sides of the United States Congress were high over a foreign aigd
project that would provide such significant levels of direct
financial and technical support 1n a strategically sensitive and
turbulent regi1on Evaluation and assessment teams reqularly vis:ited
El Salvador during 1983 and 17984, and the latter part of 1983 was
peppered by a Congressional hold on VISISA funds until certain poli-
tical and administrative conditions were met by the Government of El
Salvador (GDESY and the MOH

Prior to 1mposition of this hold, estimated Project funding
requirements had almost trebled 1n the period from April to July
1983, i1ncreasing from $9 million to %25 million. Following receirpt
of sufficient assurances from GOES, the hold was lifted and the
higher Project funding level was approved i1n September 1983 AID
prepared and i1ssued :1ts RFTP the following April, and awarded the
technical assistance contract to Westinghouse four months later 1in
August 1984

Orientations and briefings for the arriving technical assistance team
uniformly stressed the emergency nature of the problem, and advisors
were urged to take those actions required to get the MOH back on 1ts
feet before turning to systemic, management develaopment programs At
the expiration of the Westinghouse contract in September 1983, the
DISA/Kraus technical assistance team took over the reins and began to
emphasize these kinds of aspects more strongly Over the next two
and a half years there were several disruptive changes 1n adminis-—
tration and the composition of the technical assistance team, but
impartant strides were made 1n developing MOH management and opera-
tions capabilities
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A basic premise of VISISA has been that an increased availability of
supplies wi1ll improve both the access to public health care and the
health status of the Salvadoran population. in keeping with this
emphasis., the VISISA Project has been relatively unigque i1n having
involved such a large amount of direct purchasing or financing of
purrchases of bas:c medications, medical supplies, i1nsecticides, and
support equipment for the MOH., To partially offset the decline in
the physical infrastructure of MOH systems, vehicles and biomedical
equipment have been directly provided, and sigmnificant wareshousing
renovation and construction efforts have also been undertaken and
completed. Justifiable on the basis of the special economic and
political conditions of El Salvador, this emphasis has nevertheless
created several potential problems at the operational, managerial,
and planning levels Technical assistance efforts under VISISA have
spught to counteract these potential problems as well as reduce
long-standing MOH organizational and operational problems in a
variety of ways:

~ elaboration of general decision—making criteria
for different substantive and operational levels
of the MOH system,

- establishment of one-time and on-going training
programs to transfer knowledge to MOH personnel,

- recommendation of operational and procedural
changes to improve the delivery of health care
services, and

- preliminary design, development, and i1mplementa-
ti1on of management i1nformation systems to consoli-
date and institutionalize organizational changes

The sections of this report which follow address specific areas of
the technical assistance effort of the DISA/Kraus Project group under
VISISA, but there are at least two i1ntegrating themes to all of these
areas the desire to i1mprove the gquality of public health care 1n El
Salvador, and the need to i1mprove the efficiency with which this
service 1s provided. Each section describes specific accomplishments
under the Project, obstacles to maintaining these accomplishments,
and, where appropriate, recommendations for future technical support
regquirements.

Section 2 considers activities and accomplishments under Component I
technical assistance i1n overall supply adminmistration and 1n the
design and implementation of the Mimistry’s malaria control program
Support i1n the area of supply administration embraced the entire
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logistics cycle, from the criginal determination of requirements, to
the acquisitions program, to the handling and storage of supplies, to
their final distribution to users Assistance 1n the malaria control
program was alsoc comprehensive, ranging from acquisition of
pesticides and monitoring their use to producing quantitative
estimates of the success of the program i1n reducing the malaria
incidence rate.

Section 3 15 concerned with VISISA efforts to upgrade and maintain
the MOH physical i1nfrastructure under Component II The Ministry’s
transport division benefited from the direct i1nfusion of new vehicles
and spare parts, design of vehicle-specific preventive maintenance
programs, training in preventive maintenance and appropriate repair
procedures, and the successful i1mplementation of a computerized
inventory control and reporting system Similar, although somewhat
more modest advances were made 1n the area of biomedical equipment
monmnitoring and maintenance. Substantial direct financing and
supervision of the construction and renovation of MOH facilities 1s
also described i1n this section.

Section 4 reviews progress and prospects under Component I1I of the
VISISA prolect+ Management Information Systems Here again a broad
spectrum of activities 1s summarized: design and i1mplementation of a
"turn—-key" hardware configuration, software development and
installation to meet the particular needs of the MOH, adoption and
integration of planning norms and methodologies, incorporation of
biocstatistical and epidemiological data i1nto the plarnrning process,
and training programs —— formal and informal -- i1n each of these
areas. Some of the more significant technical assistance efforts
under Component III camnot be easily reduced to hard-copy reports,
including 1n particular the substantial efforts made to forge and
1institutionalize a functional Users Committee charged with
elaborating overall MOH MIS priorities and policies.

In one way or another, directly or indirectly, the earthguake of
Octoher 10, 1984, greatly affected efforts under all components of
the Project. Some tasks were unquestionably set back -— the
construction of the drug quality control lab, for example On the
other hand, some technical assistance efforts may have
serendipirtously benefited from this disaster In effect, the flood
of medicines and supplies entering the country from donors provided
an excellent, 1f unwanted, opportunity to put planning and supply
management principles i1nto practice. VISISA Project personnel
participated 1n the post— earthqguake response program i1n all ways:

- developing specific lists of emergency medical requirements
for the affected population, enabling donor agencies and
countries, 1f they so elected, to better coordinate and
target their contributions,

- developing a set of forms used to better track and control
donations by source and destinatian,
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- physically unloading arriving shipments, categorizing and
counting them, and assembling shipments of medications and
supplies to field medical facilities, and

- performing daily checks of field conditions 1n the affected
area, i1ncluding conditions of facilities and eguipment as
well as the most urgent medical requirements of health care
centers

In the process, the VISISA Project team was exposed to the invaluable
experience of working hand-in-hand with Ministry and AID personnel in
responding to the catastrophe. A better understanding, appreciation,
and working relationship evolved for all parties involved i1n this
process, as well as a firmer commitment to eliminating administrat:ive
and technical barriers to improving the MOH response capabilities --
not just to disasters, but also to the day-to-day demand for basic
public health care services i1n El Salwvador.

ty
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The problems of acquisition, handling, storage, and distribution of
basic medications were addressed 1n several ways. Physical reor-
ganization of MOH warehouses was accompanied by the development of
training programs for warehouse personnel and the provision of
reports from the field about the actual state of supplies and re-~
quirements at all levels of the MOH system Central headquarters
assi1stance i1ncluded, among other things, technical needs determi-
nations for 1986 and 1987, as well as the elaboration of bidding
documents for 1987 procurements Quality control programs and
procedures were developed, and the personnel, facilities, and
equilpment requirements for a functional quality control laboratory
were developed Section 4 provides selected i1llustrations of how
these activities were coordinated with and i1ntegrated into the
computerized management i1nformation system under development for the
Ministry

i~ " oo 2aom s S W vt e e o e

Major activities and products can be grouped into four broad
categories 1nvolving the design and implementat:ion of-

- physical reorganization plans at MOH storage facilities
required to i1mprove the efficiency o©of warehousing and
distribution functions,

- a1mproved distribution procedures at all levels of the MOH
health system, 1ncluding emergency distribution programs
associated with the earthguake and the subsequent flood of
international donations,

-~ monittoring programs to assure the continued compliance with
these procedures and to provide timely 1nformation about
field operations to central planners, and

- training programs to transfer requlred skills and
capabilities to MOH personnel.

2 1 1 Accomplishments Under VISISA

Major physical modifications of the Santa Tecla (Report 1, Annex 1)
and El Matazano warehouses facil:itated grouping of medical products
in accordance with the Cuadro Basico. In addition to remodeling of
selected facilities, the central MOH warehouse was transferred from
IVU to the new El1 Matazano complex (Report 1, Annex 2.) Similar

but less ambititious programs have been 1mplemented at esach of the

remaining regional warehouses. {(Report 1, Annex 3 ) The basic
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oblective of these efforts has been to assure better control of
inventories, enabling warehouse managers to more rapidly locate
supplies on hand, minimize losses and errors, and dispatch those
products with the earliest expiration dates

Working with the MOH and :ts newly organized Unidad Tecnica de
Medicamentos e Insumos Medicos {(UTMIM), distribution schedules were
developed and used for medications provided by AID through PIO/Cs
30242, 50284, 350289, 30290, 30146, 30191, and 30293 Separate
praograms were developed for (a) distribution from the central
warehouse to the five regional warehouses and the fourteen hospitals,
and (b) distribution from the regional warehouses to the remaining
MOH health care facilities i1nvolved with primary care services -—-—
health centers, units, and posts (Report 1, Annex 4.) The bas:ic
cbiective of these efforts was to assure an adequate supply of drugs
at health units and posts, thus offsetting the trend towards
overutilization of higher level health care facilities

During January through Apri:l of 1987, continued direct assistance was
provided at E1 Matazano to help relocate the stream of donations
following the earthquake 1n October of 1986. Donations have
continued to arrive from such sources as Italy, Germany, Mexico,
China, Spain, the Red Cross, and UNICEF DISA/Kraus i1dentified and
contracted 20 i1ndividuals with prior experience 1n this kind of work
and they began to provide assistance :n early April.

Beginning 1n April of 1985, four Salvadoran health monitors were
hired and trained to perform audits and analyses of pharmaceutical
and medical supply stocks at MOH facilities. These individuals have
effectively served as the eyes and ears of the Ministry and AID i1n
the fi1eld. They have provided considerable technical support to the
VISISA distribution advisor, and their duties and activities have
expanded far beyond the simple monitoring and reporting functions
originally envisioned for then Indeed, virtually every one of the
accomplishments under VISISA described i1n this section benefited from
the participation of these professionals. Their familiarity with
local technical, administrative, and cultural conditions has been
tmportant i1ngredient 1n the design and i1mplementation of effective
supply management policies

The monitors made 1646 i1nspection visits to establishments of the MDOH
during 1986 and 1987 These visi:ts provided primary i1nformation
about actual supply availability, use, and i1ndicators of unmet needs
They were also used to check compliance with the distribution program
elaborated by the UTMIM, medical requirements during the emergency
period, and the physical and operating conditions of warehouses and
pharmacies throughout the MOH system {Report 1, Annex 5.)

During the period of January through April 1987, the following
specific monitoring activities were accomplished:
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- January. 3B establishments (5 hospitals, S5 centers, 12
units, and 16 posts)

- February* 4 establishments (San Francisco Gotera Health
Center, Sesori Health Unit, and Sonsonate Hospital,
Suchitoto Health Center)

- March 32 establishments (B hospitals, 9 centers, 11 units,
and 4 posts)

In the case of the last monitoring program, the set of facilities to
be visited was selected by a weighted random sampling procedure,
using estimated utilization rates for the weights. In addition, the
list of medicines monttored was selected because they were expected
to cover at least 80/ of the outpatient cases treated 1n the country.
{(This 15 described more thoroughly i1n Section 2 2.)

In addition, the monitors worked closely with central and regional
supply managers, providing informal training and advice on the
appropriate use of management tools developed at the central level,
such as the basic drug list described 1n a later section. They
participated directly 1n the transfer of the MOH central warehouse to
El Matazano, physical reorganization and remodeling of El Matazano
and the regional warehouses, and the taking of physical i1nventor:ies
of drugs and medical supplies at these facilities In short, the
health monitoring system has been an extremely effective and valuable
companent of the VISISA project.

Numerous unscheduled activities were accomplished at the special
request of AID. At times, these activities interfered with and
delayed the delivery of products deteiled 1n the approved scopes of
work for i1nvolved consultants. Examples of these kinds of activities
that affected the Logistics Component i1nclude-

- Use of the Health Monitors to 1nvestigate the treatment
being provided to particular 1ndividuals at MOH facilities,
and to locate and obtain needed medicines and supplies for
these persons

— Redistribution and relocation of X—-ray products (fF1lm,
developing and fixing liquids and chemicals, etc.}.

- Determination of the shelving requirements for UNISPAN-type
warehouses to be used by PLANSABAR (the National Plan for
Basic Rural Sanitation), the Unidad de_Ingenier:ia, and the

e et T e e it v e e vt e v e et e et i v e et
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Several training programs for supply and warehouse managers have been
conducted throughout the contract. The session conducted i1n July of
1986 (Report 1, Annex &) served as the basis for development of
course materi1als for a decentralized training program for approxi-
mately 930 persons oriqginally scheduled for September 1986.

Factors related to the financing of this program that were beyond the
control of the technical assistance team resulted 1n postponements
and rescheduling on five separate occasions Finally, funds were
made available i1n March of 1987. A nationwide paroc on transportation
took effect early i1n April, however, with the result that travel and
security restrictions for both MOH and DISA/Kraus personnel reduced
the number of i1ndividuals who actually received this training to 729.
(Report 2 1}

A matrix of the actual functions of health monitors was developed to
facilitate the eventual transfer of this reole to Ministry personnel.
The team also recommended the creation of regional drug and supply
commi ttees and provided a description of how such comm:ttees could

contribute to the overall supply management process (Report 1,
Annex B8.) Transfer of technical knowledge to MOH counterparts has
also been accomplished informally and on an ad _hoc basis —— for

example, through the extensive interactions with MOH personnel
involved i1n developing plans for warehouse reorganization

A basic document concerned with the control of external donations was
prepared during the extension period. (Report 3 ) Likewise, manuals
were developed for the monitoring function, warehouse procedures, and
the functions and responzibilities of different warehouse personnel.
(Reports 4, 5, and &.)

As a result of DISA/Kraus technical assistance efforts, the MOH cold
chain 1s 1n place, operable, and working efficiently Finally, sig-
nificant redistributions of pharmaceuticals within the MOH system
have heen accomplished using i1nformation provided by the DISA/Kraus
health momitors.

2.1.2 Obstacles to Maintaining/Extending Beneficial Results

The remodeling efforts at El Matazano and Santa Tecla (Central
Region) were critical for continued progress under VISISA. The
physical reorganization plans developed for these and other regional
warehouses were designed to rationalize both the storage and
dispatching cf medicines and supplies Additional remodeling at El
Matazano and the rapid i1nstallation of needed shelving i1n regional
warehouses are required.

As of April 1987, there has been no solution to the serious problem
of high ambient temperatures 1n all MOH warehouses, about which the
DISA/Kraus team has formulated numerous specific recommendations.

The Ministry has, however, requested bids for the shelving required
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1n the five reqgions, and has received four offers to this point 1in
time Followup on both of these crucial 1ssues will have to be an
activity under the scheduled APSISA Project.

With the expected i1ncrease in volume of drugs 1n the MOH ssstem, the
question of the adequacy of MOH warehousing capac:ity has to be
examined very carefully Improved supply management and procurement
policies should, of course, enable the Ministry to handle a larger
volume of drugs with 1ts present facilities, but the possibility of
additional storage capacity requirements 1s realistic In any event,
the ventilation capacity of several warehouses certainly must be
upgraded to reduce losses attributable to excessive heat. Effective
1ntegration of these changes 1n supply management practices and
policies with the overall MIS requires the i1dentification =nd
modification of appropriate spaces for the computers in the regional
warehouses and at El1 Matazano.

Speaking only from the logistics perspective, the AID/MOH decision to
locate the Drug Gual:ity Control Labgratory i1in one of the warehouse
buirldings at the El Matazano complex has resulted 1n a loss of
storage space To offset this, a UNISPAN module 1s being srected,
but appropriate measures need to be taken to assure that 1% has
adequate air conditioning so that 1t will be able to store perish-
able medicines and supplies.

Major problems 1n the distribution of drugs and supplies derive from
the lack of sufficient numbers of vehicles for transport and
1nadequacies 1n scheduling procedures Further i1mprovemenits 1n both
central and regional dispatching and vehicle control procedures will
be required to ensure reqular movement of supplies and reduce the
heavy monitoring requirement needed under VISISA. In addition,
communications protocols must be reviewed and revised to assure that
(1) accurate representations of stocks on hand from all scwrces are
provided, (2) requisitions for supplies are submitted 1n a timely
fashion and, (3) facilities that are to receive shipments are
npotified 1n advance of their arvrival Lack of adequate i1nwventory
information threatens already achieved i1mprovements i1n the dis-
tribution system, but these can be expected to be reduced with the
introduction and use of automated i1nventory control and ms—agement
at the regional warehouses

To assure 1ts continued effectiveness, the health monitorimrg system
must establish a visible presence throughout the MOH healt" system
It must also be re-oriented from 1ts present emphasis on policing
external contributions to an emphasis on the i1n—-house admimistrative
requirements of the Ministry This, of course, i1mplies a continued
program of i1nvolvement at the local level In addition, further
efforts must be made to enlist the ai1d of local level medical
professionals 1n the monitoring system.

Budget limitations and hiring constraints have restricted ™MDH abilaity
to provide these services i1n—-house, so that the viability of this
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program rematns dependent on sources of external funding In the
future, emphasis 1n this program will shift from the actual deter-—
mination of i1nventory levels to the spot verification of those
inventory levels, especially as the previously mentioned automated
supply management programs take root at the regional and local
levels This has 1mplications for the long run location of these
functions within the MOH organizational structure that should be
addressed now

Interest 1n supply management training programs within MOH remains
high, so that, despite the setback caused by the earthquake, the only
problems anticipated for i1mplementing these training programs are of
a logistic nature

2.1 3 Recommended Future Activities

Although most observers recognize that the overall level of drugs in
the MOH system 1s substantially less than that required to meet basic
health care needs, the MOH storage and distribution systems are
currently operating at or above capacity. Therefore, an assessment
of required additional warehousing capaclity, as well as associated
supporting resources (personnel, equipment, administrative space,
etc.) 1s needed to assist i1n planming. Similarly, the additional
burdens on the vebhicle acquis:ition, maintenance, and scheduling
systems need to be determined at all levels.

The current efforts to develop standardized procedures for handling
and warehousing medical supplies should be supplemented by the
continued development of manuals and additional training materials
for MOH personnel This effort should be based i1in the thorough
review and redesign of standardized forms used throughout the supply
management system already accomplished by the DISA/Kraus under this
contract However, continued review ard development will be re-
quired, especially as the computerized MIS begins to play a larger
role 1n MOH plamnning and operations

Improved communications between different levels of the distribution
system are an obvious necessity. This implies continued extensive
involvement with the MIS group as the decentralization process
progresses and the precise description of present and projected
relationships and obligations between different MOH operating
groups. Institutionalization within MOH of the supply monitoring
system 1s a prerequisite for accomplishing these tasks
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The efforts described 1n the preceding subsect:on have served to 1n-—
crease the efficiency with which a given volume gof drugs i1n the MOH
system can be handled The efforts and accomplishments described 1n
this subsection are directed more at the rationalizatior of the pro-
cesses of drug selection, procurement planning, supplier selection,
distribution, and prescription and end use Under the VISISA project
several major advances towards standardization of drug use at all
levels of the MOH system were obtained A pilot study of precoded
prescriptions provided valuable information about prescraiption
practices for particular diagnoses.

2 2 1 Accomplishments Under VISISA

A simplified basic drug list -— the "Cuadro Basico" -- was developed,
approved, and adopted by the MOH. (Report 7.) Based in part on the
prevalent morbidity pattermn 1n El Salvador, this served to focus MOH
attention on a reduced set of purchasing/acquisition options, simul-
tanecusly creating the opportunity for service i1mprovements and cost
savings The number of products i1ncluded on the revised basic drug
list 15 less than 400, representing a reduction of more than 304 from
the list that had been vrsed previously. Each product alsc was assign-
ed an appropriate level of use within the health system and an 1ndi-—-
cator of i1ts relative priority.

The process of developing a basic drug list i1nvolved formation of a
Therapeutic Committee composed of physician specialists and phar-
macists (Ministerial Resolution Neo 387 ) The i1nternal rules

of operation for this committee were prepared, and the technical
assistance team held orientation and review sessions with the
Therapeutic Committee on appropriate mechanisms for establishing
and maodifying the Cuadro Basico.

Following Minmisterial approval of the basic drug list, a Therapeutic
Formulary was developed for all the drugs i1ncluded on this list A
preliminary draft of the information was presented 1n May 1986, re-—
viewed extensively by the Therapeutic Commttee, and re—edited twice
by the technical advisors It was then printed and enclosed 1n a
loose—leaf binder to permit easy future modifications, deletions, or
additions The final version was presented to the Ministry in
December This formulary provides basic information on i1ndications
for use, recommended dosages and durations of treatment, alterna-
tives, contraindications, precautions, adverse effects, drug i1nter-—
actions, overdosage treatment, and patient i1nstructions, as well as
level of use and priority.

A detailed training plan for MOH personnel and distribution schedule

1in conjunction with the UTMIM This plan provided for eight regional
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seminars for the directors of MOH health care establishments and
mobile clinics The estimated number of professional medical
personnel 1n need of training was 235. (Report B.)

These seminars were scheduled to take place during the second and
fourth weeks of April 1987, following delays precipitated by tardy
staffing of the UTMIM and difficulties 1n finalizing the 1987 ™MOH
drug gpurchase program. The first four were to have been directed by
the DISA/Kraus Drug Advisor, the remaining four were to have been the
responsibility of the Director of the UTMIM The previgusly
mentioned April paro struck here as well, however, so that this
activity was suspended

An i1ntermediate solution was obtained early i1n April by means of a
training session for UTMIM personnel and for regional medical
directors responsible for supplies. This training session was held

1in the DISA/Kraus office and conducted by the DISA/Kraus Dirug Advisor
and the Director of the UTMIM Its objective was to prepare these
tndividuals to provide similar training for reqional and local per-
This contributed to achieving the basic goal of transferring the basic
functions of training, review, and updating to the MOH.

An 1mportant secondary ocutcome of the development of the Cuadro
Basico and the Therapeutic Formulary was the establishment of a
codification system for describing and/or representing drugs i1n the
MOH system The coding system differentiates drugs on the basis of
their therapeutic group, generic name, concentration/presentation,
and form. This standardization process greatly assisted the
development of computerized drug inventory control systems and the
coding scheme has been applied to a total of 728 separate medications
or presentations within the MOH system, i1ncluding both Cuadro Basico
drugs and drugs being phased out of use. With further refinements,
1t will facilitate the Ministry’s acquisition and distribution
processes as well

The first reviews of the Cuadro_Basico and the Formulario

were completed by the technical assistance team 1n April of 1987.
(Report ? Since DISA/Kraus had had to replace i1ts Drug Advisor from
1986 for the extension, these amounted to i1ndependent reviews.)
These analyses were forwarded to the UTMIM for subsequent
consideration by the MOH Comite Terapeutico The primary changes

suggested and observations made 1n this raview were.

- elimination of 23 of the 398 presentations on the basic drug
list, for reasons ranging from the availability of superior
alternataives on that list to changing accepted treatment
norms,

- the need to specify the salts or esters of certain medicines
and the complete formulation of others, and
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- the need to reconcile generic names 11 the Cuadro_ Basico

with those i1nternational nonproprietary names accepted by
the World Health Organization

The technical assistance advisors worked closely with the Ministry to
develop a management office —-— the Unidad Tecnica de Medicamentos e
Insumos Medicamentos (UTMIM) -— to coordinate each component of the
pharmaceutical logistics process. This office has as 1ts goal the
improvement of the efficiency and effectiveness of medical therapy 1n
the MOH through integration of technical and administrative functions.
For the first time 1n El Salvador, the decisions regarding procure-—
ment, warsehousing, distribution, and use will be based on a sharing
of technical, pharmacological, and administrative 1nformation In
the creation of the UTMIM, AID obtained significant expressions of
comm: tment from the MOH to rationalizing 1ts health supply resources.
The i1mportance of this office cannot be overemphasized.

The DISA/Kraus consultant team provided assistance to the MOH on the
functions and organizational structure of the UTMIM which was
approved by SETEFE i1n October 1984. (Report 10 ) Specific functions
outlined the responsibility for analyzing requests for medications
and supplies from decentralized MOH administrative units, elaborating
an appropriate central purchasing program, and determining how these
drugs and supplies should then be distributed, representing a
potential major advance 1n rationalizing the overall logistics cycle
The project assistance team has forged an excellent working
relationship with the Director of the UTMIM and has provided
continual support for the development of the 1987 proposed purchase
program +or the MOH and AID, described i1n more detail below.

An 1nnovative program to use precoded prescription forms to collect
data on prescription practices and guantities actually dispensed was
pirlot-tested at the San Bartolo Health Center This approach has
several objectives The prescription form precoded the top 20 to 25
drugs, thus facilitating their prescription and data capture The
diagnosis 1s included on each prescraiption and provides a cross—-check
on the appropriateness on the drug and treatment prescribed. Pre-
scribed and dispensed quantities are i1ncluded on the form, allowing
quantification of amounts dispensed and unmet demand The prescrip-—
ti1ons can be analysed by patient, physician, diagnosis, and drug to
identify therapy patterns The results suggested that, with
additional modifications i1n the precoded forms and training 1n their
use, great strides could be made 1n standardizing prescription
practices and reducing waste and i1napgropriate use of MOH drugs
(Report 11 )

Based on the results of and experience with this study, the technical
assistance team designed a new and more extensive study to be under-
taken 1n five health care establishments at different levels i1n the
Western Region.
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This study involves the following changes and additions to the
approach used at San Bartolo:

- selection of new medicines and presentations for the
precoded form which are expected to cover at least 80/ of
the prevailing pathologires,

- development and application of therapeutic guidelines for
the 2B most frequent pathologies encountered i1n El Salvador,

- procedural changes to promote the acceptance and use of the
precoded form by doctors, nurses, and pharmacy personnel,
and

- design and delivery of computer programs for capturing and
processing data at the regional level.

During the month of April 1987 DISA/Kraus advisors trained personnel
at the the regional and establishment level i1n the use of these forms
and communicated the basic motivations for this study A starting
date of May 11 was set for the study This program will be directly
carried out by regional personnel under the direction of the UTMIM.

The list of 32 medicines i1ncluded on the precoded forms has been
adopted as the list of medicines to be monitored in MOH health care
establishments. The most recent monitoring project (March-April)
used this basic list.

2 2.2 Obstacles to Maintaining/Extending Beneficial Results

Now that the updated version of the Cuadro Basico and first edition
of the Therapeutic Formulary have been developed, they must be used
Health facilities should adhere to the level of use designations and
not acquire drugs not included i1n the Formulary or Cuadro Basico.
Further refinement of the basic drug list 1s necessary to delete
drugs of less importance and to add new products with significant
advantages In addition, the process of standardizing the Cuadro
Basico needs to be continued, especially wrth respect to the pre-
sentation, concentration, and measurement unit parameters. These
changes are required to take full advantage of the computerized MIS
under develgpment

Ministry personnel need to bhe more aware of the fact that both the
Cuadro Basico and Therapeutic Formulary should be reviewed and
revised at regular intervals. At present, there may be too great of
a tendency to treat these products as "the final word", when both are
dependent on changing environmental variables, i1ncluding, i1mpar-
tantly, the morbidity and epidemiological profiles of El Salvador.
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Effective i1ntegration of the planning, epidemiology, and logistics
service departments with the management information system 135 a
prerequisite

The extension of the precoded prescriptions study i1s threatened by
the withdrawal of technical assistance. The UTMIM may not be able to
provide the reguired central supervision and coordination of this
program because of personnel shortages, a high work load (particu-
larly as the DRC lab comes on line), and the lack of funds to cover
travel and other expenses to the region and the establishments par-
ticipating 1n the study

In addition, there are potential problems 1n the capture and analysis
of the valuable data to be produced by this study The five health
care establishments are expected to produce 4000 to 3000
prescriptions every month. Each of these must be reviewed and
entered 1nto the computer, and these entries must then be validated
before any analysis takes place. Nei1ther the UTMIM nor the reqional
computer personnel have experience in handling this volume of
information by computer, and they will require support from the MOH
Information Unmat Additional technical assistance —-- and perhaps
even an additional microcomputer —-- will be required under APSISA to
permit this study to proceed effectively.

Ultimately, *he efforts to improve prescribing practices by medical
personnel requires the cooperation of those persons An 1mproved
basic drug list and therapeutic guidelines are of no value whatsoever
1¥ they are not used, and most of the required changes i1n behaviors
to take full advantage of these tools are being asked of the doctors
and nurses actually providing basic services And many of the
changes being asked of them may also be i1interpreted as threatening.

Failure to cbhtain cooperation at the front lines of the MOH health
care system through a well-planned communications program on the
objectives of the WTMIM could greatly threaten or limit the chanqges
wrought under the VISISA project

2.2 3 Recommended Future Activities

Effective use of the Cuadro Basico and Therapeutic Formulary requires
an extensive training, public relations, and i1mplementation effort at
the local, regional, and national levels This training should cover
not just how to use these documents, but also how and when to change
them The Cuadro Basico, for example, was a response to the built-in
organizational tendency over time to add names to the basic drug list
much more readily than they are deleted. If 1t 15 to serve 1ts
fundamental purpose ——- focusing attention on basic, morbidity-based
medical requirements, the Cuadro Basico must be kept "lean" and
additions to the list scrutinized carefully On the other hand, the
drugs 1ncluded 1n the Cuadro Basico must be responsive to changing
morbidity patterns Argquably, the present Cuadro Basico can be fur-—-
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ther reduced, and efforts should be made to determine whether an even
smaller basic drugs list would serve the needs of the MOH even
better.

Similarly, criteria and procedures for making revisions i1n the
Therapeutic Formulary that have already been developed and reviewed
by the Therapeut:ic Committee must be imnstitutionalized While the
format of the Formulary (1n a loose~-leaf binder) makes the physical
process of changing that document quite simple, such changes should
ot be taken lightly Standards need to be i1mplemented 1n this area

Precoded prescriptions appear to be a promising mechanism for easing
doctors’ and nurses’® workloads, standardizing treatment practices,
and improving the overall capability of the MOH to estimate drug
needs i1n conjunction with morbidity and epidemiological data. A
revised form, drawing on the lessons learned in the pitlot studies,
should be developed and tested at all levels of the health care
system
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Further assistance was provided the MOH 1n answering the guestions
of what to buy and how to go about buying :1t. This 1s perhaps the
most complicated phase of the overall logistics cycle, involving the
formal and i1nformal participation of numerous groups wlthin and
without of the Ministry

2.3.1 Accomplishments Under VISISA

As mentioned above, the actual procurement program for the MOH 1n
1987 received substantial support from VISISA project personnel, just
as 1t had during the development of the purchase program for 1986.
Estimates of inventory levels and purchases 1n transit were combined
with historic annual consumption figures to estimate drug require-—
ments for 1987.

The Drug Advisor assisted the Director of the UTMIM 1n adjiusting
these 1mplied requirements based on pharmacologic and epidemiologic
consi1derations and provide a proposed allocation of these revised
needs between the Ministry and AID. (Report 12 ) Subsequent
analyses revealed some i1nconsistencies and pelicy differences that
needed to be resolved between AID and the Ministry before the final
program was adopted i1n April of 1987

A manual describing appropriate procurement policies and procedures
for the Ministry was developed (Report 13 ) To assist 1n
soliciting and evaluating offers, a suppliers registry was estab-
lished, together with a set of rules and regulations governing
suppliers (Report 14 ) A model format for licitations of medical
supplies was presented, and an actual solicitation of offers for
medicines was developed (Report 13.) Finally, a document
describing general conditions and criteria for public solicitations
and suppliers was alsc developed for the Ministry (Report 16.)

2.3.2 Obstacles to Maintainming/Extending Beneficial Results

One major problem 1n i1mplementing i1mproved procurement policies i1s
the Minmistry’s present fiscal condition ang the resulting
vulnerability of funds budgeted for purchase of medicines

Purchasing programs must be backed up by the money to pay for them in
order to assure that the quality of the supplier pool willing to bid
on Ministry purchase contract offers 1s not diminished. Without
establishing a stable, predictable, and, hopefully, growing budgetary
base for purchase of medicines, the Ministry cannot hope to encourage
investment and development i1n the local pharmaceutical i1ndustry

which could, over the long run, substantially reduce the cost of
basic medications
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The lack of clear purchasing priorities adds to the problem of
budgetary limitations To i1mprove the acgquisitions system, MOH and
AID officials responsible for their respective purchasing programs
need to establish clear agreements on objectives, constraints, and
contingency plans. The process continues to be more reactive than
proactive on both sides, with concomitant delays and i1nconsistencies.

The Providers Reqgistry could prove to be a very controversial issue,
depending on how the MOH chooses to institutionalize this
information The registry could be a valuable management tool 1+ 1t
incorporates performance-hbased measures, enabling MOH planners to
trade off price and quality of service considerations 1n making
purchasing decisians, for example. However, considerable debate
about 3just what these performance measures should be, and who has
access ta them, can be expected

2 3 3 Recommended Future Activities

Consensus-building over the operating parameters which should govern
the MOH acquisitions process must continue At present, the acqui-
si1tions process 15 largely geared to a one-year cycle, a result of
the overall MOH/GOES budgetary cycle and the fiscal/organizational
pressures to "use 1t or lose 1t" Efforts must be made to effec—
tively i1ntegrate the acquisitions process 1nto the computerized MIS
so that acquisitions can be viewed as more of a continuous process,
responsive to service requirements rather than budgetary cycles.
Additionally, the development of pharmaceutical requirements esti1-
mates should begin to be based more on morbidity statistics At

the same time, efforts should be directed at i1mproving MOH fiscal
management policies so that funds budgeted for purchase aof medicines
are afforded a measure of protection not currently available.
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Substantial progress was made i1n establishing quality control
procedures for the Minmistry, but the effort to i1mplement these
procedures was set back severely by the earthguake. The DRC lab,
technically an appendage of the UTMIM, will have a significant
position 1n the acgquisitions process, ruling on the 1nitial
acceptability of drugs from suppliers under contract to the MOH. In
addition, 1t will also check qual:ity control rejections made by the
regirons and, eventually, provide spot-checks of the quality of
medicines stored i1n MOH facilities. However, the DAC lab does not
vyet have a functional home, and further progress i1n this area 1s
accordingly restricted until that situation 1s corrected. Current
plans are to place the DRC lab 1n space adiacent to the central
warehouse at E1 Matazano.

2.4.1 Accomplishments Under VISISA

Many procedural changes were accepted in principle by the Ministry
that should lead to an i1mprovement i1in 1ts overall quality control
capabilities. Following the routine practice pof the MOHM, attention
was directed at major acquisitions programs, and a two-stage gual:ity
control program was developed The first stage essentially serves as
a screen for rejecting cbviously suspect drug shipments before they
ever formally enter the MOH supply system (Report 17), the second
stage applies scientific sampling and testing methadologies to those
drugs which passed the original entry tests. {Report 18 )

In addition to specific sampling and testing procedures, recom-
mendations were provided for the physical layout and eguipment

and personnel requirements for the drug quality control lab, before
and after the earthquake. (Repo-t 17.) A DRAC manual elaborating
procedures and policies for the operation of the laboratory was
developed (Report 20), and another manual detailing standardized
generic testing procedures based on i1international practice was also
provided (Report 21 ) Detailed procedures for a subset of the most
1mportant drugs 1ncluded 1 the Cuadro Basico were developed for use
by the Ministry {Report 22 )

2.4 2 Obstacles to Maintaining/Extending Beneficial Results

As a result of the earthquake, the DRC laboratory could not be
constructed at the site originally designated, and 1t became
necessary to locate a new location for the laboratory. During the
month of December 198&, AID and the MOH -- without consulting the
technical assistance team —- decided to relocate the DOC laboratory
to one of the warehouses 1n the El Matazano complex.

- 20 -
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Unfortunately, 1n the opinion of the technical assistance team, this
decision i1s less thamn adeqguate. The designated site 1n the warehouse
complex will be exposed to excessive amounts of dust and the vermin
that habitually occupy storage areas There 1s little room for
expansion of the laboratory as i1ts role and activity increase. In
addition, ventilation and direct lighting problems are anticipated.
Taken together or i1ndividually, these conditions make the selected
si1te guite problematic, and 1t 1s recommended that this be considered

a temporary solution and that the search for a permanent s:i:te for the
DAC laboratory continue.

Problems may also be encountered with some of the electrical equip-
ment destined for use by the laboratory Because of the delays and
changes resulting from the earthguake, much of this equipment has now
spent more than a year i1n storage, and there 1s ample cause for
concern about the state of electrical circuits.

2.4.3 Recommended Future Activities

Training activities are a prerequisite. As-yet-unidentified DRC
personnel must be acquainted with the DRC policies and procedures
that have already been developed, and they should be given the

opportuntty to modify and adapt these policies and procedures as the
lab beqgins to function.

Development of testing procesdures for drugs on the Cuadro Basico
should continue At present, Just 18 medicines i1ncluded 1n the
Cuadro Basico have specific guality control procedures associated
with them, but this number should i1ncrease rapidly once the lab i1s
functioning Since all AID procurements must meet U.S. Food and Drug
Administration requirements, the Ministry should consider giving

priority to development of quality control procedures for those drugs
not normally acquired by AID

Finally, although the DRC laboratory appears destined to be located
at El Matazano, 1t must be recognized that this 1s a temporary

solution Technical assistance efforts under the APSISA Project
should be directed at assuring that a more appropriate long-term
location for the laboratory :1s located It 15 basically i1mpossible

to conduct the required analyses 1n the envaironment of a warehouses

- 21 -
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2 5 Malaria Control

VISIS5A project efforts 1n the area of malaria control 1ncluded the
provision of medicines, equipment, and i1nsecticides, methodologies
for the evaluation of program effects, and training programs for
malaria personnel. The technical assistance advisor attacked this
problem from several directions, seeking not only to improve the way
in which malari1a cases are detected and treated, but also to reduce
the i1ncidence rate through source reduction programs. Parallel
training programs sought to i1institutionalize these capabilities
within the MOH Report 25 summarizes the results of these
activities

2 5 1 Accomplishments Under VISISA

CONTROL MEASURES: Two of the three planned cycles of residual
intradomiciliary spray with Propoxur insecticide were carried out
st11l]l shows susceptibility to this i1nsecticide. Each cycle was
programmed to spray 33,343 houses 1n a 90 day period. First cycle
results showed 32,179 houses sprayed, or 96.3%4 of the target figure.
Results for the second cycle were less i1mpressive; only 13,199 houses
were sprayed, or 39 S% of the objective. The low coverage during the
second cycle may have been the result of a defective shipment of
insecticide, which also resulted 1n complete cancellation of the
third cycle. Summary results for 1986 show a total of 47,674 houses
sprayed, or 3just under half the goal Three cycles have alsc been
scheduled for 1937, each with the target of 33,035 houses. The first
of these was 1nitiated on March 23.

Spray operations at ultra low volume (ULV) utilizing a pyrethroid
insecticide were done selectively during the rainy season, after the
appearance of high vector densities within the highly malarious

areas LLarvicide was applied to approximately 300 previously
identified breeding places during the dry season 1n highly endemic
araes Additional as-needed larvicide applications were carried out
under the supervision of the Malaria Department i1n coordination with
other malaria control agencies. All applications were i1nitiated upon
the finding of an unacceptably high larval demnsity i1n each of the
sittes, 1llustrating the value of the i1n—-place monitoring program

EPIDEMIOLOGICAL PARAMETERS The number of reported cases and specitic
malariometric i1ndices showed significant improvements i1in 19864,

The absolute number of reported cases of malaria for the year was
23,933 -- a reduction of 46.27 over the preceding year. The annual
parasite 1ncidence rate was calculated to be 4.9 per 1000 persons ——
the lowest rate reported 1n 24 years
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The i1ndex of positive blood samples was 13.1%, showing a decline of
40 7/ over the preceding vyear Analysis of the number of cases
reported by species offers promising results, especially with
P__falciparum El Salvador traditionally has had one of the worst
problems with this species of parasite among all Central American
countries During 1986, however, the i1ncidence of malaria from
amounted to just O 49 cases per 1000 i1nhabitants -—- a very promising
value Similar decreases 1n the rate of malar:i:a cases from P_

vivax were alsoc observed, and the proporticon of cases from one

species or the other exhibited little change from 1985.

Partly as a result of the beneficial results described above the
total number of blood samples collected 1n the same period decreased
by @ 37, contrary to the programmed 10% increase. 0One possible
explanation 1s that sample collection 1n the present grogram depends
only upon passive case detection by the voluntary collaborators
Assuming the validity of significantly reduced malaria transmission
levels 1n the country for 1986, and accepting the premise that the
passive detection system 1s working appropriately, one could expect a
decrease 1n sample collection.

Nevertheless, plans have been made and put i1nto action for 1987 to
increase technical and administrative support for the voluntary
collaborators with the objective of i1ncreasing the number of blood
samples taken and analyzed. During the first two months of the year
these efforts produced an increase of almost 20% over the same period
1n 1986, and this was accompanied by a 58.4/ reduction i1n the number
of reported cases during that period. The evidence available at this
date, then, i1ndicates that the malaria program continues to be
effective and that no leveling off has vet begun.

Figures 1! and 2 reflect reported cases by month for each of the
species and show their epidemiological behavior during 1985 and 1984.
At the same time, the epidemiological curves for each species based
on monthly averages for the period 1977-B5 clearly demonstrate, 1n
both cases, the ongoing decline 1n this 1llness.

Finally, Figure 3 shows, beginning with 1977, the profile of malar:ia
in E] Salvador reflected by the annual resurgence percentage This
presentation clearly shows the tendency for reductions beginning i1n
1981, after considerable resurgence 1n 1977-80 The 19B6 levels are
the lowest observed during this entire period

TRAINING Two main courses were offered during the year, and periodic
E;Sa—ﬁay 12-23, Malaria Supervisors from all health regions (a total
of 23 persons) received training i1n Vector Control, emphasizing
insectici1de safeguards, applications, and handling of spraving
equipment Teaching staff consisted of the VISISA consultant and a



I BN BN BN D B B BN B (N B EBE B BN . . - .

Curva de P falciparum por mes basado en promedios de 1977 a 1985 y curvas de numero de

1600 | casos para 1985 y 1986 -

1400

1200 ¢

1000

800

non>N

600 +
400 +

200 ¢

EN FEB MAR AB NAV JUN JUL AG SEP OC NOV DIC EN FEB MAR
MESES

i == PROMEDID " 1985 °- 1986

FUENTE Division de Malaria, Ministerio de Salud Publica, El Salvador



I BN BN BN BN BN BN BN BN Sy, R B BN BN EN NN Em Em .

Curva de P, yivax por mes basado en promedios de 1977 a 1985 y curvas de humsero de casos para
1985 y 1986

8000 +

7000 +

6000 -

5000 +

4000 +

nounmx»n

3000 $

2000 1

. o

1000 +

0

T

EN

FEB

MAR

R ¥

L 4 ¥

AB MAY JUN JUL AG SEP 0OC NOV DIC EN FEB MAR

MESES

= PROMEDIO ®- 1985

°- 1986

FUENTE Division de Malaria, mnlgterio de Salud Publica, E1 Salvador

g 4*



SN N BN BN N DEN BN B BN BE B W\ E I BN =N BN = .

Evolucion de 1a Malarla besada en Porcentaje de Resurgimiento 1977 -
1986
El Salvador

1977 19786 1979 1960 1981 1982 1983 1984 1985 1986
185 4
165 } \
145 } \
125 }
105
85 |
65 |
45 |

25 t
t

Resurgimiento %

-
.
S

b od

Todos 108 aflos comparados con 1977

t

SOURCE. MOH'S MALARIA DIVISION

s



VISISA Final Report DISA/Kraus 30 April 1987

group of three technical officers from PAHO Two supervisors of the
Vector Control group from Project HOPE also attended this course

To i1ncrease participation 1n malari1a control activities by general
health services personnel, an epidemiology training course using the
module teaching techn:que prepared by PAHO was offered from August 25
to 29 Among the 22 course attendants were representatives of all
five health regions from all decision-making levels and a medical
officer from the Comite Evangelico Salvadoreno de Avuda v Desarrocllo
(CESAD) health services Two PAHO epidemiologists and the project
consultant served as monitors during the course. This type of
training will continue at different health regional levels i1n the
near future

health promoters concerned with malaria control activities Emphasis
was placed on developing small source reduction projects through
community participation A one-week refresher course was offered to
a group of six malar:i:a microscopists from the Western Region to
correct some apparent misdiagnosis problems Thirty Project HOPE
nurses received 1nstruction on the use and application of larvicide,
and a similar program was conducted for CESAD’s Voluntary
Collaborators on anti-malaria drug distribution and blood sample
collection.

During the extension period the DISA/Kraus Malaria Advisor also
designed and conducted two three—day courses 1n microscopic diag-
nostic techniques These courses were attended by all 40 micro-
scope technicirans 1n the malaria program.

COORDINATION WITH OTHER ORGANIZATIONS Significant efforts were
devoted to establishing coordination mechanisms permitting active
community participation with national and international organizations
working 1n the country As a result, the Malaria Department 15 now
working in coordination with CONADES, Project HOPE, CESAD, and the
USAID Displaced Persons Program directed at job generation The type
of coordination varies according to the nature of the programs from
those i1institutions

These are i1mpressive achievements for the Malaria Department, since
increased caommunlty participation will extend malaria control
coverage The contributions from USAID for 1ob generation among
displaced persons (Project 291) through Cajas de Credito provide an
example. Two jobs projects were undertaken in La Union that are
expected te provide permanent reductions 1n malaria vector breeding
in that areas. A combined reduction 1n transmission levels affecting
approximately 4,300 residents 1s estimated for the two areas Other
smal ler projects directed to clean, maintain, and drain water
accumulations bring the total to approximately 20 prolects carried
out during the year i1nvolving community participation, external
funding, and coordination with different organizations. To continue
promoting additional ceoordination i1mprovements, the Malaria Director
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and VISISA consultant served as lecturers 1n a one-day seminar on
malaria control 1n El Salvador for all i1nstitutions working with the
displaced population

SOURCE REDUCTION PROJECTS Feollowing the decision to increase efforts
to attack the aquatic phase of the vector, the Division began to
explore i1nnovative engineering designs to interrupt the anopheline-
favorable conditions found 1n estuaries and lagoons The first such
source reduction project (Ticulziapa) was approved in July to be
funded under PL-480 To date, all steps required to produce final
plans for the bidding process have taken place Initial disbursement
was approved in December, and the MOH procurement office has accepted
one of the four offers received from engineering firms This firm
1ni1tiated development of final plans during January 1987. Immed:y -
ately after final plans become available, the bidding process for
final construction will take place

At the request of the Malaria Department, the Irrigation and Drainage
Department of the Ministry of Agriculture prepared an englneering
design proposal to drain approximately 100 hectares located :n the
Department of La Libertad This proposal was reviewed by the project
engirneer and the VISISA consultant and found to be outstanding The
Malaria Division 1s seeking required funding but has not met with
success to date Finally, a prioritized list describing the nature
and estimated costs of other source-reduct:ion projects was

el aborated. The major hope for these projects 1s that they may
permit the long-range elimination or reduction 1n use of hazardous
insecticides, with the additional advantage of temporary job
generation During the first quarter of 1987 a plan of action was
developed for the use of $600,000 1n PL-480 funds, already approved,
1in the execution of a similar project elsewhere 1n the country

DPERATIONAL RESEARCH- Entomological assessments to measure the impact
of the Ticuiziapa source reduction project began during the rainy
season and have continued However, a supply of reqguired entomology
equipment and a protocol i1mprovement are considered musts 1n order to
reach ohiectives AID/Washington funded resources will provide
specific technical evpertise to review and i1mprove the entomological
methodology, which could also i1nclude the monittoring of environmental
changes The Vector Biolagy and Control Project 1s expected to
provide the resources for this effort

In November of 19846 the Malaria Department i1nitiated field testing of
the i1nsecticide Bendiocarb (Ficam W) 1n the Department of Sonsonate

This i1nsecticide 15 considered to be an alternative to the currently
used Propoxur, should the latter be prohibited. Preliminary results

of these tests show a very weak residuality for the i1insecticide —— 1t
does not last more than a month, a period similar to that observed
for Propoxur Nevertheless, Anofelinos appears to be very sus-

ceptible to Bendiocarb, mortality rates are in the area of 95-1004
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2 5 2 Obstacles to Maintaining/Extending Beneficial Results

The most important problems confronted during the reporting period
were those related with i1nsecticide (Propoxur) procurement and use

A 20,000kg shipment from Southern Mi1ll Creek 1n June 1986 fai1led to
meet specifications Two days of spraying operations revealed that
the i1nsecticide would not mix well enough with water to pass through
filters and nozzles, leading to complete clogging of the spray pumps
Subsequent quality control tests carried out 1n the United States
confirmed that the product did not meet specifications, and the
supplier was required to correct the formulation However, since the
product was urgently needed to i1nitiate the already overdue second
spraying cycle, AID approved an emergency local procurement of the
same i1nsecticide, but, despite these efforts, the delay was
si1gnificant and only two of three scheduled spraving cycles were
accomplished.

Other delays observed were related to the approval and subsequent
release of GOES PL-480 Title I funds by the Secretaria Tecnica para
el Fimnanciramiento Externo (SETEFE) for the Ticuiziapa source
reduction prozect As a result, construction of the Ticuiziapa
project, which had been programmed for 1986, will i1nstead have to be
carried out during first quarter of 1987 The funds approved under
PL.-480 for 1986 also included the feasibility study of anocther
near-by estuary (San Diego), with the i1dea of providing additional
1987 PL-480 funds for completion of this project However, due to
delays 1n 1986 funding approval and the lack of liguidity of SETEFE,
this project has been postponed once again.

2 3.3 Recommended Future Activities

Several steps should be taken 1n "the near future to assure the long
run continuity and continued success of the malaria control program.
First, there 1s a need to develop an 1mproved long ranmge plan with
the Ministry Emphasis should be given to the i1dentification,
evaluation, and selection of sites for large scale source reduction
programs This approach holds the greatest promise for reducing use
of i1nsecticides i1in the future and the attendant threats to human life
and the environment, many of which remain poorly understood. This
plan should alsoc stress the development of more consistent control

of program, and should provide for an increase i1n MOH field personnel
associated with malaria program activities The present staffing
level, even with the substantial support of voluntary collaborators,
15 a severe limitation on program activities.

epidemiological surveillance system 1n regions that are prone to



VISISA Final Report DISA/Kraus 30 April 1987

malaria outbreaks. This system should be used as the basis for
future decisionmaking concerning control activites and priorities

In conjunction with this system, i1mprovements i1n current entomo-
logical assessment procedures are required to permit a more rational
and realistic basis for malaria control resource allocation decisions

Finally, there 1s a great need to overhaul program supervision and
evaluation procedures The kind of i1nformation generated by the
eprdemiclogical surveillance and entomological assessment systems
recommended above i1s required before MOH managers can make reasoned,
statistically and scientifically valid determinations about the

effectiveness and desirability of different types of malaria control
activities
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The technical assistance team also tackled a variety of operational
problems i1in i1mportant MOH support systems, particularly i1n the areas
of vehicle and biomedical equipment i1nventory control and maintenance

Practical and i1mplementable preventive maintenance and standard:-—
zatton practices were developed and applied to different types of
manageri1al decisions and gquestions Numerous renovation projects
affected the full scope of MOH health care delivery facilities, from
warehouses to gas stations to facilities for housing sensitive
computer equipment Many of these activities reguired substantial
coordination and cooperation with other members of the VISISA project
team, as when the i1mplementation of improved supply management tech-
niques at warehouses was contingent on remodeling and restructuring
of warehouse space
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Under the VISISA Project the technical assistance team directed 1ts
efforts at i1mproving the MOH transport system through preventive
maintenance, administrative changes, the strengthening of central
and regional maintenance shops, physical redistribution of vehicles,
training programs, preparation of manuals 1n Spanish, and the i1den-
tification, with detailed specifications, of tools, spare parts,
equipment, and other necessary 1tems.

The Tramsport Advisor i1dentified all required activities and prepared
a workplan i1ncluding desired products and the design and application
of a methodology for routine preventive maintenance programs needed
for the transport system. AID and the MOH approved this plan which,
with small modifications, has been completely accomplished

As a result of the useful technrnical assistance provided over a period
of 29 months, the Tramsport Department and decision makers throughout
the MOH can now utilize an automated system for administrative
analysis which provides them with i1nformation never before available
for making decisions and formulating policies The value of this new
system to the MOH has been so obvious that other Ministries
throughout the BGovermnment of El Salvador are seriously considering
1ts direct application The MOH has established officral procedures
to assist these other institutions 1n this process

3F 1 1 Accomplishments Under VISIGSA

The VISISA project consultant developed, i1mplemented, and evaluated
the results of a kilometer-based preventive maintenance (PM) program
for old and new vehicles 1n the MOH fleet (Report 23.) A gquarterly
confirmation/verification system was developed and i1mplemented,
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enabling decisionmakers to readily evaluate the performance of
particular vehicles or particular MOH departments or facil:ities
during a specified period (Report 24.)

The results of these evaluations i1ndicate that the PM program has
achieved great success 1n the Ministry* preventive maintenance was
performed on 607 of the vehicles 1n 1983 and 76 4/ 1n 1986,

At the same time, an automated administrative accounting and control
system (MASCI) was developed and applied to the entire MOH fleet. In
September of 1986 a microcomputer was established 1n the Transport
Department at El Matazano to provide for timely entry and analysis of
field data Transpaort supervisors are currently receiving a wide
variety of information from this system that can be used i1n making
decisions and 1n establishing administrative policies oriented at
improving the use and reducing the operat:ions costs of vehicles. The
system provides i1nformation about:

- discarded vehicles, identifying the percentage, the vehicle,
and 1ts actual current location,

- costs, including operations costs, preventive and corrective
maintenance costs, costs per kilometer, etc ,

-~ performance of vehicles by type, location, program, etc j;
and

- vehicle 1i1nventories, reporting monthly 1nformation about
changes 1n fleet size or distribution.

The system 1s also capable of representing this i1nformation
graphically i1n addition to traditional reports This feature 1s
useful 1n training as well as i1n being able to "eyeball" i1mportant
differences that may not be i1mmediately apparent from large tables of
numbers.

Analyses of data generated by the Management Administrative System
with Control Indicators (MASCI) resulted 1n recommendations affecting
the overall operation of the transport system, as well as
identification of specific divisions of the MOH transport system 1n
need of additional trainming/orientation sessions.

To reinforce the regional and central mechanical shops i1n terms of
their ability to provide preventive and corrective maintenance,
1mprovements were made to the physical i1nstallations i1n the
Paracentral and Occidental Regions as well as the Central Shop at El
Matazano Specialized facilities were also constructed at El
Matazano, i1ncluding a gasoline/diesel station, shops for batteries,
tire repair, cargentry, welding, and tools, and central adminis-—
trative offices for the reception of vehicles.
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To 1ncrease the productivity of MOH mechanics, tools were acquired
and distributed 1n all areas of their work Training and orienta-
ti1on were provided, and processes for continual monitoring and
followup were put 1nto place To strengthen the vehicle fleet
1tself, old and deteri1orated vehicles were i1dentified and reviewed
quarterly to determine :1+¥ they could be economically operated or
repaired. Repair procedures were closely monitored and their
effectiveness determined Vehicles which could not be economically
operated or repaired were discharged following official MOH
procedures At present the Ministry has retired more than 100
vehicles using this program, and has replaced them with 93 vehicles
donated by the United States through AID and with 29 vehicles donated
by other countries.

The mobile and stationary radio communications systems of the MOH
have been fortalized by the provision of additional radios and base
stations through VISISA This system proved to be gquite valuable 1n
the weeks following the earthquake when normal telephonic communi-
cat:ons were disrupted.

All of the activities and products i1ncluded 1n the approved workplan
have been described 1n great detail 1n the GQuarterly Reports pro-—
vided by the Transport Advisor to AID.

3.1.2 DObstacles to Maintaining/Extending Beneficial Results

The principal remaining barriers to eftective operation of the MOH
Transport Department derive from policies and practices that are
external to that Department, such as-*

- The purchase and availability of spare parts Ffor vehicle
marntenance 1s dependent on the Proveeduria of the MOH, and
this 15 a slow and obsolete process given the current
economic situation of the country. The 1lags 1n the
acquisitions process are such that origainally quoted prices
from suppliers may no longer hold by the time approvals are

pbtained and a check 1s cut

- It 15 more practical to make purchases of spare parts
through petty cash funds However, the present limit of
$100 per 1tem purchased from these funds restricts 1ts
applicability

~ The scarce human resources and the current policies of the
MOH for fi1lling wvacancies are reducing morale and
productivity of the personnel
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Activities under the VISISA Project 1n the area of biamedical
equipment were largely defined by a plan of action developed 1n
conjunction with the Ministry and approved i1n December of 1983 This
plan established nine major areas of activity for the technical
assistance team, desired outputs of each area, and anticipated
schedules for each With minor modofications, 1t served as the basis
and framework for technical assistance efforts under VISISA

3 2 1 Accomplishments Under VISISA

An 1nventory system for biomedical equipment has been designed and
partially 1mplemented The origimnal obijiective was to collect
inventory i1nformation 1n 88 selected health facilities of the
country, but 1n August 1t was decided to concentrate on the Oriental
Region and complete the inventory 1n the 98 health facilities of that
region This effort was completed 1n December 1286 {Report 235.)
This 1nformation has been entered i1nto the computerized inventory
system at the central MOH headquarters.

An evaluation of the i1inventory i1mplementation process was carried out
in January 1987 and the suggested changes were adopted. During the
first four months of 198/ the inventory system was extended to the
Central and Metropolitan Reqions, and all health care facilities were
visited to collect 1nformation aon the type and condition of
biomedical equipment

Preventive maintenance programs for key biomedical equipment at
different levels of the health system were started and are currently
1in operation. These programs focus on six principal types of equip-
ment directly supplied under VISISA suction apparatus, centrifuges,
microscopes, i1ncubators, X-ray film processors, and anesthesia
machines Due to lack of personnel and spare parts, the preventive
maintenance programs were concentrated i1n the Oriental, Metropolitan,
and Central Health Regions, 1n which preventive maintenance routines

for these six types of equipment were established i1n a total of 65
health care facilities {(Report 26 )

An evaluation of the preventive maintenance programs i1nitiated i1n
1986 was carried out 1n January 1987, and changes or adiustments for
their i1mprovement were implemented During the extension period,
quarterly routines were accomplished i1n four types of equipment for
&1 health care facilities 1n the Oriental, Central, and Metropolitan
Regions A preventive maintenance program for vaccine refrigerators
was established 1n the same regions and covers 110 pieces of
equipment 1n 106 establishments

Significant amounts of training were provided i1n the operation and
maintenance of diagnostic and testing equipment, following a program
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approved by the Ministry 1n June 198& (Report 27 ) Under this

program, seven courses were provided for training of 112 technicians
at the central, regional, and local levels In addition, on-the-3job
training was i1mparted to operators of other specialized equipment i1n
the Oriental Region, and a procedure to select trainees was approved.

The MOH maintenance human resources census was updated and a training
plan for maintenance technicians and operators was formulated and
presented to the MOH for approval Under that plan, on—-the-job
training was provided for operators of sterilizers, i1ncubators,
anesthesia machines, and X-ray film processors i1ncluded i1n the pre-
ventive maintenance programs

Assistance was also provided the MOH 1n developing a program and
policies for maintenance administration. (Report 28 ) This program
15 being 1mplemented 1n the Central Maintenance Department at San
Esteban, and 1n the Biomedical Equipment Maintenance Shop of the
Ori1ental Region In conjunction with these efforts, a system of
maintenance i1ndicators was also put i1nto effect 1n these locations to
measure progress and i1dentify problems needing attention (Report 29 )

Evaluations of the administrative control system i1mplementation i1n San
Esteban and the biomedical regional shop 1n San Miguel were carried
out and a portion of the resulting recommendations were 1mplemented.
Tables for 1986 and indicators of maintenance performance for both
locations were developed This entire system was alsoc transferred to
the San Miguel Hospital and a report on the results of this
implementation was prepared Job descriptions were also developed

for key personnel at the Central Maintenance Department

VISISA and Ministry personnel collaborated 1n the development of
semiannual plans for the i1nstallation of new and donated biomedical
equipment, determining the final distribution of this equipment on a
priority needs basis A specific study of the location and state of
equipment acquired under the VISISA project was also completed
Throughout the project, assistance was provided i1n the i1nstallation
of 1mportant biomedical and support equipment, i1ncluding laser ray
photocoagul ators, water pumps, X-ray machines, and emergency power
plants that are now 1n their final phase of installation To further
facilitate and rationalize operations and maintenance work, a total
of 3& operating and service manuals were translated from English to
Spanish, and a procedure for distributing these manuals to final
users was established (Report 30.)

PDuring *the extension period an evaluation of the status of squipment
that had arrived i1n 1986 but was pending i1nstallation teook place

This served as the basis for an action plan calling for staged
installation of this equipment and i1dentifying persons responsible at
each stage

Speciral attention and emphasis was given to the establishment of
decentralized biomedical eguipment maintenance shops Al though this
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inirtiative suffered from the Ministry’s i1nability to create the
estimated 30 new technical, support, and managerial positions
reguired to fully sta+f these shops, progress has been made in
constructing the regional shop at San Miguel 1n the Oriental Region
and, i1n October 1986, the shop began operating using existing per-—
sonnel Detailed job descriptions and estimates of persaonnel
requirements have been developed to assist the MOH to continue the
development of these regional maintenance shops, considered vital to

preserving 1ts ability to extend maintenance coverage 1n El Salvador
{Report 31

In addition, VISISA personnel have participated continuously i1n the
preparation of lists of tools, shop equipment, spare parts, and
biomedical equipment which must be obtained outside the country
Related to this effort, a study was undertaken of the equipment and
facilities damaged 1n the Metropolitan Health Region as a result of
the earthguake 1n October, and a reconstruction study for the Central

Maintenance Department (San Esteban) was also developed {Reports 32
and 33

3.2 2 Obstacles to Maintainming/Extending Beneficial Results

The MOH persists i1n treating maintemnance of biomedical equipment as
an institutionally separate function, 1ndependent of the i1mportant
functions of maintenance of physical plant and support squipment.
This compartmentalization not only reduces the potential for cost
savings 1 the provision of consolidated maintenance services but,
through lack of coordination, actually may tend to i1ncrease the
maintenance problem 1n certain areas —— for example, when support
equipment used to provide electricity or steam to basic biomed:ical
equipment 1s allowed to deteriorate.

Critical shortages of trained maintenance personnel continue to
plague the MOH and i1mpede the development of regional maintenance
shops Moreover, few private sector maintenance firms have expressed
1interest or willingness to provide these services on a contractual
basis Although the MOH has made efforts to obtain new positions for
these functions, 1t will be necessary to provide more technical
assistance 1n this area through, for example, studies of the
possibility of relocating existing MOH personnel and/or reclassifying
currently vacant positions Training, selection, and centracting
processes must continue to 1mprove 1+ MOM 135 eventually to obtain the
kind of gualified and stable maintenance workforce required for
effective and efficient delivery of basic health care services

Dther resource limitations also i1nhibit performance of the MDH 1n
this area Shortages of vehicles, drivers, and fuel restrict the
ability of centrally located maintenance technicirans to perform basic
preventive maintenance routines, take physical i1nventories of
equipment and spare parts, and provide other services that require
trips to remote health care facilities As 1n the preceding section,
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current MOH procurement policies and practices, particularly for
spare parts that must be purchased abroad, create uncertainties and
delays 1n the process that i1mpede performance of timely maintenance
programs.

The fact that only two months of technical assistance was author:ized
for the Biomedical Equipment Advisor during the extension neriod in
1987 limited i1mprovements that could have been made by extending
previous successes to other organizational units of the MOH
Restrictions on funds also led to cancellation of some training
pfforts and prohibited tramslation of additiomnal manuals from English
to Spanish Both of these activities had been scheduled for the
period January-April 1987

3.2.3 Recommended Future Activities

Financial and technical assistance to the Ministry 1n each of the
areas described above should continue 14 the i1mprovements obtained
under VISISA are not to evaporate Budgetary and technical
assistance for the related areas of physical plant and equipment
maintenance must be 1ncluded Continued emphasis on the cevelopment
of regional shops i1s reqguired, as this appears to be the most
promising, practical, and cost-effective means for biomedical
eguipment maintenance i1n health posts and units At the same time,
studies of how to strengthen or reinforce local maintenance services
are required, particularly for the regional hospitals of Santa Ana
and San Miguel, and for Hospitals Bloom, Rosales, Maternidad,
Psiquiatrico, and Neumologico, where the great majority of the more
complex and costly biromedical equipment 1s located

The severe problem of understatfing should continue to receive
considerable attention Direct lobbying efforts should be
supplemented by efforts to relocate personnel and redefine vacant
sositions, 1ntensified technical training, and the development of
seminars for middle— and higher—-level managers within MOH to 1m-—
p-ove their understanding of the role and resource reguirements of
tag maintenance function of the Ministry Ongoing development of the
computerized inventory system will enhance the quality of informa-
*10n available to decis:onmakers, but this must be accompanied

v efforts to streamline the spare parts acquisition process

“me collection and 1nterpretation of technical i1nformatior must be
Kept up, ncluding i1nformation about appropriate operation and
maintenance procedures, markets for spare parits and equipment, and
management 1ndicators designed to signal the need for repair or
preventive maintenance activities
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S_3_Facilities Construction and Renovation

The physical infrastructure of the MOH saw substantial additions and
upgrading during the VISISA Project In addition to direct funding
pf construction and remodeling programs, VISISA personnel directly
supervised these many 1ndividual projects The technical advisor
provided i1n this area by DISA/Kraus worked permanently under the
direction of the personal of the Human Rescurces and Human:itarian
Assistance Division of AID El Salvador

3 3.1 Accomplishments Under VISISA

The decision to expand the role and capacity of the central MOH
warehouse at El Matazano required significant efforts 1n upgrading
and 1ncreasing the capacity of those facilities A central warehouse

for medications was constructed, consisting of two floors of 1260 m2

each Appropriate air extraction and double-hoist materi1al handling
systems were also installed A cold room was designed and installed,
and the area served by air-conditironing was expanded to better safe-
guard temperature-sensitive drugs. Finally, a gasoline station with
a capacity of 6000 gallons of gasoline and 6000 gallons of diesel was
constructed, and printing equipment was 1nstalled 1n existing areas
of the El1 Matazano administrative complex

Twelve X-ray and/or flurosscopy/radiology eguipment units were
procured with VISISA project funds, and technical assistance was
provided 1n the preparation and remodeling of hospital space to
accept this eguipment This work entailed construction of the
supporting metal structure, foundations, electric system, lead
paneling, dark rooms, drainage and 1llumination areas. These twelve
installations were accomplished 1n ei1ght separate hospitals aof the
MOH system Rosales, Maternity, San Rafael, Santa Amna, Sonsonate,
Zacatecoluca, Usulutan, and San Vicente In addition, a total of
nine boiler systems were purchased and i1nstalled i1n the Rosales,
Sonsonate, San Vicente, and Santa Ana hospitals, and at the
Cojutepeque Health Center

Six emergency power supply units of varying capacity were installed
344-KVA units 1n the Rosales, Chalatenango, and Zacatecoluca Hosp:itals,
and 1&%9-KVA& units 1n the San Francisco Botera, Santa Rosa de Lima,

and Cirudad Barrios Health Centers Flectric water pumps were

installed 1n 64 health centers, units, and posts throughout the
country, distributed as follows:

Oriental Region-® 31
Paracentral Region 16
Central Region. 4

Occidental Region- 13
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To support the efforts i1in logistics and supply management, warehouse
remodeling was also accomplished i1n the Occidental, Paracentral, and
Central Health Regions These efforts i1ncluded repasir and replace-
ment of ceirlings, 1mproved i1llumination and ventilation, painting,
and the i1nstallation of new floors In these same three regions,
similar temporary remodeling efforts were made to house regional
biomedical maintenance shops

Finally, a complete remodeling of the space to be used by the UTMIM
and the MOH Computer Center was accomplished, and designs were
elaborated for eventual construction and layout of the Drug Ruality
Control lab at El Matazano

3 3.2 Obstacles to Maintaining/Extending Beneficial Results

The major difficulties encountered by the VISIEA project team 1n this
area have been of an organizational/administrative rather than tech-
nical nature Specifically, procedures employed by MOH from
elaboration of i1n:itial designs and plans, to internal approval, to
the request for bids from contractors are exceptionally slow. Many
of these lags can apparently be traced to the lack of human rescurces
and work programming methodologies at the Health Engineering
Department.

The i1nvoelvement of numerous external and i1nternal parties i1n the
subsequent bidding and service procurement processes (Proveeduria,
Legal Department, MOM Auditing Office, SETEFE, National Court of
Accounts, etc.) also contributes to substantial delays and, guite
likely, overall cost i1ncreases Delays of as much as six months 1n a
construction project expected to reqguire only one month have been
observed, and the need to renegotiate originally stipulated contract
prices creates additional problems.

3 3 3 Recommended Future Activities

Future efforts 1n the area of refurbishing the MOH physical infra-
structure using external financing would bemnefit from attempts to
obtain grior agreement with the GUES streamlining the complete
brdding process to be followed i1n utilizing these funds, from
initi1al design to final execution and supervision of construction
activities. To assure that the full value of these funds 1s
recei1ved, the formulation and execution of fixed asset preventive
maintenance programs 1s highly desirable.
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In 1ts most general sense, an i1nformation system 1s a set of
organized and coordinated procedures that, when executed, provides
information to support decision making and control i1n an organi-—
zation The term smbraces much more than the particular structured
means selected to collect, store, and process this information, and
includes, for example, policy decis:ons about what basic data to
collect, at what i1ntervals, reporting formats and requirements, and
many other related topics.

The entire MOH management information system (MIS) received sub-
stanti1al attentiocn under VISISA and continues to be developed Many
of these efforts have been described in previous sections of this
report 1mproved data collection and recordkeeping protocols,
production of different kinds of routine and nonroutine data of
1nterest to managers, standardization to control the quality of
important i1nputs (especially informational 1nputs) and facilitate
aggregation of data, and so on This section, on the other hand,
emphasizes the fundamental restructuring and redirection of the MIS
that have taken place under VISISA, changes that have been directed
both at the objiectives of the MOH MIS and the means for attaining
those obiect:ives While much work remains to be done, significant
advances have been made 1n developing us-er-sensitive software and
installing hardware 1n MOH facilities.
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The VISISA Project provided for a multi-stage development of hardware
and software decision support systems for the Ministry Phase I,
calling for i1nstallation of a centrally located minicomputer with an
array of hard-wired and remote, dummy and intelligent microcomputer
terminals, 1s largely completed Associated prepackaged and special
purpose software development and i1nstallation has kept pace with the
hardware i1mplementation, and the MOH 1s presently positioned to reap
large benefits from 1ts i1mproved ability to monitor and control the
movement of supplies i1n the MOH system. Nevertheless, several
potentially significant obstacles rema:in

The arrival of the Supply Administration/Systems Analysis Advisor in
September of 1986 i1ntroduced a significant change in direction to the
development of the computerized MIS Previously, technical assist—
ance 1n the different substantive areas (acgquisitions, quality con-
trol, pharmacology, logistics, transport, etc.) had been provided
somewhat i1ndependently from MIS development, and the advisors them—
selves were not coordinating efforts substantially The Systems
Analysis Advisor brought about a greater integration of the techni-
cal assistance team by 1llustrating the interdependency of their
activities, simultaneously promoting an i1mproved appreciation of the
potential value of an inteqrated MIS5 1n the future
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4 1.1 Accomplishments Under VISISA

Through detailed review of MOH documents, unobtrusive observation

of extant supply management practices, and i1nterviews and daily
interaction with Ministry personnel, VISISA advisors developed a
perspective on the strengths and weaknesses of this aspect of MOH
pperations early i1n 1986. This resulted 1n the preparation of a
posttion paper recommending the automation of many aspects of this
process and the outright elimination of many others. The data and
accounting forms offered 1n this report mirrored historic practice at
the Ministry, i1nsofar as that was consistent with recommendations for
changes 1n the content and format of information retained in the MIS.
In addition, Project personnel provided a proposed functional flow-
chart for the overall supply management subsystem of the MOH MIS

1n this document {Report 34 ) Several elements of this subsystem
have been developed under VISISA, as described later i1n this section.

In collaboration with PAHO/WHDO and MOH personnel, DISA/Kraus Advisors
helped elaborate guidelines for the long-range development of the
management i1nformation system i1n August of 19846. These guidelines
spoke to the conceptual basis of the MIS, the organizational location
and structure of the Information Umt, and the functions of different
MOH perscnnel within that Unit Among the components of the plan of
action detailed 1n this document were an organtzational elevation of
the Information Unit and the provision for higher salaries for MOH
computer personnel, both of these recommendations seeking to pro-
mote higher retention rates for MOH MIS personnel. The suggested
compesition and responsibilities of the MOH MIS Users Committee were
also detairled 1n this document. (Report 33.)

The DISA/Kraus team alsc developed a recommended "turn—key" hardware
confiquration for the MOH which provided for a centrally located Wang
VS465 minicomputer and a network of hard-wired and remote micro-
computers and work stations (Report 36 ) The VISISA Project funded
the acquisition of these computers and associrated peripheral equip-
ment and spare parts, and this hardware has been i1nstalled and

tested 1n MOH facilities

At the central level, programs have been developed and/or i1nstalled
for morbidity statistics, general inventory, and personnel
subsystems, and these have been tested with limited data. (2]
four-week theoretical course i1n Cobol programming technigues was
provided for 14 MOH employees, and Ministry persconnel have also
received instruction i1n the tramsmission of data between the
minicomputer and microcomputers.

The central MOH warehouse at El Matazano and three of the MOH health
regions have received microcomputers and the software required to
control i1nventories of medicines and medical supplies The transport
inventory and operations control system developed by the VISISA team
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has also been i1mplemented at El Matazano, and Minmistry employees have
recerved i1nstruction in the use of all these systems. Among other
things, the computerized vehicle i1nventory and maintenance system 1s
currently being used by MOH managers to enhance reporting and
accounting systems associated with fuel usage and allocations

Future plans i1nclude extension of this control system to other
important transport i1nputs, and consideration 1s also being given to
transferring the system to other GOES agencies.

Delivery of microcomputers to the Central, Paracentral, and
Metropoli1tan Regions was delayed by equipment failures and the local
unavailability of spare parts, but was accomplished i1n Apri1l 1987.

Based on earlier analysis and conversations with Minmistry planners,
managers, and operations personnel, specific recommendations
concerning the MOH logistics cycle and i1ts representation i1in the MIS
began to emerge 1n September and Qctober of 1986 A preliminary
1ssues paper was circulated among involved MOH and AID personnel,
treating principal aspects of the supply management process and
suggesting MIS features and reports designed to stimulate efficient
distribution and use of medical resources and encourage the
decentralization process. (Report 37.) The earthquake 1n October
interrupted further development of this report.

The MOH Users Committee 1s a crucial element for productive use of
the MIS. For a number of reasons, very little i1nternal pressures
developed to constitute and legitimate this Committee after the
guidelines described above were officially accepted by the Ministry
in August of 1986 In late November and early December the
DISA/Kraus MIS Coordinator developed a set of formal recommendations
for consideration by the Users Committee when 1t formally convened.
These recommendations broke first ground 1n many i1mportant technical
and policy areas: standardized vocabulary, direction and
administration, system security and maintenance, momtoring and
evaluation, and training programs for personnel of the computer
center and other major user groups. (Report 38.)

Given the significance of the role to be played by the UTMIM, VISISA
Project personnel participated directly i1n the long and arduous
process of developing an i1nternal MOH document formally establishing
functions, duties, and staffing levels for the Unidad.

Throughout the VISISA Project, the Director of the UTMIM relied
heavily on DISA/Kraus MIS personnel and resources for analytaic
support, notably 1n the development of the 1986 and 1987 medicines
and medical supplies purchasing programs, and i1n the control and
distribution of emergency donations following the esarthquake 1n

October.

To summarize, the extension period ending 1in April of 1987 brought
the following additional capabilities and advances to the MOH-

- X9 -
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- 1nstallation of equipment and supporting software in
administrative offices or warehouses 1n two of the Regions
not so equipped by the end of 1986 {at the time of this
report the remaining two Reqgions had allocated space for the
microcomputers, but actual i1nstallation has been postponed
to APSISA at the regquest of MOH),

-~ development of recommendations for automated and
administrative mechanisms to handle uncoded medicines that
are 1ntroduced 1nto the MOH supply system,

- further 1ntegration of the MIS with the distribution system,
including the 1nclusion of an automated system for tracking
distribution to special programs (e g., Project HOPE) and
estahlishments not previously coded (e g , mobile clinics),

- 1nstallation and hard-wiring of personal computers and
workstations in the UTMIM, Biostatistics, and Epidemiology,

- processing of 1nformation and production of summary reports
of the effectiveness of the three mass vaccination
campaigns,

- review and updating of key databases developed under VISISA,
including the databases of all coded medicines {(a super-set
of the Cuadro Basico, MOH fac:ility locations, and local drug
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and medical supply providers,

- transfer of DISA/Kraus developed software for the purchasing
program to the UTMIM, and training of the newly-hired UTMIM
programmer 1n 1ts use and modification,

- development and transfer of generic programs to capture
information generated by the precoded prescriptions study to
be 1tnitiated 1n the Western Region during May of 1287, and

- relocation of segments of the Central MOH computer hardware
to 1ts new location 1n the building required by structural
damage suffered during the earthquake.

4.1 2 Obstacles to Maintaining/Extending Beneficial Results

The continuing military conflict directly and i1ndirectly creates
enormous problems for health care planners anbd technical assistance
teams 1n El Salvador. For MIS5 analysts and system designers, the
problem may be superficially less significant, but 1t 135 certainly no
less complex Facilities close at random intervals, or they cannot
be used, supplied, or monitored because of paropos, often for

extended periocds of time

- 40 -
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Throughout the Project. technical MIS development suffered from
discontinuities and organizational i1mpediments of several varieties.
Administrative changes i1n the DISA/Kraus MIS team that followed the
earthquake brought with them the usual transitional difficulties, all
the more difficult to resclve i1n those circumstances due to the
redirected attention and priorities of MOH counterparts.
Unanticipated departures stemming from personal decisions following
the earthguake subsequently led to technical and administrative
problems Ultimately, the earthquake resulted 1n the departure of
the Chief of Party and the MIS Advisaor, both of whom had been with
the Project for extended periods and had plaved integral roles i1n the
selection of the hardware configuration and early software design and
acquisitions. More i1mmediate and tangible, the sudden press of
business for the DISA/Kraus MIS group 1n accounting for donated
medicines, estimating emergency requirements, and tracking the
distribution of these donations also created temporary obstacles for
the MOH MIS development effort

Numerous and substantial difficulties for MIS5 development stemmed
from within the MOH 1tsel+. Space allocation within the Central
Headquarters became a severe stumbling block The Ministry only
recently decided on a permanent location for the UTMIM, and 1t was
1mpossible to i1nstall the computer egquipment assigned to that unit
until remodeling and rewiring were completed 1n April 1987 In
addition, a qualified programmer willing to accept the salary that
could be offered by the Director of the UTMIM was only i1dent:ified 1n
late March. The Birostatistics Department 1s geographically separate
from the main MOH building, and coaxial cables linking this crucial
unit to the minmicomputer have only recently been i1nstalled.

The problems of salary levels and the retention of personnel can be
expected to cause difficulty for the Ministry. Higher salaries
available for computer—trained personnel 1n the S5alvadoran private
sector create the realistic possibility of high turnover rates, with
the Mimistry serving as a training center for i1ndividuals who then
capirtalize on their i1mproved skills levels elsewhere Curvrent MOH
budgetary restrictions make this a very troublesome possibility,
notwithstanding the higher salary levels already approved and in
effect for MOH computer personnel.

On the logistics side, acquisition of hardware, peripherals, and
spare parts for the MIS 1s difficult 1n El Salwvador, and shipments
from the Un:ted States have been subject to extended delays i1n the
Salvadoran customs office While efforts have been made to stream-—
lime and expedite this function, continued 1mport restrictions and
other legal 1ssues can be expected to cause this problem to persist

Reductions 1n the amount of hardware acquired under VISISA, delays in
1its arrival, and subsequent mechanical failures made software
development too much of an i1solated, affair In the DISA/Kraus
office, software development was limited by the availability and
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condition of machines, by power shortages, by administrat:ive changes,
by unscheduled and unanticipated requests for information from the
MOH and AID, and by turnover i1n personnel. In the Ministry the same

kinds of procblems exist In the field, previocusly unanticipated
direct user requirements have been i1dentified and must continue to be
incorporated i1into the MOH system However, the 1nability to stage

delivery of these microcomputers to the reqions created the need for
concurrent training and support services i1n remote areas, and placed
great demands on the human and technical resources available to the
consulting team. Continued software development needs further
exacerbate this problem The response of the DISA/Kraus MIS group to
these difficulties was to reorganize managerial and technical
responsibilities within the group and to accelerate the training
program for central MOH computer personnel, so that their services
may be used 1n extending the MIS to the Regions This process began
to bear fruit 1n early April, when central personnel became more
directly i1nvaolved 1n the delivery of hardware and software and the
training of Regional personnel i1in tts use

The ori1ginal hardware configuration envisioned for the MOH was
considerably more extensive than the configuration that was finally
approved and 1s now i1nstalled Primary responsibility for this
reduction 1n scope rests with the Ministry i1tself, which quailed at
the thought of the orgamizational 1mpact and recurring costs of a
system two to three times the scale of the present one Al though
experience wirth the system and the dawning realization of the
economic and time savings 1t can provide have diminished this
reluctance, the large i1nfusion of computer equipment envisioned for
the coming long—term project can be expected to rekindle scome of
these doubts and apptrehensions at the central level.

At a purely operational level, difficulties arise because of the
unwillingness of experienced MOH field personnel to part with
procedures that, in their view, have served them well for many years.
In taking the computerized 1nventory at El Matazano, for example,
several accommodations had to be made 1n designing the forms to be
used by warehouse personnel that were technically unnecessary and
actually undesirable from an 1nformation management perspective
Subsequent discrepancies between the figures provided by the computer
and those provided by the traditional kardex system were uniformly
traced to correctable keypunching errors, failure to provide the data
entry person with all the forms, actual errors 1n the kardex, and, 1n
some 1nstances, truculence and a lack of cooperation from MOH
employees Al though the computerized i1nventory system has been
substant:rated on several occasions, some of the maore seasoned
warehouse personnel remain reluctant to accept 1t 1nto their working
environment, perhaps out of fear for their Job security These kinds
of fears are, of course, to be expected, but they can set back system
development considerably 1f not handled correctly.

The delays and postponements of training programs for supply managers
contributed to these difficulties With a better understanding and
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Formulario Therapeutico, many of the i1mplementation problems confronted
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by the computerized inventory control system may have beern averted.

4,1 3 Recommended Future Activities

Additional and extended trainming of MOH computer personnel 1s a
critical reqguirement Their competency level has i1mproved
dramatically, but remains i1nadequate to maintain or extend the
system. Fortunately, there are ample and adequate i1ndependent
training resources 1n country.

MIS development 13 rapidly approaching the point where i1mportant
policy decisions will have to be made by the Minmistry before any
additional progress can be made These 1ssues 1nclude access to the
system and different databases, equipment and database maintenance
protocols, system security, and final determinations of the kinds of
reports to be generated at different levels, their distribut:on and
format, etc , etc. Most of these decisions fall within the domain of
the MOH MIS Users Committee Efforts to guide and support this group
must continue, and they should be accompanied by approptriate training
and detailed pos:ition papers.

Experiences with the last two drug and medical supply purchase
programs of the MOH have revealed numerous shortcomings and obstacles
to 1mproving that process. At this stage of development, the MIS 1s
prepared to draw together many of the disparate elements of the
acquisitions programs i1nto a much more coherent and i1ntegrated
system, one which 1s expected to redu.e the substantial delays
associated with the present process and the excessive need to rely on
ad_hoc rules of thumb To accomplish this, however, much more
coordination between organizational units within and without of the
MOH 13 reacuitred Therefore, a series of meetings and/or retreats for
all parties i1nvolved 1n the acquisitions process should be undertaken
1mmediately, while the experiences with recent programs are still
fresh on the mind The agenda for these meetings should be
exhaustive and would be developed by the Director of the UTMIM with
the advice of planning, acquisitions, and MIS technical consultants.
Topics of major concern include elaboration of a specific methodology
for calculating requirements based on morbidity data, rationalizing
distribution and delivery schedules, further review and modification
of the Cuadro Basico, and i1ncorporating information about the AID

purchase program into the MOH MIS.

Continued attention must be paid to the special programming and
information needs of the UTMIM This will 1mvolve ongoing and
intensive capacitation of the programmer assigned to the Director of
that Unit, as well as the elaboration of additional personnel needs.
The UTMIM has a very large role to play i1n the acquisition and
distribution processes, and there 1s a particularly pressing need
for additional administrative support for the present Director.
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The coming wave of microcomputers to be distributed throughout the
MOH system should be preceded by intensive traimning i1n all aspects of
computer operation, programming, and maintenance. Lack of famili-
arity with computers and i1nadequate backup procedures have already
cost the MOH considerably, and the potential for these kinds of
problems will not decrease at lower levels of the health system.
Technical advice will! be required for such mundane but critical
issues as where to locate the computer, permitting and scheduling
access, verification of i1nputs, etc. As MOH users become more
sophisticated and demanding, the emphasis of these training efforts
should then shift to providing capacitation 1n analytical methods
surtable for planning decisions.

- A8 -



VISISA Final Report DISA/Kraus 30 April 1987

To capture the full benefits of any MIS i1mprovements, evaluations of
and adjustments to existing health planning processes must be under-—
taken 1n tandem with MIS system development The progress achieved
in the health planning area of the VISISA project during 19846 and
1987 1s described below The substantive advances made i1n the area
of acquainting MOH planners with the advantages of and prospects for
implementing specific methodologies associated with the programming
of public health care service delivery mesh well with the technical
strides made i1n improving the quality of information made available
to those planners through the computerized MIS5. Nevertheless,
1mposing organizational barriers to continued progress exist and must
be taken 1nto account 1n future technical assistance programs
directed at MOH health planners

4,2 1 Accomplishments Under VISISA

A general evaluation of the health planning process at the MOH was
carried out early 1n 1986 to establish major areas of strength

and weakness Some 77 potential performance i1ndicators relating to
different aspects of health care delivery were presented i1n this
report for the consideration of the Ministry Divided into eleven
distinct groups according to the nature of the activities they
reflect, these performance i1ndicators represented the first major
step towards developing an integrated model for programming health

care services Use of such a model enables planners to estimate
health care resource reguirements —— theoretically, all kinds of
respurces i1ncluding, for example, transportation —— for different

treatment norms and morbidity rates. (Report 39 )

This evaluation was followed by the establishment of MOH technical
assistance requirements and the elaboration of a specific plan of
action to i1mprove the process This plan was approved by AID and
1dentified by all parties as the basis for major activiity designed to
(1) strengthen the central planning process at MOH and (2) formulate
and implement a methodology for programming health services at the
local and regional levels This methodology was then developed with
the active participation of all relevant MOH techrnical units under
the coordination of the Programming unit {Reports 40, 41, and 42 )

Subsequently, a total of 213 i1ndividuals working at the regianal
level and at 59 local health facil:ities received training i1n the use
of this methodology. Based on the results of post-training
examinations, approximately 83 percent of the participants obtained
acceptable or excellent knowledge of the process of programming
health activities as an 1mportant adjiunct to the budget planning
process. (Reports 43 and 44 ) As a direct result of these activi-
ties. all health units of the Occidental Region prepared thearr
proposed programs and requested budgets for 1987 using the method-
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clogy developed through the VISISA Project {(Report 43.)

During the period from January to April 1987 a training workshop was
to be held concerning the health planming programming methodology for
central MOH personnel The conclusions and recommendations stem-—
ming from this workshop were to have formed the basis for adjust-
ments 1n the methodology and 1ts extension to the regions

Unfortunately, central level personnel were continuously 1nvolved i1n
preparing and executing the National Vaccination Campaign and 1n
forumalting a plan for reconstruction of the health sector
infrastructure affected by the earthquake, predominantly i1n and
around San Salvador Because of these obstacles, this activity has
been postponed unti1l the second quarter of 1987 and i1ncorporated i1nto
the plan for the first year of the APSISA Project

4 2 2 Obstacles to Maintaining/Extending Beneficial Results

In spite of the efforts described above, the overall MOH planning
process remains weak and highly centralized Only lim:ted
communication can be observed between the central Health Planning
Directorate and the technical and administrative offices at the
central and regional levels In fact, about the only central,
regional, and locally i1nteqrated activity carried ocut by the Health
Planning Directorate during the period covered by this report was
related to 1mplementation 1n the Occidental Region of the health
planning methodology developed under VISISA

This lack of coordination and communication between different levels
of the MOH health system could be a major i1mpediment to the ex~
tension of programmed planning practices to other regirons, even
though the Ministry remains publicly committed to the decentral:i-
zati1on process, and reaffirmed this position quite strongly 1n the
days following the earthquake Without a continuing policy dialog
within the Ministry i1nvolving health planners from all levels --
even, perhaps, i1nvolving representatives of the health care
practitioner and primary beneficiary populations -—- li1ttle hope can
be held out for the long run success of planning innovations such as
those developed under VISISA Moreover, Just as the Cuadro Basico
and Therapeut:c Formulary must be viewed as situation—dependent
documents, programmed planning methodologies must be seen as flexible
and adaptable to changing circumstances and priorities.

A similar lack of coordination and communication among the MOH and
international agencies -— PAHO, UNICEF, and AID, i1n particular --
gives rise to a similar set of problems, with different groups
pursuing different agendas resulting 1n considerable duplication of
effort and wasted resocurces
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4 2 3 Recommended Future Activities

To best follow through on the effarts 1nitiated under VISISA, the
technical assistance team and the MOH Planming Directorate consider
1t to be pf the utmost 1mportance to carry out the following
activities during the APSISA Project

- Complement and integrate the health planning programming
methodology with the methodologies for programming
acquisitions of medicines, supplies, biomedical equipment,
and transport

- Refine the programming methodology using the new i1nformation
to be provided by the MIS concerning prevalent morbidity
patterns and using therapeutic guidelines developed to
improve the use of medicines and the treatmernt provided for
the most common pathologies

- Extend the health planning programming methodologies to the
remaining regions over the next five years, staggering this
process 1n such a way as to take advantage of the
experi1ences that will be gained i1n the process.

- Develop the methodology for programming hospital services,
incorporating 1i1nto this system budgeting processes and
tnteqgrating these services more directly with those provided
at other levels of the health system.

— Prepare an aofficiral system for monitoring and evaluation of
health care provision 1n accordance with the budgetary cycle

and limtations of the MOH and incorporating, the
epidemiological and biostatistics systems developed under
VISISA

- 47 -
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The collection, analvsis, and proper i1nterpretation of health system
"output" measures 135 arquably the most 1mportant and generally the
most neglected area of technical assistance efforts i1n developing
nations Under VISISA several advances were made in this field

which should ultimately result i1n an i1mproved abil:ity for the MOH to
correlate changes i1n the level, type, and distribution of health care
inputs with actual changes 1n the health status of the target
population In conjunction with recent develaopments i1n analytic
methodologies, this represents a potentially snormous breakthrough in
the ability of the MOH to i1mprove the efficiency and effectiveness of
resources devoted to public health care services

4 3.1 Accomplishments Under VISISA

An 1niti1al evaluation of the condition of the MOH epidemioclogical
survelllance system rapidly resulted 1n i1dentification of several
areas of action that would permit, at any given moment, access to
valid, reliable, and opportune i1nformation for decisions related to
prevention, treatment, and control of the most common morbidities i1n
the country Specific achievements 1n this area under the VISISA
Project are described below

The central level surveillance system experienced many i1mprovements,
particularly 1n the areas of systematization and data processing
Diverse causes have 1n the past delayed epidemioclogical reports for
five months and more Today the MOH can process this i1information i1n
the course of one or two days, liberating much time for 1mproved
analysis and for feedback to the units collecting the base data

Put differently, the system 1s making possible improved coordination
and more effective analysis with regional groups and with othe-
health care 1nstitutions 1n the Salvadoran public and private
sectors, while at the same time vitalizing an early warning epidemi-—
ological system with a greater capacity for detection and analys:s
(Report 46 )

Fellowing the earthquake this type of approach was quickly put i1nteo
practice with the design and 1mplementation of an emergency epidemi-—
ological surveillance program to assist the MOH i1n 1dentifying and
anticipating health care needs of the affected population Daily
reports on conditions at sach of the 33 Metropolitan Region health
facilities were provided, and bi-weekly reports for cther i1ndirectly
affected facilities were also made The volume of data generated by
this activity has also been used to produce a consolidated report of
post—earthguake health conditions for the population of the
Metropaolitan Region. (Report 47

Subsequently, the process of designing and i1mplementing an i1ntegrated
system at the regional level was i1nitiated, drawing together the
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diverse components of the MOH concerned with collection and analysais
of morbidity data for the Salvadoran population In the 1niti1al
phase, this reguired the development of a multidisciplinary team for
processing and analysis of the epidemiological surveillance acti-
vities and the activities related with preparation or the Morbidity
Report This will contribute to a more efficient use of these data
and eventually be i1nteqrated with the programming and budgeting of
health care services

Dne i1mportant advance along these lines was the development of a
methodology for stratifying communities according to the estimated
risk of contracting rmmuno-preventible diseases This methodology
has been applied i1in the Central Region It 1s simple and easy to
apply, and, i1n the period of a few days, with the participation of
local and regional personnel, can produce an i1nformation base quite

valuable for decision makers The approach uses such i1ndicators as
degree of accessibility of the community, population density, and the
local availability of health care resources {(Report 48 )

A parallel effort involved the design and i1mplementation of many
improvements i1n the traditional system for collecting, processing,
and reporting morbidity data, including both ocutpatient and 1n-
patient care In concrete terms, this means that i1n 1987 the MOH
will succeed i1in updating 1ts morbidity reports and processing,
reducing the delay from five years to a period of less than one year
The major activities i1nvolved 1n this process 1nclude modifications
1n the procedures and norms for both collecting and coding data, and
for timely transfer of this i1nformation between different technical
and administrative levels of the MOH system

The scheduled and staged transfer of data processing responsibilities
and capabilities from the central to the regional and local levels 1s
of particular significance to the new system By the middle of 1987,
the tasks of classifying, sampling, and coding of approximately three
million health care attentions will be 1n the hands of the regions
and selected establishments Addirtiocnal functions will be added to
these over time, with the 1dea 1n mind that ultimately the
operational level i1tself will generate, process, and utilize the
information about their own respective services At the same time,
linkages will be maintained with the central MODH computer center,
both to assure i1nformation quality control anmd consistency, and to
provide the consoclidated and comparative analyses that can be so
useful for decision makers at all levels (Report 49

Complementing these activities, the technical assistance team
provided sampling strateqies and specific samples for the 1986 and
1987 MOH morbidity reports The first of these 1s i1in the i1nitial
stage of i1mplementation Based on the lessons learned 1n this
process, the approach adopted for 1987 was much simpler and more
valid and useful The analvytic usefulness of this database will be
all the greater for these changes Appropriate measures have been
taken to assure that these databases are compatible with other MOH
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programs and databases so that they may be i1ntegrated more thorough-
ly and effectively

Special notice should be given to the improved linkages and com—
munication which have resulted between users of this system and i1ts
coordinators In a preliminary phase, 1n order to i1mprove the
evaluation of the major MOH service programs, traditional data
spources have been analyzed and alternative ways have been proposed to
get better 1nformation on ocutputs and accomplishments This process
has i1nvolved the staff from all the reqgions and technical personnel
of the central level, and 1s expected to lead to more i1ntegrated
systems and procedures for monitoring and evaluation of health
service provision.

One 1llustration of this i1s the current joint activity of the MOH
Epidemiology, Birostatistics, and Nutrition Departments to establish
the bases for a "nutritional surveillance system" for the population,
using i1ndicators such as age-weight relationships for children less
than five year old Maintenance and consolidation of this process 1s
fundamental to direct public sector resources and efforts towards
improving the nutritional state of the population

4 3.2 Obstacles to Maintainming/Extending Beneficial Results

As 1n so many other functional areas of the MOH, scarcity of ade-
quately trained personnel 1s a critical problem for epidemiclogy and
biostatistics programs Moreover., 1n the first part of 1987 the
shortage has been even more acute, due to many factors. The mass
vaccination program diverted many people at all levels from the
normal functions for a period of three months Other national and
international commitments by key personnel have created further
problems Finally, uncertainty and the high mobility rates of middle
level personnel complicated the implementation even mare, especially
as tregards the training and followup of activities.

If these or similar conditions persist, the areas of epidemiological
surveillance and biostatistics face the risk of ei1ther stagnation or
very slow i1mprovement The i1ndicated systems require continued and
sustained exercise by a team interested i1n and capable of detecting
problems and i1dentifying soclutions The constamnt mobility of
personnel works against this goal.

4 3 3 Recommended Future Activities

The quality —-— and therefore the value or usefulness —-—— of
epidemiological and biostatistical i1nformation 1s heavily dependent
on the mechanisms used to retrieve that information from the field
Efforts under VISISA greatly i1ncreased the capac:ity of the MOH to
handle the large volume of data generated 1n this kind of activity,
but additional measures must be taken to assure that the correct
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information 1s being developed 1n the first place. Qutreach and
training programs must be targeted at health care delivery personnel
at the grass-roots level Diagnoses and interpretations of doctors
and nurses are the ultimate source of morbidity data, and 1t 1s
1imperative that health care providers and health care statisticians
speak the same language

Further attempts to i1ntegrate MOH databases with those of other
public and private groups should be made so that a more comprehensive
and descriptive profile of Salvadoran health conditions can be
obtained Important progress i1n this area was made under VISISA, but
much work remains to be done

The MOH MIS Users Committee needs to quickly develop a set of
priorities and policies concerning use of computational facilities
With the anticipated introduction of additional manageri:al functions
to the computerized MIS 1n 1987, further pressures will be placed on
already highly utilized equipment The familiar organizational
pressures to "put out fires" could result i1n the de—-emphasis of
functional areas that demand large amounts of computer time today
but deliver i1nformation outputs with lagged benefits The bio-
statistics and epidemiological surveillance components fi1t this
description well
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During the extension phase of the VISISA Project two additional
activities were i1ncorporated 1nto the technical assistance plam 1n
order to ease the transition to the long-term APSISA Prolect

training and basic health studies The training component met with
cansiderable success and has provided a comprehensive description of
the present situation and the steps which should be taken by the
Ministry and AID i1in the future Basic studies, on the other hand,
suffered from an 1nability to effectively i1ntegrate the multi-
disciplinary team reqguired for this activity The reasons underly.ng
hoth these successes and these disappointments are discussed below

e i e e e e et e

Technical assistance 1n this area was provided during the months of
March and April 1987 by a specialist 1n human resources development
and administration The principal objiectives of the Training Advisor
were to

- evaluate personnel requirements for the different levels of
the MOH system, especially those programs 1nvolved 1n
primary health care delivery,

- 1dentify relesvant 1n—country traimning programs and
resources, and evaluate their qgual:ity and extensiveness,

- specify MOH training requirements 1n foreign cowntries and

the mechanisms for participating in  and funding this
training, and

-~ formulate a preliminary trsaining plan and schedule for the
ARPSISA Project

5 1 1 Accomplishments Under VISISA

The major activities and accomplishments of the short-term Training
Advisor are thoroughly described 1n Report S0 Principal highlights
are listed 1n this section

— Basic i1nformation was obtained i1n the areas most significant

1n developing effective training plans and programs These
areas i1nclude fundamental demographic characteristics of the
Salvadoran population, basic health SErvViCes data,

administrative organization of the MOM, health care policies
and human resources, and the i1nfrastructure and mechanisms
for nolamning 1n the areas of human resources, training, and
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the distribution of personnel

-  An analysis of existing MOH training programs for primatry
health care workers was carried out These programs
presentlyv address the needs of health care personnel at all
levels of the system, with widely varying responsibilities,
experience, and educational backgrounds.

- The functional profile and educational objectives of
administrative training programs were designed for the major
aspects of the APSISA Project, including medicines and

medical supplies, malaria, and the use and maintenance of
biomedical and transport equipment

- An evaluation was performed on the 1987 continuing education
plan prepared by GOES for ARPSISA and the MOH supervision
manual A set of specific recommendations were formulated
and communicated to the appropriate officials

- An analvysis of foreign sources of training assistance -
financial and technical -- was made, and proposals for
coordinating and managing these resources were developed

- In collaboration with the Office of International
Cooperation of the MOH, mechantsms were developed for
requlating the ecquisition and award of rnational and

international scholarships.

Finally, the Traimning Advisor i1dentified the critical i1ssues and
problems to be resclved 1n developing an appropriate long-term
training strateqy for the MOH, and developed a general plan of action
to address these 1ssuee and problems The three key elements of this
program ares

- a five-year plan elaborating general policies, strateqgies,
and projects;

- a specific traimning plan for APSIS5A and primary attention
workers for 1987-88, emphasizing elementary administrative
aspects and the basic care of the population, and

- a proposal for o©organizing a minimum technical and
administrative support system for numan resources planning
at the central level, using exi1sting elements and refining
functions 1n different areas of activity
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3 1 2 Obstacles to Maintaining/Extending Beneficial Results

Given the limited time and late arrival of technical assistance 1n
the training area under the VISISA Project, the activities under this
component were directed at establishing a good starting basis for the
extensive training component envisioned for the APSISA Praject The
MOH must find the time to analyze and put 1nto operation the plans
and recommendations of the Training Advisor 1+ the coming technical
assistance program 15 to get off to a good start.

If the APSISA Project does not provide this technical support, 1t
will be very difficult to establish within the MOH a truly permanent
and effective program of training dedicated toc i1mproving the guality
and i1ncreasing the level of health care delivery Without this
continurty, future training efforts will lack the ochiectivity,
coordination, and harmony that the other technical assistance areas
1included within the scope of the APSISA Project will reguire

3 1 3 Recommended Future Activities

Long-term technical assistance for training 1s considered indispen-—
sable to achieve the required strengthening of the MOH Human
Resources Department, Training Center, and Nursing Schools With
periodic short-term assistance, the long—-term advisor should also
review and i1mprove the programs for continuing education of per-
sonnel that work i1n the provision of primary health care services for
the Ministry

Every year, approximately 250 new doctors and an even larger number

of nurses begin their year of obligatory social service 1n MOH They
arrive at health centers, units, posts, mobile units, etc , without
any training or orientation i1n the MOH system and situation This

creates obvious transitional difficulties that could be alleviated by
a madest orientation program of short duration before they enter
their year of social service This would produce a professional
group of health care deliverers at all levels of the system with an
rmproved awareness and appreciati:on of the treatment norms and
administrative practices and policies gf the Ministry

The proposed or:i:entation program should, 1n the opinion of the
Training Advisor, cover the use and revision of the Basic Drug List
and Therapeutic Formulary, the epidemiology and biostatistics
systems, the use of the precoded prescriptions, and the management of
the health planning programming methodology developed under VISIGEA

i
[yl
[
I
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S«2 Basic Studies

rather than advancing the achievements of VISISA, a limited num-

ber of basic i1nvestigations i1nto health services planning and
delivery were seen to be compatible with this perspective

It rapidly became apparent, however, that the extension per:i:od was
not the time to push for major advances 1n this area MOH personnel
were occupired by the mass vaccinatiomn program, and a variety of ad-
ministrative and technical problems affecting different subsystems of
the MOH MIS limited 1ts capability to provide the kinds of i1nforma-
ti1on needed to accomplish this task These same difficulties limit-
ed the amount of time that the DISA/Kraus Advisor could devote to
this activity, since he simultaneocusly held administrative and tech-
nical responsibilities for development of the MIS and i1n the area of
Supply Administration/Systems Analysis

Nevertheless, there 1s substantial i1nterest i1n this topic at both the
central and regional levels MOH policymakers recognize the value of
and need for diagnostic evaluation methodologies :1ntegrated with the

planning process

3.2 1 Accomplishments Under VISISA

The advances 1n this area during the extension period were largely
intangible They amount to promoting changes i1n the way planners
think about and use che i1nformation base at their disposal Through
informal conversations amd chance opportunities that arose 1n the
course of other activities, MOH officials developed a sense of the
role that could be played by basic health studies 1n the future

They appear to be anxious to exploit this capability, but further
development of the MIS and additional advanced training are needed
before this can be 1nstitutionalized

The early signals are quite promising, however Administrators 1n
the MOM have quickly learned not only how to use the i1nformation
system to influence policy, but also how to use policy i1nstruments to
1nfluence the 1nformation system An example of this was provided by
the central decision to make gasolinme allocat:ions to different MOH
transport divisions contingent on the accuracy and consistency of
their reported consumption figures.

The DISA/Kraus Advisor 1n this area performed the analysis of data
from the pilot precoded prescription study at San Bartoclo and helped
produce the final report He collaborated with the Drug Advisor
during the 1987 extension period to revise this study, i1mprove the
methodology, and extend the approach to five establishments at
different levels in the Occidental Region. The Advisor also designed
pragrams and procedures for capturing and amalyzing the large volume
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of i1nformation that will be produced in this study at the regional
and central levels

The Basic Studies Advisor also reviewed and revised the mechanisms
for the monitoring function, developing procedures for selecting
samples that can be claimed, with some predetermined level of con-
fidence, to be representative of the MOH system The i1ni1ti1al appli-
cation of this methodology weighted facilities on the basis of their
uti1lization rates, enabling decision makers to determine whether
medicines are avallable where patients are going The sample design
provided 1n April 1987 for the next monitoring cycle weighted
facilities according to their level i1n the health system, enabling
decisi1on makers to determine whether medicines are available where
they want patients to go -— 1 e , to lower level units and posts

Working with the Plamning and Drug Advisors, the Bas:ic Studies

and the Therapeutic Committee Technical assistance was also pro-
vided i1n elaborating the steps and obstacles to i1integrating the
health planning programming methodology, the precoded prescriptions
program, epidemiology and biostatistics systems, and the supply
management process

Finally, the Advisor reviewed and revised the structure and content
of the pre— and post-tests employed by the Logistics Advisor i1n the
reglronal supply management training program and by the Drug Advisor
in the program to distribute and provide training 1n the use and
vised tests avoid some conceptual and contextual difficulties and
gather additional i1nformation that will be useful i1n the analysis of
the results.

5 2 2 Obstacles to Maintaining/Extending Beneficial Results

Basic research often takes a back seat to operational problems, and
the operationa. problems confronting the MOH are i1ndeed large When
basic drugs are not available 1n MOH facilities, 1t 1s & difficult
task to arqQque for funding basic health studies i1nstead of purchasing
medicines, even though these studies may result 1n an 1ncreased
avallability and i1mproved use of medicines 1n the future For thais
reason, little fimnancial support for these activities can be expected
from the Ministry’s own budget 1n the near future Continuity of
this activity will depend on external funding

Ongoing development and integration of the MOH MIS 13 a prerequisaite
to accomplishing many types of basic health studies 1n a timely and
cost—-effective manner There 1s, again, an important role for the
MOH MIS Users Committee 1n this area, and the limited activity and
1mpact of that group to date 1s problematic
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To institutionalize the ability to conduct statistically valid and
useful health services i1nvestigations, MOH personnel will reqguire
training 1n some reasonably advanced gquantitative methodologies and
statistical i1nference technigues No formal mechanisms have yet been
established or contemplated to accomplish this.

3.2.3 Recommended Future Activities

To stimulate i1nterest and i1nvolvement at the local and reqgironal
levels, a series of generic baseline methodologies could be developed
to address recurrent and widespread topics of i1nterest. These
"programmed"” studies would specify sampling methodologies, data
collection and coding protocols, and analvtic technigues that should
be emplovyed They would serve both as an i1ntroduction to basic
research technigques and as a mechanism for sharing experiences among
the regions and levels of the health system

Efforts under VISISA were directed at the establishment of regional
supply committees and at the decentralization of responsibility for
collecting and analyzing morbidity data to the regional level and
beyond. These 1nitiatives could be consolidated 1nto regional and
subreqional planmning bodies, and these groups would be a natural
place to locate i1nvestigative or research functions.

As mentioned earlier, little financial or technical support for this
kind of activity can be expected to arise from within the Ministry
itself 1n the near term Under the auspices of the APSISA Project,
then, 1t might be well to consider sponsoring regular research
conferences on health care conditions and policies, not just 1n El
Salvador, but throughout Central America Too few of the lessons
learned i1n neighboring countries are communicated to MOH officials,
and this could be a mechanism for transferring experience Added to
this, regularly scheduled conferences devoted to this area would
stimulate the i1nterest of researchers and funding i1nstitutions
outside of the area.

I
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Section_&__Conclusions_asnd Recommendat:i:ons

A brief summary of the major lessons learned and limitations
discovered during the course of the VISISA Project 1s provided in
this section Hopefully. this information will help 1mprove the
design and execution of future health sector projects 1n El1 Salvador
and elsewhere

b6.1__Coordination_and Communication

The VISISA Project was a very complex and ambitious effort, attacking
the public health care problem i1n El Salvador on several fronts at
once The effectiveness of a program like this depends on the nature
of the relationship between the three major participants —-- the MOH,
AID, and the TAT Unfortunately, coordination and communication
within and between these three groups was not as extensive and con-
tinuous as 1t might have been, thereby limiting the extent of progress
that could be achieved

Within the Ministry, the grand majority of middle and lower level
technical and administrative personnel knew little of the general
phiectives and scope of activity sponsored by VISISA Even at the
higher levels, this information was often spotty and i1inaccurate For
a project such as VISISA (and the coming APSISA), both regional and
central operations and admimistrative personnel should be fully and
regilarly briefed on these matters to promote the broadest partici-
pation and effects possible

Concentration of this i1nformation i1n the hands of a few higher level
decision makers also affected the nature of the counterpart
relati1onships between the MOH and the TAT Frequently, i1ndividual
DISA/Kraus advisors had several counterparts 1n different technical
and adminitstrative areas of the MOH These MOH counterparts them-
selves would typically be i1nvolved with several different technical
assistance efforts at once because of their broad responsibilities
The MOH 1nternal steering committee for the VISISA Project has been
in existence for some time, but 1t has never provided sustained and
reasoned direction of the activities of MOH personnel in the Project
Strengthening of this i1nternal coordination function i1s critical to
avoiding the problems of overcommitted and underinformed MOH counter-
parts that frequently have characterized activities under VISISA

Similar conditions have characterized the reporting/accountability
relationship betwsen AID and the technical assistance team Progress
review meetings have been excessively concerned with schedules and
products, and i1nsufficient emphasis has been given to Joint resolu-
tion of difficulties by the MOH, AID, and the TAT.

Ideally, there should be a tri-lateral relationship between the MDH,
AID, and the TAT In practice, the relationships have been bi-
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lateral, frequently leaving the TAT i1n the middle AID procurement
programs are still not adequately i1ntegrated i1nto either the MOH or
TAT information processing systems MOH budgetary and resource
allocation decisions are often taken without advising sirther AID

or the TAT And, 1n fairness, the TAT has alsp been guilty of
various sins of omission 1n communicating with MOH and AID.

The APSISA Project will regulre substantial i1mprovements 1n communi—
cation and coordination among theses groups In addition, other donor
and technical assistance groups will have to be incorporated i1nto
this program to assure that efforts and expenditures are not dupl:i-
cated.

Many of these problems have stemmed from the scheduling of di1fferent
stages of the Project Although technical assistance under VISISA
has been provided for almost three years, 1t cannot be viewed as a
long-term program i1n the conventional sense of that term Rather,
VISISA has consisted of a sequence of short-—-term contracts and
extensions to those contracts The Project has been described as
three years of firefighting and, while not entirely accurate, this
description highlights some of the problems confronted by the
technical assistance team

The tendency of technical advisors 1n a sittuation like this 1s to
focus on short-term sclutions/stop-gap measures, since they are
required to deliver tangible "products® This tends to distort the
role arnd activity of the advisor The emphasis on getting things
done 1n a brief periaod of time leads the advisor to take a more
active role, transforming him or her i1nto more of a temporary
employee of the MOH rather than a technical expert attempting to
transfer his or her expertise to permanent MOH employees. And this
15 also how the MOH 1s inclined to think about the role of the short-—
term advisor.

This tendency 1s reinforced by the reporting requirements of the AID
Mission i1n El Salvador to Washington. If a TA program largely
consists of a seri1es of short-term efforts, excessive amounts of time
are spent by AID personnel 1n developing the terms of reference for
the next stage The technical assistance team comes to be viewed as
a temporary appendage to the Mission and 1t 18 frequently diverted
from 1ts scheduled workplan to perform tasks that are technically the
responsibility of AID

Under these circumstances, 1t 15 1mpossible to effectively develop
and 1mplement a coherent long-range strategy for i1mproving health
services delivery Ministry personnel are reluctant to commit
themselves to programs or to i1nvest the time 1n developing effective
working relationships with advisors who may or may not be around to
assist next week The technical assistance team 1tself loses much
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time 1n responding to AID proposals for short-term assistance,
developing scopes of work, and producing final reports DISA/Kraus
estimates that as much as one—third of the January-April 1987 VISIGA
extension was consumed by these kinds of activities, and the MOH
uncertainties about the role and extent of future technical
assistance resulted 1n further loss of productive time

The most common concern and complaint voiced by MOH personnel about
the technical assistance effort under VISISA relates to the lack of
assurance of continuity and follow-through At this writing, another
three—-month extension has been proposed by AID to "provide a bridge"
between VISISA and APSIGA While this will certainly alleviate many
of the short-term concerns of the MOH, 1t perpetuates the uncertainty
about the long-term strateqgy and direction Some even venture to
suggest that, because of the time required to solicit, receive, and
evaluate technical assistance proposals and to award a contract and
establish a technical assistance team i1n-country, yet another “bridge"
can be expected following the one just proposed

The APSISA Projlect must be conducted differently. From the ocutset,

1t must be conceived and recognized as a long—term commitment The
primary objective should be to provide the MOH with self-sufficiency
in meeting public health care goals This calls for the early estab-
lishment of concrete, measurable performance standards and obiectives.
The MOH, AID, and the TAT have to be able to work as partners in this
effort, and this calls for the early establishment of i1mproved com—
munication, coordination, and control mechanisms.



VISISA Final Report DISA/Kraus 30 April 1987

Annex

Annex

ANnex

Annex

Annex

Annex

Annex
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Appendix A«

Listing of Reports Referenced 1n the Text

Activities for the Improvement of Supply Systems

Report of Grouping of Medical Products 1n Accordance
with the Cuadro Basico

Report of the Actual Situation of the Central
Warehouse 'El Matazano"

Report of the Actual S:tuation of the Oriental,
Paracentral and Occidental Regions Warehouses

Preliminary Guidelines for Scheduling Drug Reception,
Distribution, and Inventories at the Central Warehouss

Hospitals, Health Units, Health Centers and Health
Posts Visited by the HID/Kraus Monitors

Analysis of Individual Questionnaire for Supply
Seminar Participants

Training Package for Supply Personnel at Regional
and Local Levels of the Five Regions

Plan for Health Monitor Integration with the MOH
Drug Supply/Inventory System

Workshop Training Program on Supply Management
Issues Paper Controcl of Donations

Drug Monitoring Manual

Warehouse Organization Manual

Warehouse Procedures Manual

Warehouse Personnel Functicons and Responsibilities

Report 8

List of Basic Medications for the MOH

-l -
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Report < Training Seminars Program Background, Policy, and Norms

Report 10 First Review of Cuadro Basico and Formulario

Report 11 Proposed Plan of Action for the UTMIM
Report 12 Pilot Study of Precoded Prescriptions
Report 13 Methodology for Extension of the Precoded Prescriptions

Study to the Occidental Region

Report 14 MSPAS 1987 Drug Purchase Program

Report 15 Procurement Policies and Procedures Manual
Report 1é6. Registry of Suppliers

Report 17 Model Faormat for Licitations of Supplies
Report 18 General Conditions for Public Acquisitions

Programs of the MSPAS

Report 19 Inspection Procedures for Drug Warehouses
Report 20 Guality Control Procedures for Warehouses

Report 21 fGuality Control Laboratory Facilities

Report 22 Laboratory Procedures Manual and Training Manual

for Laboratory Technicians
Report 23 Quality Control Monographs

Report 24 Quality Control for the Basic Drug lList

Section 3 Publigc Health Infrastructure Maintenance

Report 25. Preventive Maintenance Routines Manual
Report 26 RQuarterly Evaluation Preventive Maintenance System
—‘D:“
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Peport

Report

Report

Report
Report

Report

Report

Feport

Report

Report

Report

Report

Report

Report

29-

30

31

32

33-

36

37

38

39

40

Biomedical Equipment Inventory of Health Care
Facilities of the Oriental Health Region

Praventive Maintenance Routines Performance
Tables for the Oriental, Central and Metropolitan
Health Reqiocns

Formal and On-the-job Training Plan for
Maintenance Technicians and Equipment Users

Maintenance Administrative Control System
Maintenance Indicators System

List of Mainternance Manuals Translated from
Enqlish to Spanish

Job Descriptions and Selection and Contracting
Procedure for Technical Personnel of Regional

Biomedical Maintenance Shops

Final Report of Equipment Damage 1in the Metropolitan
Health Region as a Result of the Earthguake

Reconstruction Study for the Central Maintenance
Department (San Esteban)

Design of the Information System for Supply of
Medicines and Medical Supplies

Des.gn of the MOH Management Information System

Turn—key Management Information System
El Salvador Ministry of Health

Proposed MIS Policies and Procedures

Discussion Paper Role and Functions of the
MOH MIS Users Committee

Report

41

Report on Advisorv Services 1n Health Planning

[}
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(San Salvador, March 1986}

Report 42 Comprehensive Methodeology for Health Services
Programming (San Salvador, June 198&)

Report 473 Training Unit for Self-instruction 1n Comprehensive
Methodology +or Health Services Programming
{San Salvador, June 1986&)

Report 44 Basi1c Documents for the Programming of Basic Inputs
for Health Attention (San Salvador, September 19846)

Report 49 Workshop Program on Caomprehensive Methodology for
Health Services Programming Western Region
(Sam Salvador, July 198&)

Report 46 Report and Evaluation of Training Workshops at the
Western Region on the Methodology of Health Services
Programming (San Salvador, November 1986}

Report 47 Occidental Region 1987 Health Services Plan

Report 48- Evaluation of the Epidemiological Surve:rllance
Svstem 1n El Salvador

Report 49- Evaluation of Health and Health Service Conditions
1n San Salvador Following the Eartbguake of 10/10/86

Report SO Methodology for Stratification Based on Risk from
Immuno-preventible Diseases

Report 5i1- Bases for the Implementation of the Nutritional
Surveillance System

Report 52- Report on Health Human Resocurces Training in
El Salvador
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fn the Methodeology of Health Services Programming {(San Salvador,
November 1986)

Report 47 Occidental Region 1987 Health Services Plan

Report 48 Evaluation of the Epidemiological Surveillance
Syvstem 1n El Salvador

Report 49 Evaluation of Health and Health Service Conditions
1in San Salvador Following the Earthqguake aof 10/10/86

Report 30 Methoodology for Stratification Based on Risk from
Immuno—-preventible Diseases

Report 51 Bases for the Implementation of the Nutr:itional
Surveillance System
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DRIECTIVES

VISISA Final Report:Activitres and Deliverables of DISA/¥raus

COMPONENT 1 AL - SUFPLY MANAGENENT

Strengthen the supply
administration
capability of the NOH by
reorganizing the
warehouses, 1aproving
procedures, and traymmg
supply pereonnel

Traintng of warehduse
and pharmacy personnel
at regional and local
health facalities based
on the training program
developed 1n 1986

ACTIVITIES/
DELIVERABLES

COMPLETION

DATE

Page |

STATUS AT 8/30/87

Training plan developed
and approved by the NOH
feneral Director

Developaent of final
training materials

Tratning 1n supplies
panagesent and
warehousing procedures
(900 MOM personnel 1n
the five reqions and at
the central warehouse)

Reorganize the MOH
central and regional
warehouses 1n accordance
nith the basic drugs list

Produce a physical
inventory for
pharmaceutical and
sedical supplies in the
five regions and at El
Matazano

Inplesent automated
inventory system for
pharmaceuticalr 1n the
five regions and at El

Hatazano
ficcadental
Oriental
Paracentral
Netropolitana
Central

Natazano
Orcidental
friental
Paracentral
Metropolitana
Central

Matazano
Occrdental
Qir1ental
Paracentral
Hetropolitana
Central

Natazano
Ocerdental
Oriental
Paracentral

02723187

0%/05/87

KAL)
4/07-4/R
4/08-4/30
4/07-4/22
4107-4122
4709-4/24

12/08/84
12718786
12716784
12717184

Infeasible

04730/87

12/21/84
12/18/84
12716185
12717/84
01/51/87
01/31/87

12/21/84
12021196
04/07187
C4/15787

J .

Completed

Completed

Completed
Cospleted
451 Completed
Completed
Completed
Completed

Completed
Completed
Completed
Completed
Infearible
807 Completed

Completed
Completed
Completed
Completed
Completed using Kardes
Conpleted

Completed
Completed
Delayed (HOH request)
Delayed (NOH request)
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ACTIVITIES/ COMPLETION
QBIECTIVES DELTVERABLES DATE STATUS AT 4/30/87
Hatazano Hetropolitana 04715787 Completed
Central 03/31787 Completed
Provide evalvations of 12/19/84 Completed

and reconmended
solutions to the
problems caused by the
parthquake at the
Netropolitan and Central
Regton warehouses

Implerentation of the Isplenent momitoring Becidental 04/30/87  Postponed to APSISA due
nanitoring system systen Oriental 04/%0/87  to delays 1n funding
designed 1n 1985 for Paracentral 04/%0/87  supply management
drugs and sedical Netropelitana 04/70/87  =eminars
=upplies 1n all health Central 08730/87
regions of the country

Oevelop and deliver 04/30/87  Completed

nonttoring functions

sanual

Nonitor availability of Sonsonate (H) 02/23/97  Corpleted

grugs at MDH facilities fotera (C) 02/23/87  Conpleted

Sesori (1) 02/23/87  Completed
Monitor availability of 04/08/87  Cnapleted

32 basic drugs at
randoaly selected
facilities

Determination of 04707/87  Completed
shelving requirements
for 5 uniepans at lacamil
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I o2n/04/87 1

OBIECTIVES

ACTIVITIES/
DELIVERABLES

COMPLETION
DATE

Page 4

STRTUS AT A/30/87
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COMPOMENT 1-A2 - DRUG SUPPLY SYSTER AND FORMULARY DEVELOPHENT

fnalyze and aodify the

pverall MOH acquisitions

process to ieprove the
efficiency and speed
with which necessary
medicines and eedical
supplirs are acguired

Increased availabilsty
of drugs and medycal
supplies 30 HOH
facihities

Elaboration of a thera-
peutic formulary

Insstutionalize thera-
peutic drug formulary
systen

Increase of 207 over
1983-4 levels of
rscential
pharmaceuticals and
redacal supplies located
in hosprtals, health
teaters, health umts,
ant posts

Improvement of the drug
utilization system by
primary health care
faciirtres

Analyze the providers
registry and the rules
and requlations
governing suppliers

Provide a manual
describing appropriate
procureaent peliries and
procedures for the HOW

Elaboration of the drug
and supplies procurement
plan for 1987

Estimation of the unit
cost of 1tems to be
protured by NOW and A1D

Final copy of
Therapeutic Formulary -
printing and production

Development of the Occadental
seminar for regional Oriental
levels and distribution Paracentral

of Formulary (to be cror-  Metropolitana
dinated with supply manage- Mentral

ment training described

above)

12/13/86

12/15/R4

03718787

v3/s18/87

12/10/84

4/07-4/2¢
4/08-4/70
4707-8/)72
4/07-4122
4/09-2/24

Tompleted

Tnepleted

Conmpleted

Completed

Completed

Postponed {(April pare)
This activity nas
trensferred to the HOH
for exerution
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OBJECTIVES

VISISA Final Reportefctavities and Deliverables of DISA/Kraus

ACTIVITIES/
DEL IVERABLES

CONPLETIDN
DATE

Page 5§

STATUS AT A/30/87
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Developrent of a
functioning Unidad
Teenica de Medicamentos
¢ Insumos Medicos {UTNIH)

Inprovesent of the
systea for establishaent
of drug and medical
supplies requiresents

CONPONENT 1-B - MALARIA

Reduction of the malaria
incidence rate 1n
prevalent areas

Developsent of a
preccded prescription
systen

Decrease of 5% in
incidence rate in places
whith contarn 857 of the
ralaria casesy full
spraying takes place
from 1985 to 1988

First review of drugs
in the Therapeutic
Formulary and the
Cuadro Basico

ldentifacation of
relevant areas of
involvesent for the UTMIN

Design of computer
putput reports for the
UTHIN

Final report analyzing
results from p1lot test
at San Bartnleo

Hodifrication and applica-
tion of pilot test 1n
the Occidental Reqaon

Nodify and print forms
Begin two-week test
Evaluate and report

Inttiate the Tacizniapa
spurce reduction project

Imtiate first spraying
cycle of residual insecticide

Complete list and speci-
fications of equipment
and supplies for 1987

04/20/87

04/20/87

N4/20/87

03/11:87

03/31/87
04701/87
04/30/87

04730787

03723187

04/30/87

Fompleted

Contingent on final HI8
status and User Committee
policies

Transfer of developed
programs cospleted Other
applications descrabed

Completed

Regional and local
perconnel trained; forms
and programs delivered;
UTHIM responsible after
fpril 30

Completed

Completed

Completed
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ACTIVITIES/ COMPLETION
OBIECTIVES DELIVERABLES DATE STATUS AT 4/30/87
Complete first spraying N6/20/87  AFSISA Activity

tycle for 1987

Initiate second 06/2%/87  AFSISA Activaty
spraying tycle

Complete second 09/19/687  AFSISA Activity
spraying cycle

Imtiate third 09/22/87  APSISA Activaty
spraying cycle

Complete third 12/15/87  AF515A Activity
spraying cycle

Completion of new 01730787 [onpleted
msecticide testing

trials and evaluation

inttiated during

Novenber 1984

Develop two training First 0%/27/87  Completed
courses to 1aprove Second 04/30/87  Completed
diagnosis by microscope

Initiate improvesent of 04/30/87  Completed
entomological evaluation

pratocol for impact of

spurce reduction 1n the

Ticuzziapa project under

14 fros VBC project

Complete f1nal ronstruction 12/70/87  APSIA Activity
of Ticurziapa project
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ACTIVITIES/ COMPLETION
OBJECTIVES DELIVERABLES DATE STATUS AT 4/30/87
Prepare action plan for 03/31/87  Completed
1987 PL-4B0 source reduction
projects

COMPONENT 1-C ~ DRUG QUALITY CONTROL

Improvement 1n HOH drug Establishment of a swall Presentation of Completed
quality regulatory drug quality control alternative lab
capacity laboratory and an installation plans
in-tountry training necescitated by the
program earthguake
Preparation of DAC Completed
manual detailing
procedures,

organmization, and
policies for the lab

Selection of products Completed
for DOC test

Design and utilrzation Completed
of the methodology for

selection of products

received at the

narehouse to be tested

by the DAC iab

[dentrf1cation of Completed
quality control

specificatyons for more

significant drugs
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MBIECTIVES
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ACTIVITIES!
DELIVERABLES

Delivery of a
standardized testing
procedures sanual based
onUEP

Construction supervision
of working areas in
accordance uith the
prepared plan

Review and reanalysis of
Jocation 1dentifying
remaining probless

Preparation of designs
for furmture and
service installation for
the laboratory

Supervision of furmture
and service 1nstallation
for the working areas

Installation of
lahoratory equipment 1in
the working areas

Testing of installed

equipeent

Traiming of personnel on
equipsent operation

COMPLETION
DATE

03734797

03706787

01/15/87
ta
02/15/87

03/04/87
tn
04730787

03/15/87
to
04/30/87

04/01/87
to
04/30/87

04/15/87
to
04/70/87

VISISA Final Report:fActivities and Deliverahles of DISA/kraus Page B

STATUS AT 4/30/87

Completed

APSISA Activity (Delays
wn constructing 0BC Lab)

APSISA Activity (Delays
in constructing DAC Lab}
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DBIECTIVER

COMPONENT 11 - PUBLIC HEALTH INFRRSTRUCTURE MAINTENANCE
SUBCOMPONENT [1-A - VEHICLE MAMAGENENT AND MAINTENANCE

Design and
1aplenentation of a
saintenance/reparr
system for MOW vehicles

ACTIVITIES/
DELIVERABLES

COMPLETION
DATE

Page ¢

STATUS AT 4/30/87

Developaent and

iaplenentation of & PHSP

for new vehicles

Report of evaluation
findangs regarding PASP
tver1fication and
confirmation systes) -
3rd quarter 1984

Report of evaluation
findings regarding PHSP
{ver1tication and
confirmation systen) -
Ath quarter 1986

Follow-up training to
rechanical shops with
unsatisfactory
performance

Report evaluating MASC1
automated transport
systes and recommending
improvenents (data fron
1/86-9/B4)

Report evaluating MASCI
automated transport
systea and recommending

Completed ary reviewed
with Dccadental Region
personnel

Peryod:
01/86-09/84
10/86-12/86

02/15/87

03/15/87

02720/87
to
04/30/87

Completed

Completed

Completed

Completed
Completed

Corpleted

Completed
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ACTIVITIES/ COMPLETION
OBJECTIVES DELIVERABLES DATE STATUS AT 4/30/87

...................................................................................................................................................

1aprovesents {comparison
of 1984 and 1985 data)

Review NASCI automated 02/15/87  Completed
system with 8IS adviser

Impraved physical Conpleted
layouts, staffing, and
traimng at Matazano

Evaluation of vehicle Completed
status (repair or

discard) - Ath gquarter

1986

tvaluation of vehicle 04/30/87  Cospleted
status {repair or

discard) ~ ist quarter

1987

Evaluation reports of NOH 12/13/86  Cospleted
vehicles that should be

replaced or distarded

1dentifying type of

vehicle needed, drivers,

and activity

Training 1n managesent Hatazanp 0%/15/87  Conpleted
in tranzport of regional  San Miquel u3/15/87  Completed
and rentral maintenance

shops

Evaluatioen of MO radio Peport submtted 2/115/87  [nopleted
tommunication system for review
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ORJECTIVES
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Development of
preventive maintenance
procedures and related
training and orientation

ACTIVITIES/
DELIVERABLES

fraamng/forientation to
all drivers on the
proper use of vehiclss
equipped with
TURRD-DIESEL

Orientation to
administrators and shop
personnel on modifying
NAsCt

Development and
implementation of PH
routines for motorcycles

Develop and 1mpieaent
preventive maintenance
schedules for other
donated vehicles

Develop, revien, and
rodify fuel control
systems to reconcile all
balances reported from
the tield

SUBCOMPONENT T1-B - RIOMEDICAL EQUIPHENT INVENTORY AND MAINTENANCE SYSTEMS

Development and 1mple-
mentaticn of an insentory
system for sedical
equipment {JSHEY

Evaluation of [SNE
inpleqentation 1n the
Eastern Region

COMPLETION
DATE

Inttiate training and
orientation

Complete training and
orientation

Provide PN routines for
123ce, 4-cycle engines

Design
Approval
Inplementation

13/01/87

n4/17/87

04/17/87

02/28/87

04/15/87

03/15'87
03/34/87
04/15/87

02/20/87

STATUS AT 4/3(/87

Completed

Conpleted

Completed

Completed

Completed

Fompleted
Crmpleted
Completed

Completed

-------------------
VISISA Final Report:fctivities and Deliverables of DISA/Kraus

Page 11
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ACTIVITIES/ COMPLETION
ORIFCTIVES DELIVERABLES DATE STATHS AT 4/30/87
[spleaentation of 02/27/87  Tompleted
changes suggested by the
evaluation
Inventory of medical equipment (1716787  Completed

1n all health care
far1lities 1n the Oryental Region

Inventory of medical (4/24/87 90/ Camplried
equipment 1n all health

tare facihities of the

Ketropolaitan and Central

Regions
Ectatilich Preventive Evaluation of PHSPs for 2/28/87 Completed
¥aintenance Service seven key pieces of
Programs (FHSFe} 1n hospy equipment 1n the Oriental,
tals and health centers Central, and Netropolitan
for key eguipment Regians
Implementation of 02/27/87  Completed

changes or adjustments
suggested for their

1rprovesents

Carry out quarterly 04/10/87  Cospleted
equipnent preventive

raintenance routines at S

the Eastern, Metropolitan
and Central Regians

Tratning 1n bromedical Update of NDH 03/09/87  Completed
eguiprent m21ntenance maintenance human
and operatien TESDUTCEs Cersus
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ORJECTIVER

Establishment of the
Faintenance Managerent
and Adminmistration Systen

“m
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ACTIVITIES/
DELIVERABLES

Formulation of

biomedical equipment
training plan for the
periad January-Ppril 1987

On the job training 1n
sterilizers, incubataors
anesthesia machines
tentrifuges, eicrpscopes,
X ray processors, and
aierasgopes, and suctyon
equipeent operation and
basic care

Evaluation report on the
1nplementation process
in San Esteban and
Regironal Workshop in San
Kiguel

1986 Maintenance
Pertormance Tables and
Indicators for San
Esteban and San Niquel
Regronal Shop

dob descript ons for
deputy chiet of
bionedical maintenance
section and deputy chief
af Central Maintenance
Depar tment

System 1mplesentation at
San Miguel Hospital

COMPLETION
DATE

02/06/87

04/10/87

03706787

03/10/87

01710/87

02/.13/87

Page 13

STATUS AT 4/30/87

Lompleted

Completed

Completed

Completed

Completed

Frepleted
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DBJECTIVES

Establichaent of 1ndicators

to measure pregress in the per-
formance and repair of hio-
redical eguipment

Installation and
pre-instatlation of
biomedical equipment

Strengthening and
developrent of regional
hiomedical workshope

b

RCTIVITIES/
DELIVENABLES

COMPLETION
fIATE

Indicators 1mplementation
at San Miguel Hospital

Collaboration with NOH
10 the forsmulation

of the installation plan
for the Ist half of 1907
on the hasis of
tentative arrival dates
for the wquipaent

fissastance to MOH to
determine persons
responstble for the work
to be performed during
the Ist halt of 1987

Evaluation report of the
equiprent arrived 1n 1984
but st:1l not installed,
mth proposals for their
installation or
reassignment

Progress evaluation of
the workshop 1n San
Miguel and proposals for
1ts 1sprovesent

02/15/67

03/09/87

03/09/87

(370987

03/04/87

Page 14

ETATHS AT A/30/87

Completed

Completed

Completed

Tompleted

Completed
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DBJECTIVES

SUBCOMPONENT 11-C - HEALTH FACILITIES CONSTRUCTION

Through construction and
renodelang projects,
assist the HOH a1
upgrading 1ts phy=ical
infrastructure

fssistance to the HOH
for the 1mprovement of

Page 15

pre-fabricated

VISISA Final Report:fctivities and Deltverables of D1SA/kraus

ACTIVITIES/ COMPLETION

DELIVERABLES DATE STATUS AT 4/30/87
Warehouse 11#t 03730787
Installation of paper 03/30/97
tutter
Remodeling of Matazano n9/15/87
modules A, B, and €
I-Ray installations at:
- Rosales 01/15/67  Completed
- Bloow (soved to Zacatecaluca) fompleted
- Hatermty 01/15/87  Completed
- Santa Tecls 01/15/87  Completed
- Santa Ana 01/30/87  Completed
- San Vicente 02/15/87  Coapleted
~ Usulutan 02/15/87  Completed
~ lacatecolura 02/13/87  Completed
Boaler installations ate
- Cojutepeque 04/30/87
- Rosales 04/30/87
- Santa Ana 04/30/87
- San Vicente 08/30/87
- Sonsonate 04/30/87
Reaodel bromed chops at
- Banta Ana 03/3u/87
- San Vicente 03730787
- Ban Miquel 02/12/87  Completed
Construction of five 04730/87
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DBJECTIVES

RETIVITIES/
DELIVERABLES

Page 14

COMPLETION
DATE STATUS AT 4/30787

________________________________________________________________________________________________________________________________________________

infrastructure and
equiprent installation

warehouses at Zacaml
and one at Matazano

Preparation of bid 02/15/87  Completed
docunents for

installation of the nex

boilers and emerqency

generators

Remodeling of the 02/30/87  Completed
admunistrative offices

at the regional

warehouse 1n Santa Tecla

Conetruction of 02728787
bromedical workshop for

the Netropolitan Region

Completion of 02727187
installation of seven

emergency qeneraters

Construction of druvg 04/30/87
quality control lab

0ftice remndeling for 03/31/87  Completed
the Unidad Tecnita

COMPONENT 11T - WOM MANAGEWENT INFORMATION SYSTEN (NIS)
GUBCOMPONENT 1I1-A - AUTOHATION OF THE NOM HIS

Coordinate and 1mplenent Establishment and Revised final document 04/0/87
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DRJECTIVER

the MOH management
intormation system (NIS)

VISIBA Final Report<Rctivities and Deliverables of DISA/Fraus

cperation of new

computer facilities and
cysteme, developrent of
adminyatrative and
organtzational procedures

Ectablishment of an
integrated purchase pre-
gram for the NOH

Establishment of the
cupply management
snbsysten for

ACTIVITIES/
DELIVERABLES

........................... -

describing structure,
quidelines, and
development strategies
of the HOH MIS

Installation of computer
hardware and required
support systems

Intt1ate Wang V545 system
traiming program for MON
programmers

Complete Hang V545 eysten
training progras for MO
programaers

Compiete the design of
acquisitions and
distributions subsysteas

fesign
Programmng
Delivery/test.ng

COMPLETION
DATE

Page 17

STATUS AT 4/30/87

Matazano (transport)

Supply managerent
Matazano
flccidental
firiental
Paracentral
Hetropolatana
Central

Central NOH minicoaputer
Central MOM peripherals
UTNIN

Brostatistics
Epidemiology

12/01/8h

12721/84
12/21/8%
na/07787
04/i5/87
04/15/87
03/31/87

12/01/86
04/10/87
04/06787
04707787
03/20/87

02/15/87

n4/15/87

04/13/87

12/n1/86
1270186

Completed

Completed
Completed
Delayed (HOH request)
Oelayed (NOH request)
Completed
Completed

Crmpleted
Belayed

Tompleted
Completed
Lompleted

any Completed

Poopleted
Fompleted
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[RJECTIVES

..
VISISA Final Report Activities and Deliverables of DISA/¥raus

RCTIVITIES/
DELIVERABLES

medications

Ectablishment né the
vehitle maintenance and
tnventory subsysiem

Establishment of the
bro-sedical equipaent
inventory subsysten

Establishment of the
bio-statistical subsystem

Matazanp
Jccadental
firiental
Faracentral
Hetropolitana
Central

Training

Produce manuals

Design

Programming

Pelivery/testing
Hatazano

Training

Produce manuals

lelivery of requested
modifications

Delrvery of motorcycle
subeysten

Design
Programaing
Delivery/testing
Training

Produte manuals

Design
Programming
Delivery/testing
Tratning

Produce manvals

Delivery and cperation

Page 18
COMPLETION
IRTE STATUR AT 4/30/87
12/10/86  Completed
12710786 Coepleted
04/07/87  Delayed (MOH request)
04/15/87  Oelayed (HOH request)
04/07/87  Completed
04701/87  Coempleted
04/15/87  Completed
04/08/87  Completed
11/01/86  Completed
12701786 Conpleted
12/01/86 Completed
04/15/87 Completed
Completed
0%/18/87 Completed
04/03/87  Completed
Completed
Completed
{Ongoing
{ngorng
Completed
01731/87  Conpleted
04701787
n4/08/087
ngoing
04/15/87
Completed
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RCYIVITIES/ COMFLETINN
PRIECTIVES DELIVERABLES DATE STATUS AT 4/30/87
of epidemological
statistics component
Estahlishment of the MOW Installation of foyr 12713/86  Completed
general inventory system general rnventory
at the central level subsystems 1h the Wang
V843
Training of HPH users {ingning
and programaers
Design and Design and formal 08/15/87  Possibly infeasible due
inplementation of delivery of the MOH to time constraints and
subsystems to coeplement purchasing program lark of required palicy
the current HOH system to the Proveeduria decisions
management information
system Establish work plan to 0%/15/87  Postponed to APSISA
implesent a transport
spare parts (nventory
systen
Develop and deliver 04/20/87  Postponed to APSISA
tomputer prograns for
the transport spare
parts 1nventory systes
Integration of Produce statistics for 03731787 Delayed
biostatistical and 1986 derived from the
norbadity data with the sample previously
NOH planning process and approved by NOH
management 1nfnrmation
systen Establish the plan of 04715/87  Tompleted

action for collecting
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DRIEFTIVES

Establishment of a
functioning Users
Cosmittee for the HOM MIS

ACTIVITIES/
DELIVERABLES

and analyzing
inforeation for 1987

Develop the connections
of the hostatistical
subsystem with other
modules of the NIS,
including prograsming of
medical services

fpproval of the
operating procedures for
the Committes and 1ts
techmecal and
adminmstrative

subcommi tipes

fpproval of the general
procedures concerning
nanagement of the WIS
and 1ts use 1n refation
to the process of
decentralization

Establishpent of the
technical and
admmstrative relations
between the Unidad de
Informatica and regional
NIS users

Establishaent of
aomtoring precedures
and system security

COMPLETION
DATE

04715787

04/07/87

04/20/87

03720787

Page 20

STATUS AT 4/30/87

307 Completed

Postponed to APSISA

Postponed to APSISA

Ongoing process dependent
on User Committee
decisions

507 Completed
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ORJECTIVES

BUBCOMPONENT TIT-B - HEAITH PLANNING

Strengthening and
impraverent of the
health planming process

VISISA Final Report+fctivities and Deliverables of DiSA/¥raus

ACTIVITIES!
DELIVERABLES

mE E BN EE .
Page 21

[OMPLETION
DATE STATUS AT 4/30/87

Evaluation of the MOH
planning process and
formulation of a
techmcal assistance
program to isprove 1t

Evaluation of AID health
prajects 1n El Salvador
and provision of
associated
recompendations

Determination of
required indicators for
the planning process

Formulation of a health
activities prograeming
methodology to be used
at the local and
reqional levels

Review and analysis of
the computer program for
rorbadity records
tabulation

Elaboration of a
self-teaching
educational module pn
Health Programming

91/3u/66  Completed

01/30/86  Tompleted

03/30/86  Completed

06/13/86  Completed

06/20/86  Tompleted

06720/86  Completed
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PRIECTIVES

Extension of the health
planming process at
reqional and local levels

ACTIVITIES/
DELIVERABLES

..................................................................................

Nethodologies

Training of
approxieately 220
persons {doctors,
nurses, auxiliaries,
techmecians, etc ) 1n
health programming at
the Mestern Regqion

Elaboration of the
health activities
progras for all umits in
the Hestern Region for
1987

Workshop for central
lsve] personnel on
health services
sethodology prepared 1n
1986

Adyustment of services
programeing matrices 1n
accordance with the
workshop results

Evaluation of the loral
programming 1n the
frcadental Region during
the Ist quarter of 1987
and selection of the
nert region to be
inrorporated in the
health services

B mE B E EE S B BE = . R e BN BE e
VISISA Final ReporteActivities and Deliverables of DISA/Kraus

Page 22

COMPLETION
DATE STATUS AT 2/30/87
09/30/86  Completed
12/05/86 Compieted
04/15/87  Postponed tp APSISA Pro-
tn ject at MOH request
04/21/87
04/%0/87  Postponed to APSISA Fro
yect at MO request
04/30/87  Completed



te 25/04/87 1 VIS15A Final ReportrActivities and Deliverables of DISA/Kraus Page "3
ACTIVITIES/ COMPLETION

ORIELTIVES DELIVERABLES DATE STATUS AT 8/30/87
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programming process

SUBCOMPONENT 111 £ - EFIDEMIDLOGICAL SURVETLLANCE SYSTEM

Evaluation, design, and System analysis and Conduct revien of all 11705/86  Completed
1aplementation of an report on the potential the activities related
epidentological for modifying the to the ESS
cyrvet)lance eysten existing MOH ESS
(ESS) to provide current Joint review with the 1716786 Towpleted
and reliable 1nfarmatymn HOH Epideminlogy Umt of
for the MOH the main ohstacles and
atternatives to 1mprove
the systes
Establish priorities and 1H/iee Cempleted
3 plan of action for the
ESS
Pesign of a sodified lesign and developrent 11/21/86  Coepleted
=yatem for rollection, of prograss to 1mprove
proressing, and data protessing and
repor ting of reporting

eprdemological data
Update morbidity reports 12720786  Coapleted
using computer
tacilities to generate
ep1deriological
reference rurves for the
different regiens

feneration of 01/16/87  Completed
epidemiclogical reports

for national and

reqional health planners
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ACTIVITIES/ COMPLETLON
OBIECTIVES DELIVERABLES DATE STATUS AT 4/30/87

Implementation and
operation of an
emergency ES5 for two
nonths following the
earthquabe

Devel opment,
implementation, and
evaluation nf the system
at the regronal level

Traiming of personnel to
handle the subsysteas
already developed

Determination of
measures to be talen by
MOH health personnel

Identafrcation and
selection of data
tollection teams to
tover the metropolitan
area

Developaent of fores and
procedures for data
collection

Establisheent of a data
processing untt at MOH
headquartere, 1ncluding
erergency and back-up
equipment and procedures

Homitoring and reporting
of health services pro
vision by different gqroups

Organization of the
regional commttees to
work on momtoring and
evaluating
ep1demiological
activities

12710786

10714786

10716786

10715/86

10717786

10/20/86

03720487

forpleted

Completed

{ompleted

Completed

Cospleted

Completed

Completed
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1 25/08/87 1

DRIECTIVES

Strengthening and
nodification of the HOH
morbidity reporting
syzten

Froduction of E}
Salvador morbidity
reports for the years
1984 through 1984

Developsent of framewark
and procedures for sampling
of morbidity data through-
out the MO =ystea

ACTIVITIES/
DELIVERABLES

Developaent of six month
workplan for 1987

Training of personnel to
operate prograss and
procedures of the
eprdesinlogical systenm

Implesenting and
evaluating the plan for
the ditferent regions

Design and developaent of
a system for stratifying
health situations at the
local level

Evaluation of data
tollection and
processing procedures tn
produting annual HOM
morbidity reports

Design and developeent
of new procedures for
data collection and
coding

Design and developaent
of computer prograns for
data coding and
verifying morbidity
according to the 1975
1CD/KHO

COMPLETION
DATE

04/15/97

n4/70/87

09730787

04730787

11/719/86

11726784

12718/86

Page 13

STATUS AT 4/30/87

Completed

Completed

APGICA Activity

Completed

Completed

Completed

Completed
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DRJECTIVES

VISISA Final Report Activities and Deliverables of DISR/¥raus

ACTIVITIES/
DELIVERABLES

COMPLETION
DATE

Page 26

BTATUS AT 4/30/87
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Developrment of an
efficient systen for
monttoring and
evaluating health
services provision o
the Salvadoran prpulation

Design and feasihility
assecspent of a
conprehensive systea of
monitoring and
evaluation of health
services delivery

Evaluation and
podification of computer
prograns

Provide trainming on
improved data entry
protocols and procedures

Inplesent procedures for
increased vtrlization of
rorbadity data 1n health
planning and drug
inventory control

Acgessment of the
information system
related to health
SBrVICES Provision

Identification of
priority areas for
improveaent or
devel opwent

Developnent of a unified
systenm for services
provided by ‘he
vaccination program

Formulate and begin
inplesentation of a plan
for reqsiewmang the main
components that pertain
to direct health care

03728487

01/23/87

04724187

12715786

12/19/86

01/21/87

04/03/47

Completed

Completed

207 Cempleted

Coapleted

Cospleted

Completed

AFSISA Activity
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(RIECTIVES

SUBCUMPONENT TI1-D - TRAINING (New Activity)

Increase the capacity of
the NOM Training Center
to design and implement
toepetency based
traiming for hasic
health =ervices providers

VISISA Final Reportefctivities and Deliverables of DISA/¥raus

RETIVITICS/
DELIVERABLES

pravision

Tdentafication of
instruments and
procedures to improve
data collection and
processing for health
seryites provision and
health status

Evaluation of on-going
WOH traiming programs
tor basic health
services perconnel
(health units and posts,
rural anxiliaries)

Preparation wmath the MIH
of a phased five year
trasnming plan for basic
health services personnel

Description of the
procedures for
identifying and
obtaining external and
administrative training
resources {inclnding
scholarshipsl

COMPLETION
DATE

04/3/87

03%/05/87
to
03721187

03/05/87
to
04/30/87

03/05/87
to
03/30/87

STATUS AT 4/30/67

Completed

Completed

Crapleted

{ompleted

Page 77
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t25/04087 M

pRIECTIVE"

SUBCOMPONENT 111 E - BARIC STUDIES {New Activity)

Review and tmprove
performance measures
used to evaluate
comparative efficiency
of health rare delivery
1n the MOH system

Determination of rost
savings asscciated with
1eplesentation of
treatment norws at the
local level

VISISA Final ReporteActivities and Deliverables of DISA/Kraus

RETIVITIES/
DELIVERABLES

Review existing methods
for analyzing
performance of HOH
facilities and prograns

Identification of
1nstitutional, economic,
and techme o]
Timtations to advanced
analybic technigues

Application of data
envelopaent analysis te
hospitals

Elatoration of treatment
noras for the moct
frequent health problees
encountered by the
Salvadoran population

Establish unit costs for
resources used in
treating these health
problenms

Elaboration of a
training program and
gn-gorng communication
pechanise roncerning

COMPLETTON
DATE

01731797

03/15/87

08715/87

61/31/97

0471587

04/22/87

Page 28

STATUS AT 4730787

Cospleted

Continuing procese, alsp
dependent on User Commrt-
tee poliry decipns

Postponed to APSISA

Completed

Postponed to AFSISH

30Y Completed
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DBIFCTIVES
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ACTIVITIES/
DELTVERRBLES
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VISISA Final Reportifictavities and Deliverables of DISA/Frauc

COMPLETIORN
DATE STATUS AT 4/30787

treatment norms for
local health systes
personnel

Hethodology for
integration af treatnent
norms, brostatistics,
and morbidity data with
historic consumption
patterns for the
eztimation of HOW drug
requirements

04/30/87 507 Completed



