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The Pragma Corporation
118 East Broad Street
Falls Church, Virginia 22046
{703) 237-8303
TELEX 203507 PRAGMA FSCH UR
FAX (%3) 137.8326

March 31, 1988

Ms. Julis Kiement

Office of Health and Nutrition

Bureau for Latin America and the Caribbean
Agency for International Development
washington, D.C.

Dear ¥s. Klement:

The Pragma Corperation is pleased to submit the final report of
the LAC Regional Project for Technology Development and Transter
in Health.

The report was prepared by a four person team: Lee M, Howard,
M.D., Dr. P.H. (Team Leader), Robert Emrey, M.P.H., M.B.A., who
prepared the report on manangement training:; Thomas D. Dublin,

M.D., Dr. P.H., who prepared the report on <linical training, and

John T. Craig, M.P.A., who prepared the repcrt on health carxe
financing. After discussion of the draft reports with LAC/DR/HN,
the final report was revised and edited by Cr. Howard.

The Team wishes to extend its thanks to each of the contractors
for their full cooperation, and to LAC/A.I.D. personnel in ‘
washington and LAC Missions who were generous in their time to
provide reactions and comments. In particular, the Team is
appreciative of the staff and personnel in LAC/DR/HN who
generously facilitated access to background materials covering
the three project components.

The Team recognizes that it was asked to evaluate sssentially
three separate project components. While separate reports cover
each of these components, the Executive Summary attempts to
synthesize the three activities more briefly than might be
expected for single-project evaluations.

Finally, the Team has asked that we acknowledge its appreciation
of the excellent support provided by Richard E. Killian, Health
Program Director of the Pragma Corporation.
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The evaluated components, i.e. heaith financing, management
training, and clinical training, of the LAC Regional Project in
Health Technology and Transfer were specific efforts to respond
to varying mission requirements te adapt and extend existing
technologies and strategies to help solve organizaticnal and
financial problems in the delivery of health services.

At the beginning of 1985, when the project was formulated,
the Bureau faced not only the challenge of supporting Mission
efforts to implement Agency policy for greater extension of chilgd
survival and disease pravention programs, but an entirely new set
of initiatives for Central America and the Advanced Developing
Country program. With the marked difference in health and
administrative conditions among A.I.D. cooperating countries, and
with these countries' uniguely severe economic recessicn,
external debt, and an averge annual increase of 30% per vear in
the availability of 1aC health account funds, a new approach to
regional health Programping was required. The underiying
intention was to formulate a highly flexible instrument to permit
the country missions to seek a spectrum of assistance which met
specific Mission needs. The project mechanism selected in
response to expressed interest of A.I.D. Mission Health Officers,
was to offer regional services through two Cooperative

Agreements, one for management and cne for clinical training, and

2 specific competitively bid contract for health financing.

The Management PTraining Component addresses the problem of
Scarce health management personnel in the face of govermmental
attenpts to greatly increase extension of services, and the need
to provide services in the face of decreased public financing.
The Association of University Programs in Health Administration
{AUPHA) has signed a four-~year Cooperative Agreement agreeing

{1} to provide professional resources te assess the network for
training arrangements in LAC countries and the U.S., (2) to
convene workshops to explore useful training approaches in
adpinistration, and (3) to offer technical assistance in the form
of trainers ang training progranms.

The Clinical Training Component addresses the issue that LAC
physicians, who administer health delivery systems and
organizations,.frequently are not familiar with modern low-cost
technologies in the area of preventive medecine, and in maternal
2nd child health in particular. To reverse the tide of highwcost
expenditures and solutions in urban hospitals, this component
attempts to offer opportunities both for short term training in
primary health care technologies for limited numbers of LAC
physicians at U.S. locations under the preceptorship of Spanish
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speaking U.S. physicians, as well as for continuing education by
U.S. physicians in LAC countries. The centractor, under a
Cooperative Agreement, is the Interamerican College of
Physicians and Surgeons {ICPS).

The Health Care Financing Coaponent addresses critical
knowledge gaps which iimit the akiliity of LAC Missions and
Ministries to soilve finsncial and econcmic issues in the health
sector. The purpese of a contract with the State University of
New York at sStony Brook (SUNY) is to provide a technical resource
Lo LAC Missions in undertaking studies of cost, demanda, and
alternative financing mechaniswms.

The purpose of this evaluation wags to carry out a mid-term
evaluation of this four-year project (1985-1989) to review
project design, determine attainment of objectives, and provide
recommendations on project performance and direction.

I11. Methodology

The four person evaluation team reviewed project
documentation and cable traffic, interviewvesd by phone 28 project
staff in 14 Missions, interviewed in persen or by phone 15
Washington LAC Bureau personnel or others formerly associated
with the project, and directly interviewed all three contractors
and five institutions with major activities Trelated to the LAC
projects. An evaluation cable was sent to all Missions, and the
responses compared to Mission cable responses in 1985 during
project planning, and with 1988 Mission comments on the
anticipated need for a follow-on project after 1589. Four A.I.D.
personnel currently or formerly asscciated with programs in El
Salvador, Hornduras, and Jamaica were interviewed in Washington.

A. Management Training (Cooperative Agreement with the
Association of University Programs in Health
Administration}:

An important feature of project design involved selection of
an implerenting agency which was not attached to a single
orthodoxy or fixed solution and was free to encourage
consideration of new, even controversial approaches to the
criticzl problems in health management training. 'The AUPHA
participants have been highly successful in advising field
Missions and local training program faculties concerning the need
for solutions as well as the possible solutions to problems in
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health management training programs. A staff of dedicated
people, two full-time and two part-time, direct project
activities and provide supperting services to field work.

The products of the project aim at strengthening the network
of training programs in the LAC Region and the ties between the
LAC country trainers and training institutions in North America.
The products of the project consist of meetings, publications,
and other communications addressed to three component areas of
management training:

{1) assesspents of hest country needs and resources;
{2) workshops and conferences concerning key problem areas;
and

{3) techniczl assistance to host country instituations.

Substantial progress was found to have occurred in all three
component areas.

The assessment component produced analytical reports for
each of the 12 countries in the region during the two-year
period. Vast differences in training capacity and needs for
development were found to exist in the USAID Advanced Developing
Countries {ADCs) as compared to the situation found in the other
USAID countries. A total of 88 health management training.
programs were identified during the assessment. The progranms
range from highly sophisticated two-year master's degrees to
short~course programs for practicing managers. A comprehensive
directory of training programs, covering the LAC Region countries
as well as programs in Spain and Portugal, was published based on
the acsessment data and mailed questionnaires.

There were four (4. workshops convened with participants
coming from throughout the region. A total of 114 individuals
participated in the workzhops. The meetings focused on country-
specific training problems and available scolutions on four
topics: health services administration training, hospital
administraion training, undergraduate education, and project
management training. The workshops, collectively, contributed to
developing 2 greater understanding of the so-called demand side
of heaith management training. The demand side issues include:
the lack of clear career paths for managers, insufficient
recognition of the contribution made by training to effective
management, and the lack of systematic data documenting the
career experiences of graduates from training institutions.

The technical assistance component has been directed to
provide expert faculty consultations to training programs in
eleven {(11) countries of the region, Based on the assessment
visits and requests from USAID Missions, the technical assistance
was tailored to provide individualized attention to the training
progranms as they now exists at a particular site. That is, the
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assistance may include general curriculum improvements,
development of course materials in specialized management fields,
or other related areas needing attantion. In addition., an AUPHA
consultant is assisting the PAHC program entitled Prograzm for
Health Administration of Central America and Panama (PASCAP) with
an assessment of management training in Central America and
Panama {funded by ILAC/DR/HN}.

A significant part of the technical assistance is the newly
inaugerated publications for trainers and others concerned with
health managenent development in the region. The publications
include: the Boletin latincamericana, which has been published in
six issues, and a Spanish section in the Jourpal of Healitd
. L Fie - -2 o X 1 XLk lad +

iczsion.

The project budget amounted to $1,0006,172 for four years,
and 47% had been expended at the end of Year 2, which was
slightly below the planned ievel of expenditure. Aadditicnal
funds are proposed tc be added by USAID field Missions through
“buy~ins™ to enable expansion of technical assistance in specific
countries {discussed further below).

EALARS

8. Clinical Training (Cooperative Agreement with the
Interamerican College of Physiclans and Surgeons):

With the general objectives of providing an oppertunity for
transferring modern technologies for primary health care to
physicians in LAC ~ountries, the Cooperative Agreement provided
for three objectives: 1) to establish & pilot preceptorship
program in the U.S. to train appreximately ten LAC plysicians per
vear with U.S. Hispanic physiciars: 2) to provide shert-term
centinuing education in LAC countries: and 3) to assist IAC
Missions in selection of trainees and matching with appropriate
training institutions.

The first cbjective has been achieved, as 22 LAC physicians
have participatad in U.S. training during the first twoc years.
The second cbiective has received only limited attention. The
third objective has not been adequately achieved as there has
been only limited ICPS contact or dialogue with LAC Missions.
Selection criteria have not been clearly specified.

wiw ]

ropriateness of design: Basic project intent addresses a
sericus LAC requirement to accelerate low-cost technology

transfer for primary health care through short term professional
training in the U.S. and provision of limited technical
assistance in LAC countries. In principgle, a flexible
cooperative agreement should have the potential to meet thase
needs. In practice, the limited number of authorized trainees
{10 per year) could not hope to achieve a significant impact on
»medical education without careful selection of candidates from

»
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those who have key roles in teaching or phvsician management in
LAC countries. Such criteria were not applied. Conseguently,
the sultipliier effect was not dexonstrable even though the
feedback among trainees has been favorabie. Acknowledging that
the Cooperative Agreement should be flexible, the design did not
adequately take into account a strategy for a high multiplier
effect, careful selection criteria at the country level, or
sufficient sttention to technical assistance at the field level
in the form of workshops or seminars on appropriate technology.

E]

pitaingpent of fontract P ses and ohiectives: The
training conponent objectives were quantitatively met by
completing 22 traineeships during the first two years. Nine
Aissions utilized the traineeship. Six countries refer favorably
tc the experience, while the other thres provided no comment in
their cable responses. In countries sponsoring 14 of the 22 -~
trainees (Costa Rica, Guatemala, E1 Salvador, and Mexico)} cable
responses have urged continuation. In contrast to the
traineeships, technical assistance teo the Missions has been
limited, although a rehabilitation workzhop in El Salvacdor was -
well received.

Management and lowistics Procedures: As a new contractor to
A.I.D., ICPS has experienced a difficult adjustment to A.I.D.
procedures, an adaptation msarked by one change in Project
Director and a move of offices from New York to Washington.

There has bsen inadequate communication with USAID Missions,
inadequate definition of selection procedures, and inadequate
reinforcement of project objectives and possibilities with LAC
Missions ard countries. &t the Washington level, communicaticns
between. ICPS and LAC/DR/HN have improved during the second year
of contract, but transmission of documents and adherence to
2.1.0. procedures requires improvement. ICPS and LAC/DR/IN are
aware of the short notice of approval, which results largely from
an ICPS expectatiocn that Missions are responsible for rscruitment
of candidates, cften given tec trainees.

roducts: At mid-term, the project has trained 22
participants in the U.S., established a network cf preceptor
training sites in the U.S., and arranged for two ronths of
technical assistance in the field in the form of one workshop and
a2 week of lectures and seminars in El Salvador. Improved output
could have been achisved through the feollowing: additional
recuests from Missions: joint agreement with LAC/DR/HN on
modification of design, such as revised trainee selection
criteria or greater emphasis on recruitment of educators and
trainers: or arrangements for additional continving education at
the country level. In the opinion of the evaluation team, the
cutput could be improved through agreement on redesign along
these lines, as suggested in the recommendations.
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Financial and Budgetary Status: Actual expenditures as of
Januvary 1, 1988, have reached 5351,000. This represents half of
the total potentially available budget of $1,635,000, assuming
the inclusion of $265,000 in contingency funds. Without
contingency, the contract expenditures should not have exceeded
$685,000. The contractor was advised in writing as early as
August 1986, that the ICPS project budget was limited to
$1,370,000.

Costs per trainee have come to about $i0,000 per month, ov
an average of about $40,000 for each of the 22 trainees. This
total is calculated on the basis of trainee costs, including
total project overhead. ICPS costs are equivalent %o those of
PAHO, which are stated to be 354,500 to $5,000 per trainee. PAHO
does not include cverhead costs for a sizeable support staff,
including a travel division. Monthly trainee costs could be
reduced by increasing the number of trainees withou? increasing
ovaerhead. However, such an increase in nusber was net included
in the originzl design. Given the general cutloek for thae LAC
Bureau financing, an increase in traines funds is not
anticipated. This suggests that it is not the nuzber of trainees
but the type of trainee (i.e., educators/trainers) and decreased
duration of training which offers the possibility to increase
ocutput.

C. Health Care Financing (Contract with the State
University -f New vork):

The Scope ©of Work called for 6 categories of output: 1)
preparation of an overview and synthesis of existing A.I.D.-
supported health financing studies in LAC countries; 2) a »inimum
of 9 studies on health financing issues in LAC countries (Cost,
demand, and zltermative financing studies): 3) provisioen of 70
person-months of short term technical assistance to requesting
LAC Missions: 4) four regional worksheps:; 5} a final "wrap-up®
conference: and 6) establishment of a technical advisory
committee.

The first cbjective was accomplished through a State-of-the-
Art Paper which is to be revised for clarity and updated. Eight
country studies have been completed or are to be completed during
FY 1588. Four of these studies (Bolivia, St. Lucia, Guatemala,
and Belize) provide useful perspectives on health care financing,
which are under the consideration of the host governments. The
Peru study explored the eccnomic feasibility of private sector
prepayment schenmes, an avea which is comparatively new to the
government and not immediately acceptable for application. The
Ecuador study compared costs in selected government, Scocial
Security, and private health facilities. Although the study was
carried cut with the cooperation of a high health ministry
official, the report has not been transmitted cofficially to the
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government. Questions concerning methodology may undermine the
potential usefulness of the Ecuador study. Based on the field
studies completed to date, the USAID Missions fesl that these
studies will indeed be useful.

Short term technical assistance, other than consultations
during the preparatory ghase of studies and during annual
workshops, has baen limited to consuitations on PRCSALUD in
Bolivia, household survey designs for El Salvador and the
Dominican Republic, study exploration in Panama, preparation of a
scope of work for the Banana Control Board in Belize, and
preparation of a PID concept paper for Guatemala. The original
contract specifically stated that 7¢ monihs of short term
technical assistance would ba provided, but includes the
provision that this would include assistance to LAC Missions on
the design and implementation of financing studies, in addition
to other areas of financial policy development, economic analyses
and project implementation issues. The variation in s
interpretation of contractor performance is reviewed in the main
report.

Three regional conferences will have been held by the end of
March 1988. In addition, a Technical Advisory Group for HCF/LAC
has been established and is coordinating actions between SUNY and
REACH (S&T/Bealth centrally-funded contract for heaith care
financing technical assistance).

While the level of professional health care financing
expertise has been high, the quality of technical services and
studies has varied over the past two yvears. The outputs have not
211 been equally acceptable to host governments and LAC Missions.
The evaluaticn team suggests that some degree of variation in
host country responses and inequality of technical input by SUNY
is to be expected in view of the expleoratory nature of health
financing studies in the LAC Region. Ideal scolutions would be
difficult to achieve from the point of view of both external
technical advisors and those within the government who must make
the nltimate choices.

By mid-project (9/30/87), SUNY estimated expenditures were
54% of the approved project budget of $2,025,250. By 9/30/88,
the estimated availability will be $324,845.00 for final year
operations. Under the terms of the approved revised contract
budget (9/15/87), no funds are allocated for a ninth study as
envisioned in the original contract. The SUNY proposed final
year functicnal projection includes $176,000 for salaries,
101,845 for direct and indirect costs and $47,000 for Workshop
IV. This latest budget, therefore, reflects a shortfall in
financing for one study, the final Project Conference, and the
level of technical assistance envisiored in the original contract
scope of work.
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With respect to management, logistics, procedures and
processes, the prime contractor has aggressiveiy impiemrented 8
studies plus the State-of-the-Art Paper. The effort has been
panaged well in relation te attempts to identify high quality
staff and to keep in close :ouch with REACH which has also
provided services in the LAC Region (primarily focuned on Child
Survival). HManagement of procedures and processes with the LAC
Bureau has been complicated by interpretation of the contract
which was insufficiently specific on services to be provided
ik 2er ghort term technical assistance. There have also been
ralizres on the part of SUNY to provide timely notice to
LAC/DR/HN on changes in contract personnel and salary
adjustments.

The operational recommendations may be summarized as
follows:

i. Attention should now be given to assessing and
providing assistance in the Eastern, English Caribbean
countries not yet visited under the project.

2. Technical assistance in each country should incorporate
a mechanism for evaluating the effectiveness of
training arrangements and the impact of training on the
career path of trained graduates in health
administiration and manugement.

3. Workshop results and findings should be published and
disserinated to a wider audience of people, beyond
these who attended the neetings, and perhaps in more
than cne format so as to accommodate differing
a2udiences.

4. The new publications--the Boletin, the 3panish section
of the Journal of Health Administ ion E ation, and
the LAC Region Directerv--should be evaluated by AUPHA
to determine their readership and the long term
requirements for content and financing.

[
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5. Translations of publications into LAC Region lanquages
should be continued; other, outside sub-contracting
arrangements should be used to reduce the time demands
on core project starf.

6. AUPHA should continue in its efforts to arrange
increased availability of training publications in the
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1LAC Region countries and languages, and should seek
innovative approaches to increasing the available

supply.

7. AUPHA should continue and even expand its excellent
program of USAID Mission contacts to provide guidance
on health management training issues and explanations
of project services.

The proiect management recommendations were limited to the
following:

o Input indicators of project activity should continue to
be used in project repor™s to USAID within the present
framewnrk, rather than attemptinc to develop project
impact indicators at this stage ¢ the work.

c A technical advisory group (TAG), as used in many
similar USAID projects, appears to be neither necessary
noxr likely helpful to AUPHA.

Recomnendations <or-:rning project scope and funding are as
follows:

1. Health services middle management should be given
special attention in the project as was recommended by
AUPHA, {i.e. 2 single-country test of self
instructional methods for middle management). Further
effort should be nas: in diagnosis to determine
underlying inadequacies and problems in middle
paragement training and career path potentials for
graduates: and publications of findings of the test and
dlagnestic work should be completed as soon as
possible.

2. AUPHA should prepare and publish guidance to USAID
trainers, and employer organizations which takes the
form of a synthesis of educational strategies for
health management development in USAID countries of the
LAC region.

2. New USAID Mission buy-in activities should be permitted
for the duration of the project only if additional
funding is available for a core staff of at least two
people; add-on activities should be approved,
especially where they can contribute to greater
understanding of regional issues of concern to USAID,
including the wviability of undergraduate level
training and the training needs of middle managers.

4. Project activities in the original work plan should
rerain the highest priority for completion: additional

3
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activities which may be added with LAC/DR/HEN central
funds {should they become available) should give
highest priority to core staff support for Central
America expansion (as discussed above in C3). The full
list of potentially valuable acdditions (as prcposed by
AUPHA and reviewed by the evaluation team} are
recommended in the following priority order:

Criticalily Important Additions ($240,000):

{1) Core Staff Support for Expansior ($200,060)
(2) Provision of Strategy Suidance for Health Management
Training in the LAC Region ($40,000)

Valuable Contributions to Key Issues ($340,000):

{(3) Health Services Middle Management Development
({5150, 600)

{4) Developing Core Libraries {($40¢,000)

(5} Fellowship Program ($150,000)

Significantly Beneficial but Opticnal Additional Work
{$130,000):

(6) Foreign Training in U.S. Institutions Study ($1€0,900)
{7) Management Appraisal Modules (MAPS) Series ($30,060)

B. ~1ipical Traini
Recommendations may be summarized as follows:

1. Program activities in 1988 and 1989 should follow the
order of priorities set forth in the LAC Project Paper,
nagely to provide: a) technical assistance to
Missions with regard to the selection and placement of
physicians engaged in primary care programs of direct
ccncern to the Missions in short and/or long term
academic training programs available in the U.&. as
well as with ICPS preceptors); b) technical assistance
by Spanish speaking U.S. physicians, especially
qualified to train trainers, who are to participate in
short-terz continuing mecdical education programs in LAC
countries; and c¢) shori-term preceptorial training in
the U.S., of a type to be specified below, for a
limited number of trainees (10 to 12 per vear) also
more clearly specified belcw.

2. ICPS should be reminded of the specific provision in
the Cooperative Agreement (Attachment I - Schedule,
Para. ©2a2.) which states *ICPS will submit an annual
workplan, for LAC/DR/HN approval, wvhich incluies output
targets, financial management information and pioposed
activities.™

X
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C.

No less than $59,000 of funds available to ICPS for the
years 1988 and 1989 should be earmarkec as a line item
budget provision to be euployed in technical assistance
to the Missions.

This technical assistance should focus on: a) improved
selection of candidates for out-of-country training;
and b) training and continuing education pr me in
LAC countries with the aim of extending new
technologies and strategies for priority primary cars
programs.

The criteria for selection of trainees for short-term
training in the U.S. should be more carefully defined
and substantiaily revised.

These criteria should focus on the needs of A.I.D.
Sponsored primary care programs for physicians: a)
capable of managing pregrams providing basic preventive
sexvices, and b} prepared to frain other physicians ard
health workers in how best to provide high-priority
preveritive services.

Work in the pericd after 1989, should be supperted in
the original work pian tasks, Support for promising
¢pti.~s for meeting the needs of middle management
training in a follow-on sroject should be considered.

s
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Recaﬁmendations €an be summarized as follows:

1.

Revise the final synthesis report {State-of-the-Art
Paper) and assure that the best available experts are
ebtained to write the report,

Increase direct dialogue ang technical assistance for
LAC Missions during the remainder of the project jin
order to permit waximum opportunity for discussion of
finding> and applications of studies and to be
responsive to requests for review of other health care
financing issues. Such technical assistance should
focus on issues of heaith care financing for the sector
as a whole and not only on the child Survival focus
which is the primary emphasis of REACH.

A ninth study may be considered for the final year,
subject to the availability of contingency funding and
A.I.D. Contract Office, the LAC Bureau and Mission
approvals. In view of the existing eight studies plus
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the State-of-the-Art Paper, a n’nth study is not
critical to the original purpose of the health care
financing project.

4, Plan for the continuation of LAC Regional Support in
health care financing beyond 1°89. The basic problems
of sector financing are continuing constraints to
progress in health. Efforts should be made to design a
new Regional activity which takes into account the
prevailing experience of other international
organizations working in the same area.

V. lessons learned

For all three project components, the major lesson learned
has been that effective utilization of technical and project
services depends on continued dialogue between the contractor and

the client LAC Mission or host country. Regional projects, based.

on the premise of equal access to all Missions, depend on the
degree to which LAC Missions and countries are fully aware of the
opportunities and rationale for project action. While
endorsement may be provided by the LAC Bureau in Washington, the
burden of responsibility for effective communication must lie
with the approved contractor.
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1. PURPCSE OF ACTIVITY EVALUATED

Problems of management now facing the health sector in Latin
American and Caribbean (IAC; countries in pany ways are moxe
acute in the Region than elsewhere in the developing world due to
several unique forces at work. The ineffectiveness of managoment
stands as an obstacie in efforts to deliver services for Child
Survival, in referms to decentralize organizations and control
recurring costs in massive hospital systems found throughout the
LAC Region, and appeals to find new scurces of health sector
funding, which were eroded by recently climbing debt levels
burdening LAC country economies.

The management personnel assigned to cperate the offices and
sections of health ministries, social security organizations,
hospitals, clinies, and outpost lLeaith stations are mainly un-
trained or undertrained in management, are under-supported by
supervising agencies, and are unrecognized as having or needing
special skills for their work. Many of the people at senior
levels of LAC health organizations are physicians who may also
carrv-on clinical practices in their medical specialties. At the
niddle levels of management, duties in the specialized work of
finance, logistics, statistics, supply, and coamputing often are
assigned to people who were prepared for their work with
secondary school education and on-the-job experience. &2s
resources become more scarce to support the health sectors of LAC
countries, it is becoming critical to direct concerted action -
toward strengthening heaith management training institutions and
the networks whereby they can gain from each others' innovations.

Large~scale attention to the problems of management in the
health services of Latin America and the Caribbean during the
past twenty (20} vears has succeeded thus far in establishing 2
core group of dedicated but largely isclated training programs
scattered arcund the Region. A combination of cutside grants
from North American sources, including the W. K. Kellogg Foun-
dation and USAID, and local initiative provided these institu-
tions with a starting-point. The programs throughout the Region
use largely part-time faculties, which often teach highly
descriptive courses based on North American service concepts.
The progress made in the Region, relative to other parts of the
world, has been great. Significant preblems vemain to be solved
in improving the effectiveness of existing teaching programs and
£illing the gaps which present training resources ncw xiss
(Conferencia Latincamericana . . ., 19€7}.




The project seseks to strengthen and extend the supply of
heaith managewment training resources in the LAC Region countries
through technical services provided under a Cooperative Agreement
with the Associatior of University Programs in Health Administra-
tion {AUPHA). At its core, the technical solution depends on
AUPHA as a catalyst in providing carefully controlied inputs of
information, communications network enhancements, and expert
advice based on its essentially unique role in the fieid.

Founded in 1948 as a nonprofit consortium of North American
educational programs in health administration, AUPHA evolved as
the world-wide focal point for communication asong educators,
managers, and policy-makers concerned about deveicping the
capabilities of thosa who manage health sector institutions.
Membership among training institutions now numbers ovar 450 and
nearly 25 programs from Latin America are affiliated. Many other
programs in Latin America and elsewhers are unable, except with
outside funding such as that provided by the project, to maintain
centact with the network provided through AUPHA.

Project activitics are addressed to the immediate and long-
tern aspects of the preblems facing training programs. Work
ander the project is divided among nine (9) activities as given
below in Table 1.1. Project activities are arranged to comple-
ment existing AUPHA member services provided already to its .
member institutions and to give special emphasis to USAID areas
of priority concern.

The project seeks to achieve significant improvement in IAC
Region health management training rescurces by use of a multi-
country effort to focus attention on needs and accomplish
requizred changes. The project seeks to achieve “economies of
scale, consistency, and improved quality control®™ in health
sector institutions through strengthened training arrangements,
especially those focused on middle-management positions (USAID
Project Paper, p. 21). The proiect cbjectives are given in
Attachment A, as stated in the Cocperative Agreement between
USAID and AUPHA.
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TABIE 1.1. Project Activities Incliuded in Agreement

Activity i. Collect and disseminate information on train-
ing centers in the ILAC Region

Activity 2. Colliect and dizseminate information on world-
wide consultants for health administration
education

Activity 3. Provide technical assistance to LAC Region
USAIDs, training institutieons, and health
service provider institutions (2 person-
months per year of short term technical
assistance) _

Activity &. Coordinate health management training needs
of individual trainers requiring courses or
degree programs outside their own country

Activity 5. Enhance the compunications network of educa-
tional and service institutions threughout
the LAC Region

Activity 8. Conduct seminars and workshops on key areas
of health adninistration education (ap—-
proximately 2 per year, convened in ILacC
Region countries)

Activity 7. Establish or expand publications focused on
preblems and concerns of LAC Region training
institutions (in Spanish language), includ~
ing: a newsletter, the o

ministration Education, moncgraphs and

reports, and bibliographies

Activity 3. Expand the existing LAC Region collection of
curricular materialz, training plans, and
heaith sector anzlytical documents in the
central AUPHA Resource Center in Arlingten,
Virginia

Activity 9. Arrange necessary support activities to mset
project requirements for logistics, com-
monications, office and conference space, and
financial and publications management.

The USAID strategy for the LAC Region contains a strong
emphasis on primary health care in countries with infant mor-
tality rates of more than 5071000 as well as attention to other
health problems affecting infants and children. In addition, the
strateqy gives attention to these communicable diseases which
affect the productivity of the adult population. Management
improvenents of health delivery systems are being pursued in the
LAC Region where past investments are at risk of being lost due
to low levels of sconomic growth, economic austerity progranms,
and the like.

s
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Throughout the LAC Region, repeated failures have keen
experienced amcng primary health care programs in their attempts
to establish adequate central management support programs. The
lack of adeguate transport, logistics, maintenance, supervision,
and related management capacities frequently has resulted in
greatly dizinished progress of primary health care efforts.
individual, bilateral management improvement projects were
initiated in several countries of the LAC Regicn to remedy
problems with these inadequate support systems by use of techni-
cal assistance advice.

The present projoct does address the LAC Region strategy and

offers a long-term solution through investment in the core train-

ing resources of the host country institutions. Rather than
attempting further individual problem solving by projects aiwed
at stop~gap training and technical advice, the present project is
directed toward a2 sustained training strategy with an emphasis on
greztly expanded mutual assistance among LAC Region trainers and
their institutioens.

The newly developed Central American Health and Nutrition
Strategy {(Approved February 1988) contains a separate element
focused on management training. A two-year effort to identify
problems and options for solutions in health management/
administration training is to be followed by institutional
development activities. The project already is providing
assistance to the surveys in Central America as part of the first
phase of the strategy.

E. ¥hat are the Constraints?

The project component in health management training was ad-
dressed te five (5) interrelated constraints facing the region
{USAID Project Paper, 198%, pp. 14-15):

(a) Design of existing training programs is unsystematic,
often ignoring the need to match supply and demand in
the labor market place.

(b) Training programs are narrcw and lack integration among
fields of health services delivery [including epidemi~
ology), public adeinistration, and business management.

(c) Ouantity of trainees graduating in the region is too
small due to the lack of fellowship support and the
impractical and unrealistic naturs of many present cur-
ricula and teaching procedures.

(d) Central focus of nearly all training programs is on the

senior management level, leaving mid-level managers
isclated and without legitimatized prefessional
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development prospects. As a corollary, curricula
offered throughout the Region have largely ignored the
mid-level management speciaities in: finance, logis-
tics, pharmaceuticals and supplies, transport, super-
vision, manpower analysis, facilities management, and
vertical program and project management.

{e) #Reak management systems in health ministries and other
major health provider institutions inhibit officials
from recognizing and articulating the depth and
significance of their management problems.

The opening of the decade of the 1990°s will find managers,
policymakers, and users of the health services in these countries
facing some of the greatest challenges yet seen as the health
workers and provider institutions confront shortfalls in funding
of massive proportions (Akin, Birdsall, & de Ferranti, 1986).

Added to the above five (5) areas of concern should be a
sixth constraint, which has evolved to become critical since the
project was designed and ipplemented:

{f) Severe constraints on financing of alil health services
throughout the Region are placing difficult challenges
on policymakers and managers to maintain adequate pre-
ventive and promotive services while curative services
consume ever larger proportions of available resources.
Health sector funding in a particular country may or
may not continue to be provided at levels which are
proportionate to the gross national product (GNP}, but
GNP is declining in several countries thereby making
the situation much worse.

This sixth constraint challenges health sector xanagers to
develop and implement complex financial and organizational
arrangements largely untried in these countries or elsewhere, in-
cinding: cost containment and cost recovery, demand assessment
and market research, prepayment and capitation payment funding,
entrepreneurial and incentive reward systems, decentralization of
management, and recrganization of roles played by private and
public sector health instituticns. The central focus of the
project is not changed by the addition of this sixth constraint,
but experts in the field agree that the urgency with which
progress is needed in developing improved training capacity has
risen dramatically in the face of the difficult financial
realities of the sector and the Region.

Mirroring the financial problems faced by educational
institutions throughout the developing world, there is a centinu-
ing problem maintaining the financial stability of the existing
training resources. Numerous efforts to create additional or
alternative netwerks ameong these parties have consistently
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foundered due to lack of rescurces to fund information fiow,
meetings, or other forms of contact. Without The resources and
catalytic forces creating isclated pockets amung Ilatin American
sub-regions, there may be 1ittle or no interaction among those
few people engaged in heaith management training within a
particular country. They end up talking largely to themselves.
Given the axtremely small base of institutions now in place, such
isolation and lack of interaction is of itself a continuing cause

for ineffective reaction to local and national needs for improved
training.
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2. PURPOSE OF EVALUATION AND METHODOLOGY

This evaluation covers the first two years of a four-year
life of project. The evaiuation includes within its terms of
reference a requirement to review the project design, determine
whether implementation has facilitated attainwent of the pro-
ject's cbhjectives, and provide recommendations for improving
performance or medifying project direction.

As a mid-project evaluvation, the specific objectives
regquired of the evaluation team by the terms of reference were as
given in Table 2.1, below. These evaluation components were
investigated during the four-week period of activity for the
evaluation team's work in February 1988.

TABLE 2.1. Mid~Term Evaluation Terms of Reference

{1) Evaluate the appropriateness of the design of the pro~
ject couponents in terms of usefulness to the LAC
Missions and cooperating countries.

{2) Review and evaluate the attainment of pPurpose~level
achievements for each project component.

{3} Review and evaluate management and logistics procedures
and processes for the project components.

(4} Review and evaluate the products.
{5} Review the budgets for each project component.

{6} EReview the Price Waterhouse report on financial manage-
ment and discuss in terms of overall project manage-
ment.

{7} Review the pvocurements, subcontracts, etc., procedures
under current agreements and discuss in terms of pro-~
ject management.

{8) Review the suggested evaluation questions provided by
each contractoer/grantee in preparation for this mid-
term evaluation.



B. HMetlhodology

The evaluation was conduct2d to ensure that the regquired
areas of investigation were examined using technigues that could
provide valid and useful results. Studies specific to the
Management Training Component of the Technology Development and
Transfer in Health Project were conducted by Robert C. Enmrey.

The methodology started with reviews of all file documenta-
tion in the LAC Bureau, including cable traffic, correspondence,
contractual documents, and reports. Interviews were conducted in
person and by telephone with individuals participating in the
project. People interviewed included cooperating agency (that
is, AUPHA) officials, USAID officers in Washington and LAC Mis-
sions, participating training institutions, and AUPHA-institution
faculty members. In addition, experts in the field of healith
administration education in Latin America and the Caribbean were
contacted for advice and perspectives on the project and problems
faced in implementing the work plan of AUPHA. These discussions
included individuals at the World Bank and W. K. Kellogg Foun~
dation. A cabled questionnaire was sent to all LAC Region
Missions and Representatives requesting their imsights concerning
the project and its progress. Finally, a varliety of related
studies, conference discussion proceedings, and related materials
was reviewed to identify available technologies potentially
useful to those implementing the project and to discover
additional issues requiring attention during the evaluation.

A complete list of documents produced by AUPHA during the
proiect is provided in Attachment F tc this report, together with
a list of other documents consulted during preparation of the
evaluation findings. A complete list of persons contacted in
person and by telephone during the evaluation is provided in
Attachment G to this report.




3. FINDINGS AND CONCLUSIONS

In terms of usefulness to LAC Missions and cooperating coun-
tries, the project is well designed and planned. Missions have
made numerous reguests for services; network and information
dissemination activities have attracted a wide range of par- .
ticipating individuals and institutions; and experimental ap-
proaches to education are under development. Only one instance
was found where project activities were curtailed after being
initiated by a USAID Mission. The case identified was that of
USAID/Ecuador, where a change in Health Officers resulted in a
decision to curtail project activity initiated under the former
officer. The newly arrived Officer said in an evaluation inter-
view that his priorities for the Mission program had led him to
de~emphasize the activities involving the project, but that he
had no reason to doubt the competence or potential usefulness of
the project work under appropriate circumstances.

Two arsas where the overall design of the project placed a
limitation on activities of AUPHA deserve some attention. First, -
there is the issue of providing project support for visits of LAC
Region trainers to the U.S. for short periods of time. At se- '
veral points in the evaluation, there was mention of the limi-
tztion placed under the present design on the development of such
tutorials or study visits to U.S. institutions.

Second, the development of experimental training activities
is not now a part of the project design. In the case of Colom=
bia, USAID Missicn officials have arranged to add funds for a
"buy-in” to cover the technical assistance aspects of these
efforts for Universidad del Norte &t Barranquilla. In other _
cases, work on high priority areas of concern in training program
methods, curriculum development, and related matters have been
limited or eliminated due to lack of agreement on sources of
funds cutside those programmed in the original project design. .
Extensive discussions in the Dominican Republic, for example, led
to broad agreement on the usefulness of an experimental model for
middle~level training based on earlier work done in Mexico.

B. Attainment of Contracted Purposes and Objectives

The operating experience in tweo years of activity demonstra-
ted the wisdom of establishing a broad mandate within the project
cooperative agreement. The design encouraged a catalyst role for
AUPHA in conducting its several work elements. Participating
countries, USAID officials, and training institutions were to
make progress toward strengthened training capacities within
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their own perceived needs and capabilities. The evaluation
identified nmumercus instances where AUPHA's Project Manager was
highly successful in serving as catalyst for action to strengthen
training activities in host countries. Through his discussions
with LAC Region Mission officials, he was able also t- establish
for them an improved frame of reference for use in identifying
management training needs and available resources within the host.

country programs.

The project personnel consist of the full-time Project Mana-
ger and secretary and the part-time services of the President of
AUPHA and the Resource Center librarian. They have succeeded in -
accomplishing all of the required technical assistance visits (2
persen months per year), workshops (approximately 2 per year),
and publication preparation and dissemination activities. The
requests presented for additional services in host country insti-
tutions were numerous, and additional requests can be expected.

The list of requests under consideration at the time of the
evaluation is given in aAttachment C. ) :

The requests for additional technical assistance beyond the
original Action Plan to be accomplished in the coming twe years
cannot be accomplished within the present capacity of the AUPHA
staff. Under the arrangements used during the first two years,
several experts from AUPHA member institutions have also
participated in the technical assistance activity. Even
coordination of such additional consuliant advisors would require
greater staffing than is presently available under project

personnel.

Manzgement relationships among the parties to the project
appear to be working well. The project tracking arrangement
consists of quarterly progress reports together with frequent
meetings between the USAID Project Officer and project personnel.
A successful working relationship is reported by all USAID
Mission personnel contacted for the evaluation. The AUPHA Pro-
ject Manager has been highly conscientious in providing infor-
mation to USAID/Washingtcen and Mission personnel; in notifying
interested parties concerning travel plans, clearances, and
briefings; and collzborating closely with host country personnel
in plans for workshops and technical assistance. The project
secretary has demonstrated a hich degree of competence in ensur-
ing that records and regquests required for USAID/Washington an
Missicns are prepared properly and presented on a tinely basis.

.
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The products of the project aim at strengthening the network
of training programs in the LAC Region and consist of neetings,
pubiications, and other communications originating in the three
basic areas of attention addressed by the proiect:

{1} Assessments of host countries needs and resources.
(2) wWorkshops and conferences concerning key problem areas..
{3} Technical assistance to host country institutions.

The progress to date in development of products meets the re-
guirements of the original project agreements and work pian.

Assessments.--The assessments conducted throughout Latin
America and the Caribbean were prepared by the Project Manager,
Dr. Bernardc Ramirez. He brought to the assessnent procass pany
years of experience in assessing training resources in Latin.
America, most recently as expert advisor to the W. K. Kellogg
Ffoundation for the extensive tenth year evaluation of their tea
{10) PROASA Advanced Health Administration Education Programs in
Latin America and the Caribbean. Beginning in February 1986, he
succeeded in conducting detailed assessment visits in the 12
countries (see Table 3.1, below). The products from these visits
are to be nmeasured both in terms of their contributien to the
network of communications among providers and users of training
as well in the written materials that were developed. As a
result of these visits and a written guestionnaire survey
distributed prior to beginning the process of assessment, a _total
of 88 prograps has now been identified and docunented in the LAC
Region. ese efforts were culminated in the publication of the
AUPHA directory of programs in the LAC Region (Ed i en
Administracidén . . ., 1987, which contains detailed descriptions
of each training program listed.

- .-.t- bl

TABLE 3.1. Country Management Training Assessments Completed

Belize (Decenmber 1586) El Salvador (November 1987}
Bolivia {(July 198§} Guaterpala (July 1986 and
Brazil (April 1986) Hovember 1987)
Colombia (February 1986 and Haiti (March 1987)
August 1987) Mexico (March 1986 and
Costa Rica (April 1986 and September 1986}
Novenber 1987) Panama (April 1986)
Deminincan Republic {February Regional Office for Central
1986 and August 1987) America and Panama
Ecuador (February and {ROCAP)} (July 1986
August 1986} and December 1987)
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this field of training--including: Mexico, Brazil, Argentina,
Colombia, and Venezuela--stand-out in sharp contrast to other
countries of the region in the availability of resources to con-
duct this training. These countries now have a highly elaborated
system of training institutions and much greater depth of faculty
than is found elsewhere. On the other hand, even these countries
shared in the general lack of local support for continued de-
velepmsent and expansion of training capacity found throughout the
LAC Region. Only a handful of the 88 programs identified in the
1AC Region ¢an rely on the services of full-time faculty :
members. The rest must cperate with the participation of a.
variety of part-~time instructors, who often spend most of their
time in day-to-day management posts or clinical practice.

Workshops.--The worksheop activities of the proiect ¢oné-
stituted an opportunity again to expand the network of contacts

among LAC Region trainers, providing thesm witn an opportunity to ' |

cbserve new training processes and meet fellow trainers. There .
have been four (4) workshops convened—— in Mexico, Colombia,
Deminican Republic, and Costa Rica --up to the time of the eval-
us*ion. Details of the workshops are given in Tabie 3.2, below.
A total of 114 individuals from a total of 13 countries in the
LAC Region have participated in the sessions. In addition,
faculty members representing 7 U.S. universities participated in
one or pore of the workshops. Representztives of USAID Missions
have participated in each country wherz there wias a workshop, bu
to date there has been no participation by USAID/Washington o
efficials in the project workshops. As follow-up to the '
sessions, published proceedings have been prepared for the
neeting in Colombia and others are reported tc be in prepara~-
tion. In summary, it can be noted that fhe meet ings were highlv

A bk B it

The workshops highlighted many realities of the supply and
demand for health management personnel in the region. Two emerg~
ing areas of concern con the supply-side which emerged from the
workshops deserve continued attention within the project: under-
graduate educition and training for project management. Ome con~
cern on the demand-side stands out from the workshops: there is
no accepted career path for graduates of training programs in the
Region, excepting for those in-house training programs developed
withir health ministries or social security institutions.

First, there is a growing respect being accorded to under-
craduate education as an apprepriate technology to £ill many

- eritical gaps in the management capacity of the region, as was

highlighted at the work shops in Celumbia and

3
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TABLE 3.2.

Mexico (Sept. 1986)

Topic:
Health Sves Admin.
Main Meeting
Small Group

Colopbia (Nov. 1986)

Topic:
Hospital Admin.
Main Meeting
Small Group

-

v FOPL-3E
(Sept. 1
Topic:
Undergraduate Educ.
Main Meeting
Sweall Group

Cogta Rica (Dec. 1987}

Topic:
Project Management
Main Meeting

i3

Workshop Topics and Attendance

Countries Individuals
4 26
20
12 24
10
il 23
30
6 il

19
is

SUMMARY STATISTICS CONCERNING WORKSHOPS

Total Indjviduals: 124
Total Countries: 13

Argentina
Bolivia
Brazil
Chile
Colombia

Total U.S. Unijversities

Clark University
Univ. of Missouri

Costa Rica
Dominican Republic
Ecuador

Guatemaia

: i
Univ. of Kentucky
Univ. of Puerto Rico

Mexico
Panama
Peru
Venezuela

Quinnipiac Coll.
Case West. Res.

(3
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the Dominican Republie. Higher education in North America em-
phasizes the pursuit of a master's degree or doctorate for
professional practice in management of heaith or educational
services. Unlike this post-World wWar II emphasis in U.S. and
Canada, ILatin American and, to a large extent, Caribbean institu-
tions have developed their higher education patterns after the
Continental Europe models. The basic European degree is the
License, which provides a hxghly respected undergraduate prepara-
tzon for prcfessicnal work 1n f;ve years of study. The nggn“

ura . d | de Eppresas throughout the LAC Region
stanus for respected competent preparation in management. After
nearly 25 years of emulating North American degree models and
career paths in training senior level health administrators,
there is an opening now to consider undergraduate education for
niddle~level managers in health services. Among the programs
identified as leaders in undergraduate education for health ad-
ministration are the following:

{1) Universidad Catdlica Madre y Maestra, Dominican
Republic

{(2) Centro Sao Camilo de Desenvolvimento em Administracao
da Saude, 3Saco Paulo, Brazil

Second, project management as an area of training activity
has had a long existence in the health sector and elsevhere
{Bainbridge & Sapirie, 1974). Two schools of thought were
identified during the workshop on project management in Costa
Rica:

{a) training for project management may serve as a stepplnq
stone to more advanced and complex responsibilities in
health administration: additional training may follow
upon the completion of initial project tasks and exer-
cises; or

(b} training for project management is an independent,
self~-contained body of management practice, which
merits study in its own right and for which there can
and will be an identifiable career path involving
projects to be managed of increasingly greater com-~
plexity.

Additional study and discussion will be required to provide a
full apprecaat,an of the merits in each of these Lwo approaches.
The project is engaged through its technical assistance with the
Universidad del Norte in Barranquilla, Colembia, in experimental
arrangenments of a type (a) project management arrangement.

On the demand-~side of training, the four workshops have
augmented the limited data available on the labor market for
graduates of health administration training programs in the
region. The workshops highlighted the concern that even in
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countries where there is mandatory licensing of health facility
managers, the rules are nearly always ignored or exceptions are
made. Furthermore, unlike the extensive record keeping that is
done on graduates of colleges and universities in North America,
very little data, if any, are kept on the whereabouts and carxeer
experiences of graduates in the Region. Even among the largest
and oldest master's degree programs for health administration in
the LAC Region, only a few if any conduct surveys or otherwvise
progide follow-up and continuing education prograns for former
students.

T nical istance. ~~Technical assistance products cover a
wide range of areas, representing the diverse interests of each
of the host countries. A summary of the countries in which tech-
nical assistance activities have been implemented thus far is
given in Table 3.3, belcw. Thesa efforts in technical assistance
largely invoived direct visits by project staff members or other
experts to assess faculty requirements, develop curricula,
select instructioral methods, or assist trainers in their role as
students for advanced study.

The PASCAP assessment of management training activities is
directed toward supporting a jeint USAID/PAHO survey of
management education aeeds in Central America and toward
development of optiens for use by USAID in institutionalizing
management training in Central Arerica.

The supply of publications, such as books, journals, and
newsletters, needed by health mansgement training institutions in
the LAC Region is much too small. AUPHA has inaugurated several
publications under the project to serve the needs of trainers.
The Boletin latincaperjcana was started with project funds and
to date has been issued six (€) times. A Spanish language
secticn to the Journal of Health Administratiop Education bhas
been initiated, containing highly useful articles appropriate to
the needs of LAC Region trainers. Other publications, such as
bibliographies needed by trainers, are being planned. Also, as
mentioned above in the section on assessments, a complete
directory in the form of a paperback book has been published
summarizing the 82 IAC Regicen training programs and their
curricula. A follow-on second edition of the directory is
planned at the end of the project, incorporating the large amount
of new and revised data ccllected since the first edition was
prepared. All of these publication efforts are aimed to satisfy
the project obijective of increasing the cohesiveness of the
network of health administration education programs throughout
the Americas.

)
0 |

o .

It is noted that six (6) countries have not been visited by
AUPHA project participants nor have they requested specific
technical assistance (see Table 3.4, below). Throughout the
wroject, the distribution of publications, including newsletters
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TABLE 3.3. Countries Receiving Project Technical Assistance

Balize (L9987} tecuador {1986, 1987,
Bolivia (1986) 1988}

Brazil (1986} £1 salvador (1986, 1987)
Colombia (1987) RCCAP, Guatemala (1987}
Costa Rica (1986, 1987) Haiti (1987}

pominican Republic (1987) ¥exico (1987}

TABLE 3.4. Countries Not Visited or Requesting Project
Technical Assistance '

Barbados Paraguay
Honduras Peru
Jamaica Cruguay

and directories, has included all USAID Missions and
Representatives and host countries institutioas in these SiX
eountries.

The project budgeted and actual expenditures are given in
Attachment B to this report. rhe total funds of $1,008,172 are
p - over tiae four years to permit inereased activity in
asch of the first three years, witn a considerable decrease in
funded activitiss in the final, fourth year. At the end of year
+wo of the project, the AUFPHA nad spent $474,988 or 47.1% of the
total budget, and there was adequate funding available within the
existing budget to complete the assigned work. The level of
effort for personnel is being delivered at rates anticipated un—
der the provject agreements. The percentage in year two of actual

itures for Central America was: 11%, beginning at the time
AUPHA was notified to separate its accounts for Central America
work and covering the work dene during the second project year.

Te their additicnal credit, it is noted that AUPHA has
operated the project under a voluntary sharing of indirect costs
with USAID, whereby they agreed toc a substantial reduction in the
Federally-approved indirect cost rates that are applied to
expenses of this project.

The Price Waterhouse draft report on AUPHA financial proce-
dures, reporting investigations under a blanket USAID contract te
review current contractor financial performance and made during
1987, was reviewed during the evaluation. The aspects of that

Sl



report which pertain to AUPHA appear to ke guite minor and easily
repedied matters of record keeping and reporting. Several of the
recomwendations concerning the AUPHA project are directed to

USAID/Washington officials in their capacity as project monitors,

expense records within the AUPHA internal accounting system.
This one recompendation appears to offer very 1ittie benefit in
financial accountability to the Association or to the Federal
covernment, while adding a considerable, potentially costly
purden to the accounting personnel of AUPHA. Inasmuch as the
price Waterhouse report has been neither reviewed by
1saID/Rashington officials nor rransmitted to AUPHA for comaent,
i+ is not known at the tine of this evaiuation the degree to
which USAID will accept or reject the recommended actions in the
report.

The remaining significant financial issue conc~Ins the allo-
cation of additicnal contingency funds to the project for
purposes of expanding its efforts within the current scope of
work. Two types of activities are included in this areas
Mission-funded buy-ins and centrally-funded puy-ins. The
proposed ¥ission buy-ins total approximately $655,000 and is
susmarized in Attachment C. A series of proposals was made by
AUPEA in varying degress of formality over the 1ast months of
1927 and early 1938. These propesals total 51,033,500 and are
sommarized in Attachment D. Additional details are presented in
Attachment E for an unsolicited middle management training

1, prepared by AUPHA and transmitted to LAC/DR/HN on May
27, 1987. The total amount given above includes funds proposed
for the pevelopmental Phase of two years for the middle
menagement progran put not for the Implenentation Phase.
2dditional discussion of these proposals is provided im the
section below concerning Recommendations.

The project is contracted under a cooperative Agreement with
AUFHA, vwhich was awarded on the basis of a predominant capability
by AUPHA, oving to its unicgue role in the field of health admini~
stration education. AUPHA presently and in the past has agwmini-
stered nUmercus Federal grants and contracts and, therefore, has
established procedures for conducting its activities in
accordance with Federal requirements. There .S no evidence from
discussions with GSAID and AUPHA officials that management
pgablgas nave arisen from the contracting arrangements now in
place.

2
e

Lk



R ey T R T T W U BT R S e Tee—— e —

AUPHA project participants developed, prior to the beginning
of the evaluation, a series of quastions to guide evaluation
interviews. The gquestions were arranged around the three
specific objectives of the project. The questions were incorpo-
rated into a larger set of questions which guided the evaluation
process. None of the questions submitted by AUPHA raise con-~
tracting or implementation issues which are not accounted for
elsewhere in this report.

'ask Becuirement.--Collect, publish, and distribute guides
to LAC health managerment training resources to host country
health care inmstitutions (e.g., Ministries of Health, Social
Security Institutions), and health management training
institutions. Distribute current edition of such direc-
tories of U.S. health management training resources to sams
groups. On request, provide additional information regard-
ing such tra2ining resources, or make appropriate referral to
2 scurce of such information {per Cooperative Agreement].

Findings.~--Questionnaires, field interviews, and document.
reviews were completed and incorporated inteo First Edition of LAC
Directory. Only about 20 completed Institution Questicnnaires
were returned for use in the LAC Directory. A total of 88 LAC,
Spain, and Portugal programs were identified and described. Dis-
+ribution of the 1987-88 IAC and U.S. guides has been completed.
A revised and extended Seccnd Edition of ILAC Directory is
proposed to be prepared. In addition to the directories, the
AUPHA data resources about LAC supply and demand for health
panagement education and training (including country and program
assessments) are both valuable and unique in the field. Aside
from articles in the Boletin, these data resources are largel
- o J, -~ - Y1 2 Y " A 9
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future IAC needs (see recommendations, below).

Task Requirement.--Estabiish and maintain an index of U.S.
and LAC specialists with health management skills [per
Ceoperative Agreenment].

Findings.--Nearly 1500 forms for the consultant indewx were

distributed but few completed forms were returned. A total of
150 specially selected consultants available to assist training

2/
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programs are registered in the computer data base. Questionnaire
forms appear to request relevant, useful indicators for use in
identifying consultant advisors. The computer data base as yet
is not programmed to facilitate recovery of data or of summary
reports.

[ask Reguirement.~-Prov ide Qe to 2 pel"son“'manths of Sita
visits per year to training institutions or host country
institutions to assist in identifying and defining health
management training or technical assistance needs [per

Cooperative Agreement].

.=—The overali level of effort in site visits
matches nearly exactly the required 2 person-months per year for
Project Years 1 and 2. The purposes of the site visits include:
observation of training programs, consultations with USAID
officials, arrangement of follow-on training program consulta-
tions, and preparation of workshops. Present commitments of
Project staff for work in Colombia, Costa Rica, Ecuador, Haiti,
and the Dominican Republic appear to be greater than available
staff can handle. No visits have been made under the Project to
Jamaica or the Eastern Caribbean countries.

Task Reguirement.--Assist in matching health management
training and site visit needs and training prograns or
specialists [per Cooperative Agreenent].

Findings.~-Student placements have been arranged for stu-
dents (as training of trainers) in Colombia, Haiti and Belize.
Mailing lists have been prepared to inform interested groups in
Embassies about health management education programs. The
process of coordination appears to be working well.

)

tuticns Throughout the Region

>

Task Requirement.--Enlarge and maintain the network of LAC
and US health management training institutions, and MOH's
and Social Security Institutions in LAC {per Conoperative
Agreerment].

Activity S5.-~-Establish Network of Educational and Service Insti-
i e R

Findings.~--Numerous meetings, mailings, and items of cor-
respondence have been developed to enlarge and maintain the net-
work. The network thus far appears to concentrate on gducatijonal
much more than service institutions. As was planned, the major

.x:?g""
W
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efforts in this Activity are expended within other components of
the Project and the benefits of those components accrue to this
Activity.

ey

Task Requirement.--Annually, carry-cut either a region-wide
workshop or a combination of smaller sub-regional workshops
or topic-specific seminars. Reports on such workshops or
seminars should appear in the newsletter described below
[per Cooperative Aureement].

findings.~-Important workshops have been held as follows:

i. México (September 1986}

2. Javeriana University, Bogota, Colombia (November
1986)

3. Dominican Republic, Santiago de los Caballeros
{Septemnber 1987)

4. Instituto Centroamericano de Administracidn
Pablica, San Jose, Costa Rica (Dec. 1987)

Wide participation from throughout the Region has been encouraged
for each Workshop. Only locally available USAID officials have
participated in the Workshops. In addition, the participating
institutions have assisted in preparing documentation of the
findings from the workshops. Additiocnal workshops are proposed
for the remaining Project life in the following areas: Tech-
nology Assessient for Health Managers and Project Management
Training Techniques.

o

vrd 7 - ti
° Newsjetter
Task Regquirements.--Prepare and distribute a semi-annual

newsletter on health management training to the LAC members
of the network. (Newsletter may be made available at cost
to U.S. health training institutions.) [per Cooperative
Agreenent])

Findings.--Six issues of a professional bulletin have been
prepared and distributed to LAC institutions and individuals.
The frequency of publication is approximately cguarterlv. No data
were found to be available concerning actual readership or re-
action of reader population.



1] ts ., ~-Diatribute AUPHA periodicals (such as

sournal of h Administration Education) and special
reports to 1LAC twork members quarterly. Translate sum-
maries of principal articles into Spanish ard include them
in the JHAE [per Cooperative Agreement].

Findings.~-Professional articles of interest to LAC network
members are translated and published on a regular basis. Espe-
cially important in %nis respect was the publication in Spanish
of carefully sele~ted articles from back issues of JHAE describ--
ing other health management educational programs world-wide.

gi .==-No products from this effort were identified.
{Note: The Directory of IAC training programs was published
under the project and is described abeve under Activity 1)

o Biblicgraphies

rask 1irements.--Publish and distribute tc LAC members of
the network two bibliographies on health administration
education {per Cooperative Agreement}.

giﬁggagg.--wc products from this effort were identified.

Task Recuirements.--Expand and maintain a reference collec~
tion of teaching materials {per Cooperative Agreement].

Findings.--Systematic collection and storage of teaching
materials bas continued for a period of several decades at AUPHA.
The Project Trips have increased the stock of LAC materials
greatly during the past two years. The materials are well
organized by country and preogram. There is no indey or clas-~
sification of LAC teaching materials. There is no entry-peint
available to users which is organized by topic or type of
instructional methodology. During the balance of the project, it
is proposed to identify, purchase, and distribute under the Pro-
ject a specially-prepared Basic Teaching Collection of books and
materials for 30 LAC teaching programs in USAID countries (see
alse Recommendations, below).




+ASK Fedquil
Cooperative

spepts.-~-No specific tasks are given in the
Agreenent.

' ngs.~-A complete office for the Project has been pre-
pared, including professional and secretarial staff, office
equipment and furniture, two personal computers and a printer,
and related filing equipment. Regular quarteriy reports are
being prepared to demonstrate progress and identify obstacles en—
countered. The gquarterly reports contain aiso a set of
indicators of work accomplished during the past period.
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4. RECOMMENDATIONS

The following comments are based on the evaluation review of
project activities during the first two years of a four-year
agreement. The comments present recoumended courses of action
for consideration by USAID and the project participants. These
recomended actions are kelieved by the evaluation team to have
littie or no budgetary impact involved with their implementatioen.
The order of presentation is not meant to suggest any particular
prierity levels for these actions. L

1. Attention to the Caribbean. The special needs in
management for the health services of the Eastern English Carib-
bean countries and Jamaica are well-documented within the field.
While AUPHA has maintained channels ¢f communication with these
island countries and provided project materials on a regular '
basis, up to now there have been no requests for service from
these countries to the project. The evaluation recommends: (1}
that during the next six (8) months the project conduct an
assessment of needs for the countries of Jamaica and the Eastern
English Caribbean, using assessment techniques believed to be -
appropriate in the judgement of AUPHA project managers; (2) that
direct contact be made in the next three (3) months to determine
what teehnical assistance, materials, or other project
involvement may be of benefit to the existing health administra-
tion program at the University of the West Indies: and (3) that
results of the assesswent and contact with UWI be summarized in a
brief but thorough written summary for circulation to
USAID/Washington, Caribbean area USAID Missicns, and RDO/C.

g

effectiveness and Career Path Studijes. The second haif
of the project now envicions technical assistance to several
innovative training efforts in various parts of the LAC Region.
The results of these training activities can contribute greatly
to many present gaps in knowledge about effective training pro-
gram development. Tne evaluation recommends: (1) that USAID/
Washington insist on and AUPHA encourage the incorporation of
systematic evaluation arrangements and esffectiveness measures
within each of the upcoming Hission buy-in training programs,
inciuding but not iimited to the technical assistance to:
Universidad del Norte in Barranguilla, INAP in Costa Rica, and
the "non~traditional® training under discussion for the Dominican
Republic: and (2) that upcoming workshops under the project
incorporate some discussion to issues and methodologies for
determining instructional effectiveness and the market demand for
training program graduates.
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eRinatl Jorkshop Results. The project work-
shops provided URerous sfits to those 1i4 people who were
privileged to attend. The workshop information dissemination
arrangements have been jeft in the hands of t+he host institution
to arrange. AUPHA has taken a role in summarizing the workshops
in their gquarterly journal, but the evaluation team considers
+hese efforts to be jnsufficient to ensure +he necessary dissemi-
nation reguired throughout the LAC Region. The evaluation recom-
mends that AUPHA take the lead in arranging full and complete
documentation of the workshop results, organizing them for publi-
cation in several forms for use especially by: trainers of
managenent personnel in the health sector and other sectors of
each country {Spanish); USAID cfficials throughout the Region
(english):; and health service provider and financier institutions

and professional societies involved in the health sector of each
country (Spanishj.

L)
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tean considers the newly inaugurated D20LeLA]]
Dizx of LAC country +raining pregrans,
language section of the Joulnail Health AdRinistIALASL s 13 o1 has
tion, preduced under project funding, to be major contributions
ro the development of the field. The highly readable and profes-
sional guality of these publications demonstrates & commitwent
by AUPHA t0 high standards of communications sxcellence. Having
compented on the publications, the evaluation tean renains
concerned about the size and character of actual readership for
rhe publications as well as their readers' evaluation of these
products in terms of usefulness. The evaluation recommends: (1)
that AUPHA develop and implement during the next six (6) months a
prief but thorough investigation of the actual readership and
readers' evaiuation of the Boletin, Directolv, 2nd Spanish
section of the Jeurnal: (2} that results of the evaluation be
used in considering possible revisions te format and content of
the publications; (3) and that AUPHA investigate.pcssible
approaches to achieving outside financial support, if necessary
through expanded readership, preferably from within the LAC
region, for publication of the Boletin after the close of the

project.

-

5. pec ralization of pon= i ations. The con~-
tinuing need for greater availability of non-English materials
{Spanish, Prench, ang portucguese} has worsened in recent times.
much of the probien is due O an unwillingness of jnternational
publishers to confront numerous problens related to the shortage
of foreign exchange within the LAC Regiocn. The high level of
energy given by AUDHA o preparing Spanish translations of docu~
ments important to LAC Region trainers in the field is to be
congratulated. Nonetheless, the evaluation team is concerned
that translations should be preparsd using altarnative means
which d¢ npot reguirs rime of the small core project staff. The
evaluation recommersis: (1) that AUPHA consider expanding its use
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of faculty participants from the LAC Region in preparing trans-
lations for AUPHA publications; (2} that in the short term AUPHA
consider expanding its present limited use of local translators
and the PAHO machine translation (English to Spanish} system
serving the internaticonal institutisns in the Washington area;
and (3) that AUPHA investigate the costs and benefits of expand-
ing non-English translations to include alsc French and Portu-
guese in some of its key publications related to the LAC Regien,
perhaps by involving faculty of training institutions in Haiti
and Brazil.

6. Deve LRV : Lshin AUPHA has moved
vigorously to address the grave problems stemm;ng from the lack
of available health managewent publications in the international
market. A joint venture between AUPHA and the Pan American _
Health Organization is near to heing arranged with the urging of
AUPHA. As a corollary to the previous recommendation, the
evaluation recommends that AUPHA expand and extend its efforts to
meet the needs of the training community in the LAC Region by
pursuing additional innovative approaches to expanding the
publications base. Such approaches could include, among others,
redoubling efforts by AUPHA toward encouraging preparation of -
publishable manuscripts of training materials from the LAC Region
institutions and pursuing additional arrangements such as joint
ventures for publications in the LAC Region.

7. {:Y2 zinud A ontagts. Turn-over of
USAID H1551on personnel is a fact of llfe in the Region. The
evaluation recommends that both LAC/DR/HN and AUPHA continue and
even expand its efforts to inform USAID Mission personnel in the
LAC Region concerning the essential issues and needs of health
administration education as well as of the purpeses and sexvices
of the project.

1. Indicators of Proiect Activity. By common agreement
between the USAID Project Manager and AUPHA, a set of indicators

showing project activity is prepared for each quarterly report.
The present set of indicators includes such items as numbers of
meetings attended by project staff, numbers of workshops con-
vened, and numbers of inquiries processed. The evaluation team
endorses and recommends continued use of the present set of indi-
cators as being valid, efficient measures of project activity.

It is noted that the present indicator set cannot be used
realistically to demonstrate progress toward satisfying a project
objective. (Also, the indicaters were found to be of quite
limited use tc the evaluatien team in conducting its investi-
gations.) Project cobijectives in this four-year effort have
focused on asccomplishment ¢f processes seen as critical to estab-
iishing a critical mass ¢of networked training sites. Any fellow-
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on activity past 1989 should be preparad to attenpt work elements
involving peasurable erainer-and-trainee impacts. such future
project elements might, for example, involve pursuit of
measurable changes in penetration of specific careeX fields by
srained graduates. The evaiuation recommends that follow-on LAC
preject activities in managenent training include project objec~
tives which contain trainer and/or trainee impacts as & direct

result of project work.

2. hble Establish ~f Technical ACVISU
The evaluation tean deliberated on the potential mer
establishing a Technical Advisory Group to the project put came
o no fimm conclusion or re tion in this area. The

i USAID/AUPHA project operated with a contract mandatory

L iR iiy
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previous

technical advisory group. which admirably sarved the needs of .
;gat nggect. The team suggests that an internal AUPHA TAG could
e useful.

anagepent Devely smept. 1he
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ambitious proposal to provide solutions for Middle Management
pevelopnent was poted with great interest by the evaluation
team. The evaluation rean is concerned, however, that much
remains to be discovered concerning the causes of the middle
managenent rraining problem as well as for the available options.
rhat might lead to golutions. The unsolicited proposal subnitted
by AUPHA in May 1967 was prepared foT initial discussions within
USAID and can be seen as a starting point for further development
of an appreoach to niddle management training (see budget Summary
in Attachment E %o this report). The May 1987 propesal places
great emphasis on a particulsy form of instructional'technclogy,
used successfully in Mexico and elsewhere, for individual self-
instruction with supervised exercise activities. The evaluation
team was not persuaded DY the available evidence that such an
approach has yet been demonstrated to have the po
generalized niddle level training in all 1AC Regions as is
proposed by AUPHA. This is not to say that the pote tial for
much progress may not lie in use of such selffinstructional
technology as part of a broader attack on the problem.

it is recopmended that: {1} within the remaining one and
the project 2 carefully controlled study be
rmine the effectiveness of the instructiona
AUPHA in a single country (as was descri

in the AUPHA propesal) (2) that through workshop discussion
additionai effort be given to further diagnosis of the conditions
under which middle panagement personnel can be given instruction
snd employers <an be persuaded to reward such instruction in
ries of LAC Region countries; (3) tha

yarious catego
¢rom these two activities be produced in published form for

/

+ the findings
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distribution to trainers, policymakers, and potential funding
agencies including USAID in the LAC Region; and {4) that the
funding for this activity within the upcoming two year period be
lizited to approximately $150,000 instead of the $513,500 pro-
posed by AUPHA for the Develcpment Phase of testing and initial
application. (For discussion purposes, the evaluation team
projected an amount of $150,00¢ for the remaining one and one-
half year time period, which might be funded largely by funds
added-on by an interested USAID Mission.)

231 ne Bereme 1

2. Erovisicn of ate Guidance for Healih Managemeh
Trainipg. in the : .  The evaluation team recommends the
addition of an activity which is not now part of project work
plans for the remaining time period. It was the conclusion of
the evaluators that a gap exists in the available infeormation on
strategies for development of training capacity within LAC Region
countries. ¥either the LAC Region directory produced under the
project nor other materials now exist which draw together a
coherent picture of health care management -education and training
for the Region.

w

tign togethey With needs 2 stratedles 19X €aCh grol
ies. The gap in available guidance is especially acut
for AID/LAC countries in Central America and the Caribbean. The .
guidance should cover cbstacles to utilization of training
graduates, conditions for using effective instructional
techniques in health administration, and a strategy for
involvesent of funding agencies, such as USAID and others, as
well as potential hiring institutions involvad in health services
delivery. The evaluation team recommends: (1) that a new
project task be added to the work plan for 1988 concerning this
activity; (2) that if the project can be provided additional
funding in an amount to permit the convening of 2 combination of
working meetings and other arrangements be te draw-cut the
available understandings and gquidance to be formulated in
practical terms; (3) that such quidance be prepared in the form
of a separate, identifiable publication; and (4) that this effort
be given a high priority such that wide circulation within the
1AC Region can be acceomplished at the earliest possible date.
{(The additional cost of meetings and materials was estimated by
the evaluation team to be approximately $40,000.}

3. Core Staff Support for Buv-in ACLIVITie:
has received requests for technical assistance which far exceed
the original funding levels. The requests now under
consideration are summarized in Attachment C to this report. The
evaluation team recommends: (1) that no additicnal technical
assistance buy-ins be accepted or processed, including those
iisted in Attachment ¢, without the additional core staff (1
technical person and 1 administrative person) proposed in

10
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recomzendation 1, above: {2) that if and when additional core
staff is funded and avaiiable that the additional activities be
considered for their contribution to anderstanding of regional
jesues of concern to USAID, including prograns £or developing
undergraduate education in health administration and efforts to
understand further the roie and instructional requirements for
mniddle~level managers; and (3) that consideration be given to
requiring USAID advanced Developing Country Missions which
request buy-ins to provide funds for a proportionate share of
core support for project cperations (2 type of internal overhead
charge for the logistical and supervisery role piayed by the
project staff).

4. Expanaed Al ivities 101 femaining AWe aars. 1he eix
{6) proposed areas of additional activity as developed by AUPHA
project participants are given in Attachment D to this report.
These propesals originated from conversations with USAID and host
country officials during the assessuent and workshop activities
of the proisct. The six additional activities proposed by AUPHA
were as gives in Table 4.i, below, inciuding the AUPBA cost

estinates.

TABLE 4.1. Priorities for Additional Project
Activities as recommended by AUPHA

1. Health Services Middle Management pevelopment ($513,500)

2. Core Staff Support for central America Expansion ($200,000)

3. Management Appraisal Medules (MAPS) series ($30,000)
4. Fellowship Program {$150, 000}

5. Foreign Training in U.S. Institutions Study ($10¢,000)
6. Developing Core Libraries ($40,000)

the evaluation studies considered overall merits of the
AUPHA proposals and of the reconmmended Strategy Guidelines for
LAC Region feor the period up to the present PACD date of January
31, 1990. The evaluation tean strongly urges as the highest
priority the continuation of concerted attention to the nine
original work plan activities. The evaluaticn team recommends
that additional central funding (if any pecomes available) be
considered to permit addition of activities and functions to the
project in the priority order (with (1) as nighest priority}
given below in Table 4.2. These priorities are recommended to

ensure the availability of core staff to the project organization

which will be required to proceed with the Mission buy-in
activities now groposed. The evaluation recommends the USAID/

washington consider favorably a transfer of any available project

contingency funds to provide resources for the two highest
priority items in Table 4.2, below.

;
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TABLE 4.2. Priorities for additisnal Project Activities as
recommended by Evaiuation Teanm

critically Important additions:
{1} <Core statf Support for Expansian.{$20$,000)
(2) provision of Strateqy Guidance for Health Management
Training in the LAC Regien.§$4e,090}

valuable Contributions +o Key Issues:
(3} Health services Middie Management pevelopment
{$150,000)
(4) Developing Core Libraries {$40,000)
(5) Fellowship Program (S150,000)

significantly Beneficial but optional Additional Work:
{86) Foreign wraining in G.5. institutions srudy (5160,000)
{7) Management Appraisal Modules (MAPS) series (530,000}

e Al Al e 3 -,,9 ACTE ; : i at ?rcj eﬁ‘t Eid"pOint;
the activities initiated under the project have made a signifi-
cant impact already in health management education in the LAC
pegion. The evaluation tean recommends: (1} that the LAC
pureau suppert the proposed funding for an additional period of
four (4) years of activity in the original nine work areas of
the Management Training cemponent: {2) that consideration be
given to further development of a Middle Management Training
Activity through direct field implementation of the twe or three
most promising cptieons jdentified for sddressing this need during
the four years following this project: (3} and that the AUFPHA be
given continued suppert as the cooperating agency to implenment
the continued work of the project, owing te its demonstrated com-
petence and predominant capability in the field ¢ health ad~
pinistration education.
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S. LESSONS LEARNED

The pain lesson concerning project implementation learned
srom activities of the first two years is the need for continual
renewal of contacts between the project and USAID Mission
personnel. This project staff has bheen especially diligent in
its efforte to maintain and enhance such contacts, providing
USAID officers with publications, advice, and notifications of
upconing project events. Health management training is only cne
of a large number of issues requiring USAID health officers'
attention: further, some USAID officers having health sector
responsibilities are more familiar than others with the
technologies, requirenments, and pitfalls inherent in the tield.
The resources reguired to be effective in such contacts incliude
staff time, printed materials, and a carefully updated roster.
Results of the assessment studies were provided shortly after the
vigits, for use by USAID officials in their work. The cost of
such maintenance of Mission contacts is considerable, but 2a
regional project such as this operates on a premise of equal
access to project resources that can be fulfilled only where
knowledge and cpportunity to participate are properiy
distributed.

£
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anezal Cbiective.—Increase wtilization and splication of managemert training
mmmmmmmmmmwmﬁmm

s [per Cooperative Agreement].

1. Facilitate contacts betueen consumers of health managemert training amd
technical knowiedoe, such as A.7.D. Missions and host coumtyy instithe
tions on the cre hand, and training centers arxd technical specialists
an the other.

2. Increase coomunications between and among U.5. ard IAC health nanage-
ment training centers.

3. Assist IAC heaith management training centers to improve the relevance,
applicability, and responsiveness of training offered to IAC needs for
health maracgesent skills.

N



Year 1 Year 2 Year 3

Persornel Bxpense $ 94,548 § 99,500 $109,000
57,700 63,874
70,800 67,816
SL000 60,776

Total 9201,706 $S285,000 $301,466

sProject budget includes $8,188 modification of Cooperative Agreement, dated

Auxpest 28, 1986, wxler PIO/T 518-0000-3-60053.

Year 4

$116,000 $
25,000
35,000

44,9000

Total

419,048
155,000
232,000
202,124

m:m 33;:008,172

IAC Regional 14,238 15,356

YEAR 2 (1986-1987)
3rd Qor

15,950 15,867
Central America . 9,492 10,245 10,660 10,3578
Total S 84,548
Workshops and Seminars
IAC Regicmal 33,052 6,422 572 31,950
Centyal America 3,542 1,813 46 1,816
Total B.246
Informaticn/Networking
1AL Regionsl 1,126 4,064 11,801 21,222
Certral America 3,161 4,194 4,746 7,549
Total 58,384
IAC Regional 6,510 6,460 7,091 17,260
Certyal America 4,657 4,063 3,863 4,986
Total 40,348
Tetals
IAC Regional 34,986 32,301 35,454 86,2589
Central America 20,852 19,145 9
Total $201,706 $55,838 $51,446 $54,770 $311,228
Year 1: Net Available
Year 2: 1AC Regional —$189,040 (69%); Central America—$ 84,242 (31%)

4y
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memmﬁmm—ns

Total Pads Recpiired: $655,000

mm&iof%ssow, exciides previously funded buy-ins shown
helwfcrmlmbmarﬂmnder

Colabia—5175, 000 (Already funded in Ancount of $24,915)
1987525, 000
54988-—575,000
1989—575,000

() Costa Rica~— ($175,000)
1988--$100, 000
1985~-575,000

() B Salvadcr—-'-il‘?‘ 000 (Very prel
1988—525,000
1928 anxd 1989—5150,000

(a)

iminary discussions held)

{d) Dominican @mnc-swu,oco
jo88 and 89—%5130,000
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ATTACHMENT D. ADDITIGHAL PROJECT ACTIVITIES PROFOSED BY AUPHA

Total Pands hexquired: $1,033,500

*Program total of $1,933,500, excludes: Dmplemergtation phase shown
below for Health Services Middie Maragement Development)

(a) Health Services Middle Management Developpent—3$513, 500

Develommental Fhase (2 vears) $ 513,500

Dnplementation Phase (2 years)
Ragional Punding 2,327,000
Hoet Country/Mission Funding _L.417,000
Tetal $4,257,500

mlagymmmlazgenMOfmid-lmﬂmlem
administrative areas; irplementation of the testad nethodol-
ogy.

{b) Core Staff Support for Expansion—%$200,000
1988—%5100, 000
1589—5100,000
2Add Technical Officer and Administrative Officer to improve
capacity to respond to technical assistance requests in
Central America

(c) Maragement Appraisal Teaching Modules (MAPS) Series-—$36,000
WBPS series, used to dizgnose management problems, translated
into Spanish. AID alresdy made investment of $1 million to
develop Medhiles.

(d} Fellowship program (20 per year) —$150, 000
S-week trairdng prograns fc?xmmimmtomteus
training programs. Model is agricultural (CAPS program) .

() Foreign training in U.S. institutions—$100,000
ric look at how effectively training institutions are

meetirs needs of foreign natiorals in public health acd~
miristration for IAC. University of dorth Carclina, Sagar
Jayne.

(f) Developing core libraries—$40,000
Health menagement core libraries, distrikated to 25 centers
in the region.

#OTE: Order given above {{a) through (£}) reflects the proposed
priarityoffurﬁingizpo:tamepmpcsedinthejudgmmtofﬁlm
ard Rapirvez of AUPHA, where (3} is corsidered to be the highest
priority additional activity.




7. Irﬂzrectcost {(30%) __ 327,000

Total $1,417,000
Summary-—>5 Yeais
Develomental Fhase $ 513,500

Implementation Phase
Regional Funding %,327,000
Host Country/Mission 1,417,000
Total $4,257,500

Source: Association of University Programs in Health Ad nistration,
unsolicited proposal to USAID/Washington, May 1987.



March 1985. Pz-ogaccs 596-0136 an:i 593—0632;

Agency for International Develcoment. Oocperative Agreement No. IAC-0000-A-
00~5102~00, with the Association of University Programs in Health Admini-
straticn. Ummmla;rmt dated August 26, 1985.

mmﬁmmwmznmmmmm. Managament

fammmmmm:enmammm Unprab-
lished “echnical proposal for the project to USAID, dated August 22, 1985,

Association of University Foograms in Health Administration. Bducacidn en
Administracicn do Salud. Unpublished loocse-leaf notebook containing tech-
mmmmmmmm,mfwmm

Association of University Progr:am in Health A

- 3 ‘:
mlmmmanemmmmmmmrmm@, un-
solmltedpmml from AUFHA to the Agency for Internmatiomal Development,
&'awnayz‘?, .

Boletin Iatinoemericano ECRICAC en ddministracidn de [mtin
m Bulletin of Health anust:aum Ed:mtlm] Arl:rgtm Firginia:
AUFFHA, 1986 to Present; issues received: July 86, Nov. 36, Feh. /7, Apr.
87 July 7. 2»c. 87.

Brown, Gordon D. Fost-Graduate Course in Health Administration, Uhive.rsidaﬁ
del!zortedemrrarqzﬂla A Site Visit Report. Urpublished mamiscri
rep.c “ing visit of October 13-17, 1987.

, Armando. Trip Reports. 1986-1987. Trip Reports prepared following
visits to Daminican Republic in November 1986 and Costa Rica in Octaber
198‘7.

»

xR R _1“_(- - ] ANEeTiCa - &3]
{mmtim m%alﬂzmmstmtxmmlammnammmi Ar-
lington, Virginia: AUPHA, 1987. Directory of ILatin America, Caribbean,
Spain, and Portugal training institutions: first edition.

Filermen, Gary 1. International Health Education Networking: Success and

Failure. ﬂzpblzs&nimmsm.pt Delivered at the 1ith Pan Aperican Con-

fere!ne mxed.lml E‘duc:at:.m, m::.co Clty, Decanber 2, 1586,

1983—19:&5&!2: Pro;aectprw;deﬁfmﬂugfor xmlym:gwatedSpamsh
language section, hegmnmmlsaéardcmtalmn;tramlatadartml&s
mmmmmmmm

For:  NTEHA Trterna y _Forum tter. Arlington,
v;::gzma AUFHA, 1986 to Present. ismmved Wmteraﬁ Fall 326.
Ramirez, Bernardo. AIPHA Latin American Development Project erterly Report.

Arlington, Virginia: AUFHA, 1986 to Present. Issues received: Sept-Dec.
85, Apr-June 86, July-Sept. &6, Jan-March §7, Apr-June 37, July-Sept. 87,

Oct.—Dec. &7.
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Ramirez, Berrardo. mmmwmmmmmm.
Arlirgton, Virginia: AURERD, 1986 to Present. Issues received: Year 1

-*

pian, Augest 26, 1985, to Seprtesber 30. 1856; Year 2 plan, october 1986 to
Septenber 30, 1987.
Renufrez, Bexmardo. Trip Reports. 1986-1988. Trip Peporis propared following

sach visit.
W}WW&MW&W&@&%&M@ (San Juan del
: {Mesting on Bducaticn in

crhers)

tion of Univarsity Programs in . e
- Service and Charge. Erlington, virginias AUFHA, [1987}.
Sackett, E. M., A. M. Davies, & 2. Petros-Barvazian. The Risk !
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Painknidge, 3., & S. Sapirie. Health Proje
Heoalth Omandzatian, 1974.

m,mk,amm,aammm Estadio ds Curearta y
Qﬂmmmﬂmﬁemmmmmm&ﬁe&mde

Cerpwar World

5a3.ud. {mﬁﬂwmmmmmmmmmm—

Bosgery, Themes. M%Micimmm';marﬁmﬁnm Mopt:i.rgthe
Bmert,m Mzsaodﬁcsm mm,a.s.m,mm
mrciamm, J. mis'nmm: crlaxm Agmlar_ amebmnai cid, Jmie

mpinistration. ﬁxlugtm V:.rgima m, 1982.
Chle«King, Susan. Health and Develcpment: Amfmyofmxm In
mmm.althmxferm (?th Washm 1930). JIntermations)

(Pz‘zmm, Wté mﬁs). EMWMWmMminmi-
tal Administration, ist, Bogota 1366] Bogota: Divisidn de Hogpivales,
Mcmmmlcwmdemmdesdem, 196‘?,

7 1% l, . .‘.7 " ' s ¥ - E
 Servicios. [AUPHA H:cﬁlem Solvmg Mndv.ue in !iealm hﬂnimst::atxm
(HAPS)' Administration of Meterials and Supplies] Washington: Programa de
mm;mmmmm&mm, Divisien de Recursos HMumancs e Inves—
: wcidn Panamericana de la Salud, 1982. (Serie de m:m:sos

Haanos, n‘o. 41}
Dreher, Melanie. Reflections on Health Management Issues: Concerns and
Hq:e; Inmterratlmal ﬂealth Cmfemm (m Washlmtcn 1985} Manaciom

a-mm & Dunion mmer {Eds. ), The New Fpidemio] A
Bealt:: Adminiestration. Arlington, Vmglma m 1982..



Warld Bealth mnizatzm 1981.

Irternational Hespital Pederation. 0Qfficial Yearkc
naticral Hospital Federation, 1987.

¥otler, #hiiip, & Foberta N. Clarke. Hupketing fo
Bglewcod Cliffs, N.J.: Premtice-Hall, 1987.

Measham, Anthony. Reflections on Health Manacement. Issues

E
i g

tion in latin America and the Caritbean: Fifth Editicn] Washington:
Organizacidn Panamericana de la Salud, 1983. (Sevie de Recursos Minsancs,
¥o. 53)
Pan American Health Organization. Hea oraiitions in the Aner: 18
1584. Vol. 1. Mmgtm Pan@mncanﬂealth@xganizatim 1986

m@masdelasaud(m Organizacidn de la Salud, 1986-Present.
Russell, Sharon Stanton. Mmmofmmwwminﬂw
mrzkbem. In mtermm.anl mm:n m'xfesmnce {7th, Washn'gtm 1980} .

for mmal I-m:l.th, 1980, m. 103«-3.06.
Szi, Fred T. mmmmmmmmtmm Inmter-
mw&m (12th washiington, 1985), My it Issues j

: & th ; 1-1?.
sz.ffm Williem J. Two Dec:ades of Public Administration m Develop:mq

mlwxmo. st:.fel,etal. (Edé‘»)

Orgenizaticn, 1984. biic Health Dapers, No. 78)
Uxelde, Antonio. Themleofthenedml ?rofassm mmblz.c Health Policy
i i . 350 i ha LS .u,! 43 19?9; m' 109"‘

Ugalde, Antonio. Ideological Dumlsm of cmm.:mt:y Partlcmatxm in Latin
i s et I 9 1'985; zl; 41—53.




40
U@léem.&wm mmmaﬁmmmlmmin
mm&mmmmmﬁs mm&:ﬂ.mﬁm,etak

vhite, Kerr L. Infmmtimferwthmm Anﬁ:idmialoglcal Pezgective

MMw Geneva: mamrnc:gmﬁza&m 1984. (Offset Publica-
m’

nfﬁce far 7 i‘i:n:ld *1978.

Lo



Julie M. Kisaent, Bureau for Iatin Anerican and the Caribbean, Division fox
Resources, Health and Nutrition Office
Patricia moser, ermmmﬂwm, Division for
Development Resamces, Health and Nutwition Cffice
iois H. Godiksen, Ph.D., Bureau for Program Plamming and Coordination

' Lty
#illiam Goldman, Chief, Family Health Division, USAID/Ecuador
*lee R. Hougen, Dr.P.H., Health Development Officer, USAID/Dominican
ic
*Vivien Gilespie, Perscral Services Qontzactor, USAID/Colanbia
Wicnle Jean-Marie, Training Officer, USAID/Haiti
Jchn Massey, Population Officer, USAID/Guatemaia
+Betsy Muray, Personal Services Contractor, USAID/Costa Rics
*Hactor Nava, Personal Services Contractor, USAID/Mexiczo
#Mary Ellen Duffy Tanamly, General Develcpment Officer, USATD/Belize

AUBHR

Gary L. Filerman, Ph.D., President
Bermardo Ramirez, M.D., Peoiect Manager
David F. Bergwall, D.B.A., Vice President
Kim Codoley, ©ffice Manager

Sharon Dennelly, Resource Center

Ln;ﬁa Elliokt, Intermational Office
Marcia Isrxy, Publications Office

Romaine Richardsen, Membership Coordinator

others

*Prof. Robeit C. Bradbuary, Fh.D., c}.arkm.wersa.ty, Worcester, Mass.

*Prof. Gordon Brown, Ph.D., University of Missouri, Colurbia, Missouri

Willy DeGeynct, PhD., memfwmtmimmﬂnew
veloment, , D.C.

sMareos Kisel, M.D., W. K. Kellogg Faurdation, Battie Creek, Michican

Francisco Jose Yepes, M.D., Javeriana University, Bogota, Colambia

NOTE: Asterisk {*) indicates contacts made by telephone.
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AID-IAC Regional Health Technology and Transfer activities
have been designed to address: (1) the problems arising from the
expenditure of the limited natienal funds available in the Region
for predominantly high-cost urban, hospital-based curative
services and {2) the need %o make major shifts toward the
investaent of some of those funds in far less costly preventive
services on a nation-wide s=czle. In part, deficiencies in
medical education contribute significantly to these probiens
since the medical community responsible for implementing primary
health care is often unfamiliar with those low cost prevention
technologies.

The problens being addressed in this project have been
identified in the LAC Regional Project Paper, Health Technology
and Transfer (1985), as follows:

Moadical curricula in LAC countries do not, in many cases,
include -~ either as core content or electives - principles of
public health and community medicine, new cost-effective
screening and diagnostic techniques, new information on the '
safety and efficacy of pharpraceuticals, new forms of health
services organization, etc. Those LAC physicians who are trained
in the U.S5. often attempt to transfer costly technologies (i.e.
CAT scanners} to their home countries which may not be relevant
to country needs and/or sustainable with country resources. .
while U.S. based undergraduate, graduate and postgraduate madical
training is still highly desirable, it is becoming increasingly
difficult for non-U.S. citizens to have access to these programs,
particularly at the postgraduate level. Language requirements
have become more difficult. The credibility of non-U.S.
undergraduate medical education had recently come into question,
particularly for LAC students, due to the proliferation of "off-
shore® medical schools in LAC countries. U.S. residencies and
internships ave diminishing in number and are most competitive
due to the increasing number of students from the U.S. and
elsewhere.

"pneficiencies in medical education have been addressed in
part through short term, in country training funded under
bilateral projects. Postgraduate medical education is also being
supported under the LAC Training Initiatives Project. Training
requests for medical education are numersus at Missions, and
often - perhaps more often than in other sectors - politically
motivated.®

As an apprecach to the technical solution of some of these
problems, the LAC Regiocnal Bureau, following extensive
negotiations, signed a cocperative agreement with the
Interamerican College of Physicians and Surgeons (ICPS) in August
1985 authorizing ICPS to utilize $1.37 million for this project

W
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over a period of 4 years ending January 31, 19%0. Its stated
obiectives are:

1.1
Te assist LAC Missions in meeting existing priority
needs:

1.11 to improve LAC medical education:

1.12 to focus on skills-development in U.S. by wmeans of
short~term Spanish language medical training as an
alternative to expensivae, long-term academic
participant training; and

1.13 to respond to Mission reguests for short-term technical
agsistance.

1.2

1.21 Establish a pilot preceptorship program for the
placement of LAC primary care physicians with Spanish
spea2king U.S. physicians;

1.22 ®rovide short-term technical assistance in contimuing
medical education to LAC training institutions;

1.23 Assist LAC/Missions with the selection of participant
. trainees and the matching of participants with
appropriate training institutions for short or long-
ternm academic training programs in the U.S.

This evaluation at mid-project, was undertaken at the
request of the Bureau for Latin America and the Caribbean along
with similar evaluations of two parallel Technical Development
and Transfer in Health projects financed by the Bureau: one in
health mznagement, being conducted with the Association of
University Programs in Health Administration (AUPHA), and the
other being conducted with the State University of New York at
Stony Brook (SUNY} in health care financing. The SUNY project is
being supported by a contract whereas the AUPHA and this project
have been underwritten through cooperative agreements.

Central American Regional funds were to be utilized in
support of preiect activity in five countries: Belize, Costa
Rica, Fl Salvador, Guatemala and Honduras; LAC Regional funds
were to be employed to cover cests for the balance of the
proiject, ending December 31. 1987 a total of $950,000 has been
obligated and $881,148 has been expended.

s



The extensive documentation available in the office files of
IAC/DR/HN was systematically reviewed. These documents included:
AID HEALTH STRATEGY, prepared by the Sector Council for Health
{May 19S4): APRETON DE MANOS CURATIVAS, Building An Interamerican
Community of Physicians, A Concept Paper Prepared for LAC Health
and Nutrition Sector/AID by the American College of Physicians

IAC B ONAL PROJECT PAPER:

nt

INTERAMERIZ
85}

Fubd - Heailth Service s, PEDRTCRENY

ef Health upan Services, addressed to Rens Rodriguez, M.D.,
President, ICPS, (January 1988); e Interamerican College of
Physicians and Surgeons Project Implemeptation PIan {Undated):

AN, ¥ 1 56 {(Undated)

hudget documen Price~Waterhouss Review of Project
Finances (January 1883) were alsc reviewed. Each of the nine
guarterly project reports submitted by ICPS (covering activities
from November 1985 through December 3i, 1587) were examined in
detail as were the copies of reievant cable traffic in the files
and of the occasional correspondence between staff and ICPS
officers and project staff.

Available

Multiple personal interviews were held at the ICPS
washington offices with Or. Rene Rodriguez, President of ICPS and
with Mr. Luis Patine, currently ICPS Project Director: phone
conversations were conducted with two additional ICPS efficers
intimately associated with the projsct as members of the ICPS
Project Advisory Council and as preceptors of the visitor
physician trainees. Three additional principal preceptors of the
trainees were alsc consulted by phone.

personai interviews werve held with Jose~Roberts Ferriera,
M.D., Program Coordinater, Health Manpower, Pan American Health
organization (PAHO, the World Heazlth Organization Regional Office
for the Amsricas), and ¥s. Marvelle Toney, Fellowship Cfficer,
PAHO: and with Samuel P. 2Asper, M.D., President and Chief
Operations Officer, ¥s. Wendy ¥W. Stesle, Staff Associate and Ms.
Sally Oesterling, Staff Assistant, Educationzl Commission for
Foreign Medical Graduates {ECFMG). Ms. Xagdalena Miranda, Chief
of the HMultidisciplinery Resources Development Branch, Division
of Medicine, Bureay of Health Manpower, Health Resources and
Services Administration of the Pubiic Health Service, who has
served as U.S. Dept. of Health and Human Services liaison with
the project was consulted by phone as were Ms. Margaret Wiison
and Ms. Mary Hitt of the U.5. Information Agency (USIA} who
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process applications submitted by foreign national physicians
seeking exchange visitor (J-1) visas permitting either short or
long term training in the U.S.

Ms. Blanche Shanks and Mr. Mark Herrenbruch of the
Immigration and Naturalization Service (INS) provided data on the
recent flow of immigran. and non-immigrant physicians to the
United States and Dr. Jehn Loft and Ms. Gene Roback of the
American Medical Asscciation (AMA) supplied data on the number of
physicians in the United States who received their medical
degrees from Latin American medical schools.

During the course of this evaluation ¥s. Juiie Klement,
A.I.D. Project Officer for this project in LAC/HN, was
interviewed and phone conversations were held with Mission Health
0fficers serving in Ecuador, Costa Rica, El Salvador, Honduras
and Mexico. These five countries were the countries of origin of
16 of the 22 physician trainees brought by the project to the
U.S. either in 19586 or 1987. Responses from tae Missions to the
cable sent by Ms. Klement on February 2, 1988 requesting
evaluative comments on this and the two other Regional Health
Technology Development and Transfer projects were also reviewed.
None of the trainees were in this country at the time of this
evaluation, thereby preventing direct assessment of on-gite
training content or procedures, nor were any trainees available
during this evaluation for post-training phone interview.

A listing of the individuals interviewed or consulted in the
course of this evaluation is provided in attachment 1.

3. Eindings

Taking into account that ICPS had no experience with A.I.D.
prior to the initiation of the present cocperative agreement, it
has succeeded over the past eighteen or twenty months, after a
period of six or more months of serious management problems, in
establishing a functioning operational office in Washington, D.C.
(ICPS base cperations are conducted in a New York City
headquarters office). An experienced bilingual staff (Mr. luis
Patino, Project Director, Ms. Vicki Nelson, Administrative
Assistant, and a secretary) function in the Washington office
under the direction of Dr. Rene Rodriguez, President of ICPS.

Dr. Rodriguez has daily phone contact with the Washington office
and spends at least one day each week in Washington. The
original project director, Dr. Gil Gutierrez, who had acquired
extensive experience in international education and who made
substantial contributions to the conceptualization of the project
and to the formulation of the original project proposal, withdrew
from the project in mid-1986 and was replaced by Mr. Patino.

]
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. Early in the project Dr. Rodriguez assembled an Exchange

; visitor Advisory Council made up of key members of the

j Interamerican College of Physicians and Surgeons who are cn call
: and who have alsc provided the nucleus of the group of training
preceptors. Lists of the members of the Advisory Council and of
the principal preceptors utilized to date for the training of the
‘ visiting physicians - drawn from a substantially longer list of

i Spanish speaking physicians and other health professionals who
have volunteered to serve in such a capacity - are included in
attachments 2 and 3. Their professional identifications are also
provided.

To date, 22 trainees have been brought by the project to the
U.S., 10 in 1586 and 12 in 1%87. Nine others are expected in
1988. A decision on the number of trainees to come in 1989 has
not yet been reached although the original cooperative agreement
proposed that 40 trainees be included in this activity during
the four years covered by that agreement. All of the trainees
who have completed their training experience in this country are
i1isted by nasme in Attachment 4 along with their country of
origin, age, medical specialty and position a2t time of selection,
their training sites, the names of the mnain preceptors who
supervised their activities in this country and the dates and
duration of their training experience. Attachment 5 lists the
medical specialty training requested by candidates and their LAC
countries of origin.

Each of the 22 trainees had instiiutional or program
responsibilities in health care programs in their countries of
origin at the time of their selection, then took a leave of
absence during the training interval and returned to the same or
2 more respensible post on completion of training. Only one of
the trainees had reasonable fiuency with the English language and
that individual alsc had taken and passed the ECFMG examination,
qualifications which were helpful but not requisite to the
training experience provided.

Nominations for training have been mada by the Health
officers of A.I.D. Missions following cable advice from LAC/DR/HN
that ICPS short-term training positions were available. The
actual origins of nominations have not been clearly identified
but in one country arn independent business man who knew of the
ICPS program posted notides on the bulletin boards of multiple
hospitals, resulting in applications being filed at the USAID
Mission by individual staff physicians of those hospitals. In
another country, a long article describing the ICPS program
appeared on the front page of a major newspaper in that country
as the program was getting under way. This publicity resulted in
a deluge of inguiries at the Mission from physicians seeking
scholarships for specialty training - preferably long~term
graduzte training in U.S. hospitals. Only one trainee from that
country with qualifications and interests relevant to the

(7
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Mission's ongeing programs has been referred to ICPS, yet IAC
payvsicians continue to inguire at the Mission about long-term
scholarship training in the U.S. u.der ICPS sponsorship.

Selecticon prefarence was and continues to be assigned to the
five lesser developed countries in Central America: Belize,
Costa Rica, ElL Saivador, Guatemajia and Honduras. At the
beginning of the project the criteria given to the Missions for
the selection of nominess were somewhat ambiguous in that they
specified only that these physicians were to be engaged in
primary care practices. However, primary care was loosely
defined to include multiple specialties which might or might not
be empioved inm a primary care setting such as pediatrics,
obstetrics and gynecelogy, family practice, emergency medical
services, ophthalmology, rehabilitation medicine, hospital :
administration and public health. Candidates were to be advised
that neither English language capability nor ECFMG certification
were required, that trajining would be limited to one to six
months, and that “both clinical and non-clinical skills" were to
be incorporated without direct responsibility for patient care.

More recently, as will be considered below, somewhat more
explicit criteria for the nomination and selection of candidates
hawve been formulated by ICES, in consultation with LAC/DR/HN, and
made zvailable to Mission Health Overseas. These now state that
candidates for training must have at least 3-4 vears of medical
practice experience following graduation from medical school and
be samploved in positions of leadership in health care programs
peing conducted under governmental or unmiversity sponsorship.

The speciaiity designations have not been changed nor has adequate
information been gathered in order to determine whether the
nominee has been engaged in clearly identified primary care
programs rather than tertiary care, in-patient hospital practice.
Nominees are Lo be advised that the training to be provided will
e limited to one te six months duration and as already noted
rhat trainees will not be permitted to engage in hands-on direct
patient care activities while in the U.S. As traineeship funds
are limited to the defravinc of travel expenses and per dieas
{according to U.S. Government set rates for per diem), preference
wiil be given to emploved physicians whose salaries will continue
during their traineeships and who will return to their
institutions of employment on the completion of training.

It has been ieft to the discretion of the Mission Health
pfficer <uether or hov best te utilize these training
cpportunities in achieving the primary and long-term health goals
of the Mission. The final selection of trainees has been made by
ICPS in consultation with the sponsoring A.I.D. Mission and
LAC/DR/HN based on ICPS success in matching reported
gqualifications and interests of individual candidates with the
interests and availability of velunteer preceptors.

Wi
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Each group of selected trajinees, 10 in 1986 and i2 in 1987,
have been brought to Washington for & wes=k of intensive
orientation sessions that include lectures, seminars, and site
visits. Conferences have alsc been arramged with ICPS staff and
selected officers of the college as well as with a small group
of the preceptors who would later supervise and monitor their
training activities. As may be noted in Attachment 4, the
overall period of training ranged from two 2 six months,
averaging about four months.

There has beesn considerable variation irn the amount of time
spent in a given training site, ranging from a woeek or less to
four or more months. This has also involved a substantial amount
; of candidate trevel within in the U.S. The liwited information
| available suggests thit the trainees have been Jrawl, by and
' large, from lower-~level to mid-level administrative posts either

in governmental or university healith care progrars and that their
preceptors have focussed the training experience more¢ on health
care progran panagement procedures than on the “alinical" aspects
of individual patient care.

At the conclusion of training each visitor has been asked to
give a verbal and written assesspent of his training experionce
and these have, in general, been favorable. The preceptors, vwho
have been consulted by phone, have been faveiably impressed ny
the qualifications and enthusiasm of the trainees who have been
assigned to them and are highly supportive of the traineeship
program. They are in favor of its continuation and possible
expansion although, as will be considered Delow, ezch had
specific suggestions for its medification and igprovement.

with the exception of one trainee, ail have returned to
their countries of origin and have continued working in their
original positions or have been advanced to posts with greater
respensibility. The one exception is a physician who was engagad
in the management of a family medicine tralning program at a
university in his own country and who made so fuvorable an
impression on those whc supervised part of his training in the
U.S., that he was invited to remain beyond the planned six months
of training sponsored by ICFS. Although the extended trzining
pay lead to a Masters degree in Public Health which could
ultimately prove useful upon return of the trainee, ICPS faliled
to appreciate that such long term training cannot be approved
except by the sponsoring A.I.D. Mission. Without such approval,
the trainee is at risk of being considered an iilegal resident.
ICPS was advised by LAC/DR/HN that it cannot approve extensions
t. ond the terms of the contract agreement without Mission
approval, which should - if there is merit - be sought by ICPS.

In the cooperative agreement it was stated that projact
activities should be heavily concentrated to serve tiie needs of
five Central American countries, with perhaps 60 percent of

Ve
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aeffort directed toward those countries. Twelve of the 22
trainees have coze grom those £ive countries - none from Belize,
2 from Costa Rica, 6 from El salvader, 2 from cuatemalsa and 2
Honduras., O©Of the 87.5 months of training provided during the

ipitial two Yyears of the project, 5¢ trainee months {64 percent

of the total) were #or candidates coming from those ive
countries.

The third component of the Program provided by the
cooperative agreement, jdentified as Phase 11 by ICPS, COncerns
the provision of technical asgistance by Spanish speaking U.S.
physicians participating in short-ternm continuing nedical
education prograng in LAC countries. Although recognized as
potentlally the most cost affactive means for +he transfer of
g.S. heaith rechnology as well as the goodwill of the U.S.
pedical community, on-site consultations, seminars or othex
educational activities within LAC countries hava not yet been
systematically planned OF jmplemented.

in January 1987, a four member teanm was invited by the
governmcnt of E1 Balvador, through the AID Mission, to prepare a
coaprehﬁnsive assassment of the needs of the Center for Locomoter
pevices of the galvadoran Rehabilitation Institute. ICPS i
gacilitated these consultations and paid for the travel ang the
per dies of two of the team members (with a nominal honorarius
paigd to one) ; the Veterans Administration underwrete ths costs ©
the other two. The success of this one technical assistance
activity is indicated by the invitation to two of the team
mepbers to return =t a later date to help with the implenantation
of their reco endations. 1In early February 1988, a two member
reamp with expertise in pediatriles and child nutrition provided
jectures, seminars and demonstrations during a one week peried in
EL Salvador. : ;

such recent rechnical assistance activity is of interest in
that it stimulates further depand: for example, ona of the 1986
trainees who had a particularly gtimulating experience in this
country, on his return to his hone count.xy, promoted among his
peers a demand for this type of continuing education mission..
1cPs, learning of this request through the AID Mission, welcomed
the cpportunity to arrange for two of the precsptors with whom -
that trainee had worked to respond to rhat request. One oOF nore
similar » fepd-back™ type of technical assistance projects are in
the process of development. -

3.2

as noted earlier, $1.37 millien has peen obligated through
the ICPS Cooperative Agreement Lo underwrite the costs of this
preject for the 4 plus years ending in January 1990, As of
January 1, 1988, actusl expenditures have apounted to
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expenses over the two remaining years covered by the existing
agreement, unless additional monies are provided from scme
$265,000 held in reserve for contingency and evaiuation.

The nine guarterly reports thus far submitted to AID/DR/HN
provide summarizations of expenditures nade by ICPS during those
intervals. The approved project budget of $1,370,000 as
originally planned within the Project Faper is considered
adequate to achieve project purposes. Under the concept of the
Cooperative Agreement, it is expected that the contractor would
have considerable flexibility - subject to approval of the AID
Project Officer - in project implementation. Under these teras,
ICPS has proposed a higher rate of expenditures during the first
two years for categories of participant training and US preceptor
participation. The project objectives in these categories could
have been achieved at a lower level, as for example, by arranging -
for shorter participant training duraticn in the U.S., and by
decreasing the degree of travel by participants and their
preceptors.

While the intent of these training activities is well within
the Cooperative Agreement, the magnitude of expenditures by mid-
term {($881,148) denotes misunderstanding on the part of ICPS as
to the availability of total project funding. As early as August
1986, the ICPS President, Dr. Rene Rodriguez asked LAC/DR/HN for
clarification on project totals. The A.I.D. Project Officer
replied clearly that the project budget was $1,370,000 although
the "“total budget™ was 5$1,635,000. In the reply, it was noted
further that $1,370,000 plus the $265,000 for contingency and
evaluation "will be made avsilable at a later date subject to the
availability of funds™. In spite of repeated verkal :
clarification on these points by LAC/DR/HM, ICPS has interpreted
that the total budget would ultimatelvy be made available for
program purposes. Consequently, the mid-year expenditure level
reflects an expectation of project expenditure at the $400,000
per year level.

A summary analysis of expenditures to date by individual
budgetary categories and an ICPS proposed budget for the use of
£100,000 during 1988 are appended in Attachment 7a. A separate
analysis (Attachment 7b) indicates that of total expenditures to
date, approximately 1% of the total ($7,892) has been spent for
technical assistance activities. The balance, $873,000, was '
accounted for by costs of providing training. As there have been
22 trainees to date, the average cost per trainez has been
approximately $40,000 and since the average period of training
has covered four months, the average cost per trainze-month
amounts to about $106,000. During the initial year when ten
trainees were in this country and start-up costs covered some 14
months, the average trainee cost per month was higher ($12,343)
than during 1986 when 12 trainees were provided for ($8,107).

)2
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ICPS staff has expressed concern that the remaining
unexpended balance of funds ($489%,000) will not permit the
planned level of operations in 1988 and 1989 unless additionai
unobligated balances are made available. However, as of the date
of this evaluation, no plan of activities (as opposed to budget)
had been submitted to IAC/LR/HN. Nine trainees are planned for
1988 as are augmented technical assistance activities and staff
visits to each of the AID Missions. ICPS has suggested that the
number of trainees and/or the duration of training could be
reduced as a peans of freeing up some of the traineeship funds
for technical assistance purposes.

Careful examination of project documents and supplementary
information derived from interviews with multiple knowledgeable
individuals permits a number of important inferences. It is
evident that this project arcse out of the genuine desire of
established, successful and energetic Spanish speaking physiclans
within the U.S. to make their professional knowledge and skills
available to their fellow physicians working under far less
favorable conditions in LAC countries. With the growing numbar
of physicians in the U.S. who have obtained their basic medical
aducation in lLatin American medical schools (reported by the
American Medical Asscciation to number 25,877 as of January 1,
1986), this selected greup of physicians offers a unigue resource
that should be utilized in extending U.S. health care assistance
to that region of the world.l Many of these physicians have
achieved eminent positions in universities, hospitals, health
care programs and in governmental agencies. The use of such
resources by AID through ICPS mechanisms is sound and has
provided an opportunity to launch a promising pilot project.

i The Project Paper states in errsr that ICPS embraces a
membership of 24,000 Spanish speaking physicians. 3Its dues
paying members are estimated to number between 2,000 and 3,000.
The circulation of Interamericanc Medico published by ICPS is
approximately 24,000. Complementary copies are mailed monthly to
physicians listed as graduates of medical schools in Latin
American countries in the Physician Masterfils, a current roster
maintained by the American Medical Association. Alse, contrary
to a statement found in project documents ICPS is not affiliated
either with the American College of Fhyszicians or the American
Coliege of Surgecns. There is ne American College of
Physicians and Surgeons. No evidence was found that these
errcnecus statements originated with the ICPS.

72,
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in addition, the concept of providing short-term training in
the United States for visiting physicians in their native
language (Spanish) is an appesling one to those visitors,
especially whken that training does not involve ECFMG
certification, a basic requisite for appointment to formal
graduate training programs involving direct patient care
activities a2s in hospital residencies. Morecver, this program
offered the services of volunteer preceptors at essentially no
additional direct financial cost to A.I.D.

As noted above, the original Project Paper design assigned
the initial priority of ICPS to technical assistance to USAID
Missions in the selection and placement of candidates. This
presumed that Health Officers in the Missions would requive
substantial professional assistance to effectively carxy out
such a task. Second priority was assigned to the provision of
technical assistance in the form of continuing medical
educational activities in LAC countries to be provided by
Spanish speaking ¥.S. physicians. "Pinally," employing the
wording in the Project Paper, “"rescurces will be provided for a
limited number of candidates %o participate in a short texm (1-6
monthj precsptorship program™. _ '

Early in the course of this project, these clearly stated
and igportant priorities were reversed. It has not baen possible
to determine, during the course of this evaluation, how or why
the order of importance of the three components 2f this project
were altered to place the least emphasis on the critical task of
technical assistance in candidate selection for the Missions.

Such efforts might have provided a better understanding on the
part of ICPS of the types of training needed in the host
countries, similar understanding at the Mission of the kinds of
training ICPS might be able to arrange and a better procedure for
the selection of candidates, inciuding an agreement on sound
criteria for training selection. -

1t is alsc evident now to ICPS staff, some of the Mission
Health Officers, and some of the Preceptors who have been «
consulted that the original order of priorities as stated in the
Project Paper was conceptually a sound one. . Corrective measures
even at mid-project would be beneficial especially with reference
to maximizing the impact of ICPS rescurces on country Mission
programs in such areas as child survival, nutrition, maternal and
child health, and primary health care, including family planmning -
services, for families residing in rural communities and in )
impoverished urban slum areas. '

A comprehensive yet direct evaluative statement on this
issue does not seem feasible without separately addressing its
general aims and objectives and the specific project objectives.
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as stated in the cooperative agresement, the generad
objectives of the project are to improve medical education in Lac
countries, particularly with reference toc low cost primary health
care technology: provide a significant alternative to longer Tarm
clinical or academic training of LAC physicians within the U.S.;
and to increase the number and competance of trainers enguzad in
continuing medical education in LAC countries.

In view of the design constraints on numbers and types of
trainees, even tha most optimistic forecast of the
accompl ishments of this project as planned could not be expocted
to make major gains toward these tremendously importent :
objectives. Moreover, neither A.I.D.'s own efforts nor ICPS
activities have thus far involved the extensive nedical .
education system in LAC countries, let alone have an impact on
its educational programs. ICPS does employ an innvvative
approach to an alternative to longer term training in the .8,
Yet ten or so traineecs per year cannot be viewed as a sicnificant
contribution in this area. Also, ICPS has made only &
rudimentary start ir augmenting either the numbar or conpete
of trainers engaged in continuing wmedical education in LAC
countries.

It is not unreascnable to anticipate that a continuation of
this project beyond its presently defined pilot project phase
could, with appropriate modification of itz specific objectives
and project design, add substantially to its initial meagra
promise. During the consideration and the negotiation of this
cooperative agreement, the LAC Bureau may not have bsen fully
pware of the extensive array of other agencies and programs
already operative in these same areas. For exanmple, an
incomplete listing of such agencies includes the Fan American
Federation of Associations of Medical Schoolis (PAFAME), The Pan
American Health Organization (PAHO), the Educationsl Commission
for Foreign Medical Graduates (ECFMG), the Kellogy and
Rockefeller Foundations, and Project HOPE.

None of the activities of these agencies duplicates the ICPS
project. However, cognizance of the expertise and sxperience
available through those agencies might well have aided A.X.D. in
the development of a somewhat different amproach to the
resclution of its own needs as well as the acceptance of a plan
of truly cooperative efforts in arriving at common objectives.
Even closer coordination with other U.S. governzeuat Zoreign
assistance programs might well be indicated; as, for examplie, the
activities of USIA, especially the new mid-career health training
component of the Hubert H. Humphrey fellowship progran
establiished in cooperaticn with the Institute for International
Education and with one or more of USAID's own LAC health
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programs, e.q. Child Survival and family planning programs which
aiso send personnel, including physicians, to the U.S. for both
short and long term training.

If the ICPS program concept is to be continued or extended,
or should alternative approaches toward the same objectives be
comtenplated, it is not too early to explore closer integration
of 1AC Bursau efforts with those of the several agencies referred
to above. Although an ICPS~-PAHO cooperative agreement exists,
ICPS has not yet taken advantage ©of an opportunity to inform
LAC/DR/EN of the identity or responsibilities of LAC physicians
who have received sither long or short term PAHO training .
feliowships in the U.S. (numbering more than 100 per year}. In .
turn, the fellowship program staff at PAHO has not been cognizant
¢f the training opportunities and preceptorial support that have
been assexbled by ICPS. '

At the present time, key professional associations within
the U.5., including the American Medical Association and the
Association of American Medical Colleges, have agreed %o sponsor
3 new program: the International Medical Scholars Program (IMSP).
This program will emphasize short term (specialized as opposed to
specialty) training in the U.S. of physicians who are committed
to return to training positions in their own countries (see
attachment 8). In all probability, this endeavor will be
directed by the ECFMG, which has extensive experience in the
managenent of short term physician training of foreign national
physicians in the U.S. within its SOAST (Selected Opportunities
in Advanced Speciaiized Training) Program. This program has
functioned in close cooperation with USIA.

None of these above nentioned programs obviates the need for
A.I.D. invelvement in the achievement of the sound and timely
overall objectives set forth in the ICPS cooperative agreement.
On the contrary, LAC Bureat programs and resources should aid and
asncourage these and other training proegrass to provide more
appropriate and sharper focus on the basic and continmuing needs
of LAC physicians who are or should be engaged in the primary
health care programs being fostered by AID. Similarly, the
resources assembled and cystalized by ICPS should be made known
te these complementary training programs in order to be utilized
more effectively by them.

Az listed in the cooperative agreement -«-in contrast to the
guidelines proposed in the Project Paper-- the three specific
ohijectives of the ICPS activity are: _

o to sstablish & pilot preceptorship program for
plavement of LAC medical students and junior physicians

with U.S. physicians;



id

o to provide short-term technical assistance to IAC
training and educational institutions; and

o to assist LAC Missions with selection of participant
trainees and in matching participants with appropriate
training institutions.

The first objective, to place and train 10 trainees per year
"for 1~6 months each® has been achieved. At mid-term, 22
trainees have been placed and trained. At the average cost of
$40,000 per traineee, for an average of four months training, it
is uniikely that the total target of 40 trainees can be met
during the next two years without the addition of contingency
funds beyond the program budget of $1,370,000. Alternatively,
the original target could be met by modifying the traineeship
strategy as recommended by this evaluation, i.e., selecting
trainees who serve in key educational or training positions and
who, after a periocd of U.S. training for approximately one month,
would return to their own countries to convey learned
technologies on a wide scale to the physician community. By
reducing the duration of training and travel in the U.S., it may
be possible to budget not only for the project target of 40
trainees but also for strengthening the second and third
components which have not received adequate emphasis.

ICPS staff, members of its Advisory Council, and those
preceptors consulted are enthusiastic about the U.S. training .
component of this project in part because such training allows
both technical and social interchange between LAC physicians and
the U.S. Hispanic physician community. ICPS emphasizes the
goodwill generated by this activity among ILAC physicians who,
according to ICPS, are often subject to anti-~U.S. pressures.
Reports obtained from trainees who have returnmed to their own
country and from USAID Mission Health Officers who have
successfully nominated candidates to receive Project training
have been favorable. :

Among LAC Miesion responses to an evaluation cable and to
phone interviews, the most favorable responses came from four
Missions (Costa Rica, Guatemalis, El Salvador, and Mexico) which
have sponsored 14 of the 22 participants. Among the 9 Missions
which sponsored candidates, 6 Missions responded positively. -
Three Missions made no comment on the training. Among Missions
responding to a LAC/DR/HN cable requesting Mission preferences
for future areas of field technical support (beyond 1989), 8 out
of 16 Missions placed clinical training between 9th and 14th
priority out of a total of 14 possible priorities. The other 8§
Missions did not state a priority preference for clinical
tmini:ﬂg .

B If, as planned by ICPS staff, greater attention is given
immediately to the two less well advanced components of the
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project-- consultative assistance ts LAC Mission staff in the
nepination and selection of suitable candidates for out-of-
country training and technical assistance to LAC countries in the
development of indigencus training programs in primary health
care technologies-~ the specific aims of the cooperative
agreement could be advanced in the context of a four-year pilot

pProgrim.
4.3

A significant problem arex has become evident during the
course of these evaluation procedures, namely the processes of
communication between the ICPS and USAID Mission Health Officers.
on the one hand, ICPS considers that the Missions are not fully
avare of the nature of the training opportunities available to
then or how best to utilize ICPS and its network of training
resources. On the other hand, several of the Mission Health
Officers consulted reflect either inadequate information or
misinformation regarding the ICPS program and now it might be
helpful to thenm.

This situation has arisen despite the stated priority that
the ICPS program "will be utilized to provide assistance to the
wissions with regard ¢o the selection and placement of clinical
tzaining candidates in short and/or long term academic training
programs in the U.5." (see D. 33 of Project Paper, Health
Technology and Transfer, 1985). Where USAID Missions have
successfully noninated trainees to particpate in the ICPS
program, the feedback from those Missions has, in general, been
highly supportive of the Project. Four Mission Health Officers,
in Costa Rica, El Salvador, Guatemala and Mexico, accounting for
14 of the 22 trainees, have urged in their cabled responses to
the LAC request for evaluative information that the traineeship
progranm be continued and expanded.

Most of the other Mission Health Officers have voiced either
indifference or negative opinions of the ICPS project. Based on
phone interviews held during the evaluation procedures with
Mission Health Officers, it is evident that there are serioys
problems which create barriers to or delay successful implenen—
tation of the project plan and achievement of even the limited
specific ocbjectives set forth in the cooperative agreement. Such
problems include the limited exposure of Mission personnel in the
area of medical education, fregquent turnover of Mission health
staff, their preoccupation with more pressing day-to-day dities,
and little continuing, effective copmunication between the ICPS
and the Missions. The latter is largely the result of inadequate
1CPS initiative to engage in dialcgue with LAC Missions.
Reflecting these barriers, the uMatrix cf Field Needs for
Technical Support®, develcped from responses tc an LAC/DR/EN
cable (State 386504}, places nclinical Training® at the bottom of
14 intervention areas ranked by the Missicns (see Attachment 6).

59



The funds already cbligated (3$1.37 million) were, to all
sppearances, adequate to fulfill the stated objectives of the
cocoperative agreement. As noted earlier, the assignment of some
additional unobligated funds may be necessary to carry out to the
optimum extent each of the three stated specific objectivas.

However, the reported cost, which is in the range of
approximately 510,000 per trainee per month, seems beycnd the
upper limits of reasonable expenditure for such purposes even in
a pilot undertaking. Those costs do not include either the
trainees usual salary or the institutional costs at the training
sites and of the volunteer services of the preceptors supervising
the trainees while they have been in the U.S. PAHO reports that
its short term training fellowships involve expenditures —
averaging in the range of $3,500 te $4,006 per month for training
in the ©.S. Those costs do not include the administrative costs
of conducting PAHO fellowship activitias but they do include
tuition and related costs at the training institutions.

' A very large fraction of funds available through the ICPS
! cooperative agreement is used for program management, including

! headquarters staff salaries and benefits, equipment and supplies,
and overhead. Were such charges a less prominent component of
the costs of the training activity, the per month trainee .
expenditures would be greatly reduced tc the range of $4,000 to
$4,500 per month, a figure reasonably comparable tc PAHO
fellowship expenditures.

However, under the present terms of the cooperative
agreement, these charges have been and will continue to be
prorated to the per month costs of traineeships. This prorated
amount could be reduced by increasing the number of trainees
brought to this country and shortening their stay. ICPS staff
and the project preceptors have voiced enthusiasm for an
expansion of training activities within the 1U.S. involving
additiornal numbers of trainees. However, ar this stage of the
four-year project, it does not seem appropriate to add further

sis to the traineeship component of the project,
particularly at a time when the fullest extent of resources
should be applied to the even higher priorvity components of the
project, namely, technical assistance to the AID Missions and to
in-country continuing education programs in primary care that
could be made available in the AID countries. Some additional
savings could be accomplished by reducing the amount of trainee
travel within the U.S. Some of this travel has been undertakan
to give the trainees a better comprehension of the U.S. as a
country. However, the finmancizl saving would be a by-product of
what many preceptors recopmend, namely, a more concantrated
pericd of training in one or at most two sites.

i
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The only other assignable costs of the project are the
expenditures of less than §3,000 charged to technical assistance
activities. The terms of the original implementation plan
accompanying the cooperative agreement called for "a minimum of
17 person months of technical assistance by Spanish speaking,
ICPS member physicians who will participate in short-term
continuing medical education programs in LAC countries -~ as
determined in conjunction with USAID Missions and LAC/DR/HN". At
pid-project, at most only two person-months of such technical
agsistance has thus far been provided. Also, that technical
assistance has been in the area of program analysis and planning
rather than in the area of continuing education. As ncted above,
this meagre emphasis throughout the first two years of the -
project on critically important technical assistance components
shogld be corrected during the concluding two years of the pilot
project.

5.1 The program activities ¢f the concluding two years of the
present cocperative agrsement should bs substantially
modified.

Program activities in 1988 and 1989 should follow the order
of pricrities set forth in the LAC Projact Paper, namely to
provide: 1) technical assistance to Missions with regard to
the selection and placement of physicians engaged in primarxy
care prograns of direct concern to the Missions in ahort
and/or long term academic training programs in the U.S.
(with other training programs available in the U.5. as well
as with ICPS preceptors}: 2) technical assistance by Spanish
speaking U.S. physicians, especially gualified to train
trainers, who are to participate in short-term continuing
medical education programs in LAC countries: and 3) short-
term preceptorial training in the U.S., of a type to be
specified below, for a limited number of trainees (10 to 12
per year) also more clearly specified below.

5.2 ICPS should be reminded of the specific provision in the
Cooperative Agreement (Attachment I - Schedule, Para. F2a)
which states "ICPS will submit an annual workplan, for
LAC/DR/HN approval, which includes output targets, financial
management information and proposed activities." With a :
modified program, as recommended, an approval work pian will
be critical to the management of remaining project budget
funds available to the program.

5.3 No less than $50,000 of the funds available to ICPS for the
years 1928 and 1989 should be earmarked as a line item
budget provision to be employed in technical assistance to
the Missions.

7y
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This technical assistance should focus on: 1) improved
selection of candidates for ocut-of-country training: and 2)
training and continuing education programs in LAC countries
with the aim of extending new technologies ang strategies
for priority primary care programns.

Oon the first point (selection of candidates), ICPS should
propose a proceaure which, with the concurrence of LAC/DR/HN
and selected LAC Missions, seeks joint participation of the
national ministry of health and the principal medical
education institutions to identify appropriate candidates
according to the criteria in para 5.3 (Criteria for .
Selection of Trainees). ICPS should encourage the ministry
of health to invite the guidance of the local office of
PAHO. Similariy, the participating medical educational
institutions should be encouraged to seek the advice of the
Pan American Federation of Medical Schools (PAFPAMS) which
has been established to provide regional guidance on such
jgsues. Candidates emerging from this consultative process
may then be recommended to the appropriate LAC Mission for
endorgsenent..

on the sscond peint (centinuing medical education in primary
heaith care technologies), a similar process of workshop or
sepinar identification should be established by ICPS in
consultation with the ministry of health and medical
trazining institutions. These naticnal institutions, in
turn, should be encouraged to call on the professional
guidance, as needed, of regional organizations such as PAHC
and PAFRMS.

Funds available under the recommended $50,000 for 1988
should be used not only for direct ICPS staff participation,
if necessary, but for travel and honoraria for invited LAC
national or regional lecturers, U.S.-based Hispanic
physicians, or staff members of PAHO or PAFAMS.

The criteria for selection of trainees fof short—-term
training in the U.S. should be more carefully defined and
substantially revised.

These criteria should focus on the needs of A.I.D. sponsored
primary care programs for physicians: 1) capable of '
managing programs providing basic preventive services and
b} prepared to train other physicians and health workeys in
how best to provide high-priority preventive serwvices.

Criteria for training should eliminate the concept of
velinical" training (i.e. the knowledge and skills involved
in the hands on care of the i1ndividual patient)}. Ths
training to be provided should embrace specialized skills
put should focus on the delivery of new technolegiesz and
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strategles which can be usefuliy applied to primary healith
care on large scale. Thus, the criteria for selection
should focus on physicians engaged in medical education
training program management with the intent to improve the
ievel of knowiedge and skill development eitner lacking or,
at best, inadequately covered in medical school curricula in
Latin America and in the U.S. The selection of key
educators and trainers is based on the assumption that they
will return to their own countries to widely and repeatedly
share their knowledge.

ICPS shouid establish a continuing consultative mechanism
with the existing array of training and educational
resources now available on education of physicians for
primary health care in the LAC Region. These institutions
include PAHO, PAFAMS, the Xellogg Foundation, and the U.S.-
based Educational Council for Foreign Medical Graduates
(ECFMG) . Serving as a catalyst, the ICPS effort stands to
gain from the ongeing experience of other long-standing
institutions in the area of physician training.
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Attachments

1. List of individeals interviewed or consulted during
the course of this evaluation.

2. List of members of ICPS Project Advisory Council.

3. List of principal training preceaptlors used in 198¢
and 1987 ‘raining activities. (A full listing of Spanish
speeking 4ndividuals physicians and other health
professionals - have volunleered 1o serve in such &
capscity includes over one hundred names.

4. ICPS Trainees, 1986 and 1987, and associated data.

5. Training in Prinary Care Medical Specieity {as
defined by cooperative agreement) requested by trainees
correlated with countries of origin.

6. Matrix of Field Needs for Technical Support: Priority
Areas for Intervention; Country Rankings.

7a. Line item analysis cf (CPS expenditures as of
December 31, 1987 and proposed ICPS budget for 1988.

7., Analysis of training cost 1986 and 1887.

8. The International Medical Scholars Program (Editorial
appearing in the February 1988 issue of the Journal of
“edical Education)
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List of Individuais Consulted
During Mid-Project Evaluation

3481 2521 A ii 20 L= 3103 4 ABVE LONRENL
Ms, Julie Kiement, oirct Officer, LAC/DR/HN

*Ms. Betsy Murray, PSC, LAC Mission, USAID/Costa Rica

aMr. Bill Goidman, Chief Pamily Diwvision, USAID/Ecuador

*Ms. Sue Gibson, USAID/EL Salvador

Mr. Tom Park, GDO, USAID/Honduras

Mr. Bob Haliday, Health oOfficer, USAID/Honduras

Sam Tayior, A.I.D. Representative/Maxico

jcan _Ceollege of Phys icians and 5y

ene Rodriguez, M.D., President

Mr. iails Patino, Proiject Director

Ms. Vicki Nelson, Administrative Assistant

*adrian Ortega, M.D., Member of ICPS Exchange Visitor
Physician Advisory Council and Trainee Preceptor,
{Medical Director, Royal Comprehensive Health Center,
Los Angeles)

*Hugo Muriel, M.D., Member of ICPS Exchange Visitor
Physician Advisory Council and Trainee Freceptor
(Faculty Member, University of Iilinois Schooi of
Public Health and Former Commissioner of Health,
Chicago)

*Fipa Lifshitz, M.D., Trainee Preceptor. (Assaociate Director
of Pediatrics (Nutrition), North Shore Usiwversity
Hospital, Manhasset, N.Y.)

*Dr. August Sicard, Trainee Preceptor, (Medical
Psychotherapist, Lutheran General Hospital, San
Antonio, Texas)

#Ms. Paula Winklez, Trainee Preceptor, {(Vice President,

Providence Memorial Hospital, El Paso, Texas;

3

T W

U.S. Department of Health and Human Servicos
*Ms. Magdelena Miranda, Chief, Multidisciplinary
Resources Development Branch, Division of Medicine,
Bureau of Health Manpower, Health Resources and
Services Administration, PHS
i urali ion Service, U.S. Dept. of Justice
*Ms, Blanch Shanks, Statistics Division
*M», Mark Herrenbruch, Statistics Division

- ad =

W W L} T . L

*Ms. Margaret Wilson, Exchange Visitor Visa Waiver
Review Officer

*Ms. Mary Hitt, Exchange Visitor visa Waiver Review
Pfficer
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List of Individuais Consulted
During Mid-Project Evalustion
{Coantinued)

Panamerican Health Organization

er

Jjose-Roberto Ferrera, Program Coordinator,
Health Manpower, PAHO
Ms. Marvella Toney, Fellowship Officer, PAHOQ

Educational Commission for Foreign Medieal Graduates
Samuel P. Asper, M.D,, President Emeritus
*Rsy L. Casterline, M.D., Vice President end Chief
Operating Officer

Ms, Wendy W. Steele, Staff Assoclate
s, Selly Oesterling, Stafl Assistant

American Medieal Asscciation

*jonn Loft, Ph.D. Assistant to the Director, Division of

Survey and Dates Resources

~Ms. Gene Roback, Director, Department of Data Release

Services
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INTERAMERICAN CGLLEGE OF PHYSICIANS AND SURGEOQONS

EXCHANGE PHYSICIAN ADVISORY COUNCIL

Cariyie Guerra de Mecedo, M.D.
Director, Pan American

Health Organization

525 23rd Street

Washington, D.C. 20037

£202) 861-3410

Jaime Davidson, M.D.
Medical City Dallas
7777 Forest Lsne, #1085
Dailag, Texas 75230
{214) 661-7147

Hugo Muriel, M.D.

Former Commissioner Heslth
3580 West Patterson
Chicago, IL 60859

{312) 463~0325 (O}

(3212) 775-9036 (K)

Virgilio 1. Beato~Nunez, M.D.
4800 S.W. 8th Street

Suiie 201

Cora! Gable, Fiorida

Adrian Ortega, M.D.

Medical Director

Royal Comprehensive Health Center
245 S. Fetterly Avenue

Los Angeles, CA 80022

(818) 868-~2738

Abelardo Vargss, M.D.
230 west 63rd Stireet

St. Francis Hospital

Miami Beach, Florida 33140
(305) 868-2738

Bsarron, M.D.
Stanton Medical Building
1100 North Stanton Avenue
Fl Paso, Texas 79802
(915) 533-3566 (O)

(918) 581-3870 (H)

Rene Rodriguez, M.D.

President, Interamerican College
of Physicians and “urgeons _

298 Madison Avenue -

New York, New York 10§17

Fernando A. Lopez, M.D.
£825 S. Cicerco Avenue
Chicago, Lilnois §6153
(312) $85-1131

Arturo Roils, M.D.

1160 Francis Strest .
Boston, Massachusgetts (2218
Home: 260 Dedham Street

Tover, Massachusetts 02030

(617) 785-0508

Carlos Salings, DMD
Medcical University of

Scuth Caroiina :
Division of Eraniofacial: Gmtim
171 Ashley Avenus o
Charleston, South Carclina 29423
(803) 792-248%
Home: 948 Equestrian Drive
Mt. Plessent, South Cavolina 26464
(803) 884-6224

Martha Brown, M.D.

205 Washington Street
Hoboken, New Jersey 07030
(201) 656-3368

Vietor Cruz, M.D.

269 Grand Central Parkway
Florsl Park, New York 11055
{718) 479-6167

Luis Yarzageray

17¢1 S. First Avenue
Suite 302

Maywood, Illinois 60153
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wipretsn de Kanos Curativas®

PRECEPIOR TRAINESS
Dr. Miguel Barron 21l trainees excedpt Rincon _
ICPS Board of Directors Bsrnal, Baez, Juarez, Herrera

stanton Medical Building
1100 N. Stanton

E1 Paso, Texas 79902
{(915) 533-3566

Dr. Fernandoc Lopez Helped with 2ll excapt Bernuz and
ICPS Secretary Bagz, Juarez and ﬁerrera N

8625 S. Cicers Ave
Chicage, Illinois 60852
{312) 585-~1l121

Dr. Carlos Salinas Participated in crisntatien far
Project Advisory Board #lias, Funes, Melchor and- -
948 Equestrian Drive Sanchez

Mt. Pleasant, SC 29464
(B03) 792=-2489

Hs. Paula Winkler ‘All except Bexnal, Baez and
Vice-Prasident ‘Rincon

Providence Memorial Hospital

2100 N. Qregon St.

E1 Paso, Texas 79902

(918} %£42-6223

Dr. Adrian Ortega Ileana Vargas, Wesley Vargas,
Medical Director Chavez, Cruz, Funes, Elxas,
Edward R. Roybal Comprehensive Caceres

Health Center

245 S. Fetterly Ave.

Los Angeles, California 90022

{213} 260-=3116

Jesus M. Rodriguez, FACHE 1. Vargas, Melchor, Sanchez,
Regent for Puerto Rico Zaballa, Chavez, Cruz, Bados
American College of Healthcare

559 Independencia Street

Urk. Baldrich

Hato, Rey, Puerte Rico 0$0518

{809) 764-9346

Dr. Fima Lifshitz Teierina, Alvarenga
Aszociate Director of Pediatrics

North Shore University Hospital

300 Community drive

Manhasset, New ¥York 11030




(516) 562-4635
{also Professor of Pediatrics

Attachment 3Ja

Cornell University Medical Cecllege)

Dr. Herman Risemberg

Hezd sSection Neonatal Perinatal

Albany Medical College
Neonatology Secticn Room K610
Department of Pediatrics
Albany, New York 12208

(518) 445-3665

Pr. Ramon Rodriguez Torres
Chief of Stafs

Miami Children's Hospizal
£125 Southwest 31st St.
Miami, PFlorida 33158

{305) 686-6511

Dr. Augustin Sicard
Medical Psychotherapist
Lutheran General Hospital
701 Zouth Zarzamora

San Antonio, Texas 78285
{512} 434-5252

Dr. Hugo Muriel
3434 West Peterson Ave.
Chicago, Illinocis 60659
(312) 463-0325

Tejerina, Elias, Caceres

Tejerina, Alvarenga

Chavez, Cruz, Zaballa, Bados,
Caceres, Bernal, Baez

2aballa, Alvarenga, Funes,

- Chavez, Cruz, Rincon

(Former Commissioner of Health of Chicage)

'
N




¥ COUNTRY KANE

1 OOSTA RICA YLEANA VARGAS, NO

2 COSTRA RITA WESLEY VARGAS, MO

3 EL SKLVADGR CARLDS ALVARENGA, WO

&§ EL SALVADOR JOSE ELIAS, WO

S EL SALVADDR RICARDD FUNES, RD

& £t SALVADOR FRARCISCO MELCHOR, MO

AGE

27

30

11

33

3

SPECIALYY/I08
FAKILY MEDICINE
PROFESSOR OF FANILY REOICINE

UNIV. OF DOSTR RICA
SAN PLORD

FAMILY NEDICINE

ASSISTANT DIRECTOR DEPY OF
FANILY BEDICIME/UNIEY OF COSTA
RICA UPON REYURN *
PEOIATRICS/HEORATOLOGY

CHIEF OF NEORATOLOGY SERVICE
SAN HIGUEL REGIONAL HOSPITAL

HERLTH CARE ADNINISTRATION/S
PEDIATRICS/NEONATOLOSY

NEDICAL SUPERVISOR, EASVERN
HEALYH REGION OF THE
RINISTRY OF PUBLIC HEALTH AND
SOCTIAL ASSISYANCE (MOM)
HEALTH CARE ADMIMISTRATION
HEDIGAL SUPERVISOR, CLNTAAL
HEALTR REGION OF THE MO

TRALMATOLOGY

IN THARGE OF ORTHOPEDIC AWD -

TEAIMING SITES/STIATES

BAYLOR COLLEGE /W
PROVIDENCE MEWORIAL RGPESTX
ALBANY MEOICAL COLLEGE/NY
ECMARD ROYBAL COMPREMENSINE

REALTH (EWYER/TA
UNIVERSTTY OF PUERTO RICO
HEDICAL SCHOOL

EDUARD ROYBAL CORPRENENRIVE
BEALT CEMVER/CA
PROVIDERCE MENORIAL/TR
URIVEREITY OF OHIO
UNLVERSIEY WOSPITALS £LINIC

ALBANY WEDICAL CENYER/NY
HORTH SHORE UMIV, HOLF/NY
HORMEGIAK - AMERITAN WOSPFIL
WIANL CRILOREN'E BOSP/TL

ALBANY MEOICAL CERMTER/NY

PROVIOERCE MEMOREAL/TK

UNIVERSITY OF PUERTD RICO

EDMARD ROYTBAL CONPREMENSIVE
REALYH CEKTER/CA

TLLINOIS RASORIC/IL
PROVIDENCE MEMORTAL /TR
UMIVERSITY OF PUEATO RICO

EDUARD ROYSAL COMPRENEWSIVE

WEALTH mimg .

PROVIDENCE MEMORIAL/TX

WHIY. HD SHOCK IRAMA CTR/KD,

City

WOUR TON

&L PASD
ALBANY

LOF ANGELLS
SN JudN
10§ ANCELES
EL PASD
COLURBUS
ALBANY
WANHARSEY

THICALD
Ara

ALBANY
EL PASD
Sal UMM

LO% AMGELES

CHICAGO
£L PASO

T
LOS WGELES
L PASD

e e
ouTIRE

' PALA MINKLER

DATES OF IRAIRING
FROM 10

RAIH
PRECEPIOR

DR. CARLOS VALLBONA  &/28/87 12/18)87
PAULA WINKLER
DR, HEAMAN REISEMRERN

DE. ADKIAN DRTEGA
JESUS RODRICLEZ
4/20/87 12738487
bR. ADRIAN ORTECA
PAULA WINKELER
Of. LAMRENCE GABEL
DR. HERWAN RISEMBERG &/21/886 W1/21/86
OR. FIMA LRFSHITZ

DR, WIGD WURLEL
OR. RAWCH RODAIGUEZ T.

OR. MERMAN RISEMHERG 10710787 12/20/87
PAULA VINKLER
JESUS RODRICUEZ

Od., ADRIAK QRTEGA

DR, HUGO WUREEL
PALLA WHIWRLER

10/ 46 /8T Vera0is?

- JESUS ROORIGIRZ

OB, ADRIAN ORTEGA

 Y0/18/87 12/20/87
DR, KARTO GOLOCOVIKY

0%, MRELIO RODRIGUEZ -

DURATION

7 IVBLOITIIV

OF
TRAINENG

&

[

6

2

2



TRAUMATOLOGY SERVICE
SAN RAFALL HOSPEYAL OF MOK

7 €L SALVADDR RARIO ARGUEYA, MO 30 PUBLIC HEALTH

ADHINISIRATION

DIRECIOR OF HEALTH CEMIER
§ B5 SALVADOR HECTOR ESPINOZA, MWD 30 PIBLIC HEALYH

ADHERISIRAVION

PUBLIC HEMLYR PHYSICIAN

¢ GUATENALA  LULS CHAVEY, MO 31 PUBLEC HEM TR

ADKERTETRAY [ON

CHIEF, HEALTH DISIRICY
PATZECIA, NOH

33 PUBLIC WEALTH
ADRINISTRAVION

10 GUAYENALA  JOSE CRUZ, WO

CHIEF, CUMEN HEALTH
DISTRICE, MOM

19 MOMDURAS  WGO CACERES, MO 30 ORSTETRILS/GYNECOLOGY

AOEA 5.0.5. N NIRAFLORES

NN

UREVERSITY OF PAERTO RILD

CLERECA LA FANTLIALFARILY CLINIC) SAY WNIGEE, MW

UM MEDRCAL SCMOOL

INGUAN NEALTH SERVICES 4
UNIVERELTY OF ARIZONA
OMLECE OF MEDICINE

CLINICA 18 FARTULIACEARILY CLINIC)

UHM GE51CAL SENO0E.

1300 AN HEALTN SERVICES/WM
SMIVERSITY OF ARITONA
COLLEGE OF MEDICINE

PROVIDENCE MERORINL /TR

EDUARD ROYBAL CORPREMEGSIVE
HEALTH CENTER/CA

LUTHERAN GERERAL/IX

UNIVERSITY OF PUERIO RICO

ILLINOIS HASOMIC/IL

LOC COMFERENCE/CA

PROVIDENDE MEWORLAL/TX

EDUARD ROYEAL COMPRERENSIVE
HEALTH CENIER/CA

LUTHERAN GEMERALSY

UNIVERSITY OF PUERTO RICD

iLLINOIS RATOMIC/IL

(OL COGFERTNCE/GA

PROVIDENCE MENDREAL/TK

EDUARD ROTSAL CONPREMENSIVE
HEALTK: CENTER/CA

LUTHERAK GENERAL/TX

AUBARY NEDICAS COLVEGE/RY

AN JUAR

ALBU R
ALRIGUEROUE

TUSTON

SAN MIGUEL . kit

ALBUGUE ROUE

U500

£L PASO

LOS ANGELES

SAN ANTOM
SAH JUAN
CHICAGO
ATLANTA

EL PASO

o

LOS AMGELES

SAN AMTCH
AN JUAN
LHECAGO
ATLANTA

£l PASO

10

LOS ANOELES

SAN ANTOM
AoANY

10

JESUL RODRIGUEL

HARY BANE SI2t/88 12/8/85 &
DR, RICRARD ZOTOWGRY

Dit. AUCUSTOR ORTIZ

HARY BANE A721/86 27848 [}

DR, RICHARD KOTOMOR{
R, MICUSTOS ORI

PAULA WINELER &6725/87 2180/87 6

Oft. ADRIAN OREEGA
OR. AUGUSTIN SICARD
JESUS HODRIGUED

0%, WICO WMRIEL

PAGLA WINRLER 6/25/8Y  12/18/87 6
DR. ADRIAN ORTEGA

DR, AUGIUSTIN S1CARD

JESUS RODREGUEL

DR, WIGD WRIEL

PAAA WIHKLER 6127787 V052907 4

DR. AORIAN ORVEGA
DR, MIGUSTIH SICARD

OR. HERNAK BISENERG

By JT2UYISIIV



12 HOMOURAS

13 sOLIVIA

14 BOLIVIA

B oOLoMBIA

16 DORIMITAN
pEFRLAC

7 EQUADOR

LEONEL BADOS, MO

BARY VESLRINA, W

OSCAR ZABALLA, WO

Y EMERGENCY REDICINE

PRIVATE PRYSICIAR/GENERAL
HEQOICINE TRAIMIHG REQUIRED
FOR VOLUNTEER WORK WITH THE
TOMM'S ONE ANBULANLE

54 PEGIAYRISE/REONATOLOGY

STAFF PHYSICIAR, CHILOREN'S
HOSPEVAL CHOSPITAL DEL X1NO0)

3 FANILY MEDICINE

COURTRY DOCTOR. MORKS FOR
INOEC WHICH ALDS IN YHE
EDUCATION AND DEVELOPNENY OF
THE CANFEEIRO (COUNTAY PERSOM)

GUILLERMD SANCKEZ, M0 4V EMERGEHCY WEOICINE

DARILD RINCON, %0

LUCEA O BERNAL, WD

DIRECTOR, EMERGENCY MEDICAL
SERVICES, LA GRAMA CiIMIC

L% 10 ADHIMISTRAT 1OM
EMERGERCY ¥EIDITAL SYSIENS

PRIOR TO GOIMG: NEDIDRL
SUPERVISOR SINMAS

UPOK RETURN:; FROBOIED TO
ASSESTANT ADMIBISTRATOR

SIMAG TOR 1S0-TYPE
ORGARIZAVIOH 4 DOR. REP.

HOSRITAL ADRIRISYRATION

PROVIOLNCE IEMORIALITX
LUTHERAN GEWERAL/TX
LINDORM HOSPITALZHY
MRSHINGTON MOSP, CEMVER/DC
EMERGENCY MEDICAL SEAVICE
LYSTENS/PR

ALZAMY MEDICAL COKLEGE/WY
HORTN SHORE LMEY. wDSP/wY
HIANT CHILDREN'S HOSPITAL/FL
PROVIDENCE MEMORIALZTY

LUTHERAN GEMERAL/IX
PROVICENCE MEMORIALZTR
ILLIMDES RASOMIC/IL

(DC COMFERENCE JCA
UNVEASTTY OF PUERTO RICO

FREQVIDENCY FENORIALITR
UASHINGTON NOSPITAL CEMTER/DE
UMY, HG SHOCK- TRARE CYR/MO
ERERGENCY MEDLCAL STRIENS/PR
IMIVEREINT OF PUERYD RICD

ANCLLLA DEVELOPMERT/IL
BEALYR SNSURRNCE PLAM OF &Y

DOUPATHERSIVE MERICAK CACE W20

$T MILHARL'S IEOICAL STi/Rd

EL PASO
SAN ANTONIO
NEW YORX

WASHINGEON, DC

SAN AN

ALBANY
RABMASSETD
HIARY

EL PASO

Shil ANTOMIO
EL PASO
CHILACD
ATLANTA
SAN JUukN

EL PAO

uARKiuaTON, 0C

BALTINORE
SAN JUAM
SAN JUAN

CRICALD
KEW YORK
HiAN)

BEVARK

PAULK WINKLER

DR. AUGUSTIN SICARD
OR. NENE RODRIGUSE
BR. MARID SOLOCOVERY

12118t Y0 087

JEWUS RODRIGIKT

DR, HERKAN RISEMDERG
DR. FINA LIPSHITE

DA, RAWOM RODRIGUERZ T.
PAULA GINKLER

W8T 2125087

DR, AUGUSTIM SICARD 6728437 13s20/87
PAMAA WINKLER
O%. WIGO WRIEL

JE5U9 ROORTCLER

PAULA MINKLER

DR, HARID GOLOCOVSKY
OR. AURELID ROCRIGUER
JESUS RODNIGUER
JETUS RODRIGUER

10A10/87 1720/08

0R. WUNGO MRTEL
OR. I1S0BEL POLLACK
0%, BEAIO-MUNE2

T/é8/86 10730704

JESUS PENA /586 T/ 86

L9

™
e InDEANIYLS
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18 ECLADDR

9 MExico

20 NEXICO

21 MEXtCo

22 MEXICD

LUTHERAY GEHERALS TN
HOSPITAL ADHINISTRATOR
SURAL HOEPITAL

VICTOX BAEZ, W HOSPITAL ADMISISTRAVION ST HICHAEL'S MEDIZAL CiR/n)
LTHERAR QERERALZTX
HOSPTTAL ACWENESTEATOR
RURAL HOLPLTAL

JOEL JUAREZ, WD 41 REMARILITAYION MEOICINE VAZHINGIOW HOSPLTAL CEMTER/DL
BUSE IHSYLIUSE/NY
MEOICAL SPECTALISY OF DIF AT, GRINOPEDIC WOSPITAL/VA
DIFERATIONAL SYSTEN OF IRTERNAT, CTR. FOR GISAGLED/NT
INTEGRAL FANILY BN RESTURCES CIR./NY
DEVELOPHENT TMIERNAY. CTN, ON OEATHESS/DC
WODOROU WILEON SEFAB CTR/VA
FANKL 10 ROOSEVELY INSTITUTE/GA
RANCHO L0S ANIGOS MED, CTR/CA
INES KERRERA, HD 4T REMABILEYATION NEDICINE VASHINGEON ROSPITAL CENTER/DC
RUSE IHSTTIGIE/WY
KAT. ORINOPEOIC WOSPITAL/VA
HEAD OF OIF ASSISTANCE UNIT  (MIESNAT. CYR. FOR DISABLED/NY
CREE, SAN LULS POTOSI HURAN RESOURCES GYR. /MY
INTERKAT. CYR. OM DEAFNESS/OC
WOODROM MILSON BENAB CUR/VA
FRANKLIN ROOSEVELT INSTITUTE/GA
RANCHO LOS ARIGOS MED, CTR/CA
RARIO TZAGUIRRE, MO 35 REWABILITATION PROVIDEHCE MENORJAL/TX
ADRINISTRATION BAYLOR HED. COLLEGE TOUR/IX
RUSK INSTHIUTE/NY
UPON RETURN: DIRECTOR OF INTERXAT. CTR FOR DISABLED/NY
THE NEW DIF REMAB CENYER
IN NEXITO CITY
WAXINO VILLAGRAN, MD 30 RENABILITATION PROVIDENCE MENORTAL /T
ADRINISTRATION BAYAOR MED, COLLEGE TOUR/TH
RUSK IWSTVIUTE MY
HEAD, INTEGRATED RERAB INTERNAT. CIR FOR DISASLED/NY

UNIT, REWAR CENTER AND SPECIAL
EDUCATION, DIF, TOLUCA, MEXICO

SAM ANIONIO

HEWARX
SAN AMICMIO

VASHINGION, OC
HEY YORK
ARLINGION

KEV YORX
ALBERTICH
WASRINGION, OC
§ISKEASVILLE
VARN SPRINGS
DOVMEY

WASNERGTON, OC
HEW YORX
ARLINGTON

NEW YORX
ALRERTION
UASHINGION, DC
FISRERSVILLE
VARN SFRINGS
DOWEY

EL PASD
NOUSTOM
HEV YORK
NEW YORX

EL PASO
WOLSTON
HEV YORK
wEW YORX

OR. AUGUSTEN SICARD

JESUS PENA SI5088 MBS
DH. AUGUSTIN SICARD

0%. MARIO COLOCOVIXY 10/3/86 11/30/86
DR. BRUCE GYRNGALM

ELLZABETH PATERSON

ANN BRANCATG

MARCELLA FUTALA

SILVIA GOLOCOVERY

HARTAMME CASHATE

OHAMA BLANRS

OR. MATTHEW LOCKS

OR. WARIO COLOCOVSKY 10/5/86 11/10/86
OR, BAUCE GYRNEAUM

ELIZABETH PATERSON

AN BRAMCATO

RARTELLA PUTALA

SELVIA GOLOTOVIKY

HARIANNE CASHATT

DIAMA QLANKY

DR, WATTHEM LOCKY

PARA VINKLER 5,486 7121106

DR. BAYCE GYRYBALH
ANN HRANCATO

FNALA WINKLER 516/86  T/21106

OR. BAVCE GYRNIA
AN BRANCATO
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Countriea

LAG
Host

1 ™

Belfize

Dokttlin
Brazil

it

Colombia

Costa Rica

Dominican Rep.

Ecuador

El Salvador
Guatauala
Hairel

o~

Honduras

$

Jamalca
Hexico

Attachrent S

-~

Paraguay

Peru

Uruguay

22

Totals
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Atrachment &b

_AND SUFPORT SERVICES

In vesponse to a LAC/DR/EN cble (Stete 386504} that queried Missions on 14
areas of need for regional tchnical supporz, some Missions suggested
additionsl technical support needs they hed in their country-specific

programs. These suggestions, listed by category and Missions that
identified them, wore as follows:

Healch Commmications, educaion social marketing (Equador, Bolivia,

Coommity Development (Bolivia, Gustemals, Belize, El Salvador)
Meonatal nortality (Ecuador)

Birch spacing (Bolivia)
Cccupaticnal safery and envirormental health (RDO/C)

Water end sanitation, epidemiological surveillance, goiter, tuberculos.s,
dental heaith (Peru) -

Dengue (El Salvader)
Inrerregional cooperation (G lumbia)




INTERREERITAN COLLECE OF EYSICIARS AMD SURGTUNS

. Saleries/Sermtits
1. Salarins
2. Beretfits
8. Corsultents
£. Participants {(Shase )
1. Por Bigm 43
2. Travel U
Y. Por Dios tA
L. Trawel L&
5, dewithifdocident Sowrege
&. 10PE Revbership
¥. Bosk Allowence
D, Preceptorssitatt (Phase 1)
Y. Poar Higm US
£, Travel US
X. Par Digm LA
&L, Trawvel 1A -
£. Preceptors (Phase I1)
4. Per Dies LA
2. Travel LA
3. Lonsultents

F. Training Sooks/Hateriels
tonfprences

G. prientation anc Debriefing
#. informetion Disssmiration
1. TelephersfTelex

4. ExuinmantsSupplies

£, Dvertead

TUTAL EAPENSES

EAPRETON DE RIS CRATIVAS®

Attactient 7a

& 8 c
U SoENT 3300, 000 TOTAL
TG DATE 1 3E USED AsE
3308, 326,72 %25,939.80 %329, 260,52
349 56468 $7,063. %8 256,568.25
$27,705.89 $734.36 $28,490.25
$107, TRL 5K £25,479.09 $226,21%.42
S3Z,058.%4 $2,942.82 $35,010.58
£18,388.29 $2,353.53 $29, 76782
$3, 760,482 570,71 £3,840.33
£2,20.02 $2,2%.02
2, 751.11 £161.17 $2,892.28
$27, 684 .92 $1,229.6k $28,914.36
£48,811,76 $2.799.56 $51,0811.12
8% 67269 $1,0M0.66 $5,765.33
$9.719.51 $2,415.43 212,334.64
$4,527.66 $3,258.862 $7, 846,28
$3,077.86 $5,005.00 $8,077.36
$1,015.59 $1,015.59
ST, 128,60 $261.45 $7,390.0%
32,7721 $522.91 $3,295.62
$1%,661.49 $t,307.n $14,950.20
$25,292.36 $1,699.89 $2¢,992.25
$46,107.15 £1,553.87 B47.851.02
$118,128.58 $12,566.42 $130,895, 10
$950, 500,08 $100,000.00  $1,0%0,000.00



TRAINING COSTE

I. FIRST YEAR
18 TRAINEES/NO TECHNICAL ASSISTANCE
SEPT. 1985 - DEC. 1986
10 TRAINEES € 3.98 ¥o.
£OST PER MOWTH PER TRAINEE

TI. SECOND YEAR
12 TRAINEES/2 TECHNICAL

JAN - DEC 19887
MINUS TECHENICAL ASSISTANCE

i2 TRAIVEES @ 3.98 HO.
COST PER MONTHE PER TRAINEE

TII. AVERAGE COST

TOTAL SPENT TO BMIT
- TECANICAL ASSISTANCE (FHASE II)

DIVIDED BY 22 TRAINEES
DIVIDED BY AVERAGE 3.98 M2 PER TRAINEE
AVERAGE COST PER MONTH PER TRAINEE

Atrachmens

491266.86
$1%,343.39
$12,343.38

395083.7
78%3.11

sg 5 I§:EI gg
$8,107.03

881148.41
7492.11 *

$873,25¢.30
$35,593.47
$5,673.23
$9,973.23

+ moes net include salaries, benefits. telephone, equirment

supplies, overhead
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Attachment 7¢

INTERAMERICAN COLLEGE OF PHYSJCIANS AND SURGEONS
PHYSICIANS EXCHANGE PROGEANM

FURDING STRUCTURE

AMOUNT AUTHORIZED
FUNDS SPENT TO DATE

REMAINING AUTHORIZED FUNDS
ADDITIONAL FUNDS

REMAINING

AMOUNT AUTHORIZED PEMDING AUDIT
FUNDS SPENT TO DATE

REMAINING AVAILABLE FUNDS

=IZ.

TOTAL EUDGETED {4 YEARS)
ESTIMATED COST OF EVALUATION
MONTIES AUTHORIZED AS OF 2/10/88

CONTINGENCY FUNDS AVAILABLE
CONTINGENCY FUNDS REQUESTED FOR 1588

CONTINGENCY FUNDS REMAINING FOR 1589

£550,000.00
$8E1,148.41

$68,851.5%9
$100,000.00

“§158,85..59

$1.,370,000.00
$881,148.41

$468,851.59

51,635,000.00
$50,000.00

—————————— A MM,
51,585,090.00
$1,370,00C.Q0

$215,000.00
$112,055.00

5102,945.90
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MID-TERM
EXTERMAL EVALUATION
CF
TECHNOLOGY DEVELOPMENT AND TRANSFER IN HEALTH PROSECT
COMPONENT FOR HEALTH CARE FINANCING

{State University of New York
At Stony Brook)

Project Number: S87-0008/558-0632



TABLE OF CONTENTS

Page

1. Purpose of Activity Evaluated .......covrvraeesroressnsnaces

1. Problem Being Addressed .....cviivcvnaseennrasnonsncnasen
Z. Technical S21uLi0N corcreneivessssveavasssccrnansnrnssnns
3. Intended Pupose of Project ....-veevencrencncacnaansoasen
4. Addressing Mission or LAC Health Strateqgy --ccecsvvarvives
5# mnstraiﬂts i.9‘avbiﬂ-:—Oﬂfbit.n«o‘hﬂﬁ&tnsoaako&t&uintd#ihQ.Q‘

Purpeose of Evaluation and Methndology ...evvecenccnvcuacas

Rt 3%593 f@r Evalmticn PRI R A S S I AR A S R A I A A
2» ﬁethod@lm R R R R R R AR B B N N A A R N L

IXY. Pindings 2nd CORCIUSIONS .. cvvirevecosvanasnscennnonssens

1. Background and OvVerview .....cvcecevnsnsncascossvasavones
2. Appropriateness of Desigh ....cvuasscererstrsrasnnorsrnas
3. Attainment of CORLract PUTIPOSES sasseacsnsesssscvacrnaense
4. Scope 0f WOXR . cv i iienessncesnssscsssasisssnsnssennassnns
5, Management, Logistics, Procedures .....evevvevnccnncasvan
6. Output of the PIodect .. .ce.rcecrravvaveresssasvscvnonnne
élstu‘dies l.&‘lit-‘?-lQ.ﬁﬂ#iiﬂavtlcnOuooliblliiviitibﬁ-a
Other Studies and REPOTES vecerrcvevennssnersacssrse
gpdateﬁ .Q&d.!‘.‘..*iblll‘tﬁ‘iic'.a‘.oll'.#.tﬁt.&*t.ﬂ‘
Country Study Guidelines ......v.vcesuvavosscossnrss
Anmual Workshops ...c.oveviscsnssvecasnanrnssasnanas
Technical Aﬁvisozy BYOUD cuvvvsacsusvosnsnsssansanns
Documentation List ...ccicsssvcersncscnsvsonccenmesns
Technical ASSISEANCE ...vscecssusrennnracomnnassasan
7. Qualxty and Efficilency OFf WOXK ccveecrecccnvercconnncens
&, Budget REVIeW ..civerncotessncoiassrvesnencnsncsnsanansan
9. Reqguests oY ProOPOSALS .siscrcensssssrscvsvensnsnssnares
10. Contract ReguiIrements ...ccccevsvrscsvssnssasnsosasanne
11. Relationship to the REACH Project ...ccrsscsvcssrnsssean
12. Relationship between PRICOR and HCF/IAC ..cvvvenacreres
13. MethoQOlOgY .veevsescsocvasnnsensosssnsansssnssanssonss
14. SUNV's Approach to Studies ........cviiinncrnornersnns
15. Other Studies: PETU .c.ceeeesssosscssssscnsoscsnsssssnss
16. Have the Studies been too Academic? .....c.ceecnrcenanes
17, Cost StUAIeS . .urueresoscscnsnanccancassanssnassnsssansen

* ]

¥

1]

,

mmmo\mmm
*
m«smmbwm

Iv' Recamendaﬁions ll..ﬁ..’.[.ﬂ-lllll".."*".O..OID‘IO'OH.C
Y., Jossors LeBYReG .. coeeocvoscnssnasscrstsssannsassscososnmnness

List_cf Perasns Contacted ... veessssseassncorssasenennstacssse
Babllwraphy "'.900..'.‘.’!#000».6‘“00‘0.....“-‘4“0....“..‘

i

L GF W B

20

21
24

25
26

P
E -
i
FO



Infant mortality rates remain diszturbingly high in aany
A.I.D. countries. Yet many of these deatiis could be prevented
through primary health cara activities such as immunizations,
oral rehydration Thegzapy, and others. These simple and
relavively inexpensive programs, however, ars not being
undertaken by governments because of other pressures: difficult
econoric times are linmiting tax collections: repayment of
international debts is placing new demands on many government
budgets: and the urban population is putting strong pressure on
governments to improve pedical care in bospitals even though
these curative, hospitai-based programs are alrsady taking the
lion's share of the government's health budgei. Thus, to meet
A.I.D.'s Child Survival objectives and to assure that adequate
health services can be made available to all citizens, means pust
be found to persuade pecple to protect their own health, to
estimate health needs {demand analysis), to calculate the cost of
providing different types of health services (cost studies), to
place reasonable linits con the demands on the health care system,
to provide services nore effectively (cost containment), and to
increase the total amount of funds--private and public--going to
health activities {alternative financing mechanisms, i.e.
alternatives to tax-supported health carej.

Experts in health-care financing have paid particular

ttention to the alternative financing issue, Persons active in
the health field have proposed 3 number of actions to help
overcome the problems outlined above: to chargs user fees for
health servieces, to encourage non-governmental bodies ts provida
hezalth servises through organizations similar to Health
Maintenance Organizations in the United States, and to encourage
individuals to take more responsibility for financing their own
health care through various types of private insurance prograns.

The most thorough exposirtion of this new approach is given
ir the Werld Bank Pubiication BKO 200 *Finmancing dealth Services
in Develcping Countries®. Many persons have questions about the
assumptions and conclusions of this World Bank report, e.g. is it
correct to assume that most poor pecple can and will pay user
fees for health services, as indicated by the Philippines study,
oy will user fees limit the use of health services by the poor,
as implied by an analysis of household survey data from Peru?
These important issues can only be decided through carefully
designed srtudies znd analyses of the siudy results. Even where
there is agreement on the need for new programs invelving health
care financing, Government and USAID Missions will require expert
technical assistance te design new programs and to evaluate their
effectiveness,. Thus, needed reforms in the health area are
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haspered by a lack of good studies and a scarcity of effective
technical assistance.

2. Techpical Solution

Since health care involves money, i.e. financing, there are
s pnumber of contributions which health care financing activities
should be able to make in solving the above problems, for
example:

o Studies can deterpine the totsl amount of money which
is being spent on health by all groups within the
public and private sector, its distribution, and its
cost-benefit and cost-effectiveness. With this
information, a country can estimate to what externt an
additional percentage of gross national product could
be devorted te health activities within prevalling
political and econonic policy.

o Srudies can detersine how the money is being spent and
how much different kinds of services cost. With this
information a country should be able to find ways to
use its monies more effectively.

o Alterpative financing scheses, i.e. approaches otherx
than using tax money, can help to finance health
activities. Goverrments can charge user fees for
realth services: health maintenance-type organizations
ran ke formed to provide their members with health
services: or private insurance programs ¢an be expanded
t» help persons pay a nanageable regular prenium so
zhat they will receive medical treatment when it is
needed .

mne ideal is to support the efforts of countries o achieve the
most cost effective use of all natural resources for its
national health systems.

The effectiveness of these efiforts can be improved through a
combination of studies and technical assistance. Studies can
alsc be made of household expenditures/household health
experience. These studies can indicate zhe prevalence of
specific types of health problems, the types of health services
used by a family, and the family'’s expenditures - all of which
shovld give some indication of the percentage of families who are
in 2 position to pay more for healih services. Alsco, a pool of
vech-ical assistance experts is needed to design the new
projects which are required in order i Reel A.I.D.'s objectives
in the healih fieig.

.
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As mentioned above, ong basic purpose of this sub-project
has been to carry out specific Zinancing studies and to develop
sTandars methodologies for performing additional studies. A
second basic purpose has been to provide technical assistance in
the hezith care financing fieid. By the and of the proiect, LAC
healith officers should have "how 5% information for studies of
heaith care financing and for project design, and would be
sansitized to the need to work on health care fimancing issues.

4

The heslth care firancing project dses addrass the Mission/
LAC strategy. If one wants to reduce infant mortality as guisckly
as possible, one is tempted to finance large-scale vertical
programs to deliver immunizations and oral rehyvdration services.
A.1.D. does not have sufficient funds for any such programs and
countries are uniikely to launch then until thay have baen able
o bring some order into public and miivate programs which
finance health care progran.. 32=fore there can be meaningful
reform, countries must know where funds for fisancing health
services are coming from and hew they are used. This BCF/LAC
*horizental™ progran of studies and technical assistance should
pave the way for new financing programs and provide the coherence
which is =seded to assure adequate and continuing financial
support feor sustainable Child Survival programs.

5. . Constraints

There are a number of constraints which make it difficsult to
utilize improved health care €inancing methods and thus to reach
A.1.D.*s health goals:

- few LAC Ministries of Health systematically carry out
basic financial accounting and analysis in a way which
pernmits a determination of financial options for
provision of health care services:

- there are few guidelines that indicate what financing
strategies and resource allocation patterns are best
for any given country:

- health inputs differ from each other, and it is
necessary to differentiate between activities which
affect a broad greup of pecple, e.g. immunizations, and
those vhich affect only individuals, i.e. curative
patient-care activities;

- there are nmany types of health suppliers and it is
necessary o take a broader approach o health planning
than Ministries of Health tyrically take;
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- there is disagreement in many countries on the
appropriate role of government within the public~
private mix of health sector activities;

- the revenus raising potential of user charges in public
sector institutions is limited:

- nore information is needed on the conditions which are
necessary to assure that the revenue-raiszing potential
of insurance-{ype or prepaysent prograis is realized:
and

- for the purpose of problem~solving ir the relatively
recent discipline of health care financing, many USAID
heslth officers share a compon constraint with national
and other intermational professionals in the nesd to be
progressively informed and updated on health carxe
financing methodologies.

In line with ganeral A.I.D. evaluation procedures, this
four~year project has been scheduled to receive 2 mid-term
evaluoation. This mid-tern evaluation is intended to evaluate
progress made to date, to suggest possible changes or emphasis
for the last part of the prroject, and to indicate whether LAC
should continue to support the activities funded under this
project once the present project is complieted.

2. Methodology
The methodology was as follows:

- ro determine what 2.7.D. intended to have done under
this project;

- to review the major issuves in health care financing via
interviews and reading literature:

- to read the proiject files and the studies undertaken to
dare, as well as related documents: and

~ to interview face~to-face or by phone persons with a
knowledge of project activities, e.g. several members
of the Technical Advisory Group, A.I.D. officials
involved in administering the project, health officers
from all LAC Missions included in the study progranm,
and the key staff of the implementing agency-«the State
University of New York at Stony Brook (SUNY). A short
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1ist ¢of guesitions was used as a basis for these
interviews.

The motivation for undertaking this project came from
several factors:

© a desire to help LAC Missions meetl healt strategy
obijectives by providing a source of funding for studies
on health care financing: and

o a desire to have a source of technical assistance which
~ould be tapped guickly for providing missions with
personnel wWho could provide help in the nexlth area.

although the original intention was to inciude studies and
rechnical assistance, A CONTTacth was written with SUNY that was

used primarily o oaTYY cut studies.
tnere are three health care cost studies:

1) Belize: Cost of hospital services in Belize's main
nospitai-

23} ﬁcuaﬁﬁr; Compsrison of health-care costs in 18 local
nhealth facilities.

e
A

3) st. ;ucia: costs of services in The country’s mai
hospital.

There are three health care financing studies:

13 Bolivia: A markel analysis for a private Health
Maintenance Organization (PROSALUD) in 2 specific
geographical area.

23 Guatenala: AR assessment of the need for health care
service  in a rural area and methods of providing
services through private organizations.

33 peru: Economic Feasibility of Private Sector

2

Prepayment Schemes in Lima.

There are tT¥o related demand studies, both in the Cominican
Republie:

1} Household survey in Sante pominge of health problems in
fapilies, the use of nealth services, and expenditures
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on health services in absolute terss and ag a
percentage of total income.

2} follow-up demand analysis on health care utilization in
Santo Domingoe and an estimate of the effect that prices
of health services and methods of payment have on the
utilization of health services,

2.

The design of the project as discussed in the Project Paper
was scund. LAC/DR/EN wisely decided that it would be mnore
effective Tto have a single coordinating contractor carxy out a
series of related studies than it would be to ask several
contractors to perform studies. This approach assured that
there would be 2 knowledgeable professional who could assure
coordination of methodology and of ressarchers with the
necessary language capabilities. The Project Paper foresaw the
pogsibility of working in Advanced Developing Countries such as
8razil, but the LAC Buresu decided to limit activities primarily
to countries with A.I.D. Missions.

The coordination factor was further reinforced by requiring
that an exgert advisory committee, the Technical Adwisory Group,
be formed to assure that the conceptualization and performance of
studies would meet high professional and academic standards.

Although the Recuest for Proposals 4id not ask for a
specific dollar amcunt of technical assistance, the Project Paper
identified a specific sum. Although technical assistance did not
have 1o be supplied by the same contractor responsible for the
stugdies, the decision to do so appears to have been logical in
view of the possibility ©f using the knowledge and experience of
persons carrying cut studies for technical assistance activities.

The project concept included the idea of permitting Missions
to use their own funds to cbtain additicnal technical assistance
and studies from the contractor over and above the projected core
project cost, i.e. the contract was to include a "buy-in"
provision.

The Request for Proposals (BFP) did not spell out clearly
encugh that the project was to have two major paris: a study
copponent and a traditional technical assistance component. Nor
2id the Reguest for Proposals regquire that the budget in a
contracterts proposal be presented in a way which would permit an
analysis of the amcunt of budgst zoney allccated for studies and
the amount of poney allocated for technical assistance.

The SUNY budget was calculated to provide zthe funds required

to meet the basic obiective of performing only the requested
nunber of studies, SUNY assumed that studics and the exploratory
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visits which were to precede the studies are a form of technical
assistance and would aiso include some incidental traditional
technical agsistance. tiachments to the SUNY proposal clearly
indicate that its budget covered basically the costs of studies
pius reiated activities such as workshops, and provided only
$51,521 for pure non-study technical assistance except for
limited time of two "Kkey personnel®, i.e. the Director and
another SUNY employee. The contracting assusmptions (see next
paragraph)} obviously affected the contractor's ability to meet
and address contract cbiectives.

As explained below, the project evolved primarily az a study
activity and short-term technical assistance requests wers
generally bandled through other contractors (e.g. REACH). The
SUNY contract was written without the mechaniem for *buy~-ins"™ and
approved by both A.I.D. and SUNY even though the intention of the
Project Paper had been to include "buy-ins™.

The LAC Bureau provided the field with a summary of the
sbiectives of the contract and the Missions had an opportunity to
outliine their needs. The contractor alse outlined its
capabilities at a meetiny of the LAC health officers in November,
isseg,

The contractor is ahead of schedule on 8 studies requested
by Missions and the remaining funds in the contract are estimated
to be just sufficisnt To pay the basic stafr through the end of
the project period - September, 1989 - and tec finance personnel
needed for scheduled activities, i.e. the preparation of the
Tinal revised state of the art paper, completion of studies,
Workshop IV, 2nd partial funding for a final wrap-up conference.
A total of eight studies have been completed or are underway,
instead of the nine studies originally specified in the contract.
Assuming that theres would be nine studies plus 40-70 person
nonths of technical assistance, as stated in the contract, there
has obviously been a shortfall. The contractor interpreted the
reference to 70 persons/months of technical assistance in the
contract as referring to the total use of consultants other than
the project's two half-time and one full-time "key personnel” ang
it submitted its offer with this assumption clearly spelled out
in the annexes. (It is not clear, however, that the technical
evaluation group had these annexes when it reviewed the technical
proposals.)

Consequently, the contractor has interpreted the centract to
mean that persons working on studies are to be included in the
total techrical assistance figqure. LAC/DR/HN indicated at an
early stage in the contract irplementation *hat SUNY would be
expected to provide technical assistance if this action were an
appropriate wvay to nmeet Mission needs, SUNY accepted this
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approach and the contract was negotiated on the basis of a SUNY
final offer which listed $51,521 for short-term technical
assistanca. As this total could not reasconably support 70
person/sonths of technical assistance, if such assistance was to
be additional to the country studies, the acceptance of this
stated budget component would imply that the 7¢ person/months cf
technical assistance would have to include other channels for the
accomplishment of this level of effort, namely through short term
consultations provided in the course of exploratory visits, and
the provision of technical consultation by SUNY senior staff %o
the 9 propr.2d country studies. while it is possible to view the
SUNY budge- ~f $51,521 as underbidding the level of effort stated
in the contract scope of work, it is equally poszible to quescion
the acceptance of the SUNY proposal unless the SUNY assumptions
were understood.

SUNY has carried cut some technical assistance through means
other than through the 2 studies, i.e. in the form of specific
Mission requests listed in Para III.7 ("Technical Assistance”)
and in the form of direct dialogue with Missions, on a variety of
design and selection issues, during the pre-study visits by SUNY
to requesting Missions. Significantly, the SUNY project began at
about the same time in 1585 as the REACH Project. The
availability of the latter proiect was followed by a Mission
trend to request REACH to nmeet demands for short term technical
assistance.

%. Scope of Work

The guestion of achieving the projeci’s objectives can alse
he approached by locking at the Contract Ssope of Work which
provided for € categories of ouiput (sSee Anner 1):

1) Overview and syrthesis of existing A.I.D.-supported
health financing studies.

2) Nine country studies, with the possil- . ty of 3
additiconal studies from Mission funding.

3) Technical Assistance: "The Contractor will provide up
to 70¢ person/months of short-term technical assistance
during the life of the project to assist USTID/LAC and
Missions with: the design and implementaticsn of
financing studies; the formulation of appropriate
health financing policy dialogue agendas; economic
analyses of health projects:; and the implementation of
financing-related components of health projects, e.q.
establishing appropriate fee schedules or revenue-
generating schemes for public sector programs,
developing hospital cost ¢ontainment programs,
public/private sector cost-sharing schemes, etc."”
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4) four regional workshops.
5} A final wrap-up meeting.
&) Establishment of an expert advisory committee.

The studies have contributed to several of the contracted
technical assistance obiectives, such as the design of financing
studies {(through the design of the § studies): the Belize and St.
iucia hospital studies on esconcmic analyses of specific health
projects:; public/private sector cost sharing schemes (Bolivia,
Peru, Guatemala studies); and developing hospital cost-
containment schemes (Belize, S%t. Lucia). Studies have not yet
addressed healvh financing policy dialogue agendas.

The prime contractor is the Research Foundation of the State
University of New York (RF-SUNY), with the key staff being at
SUNY's Stony Brook campus on Long Island. The person who has
been the raiding force in SUNY's administration of the project is
an experienced economist with a lcng history in health financing
work. He is accepted as cnhne of a2 relatively small group of real
experts in the field with LAC Regional experience. Another SUNY
euployes, who has since returned to live in his Latin American
heme, bas played an important rele in leading preject teans,

A number of studies have been carried ocut via tweo sub-
contracters: the International Resources Group Ltd. (IRG), which
specializes in sector studies in the energy and health fields,
and the Group Health Association of America, Inc. (GHAA), the
umbrella srganization for health maintenance organizations in the
United Atates. The use of these two organizations has enabled
SUNY to tap intec eyperts who work with these organizations and
thereby to carry on more work than would havz been possible for
SUNY to 4o alone. The contract arrangements appear to have
worked smoothly, alithough one sub-contracter found that responses
to its inguiries on what is acceptable under government
procurement regulations were not always appropriate.

LAC Bureau officials state that, generally, LAC doesc not try
to insert itself intc the communications loop between the
Contractor and USAID Missions. SUNY informs the IAC preiject
manager of planned actions and seeks required approvals.
Communications are currently proceeding satisfactorily. However,
there have been earlier communication problems, £.g9. SUNY had not
asked USAID Peru/the Government of Peru if the draft study of
Lima Health Care Financing could pe discussed at the contractor's
annual workshop and the Government asked that no discussion be
held on the substance of the Peru study since the government had
not had time to review the study. There have also been failures
on the part of SUNY to provide LAC/DR/HN with timely notice of
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changes in contract personnel and salary adjnstments. Several
months were reguired to estsblish good working rzlationships
between LAC/DR/HN and SUNY.

€.  putput of the Project
The output of the prodect to date includes the following:

o studies (5 have been completed or are in progress) and
debriefings of USAID Missions and government officials
on the content and implications of the studies;

o 3 annuzl worksheps which combine a review of studies
made during the last year and education/information on
what has been learned about health-care financing;

© training for nationmal individuals and organizations as
an element in their participation in the studies (the
SUNY approach has stressed the use of local
organizations in carrying out studies):

o 2 limited amount of technical assistance neot directly
related to studies;

o publication of a State~of-the-Art Paper on health carns
financing (SUNY plans to prepare a2 final, revised
State-of-the-Art Paper toward the end of the project
and the paper is to be discussed at a final
conference) s

o publication every six months of a two page summary of
project activities and proiject findings: and

o creation of a Technical Advisory group te provide
direction and oversight for the project.

$.1 Studies

A list of studies is shown in Annex 2. The studies can be
grouped according to their major characteristics. There are
three cost studies.

1) Belize: Estimated direct costs: $92,000 {12% of direct
costs of country studies). The final study was published in
June, 1987. The Belize study analyzed the costs of operating the
Belize Hospital which absorbs at least 50% of the government's
nealth budget. The USAID bas found the repoert tTo be excellent
and the government has alsc praised the repert. The report is
expected to have an impact on the future course of the Belize
heaith program, e.g. the government is exploring whether
ancillary ®hotel™ services such as laundry <an be turned over to
the private sectsr. The USAID is maximizing the impact of the
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report through a seminar of important government leaders held in
Selize in February, 1988.

Z) Ecuador: Estimated Direct Costs: $80,000 (11i% of direct
costs). A Spanish version of the study was completed in July,
1987, and an English translation ls currently being sdited. The
Ecuador study compared the costs of 18 local health facilities
and covered government, social security and private facilities.
The health officer who was in Ecuador when the studies were
started has since been transferred. Current personnel at USAID
find the study to be of limited usefuiness for reasons of
methodology and consultant selection. There is no indication to
date that the report is influencing government action, although
the study has been prepared with the help of an izportant Health
Ministry official. The study has not yet been officially
transpitted to the Minister of Health. fThus, it is still too
early to make a definite judgement as to whether the study will
influence health prograzs. .

33 Saint Lucia: Estimated Direct Costs: $67,000 { 9% of
direct costs). A preliwinary draft was completed in January,
1988, The St. Lucia study calculated general costs of broad
categories of service in St. lucia's main hospital which absorbs
z high percentage of the country's health budget. The
responsible USAID health officer has found the preliminary draft
to be very useful and the local health ministry officials have
been highly pleased with the report. A member cf the study team
returned in February, 1988 to make a presentzation of report
findings to the full cabinet. Based on the study, the Government
is reconsidering an earlier concept to construct several outlying
hospitals. The study demenstrated that there is low utilization
of facilities besides the main hospitz2}! and that it would be more
cost~effective to bring patients to the main hospital than te
build new small facilities.

There are three alternative financing studies:

1) Bolivia: Estimated direct costs: $77,000 (106% of
direct costs). The preliminary English draft was completed in
January, 1988. The Belivia study examines the market for health
services in an area where a private health care organization,
PROSALUD, is expanding its activities with assistance from
USAID/Bolivia. Both the USAID and the PROSALUD cfficials are
highly pieased with the results. The study had some imnediate
practical results in helping the private health care group to
develop an operating methodology for calculating revenue
requirements for achieving self-financing. The study recommended
that new clinics include two types of experts (a gynecologist and
2 pediatrician) whose services in the study area have been
heavily used and have helped to improve the financial position of
the elinies. The USAID has increased the potential for impact of
the study by planning a seminar to disseminate the results.

X Y
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2) Guatemala: Estimated Direct Costs: $105,000 (14% of
direct costs). The preliminary draft is scheduled for completion
in Pebruary/March 1988. The Cuatemala study is examining health
needs in a part of the country with few government clinics.

After estimating needs, it will explore how to expand private
nealth services to assist agricultural workers who currently do
not have access to adegquate health care. ihe USAID believes the
study is providing an essential piece of information which will
pe used in the design of future activities. The USAID alse
expects to use the study in its dialogue with the government on
the need to look at alternatives to direct government programs
for providing health services to persons not currently adequately
covered.

33 Ppru: Estimated direct costs: $106,000 (14% of direct
costs). An English version of the study was published in August,
1987, and a Spanish summary is also availabie. {The key persons
in the private groups working with the study are bilingual.
However, few persons in the Government are able to absorb
information fuickiy in English). The Pexu study explored the
ceonomic feasibility of private sector prepayment schemes in
Lima. The study thus meets the LAC objective of encouraging the
deveclopment of the private sectorx. 1+ is not clear to what
extent private groups are utilizing the results of the study.
This study has stimulated the Government's interest in having
other studies performed.

There are two closely related studies on household demand
and expenditure for health services {Estimated Direct Costs:
82237, 000, 30% of total direct costs). The first study, being
financed with funds alletted to USAID/Dominican Republic, is a
household survey of the health prcblens in the capital city of
Santa Dominge during a two week period, the types ¢f health care
sought by persons who were ill, income of the family and related
guestions. The second study will be an analysis of information
available from this survey and other data sources. The second
study will estimate the deterazinants of health care utilization
in Santa Domingo. Field work on the household survey has been
completed but no results have yet been published. However, based
on work performed so far, the Mission believes the studies will
be helpful in preparing a project to assist the private health
sector.

6.2 Other Studies and R S

The “Health Care Financing in Latin America and the
caribbean: Research Review and mecommendations® State-of-the-Art
Paper (SOAP) was published in April, 1986. A revised chapter om
meests® is available in English and Spanish ard the original
chapter on "alternative financing" has also been translated into
Spanish. The contract reguired the preparation of an overview

and synthesis of existing A.I.D.-supported health financing
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studies in latin America. The contractor review also inciuded
non-A.I.D. materials. The document presents a review of the
literature and offers conclusions.

Although there was an attempt to make the report readable,
it remains fairly "heavy®" technical reading and A.I.D. health
officers must be prepared to work through references to "cross
elasticities" and other terms of interest to the economist. As a
literaturs survey rather than as stralegy guidance, the document
is not in a form to provide ready-made applications, e.g. a GSAID
about to discuss the issue of user fees with a government would
not be able to use the paper to cite cClear evidence as to
criteria which should be used in considering a system of user
fees. The report lays out questions worthy of further detailed
study, i.e. a research agenda which was one objective envisioned
in the Project Paper.

The contractor has prepared four "Updates”, (see Annex 2),
which susmarize project developments during the nost recent six-
month period. These updates are a usetul vehicle for Reeping
health officers and other interested persons abreast of
developments under the project.

These guidelines outline the approach used by SUNY and its
sub-contyacters in preparing country reports.

€.5 Annual Werkshops

Inciuding the March 16-18, 1988 workshop in Antigua,
Guatemala, SUNY has organized three workshops. At these
worksihops, the draft studies are discussed with a group that
includes SUNY staff and consultants, the relevant LAC Missions,
lecal research groups which participated in the study, and
selected other individuals, e.g. members of the Technical
Advisory Greoup and host country nealth officials. Since a major
cbjective of the workshop is re reach agreement on the studies,
rhe studies are the major end-product cf the workshop and there
are no separate reports on the proceedings. The evaluation
gquestionnaires filled out by participants in the workshops
indicate satisfaction with this format. The review serves as an
effective means of transferring technology concerning health care
financing studies through discussions of country studies and
reviews of appropriate elements of the State-of-the~-Art paper.

Meetings of the Technical Advisory Group are held every six
noenths, with every other meeting being combined with the annual
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The Advisory Group inciudes A.I.D.'s project
contract, A.1.D.'s project manager for the

REACH project and health financing experts from other development
greups such as PAHO and tne World Bank. This approach helps to
assure that project activities are carried out with advice from

ieading experts in the field.

6.7 gggggantatiog List

copputer file of documents relating to

workshop meeting.
manager for the SUNY

SNy has created a
nealth care financing.

6.8

SUNY has pointed out that its studies have assisted USAID
Missions to carry out their objectives and has indicated that the
studies should be considered as a form of rechnical assistance
(Annex 3). While recognizing the validity of this position, one
should remember that the Project Paper envisaged more technical

assistance of a rraditional nature than has peen provided under

she contract (see issues of Contracting and Design, para III B).
For technical assistance, CUNY cites the following specific
tasks (see Annex 3):

- a scope-of-work for an evaluation of PROSALUD in

solivias
- household survey designs for £) Salvador:;

- household survey designs for the Dominican Republic:

- a meeting on study exploration for Pasana, Stony Brook:

- a2 scope-of-work for technical assistance to the Belize
ganana Control Board: and

- a PID concept paper for USAID/Guatenala.

Annex 4 lists 18.3 months of estimated short term Technical
Assistance by key staff by 12/31/88. Estimated short-term
technical adviscry services by consultants and coordinaters for
all SUNY activities 1is 2.6 months by 12/31/88 (see Annex 4).

7. Quality and Efficiency of Work and Responsiveness

Although some eriticisn exists, the general quality of the
studies has been good. mne use of local research groups has
provided training to local persons in research methcdology and
has improved access Lo local data bases and local information on
nealth conditions. The need to coordinate with local groups on

the text and tables of the repert may lead to Sone delays in

)W)
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completing the reports. The files and conversations with persons
familiar with the project have also disclosed scme slip-ups and
delays, but on the whole the studies have been carried forward in

an efficiant manner.

Several Missions hoping for specific help from SUNY were
disappointed. The USAID Mission in Jamaica reguested technical
assistance but turned down the person proposed because that
individual did not have the skiils requasted by the Mission.
USAID/San Salvador asked wWashington to arrange heip in crganizing
a survey, but there was a iong delay before anyone was sent by
SUNY. The Mission was highly pleasad with the guality of the
agvice, but the delay meant it was not possible to proceed with
the work as originally planned.

8. pBudget Review

The original contract budeet, as proposed by SUNY (see Annex
5} totals $2,025,250. Annex 6 Thows SUNY estimated expenditures
through 9/30/87 to be approxipately 54% ($989,155) of the
ebligated total of $1,812,950.00 Estimates of additional
expenditures through 9/30/88 total $711,250.00, leaving a balance
available on 8/30/88 of $112,545.00 This balance is premized on
completion of current studies and completion of Workshop IIl.
Witn the estimated balance by %/30/85 and final project
chbligation of $212,000.00, the estimated availab_.lity for the
final project year would be $324,845.00 Functional projections
for the use of this balance, as stated in Amnex 6 is for Stony
Brook salaries f{and their availability for HCF activities),
direct and indirecy costs, plus Workshop IV and the final
contracted wrap~up meeting.

Annex 7 provides estimates and proposed budget allocation by
rime and fumction. Estimated costs for the current & approved

ﬁiﬁéiés is 5751,754 with an additional $20,000 for "short term
technical assistance®.

The expenditure pattern suggests that country studies cost
less than $100,000 (varying from $53,814 to $112,950). Only one
study exceeds $100,000 (see Annex 8)}. This figure would need to
pe increased by the value of the time spent by "key persornel” on
the studies and by a share of the costs of the workshops.
{Precise information on these values is not available.) If one
includes Belize in the Central America category, 26% of direct
study expenditures are in the Central America region while
Central American regional funds have provided 40% of obligations
to date. Latin American regional funds have provided 60% of
funds obligated to date. Direct costs of studies for the LAC
countries other than Central America are expected to be 76% of
total direct costs.
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As noted above, SUNY estimates a fourth year funding
availability of $324,845.00 after completion of current sub-
contract {see Annex &). By comparison, the original SUNY
proposed budget estimated the fourth year budget to be
$359,057.00 [see Annexes 1 and 5). Assuming that SUKY is ahead
of its work schedule on 8 studies, which are to be completed by
the end by 2/30/88. the originzl SUNY provision for sub-
contracts in the fourth year would not be reguired ($94,86%).
Accordingly, the original fourth year contract budget estimate
could have been decreased by this amount te give a fourth year
estimate of only 52564,198.00. This decreased fourth year
requirenent would then be $60,547.C0 below the SUNY staff
estimate of final year funding availability of $324,845.00. The
originally scheduled budget would bhave permitted a ninth study in
the fourth vear plus SUNY consultation to Missions on study
applications.

In view of revised budget estimates approved by the A.1.D.
Contract Office (see Annex 9, dated 9/15/87), the original
estipates no longer apply. The revision in Annex 9 approves
escalations in salaries and wages {30%); fringe benefits (32%):
consultants (140%): and travel, transportation, and per diem
{18%). *“Other Direct Costs", which was supposed to fund
rechnical assistance support in form of Workshops and conferences
is reduced from $243,000.00 to $14,798.00. The approved fourth
year budget further deletes sub-contract financing which has been
fully utilized during the first three project years. Under this
contract amendment, 2 ninth study - if requested fror Missions -
cculd not be funded without contingency funding at a level
between 550,000 and $100,000.

The Scope of Work in the Request for Proposals did not
adecuately reflect the intention of the Project Paper.
Specifically, the RFP did not state precisely enough what
services were being requested and did not require that the bidder
clearly indicate which part of its cost proposal related to
studies and which part related to non-study technical assistance.
Sueh a2 breakdoun wacs sssential since the RFP stated: YCOST
FACTORS WILL NOT BE ASSIGNED NUMERICAL WEIGHTING. YOU ARE
CAUTIONED, HOWEVER, NOT TO MINIMIZE THE IMPORTANCE OF THIS FACTOR
AS IT WILL BE CAREFULLY EVALUATED.®

However, the RFP does carry a "level of effort® description
that incliludes studies and technical assistance. The outcome and
romments of the evaluation tean are stated in Part III, sections
2 and 3.

is. Co 3 Begquire *

The Contract Work Statement is provided in Anmnex 1. Beyond
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the general categories specified, a number of details renpained
unclear. There was no reference as %o whether reports for
Hispanic countries were to be published in both English and _
Spanish. SUNY decided to publish at least a Spanish sumdary of
all studies written in English for Hispanic countries. The
contract also did not specify the nunber of English copies. SUNY
printed and distributed 200 copies of the English version of its
studies.

As noted earlier, a contract was written which is open to
differsnt interpretations for the division of work between
studies and technical assistance. The contract also states:
*The contractor will conduct a final wrap-up meeting during the
iast year of the project to disseminate research findinas of
studies implesented under this project.”

S4T central funds have been used to finance "The Rescurces
for Child Eealth Project® (REACH). 7This project includes both
immunization programs and bealth care financing activities
primarily in support of Child Survival activities. Although
there apparently were some coordination problems in the early
stages of the activities of the two projects, there now appear to
be very good working relationships between HCF/LAC and REACH.
The SUNY Director is «n the advisory board of REACH. Although
the S4T Project Manager is on the SUNY Technical Advisory Group,
the REACH Deputy Associate Divector for health care financing is
not a member of this body.

However, the existence of the REACH project raises an
obvious question: Is there a need for both the HCF/LAC project,
vwhich is intended to support national HCF issues irrespective of
the Child Survival focus, and the REACH project, which is
intended to focus primarily on Child Survival issues? According
te the original Proiect Paper, the terms of reference for the
HCF/LAC project were far broader than those for REACH and
attempted to address basic underlying financial issues affecting
the health sector. There is a substantial body of work to be
done and both groups have been very active in health financial
studies. There are advantages in having more than one
organization inveolved in thinking through the thecretical and
practical issues of health care financing. There is a need to
tap as much talent as possible in this field, including ~ pool
of talented Spanish-speaking experts. Aside from the differeace
in focus on financing studies, the two organizations appear to
have been more effective than one would have been. Having an
organization exclusively devoted to LAC countries may help to
assure better understanding of problems in a region with such
widely diverse financial problens.
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During its first phase of operations, PRICCR accepted
suggestions for research from a wide variety of American and
foreign researchers. A nuaber of studies dealt with fees for
services. In a few cases, fees were charged and the reaction of
the intended users was studied and calculations were made of tha
parcent of cost recovery. HMost studies in this field, however,
attenpted to use polling techniques 1o find out if persons would
be willing to pay if fees for service were instituted. The
results have been well summarized in PRICOR's report sCommunity
Financing of Primary Health Care: The Pricor Experience, A
Comparative Analysis™. Thus, the HCE/LAC activity does overlap
the work that had been performed under PRICOR I.

Fowever, under PRICOR II, the main emphasis is being given
to operational aspects of health pPrograns. PRICOR exanmines in
detail very specific health operations, such as immunization, and
attsmpts to deternine how effectively they are being carried out
and to identify the most efficient pethods. This operational
vesearch should prove to be very useful in specific Child
Survival operations. There does not seem to be any signiflicant
overlap with the economic-oriented research being carried out
under the HCF/LAC project.

13. Heghodoleoqy

The Project Paper stressed that LAC needs to develop
methodologies for analyzing the various types of health financing
preblenms which countries in the LAC Region are facing. The
contractor has been very conscious cf the importance of this
aspect of the assignment and nearly all country reports inciude a
section on methodolegy. LAC/DR/HN recognizes that health care
financing is a relatively new field and that many A.I.D. health
officials would benefit from traiming in the new methodologies
and from jargon-free discussions of the issues in this field.
This view lies behind the LAC/DR/HN request that the State-of-

the-Art Paper on financing be revised for clarity.

The centractor has developed a very effective approach to
carrying out studies. First, there has been an attempt to make
frequent use of several nighly respected experts in leading the
study teams. Second, the process begins with an exploratory
visit by the person who will lead the study team to those
countries approved by Missions and LAC/DR/HN. Several Health
officers mertioned that these preliminary discussions during the
exploratory visit were extremely useful and often helped to
refine the Mission®s thinking and/or to identify new approaches
to sclving the problems at hand. Before departing, the
exploratory person leaves a detailed ocutline of the proposed
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study which clearly indicates the type of information which will
re coliected and the types of analyses which will be performed.
The exploratory person also contacts local research groups and
arranges for these groups and/or governwent heaith officials to
assist in carrying out the study. A budget is also prepared for
the study.

Once the proposed study has been approved by the Mission and
LAC/DR/HN, the contractor (sometimes SUNY directly, sometimes
IRG, and sometimes GCHAA) brings the tean together at Stony Brook
with the SUNY Project Director. This meeting helps to assure
that the team mexbers will work together smoothly and that the
general methodology of the HCF/LAC project will be followed. One
tean member, usually a junior or mid-level person with research
skills., is designated "Project Coordinator®™, i.e. project
administrater. This person is responsible for handling all
logistic matters and for assuring that the study is carried out
within the budget limits. This approach appears to have worked
very well: it assures that necessary logistic matters are
arranged: it frees up other personnel from administrative matters
so they ean ceacentrate their energies on the research questions;
and it helps to assure that the budget is respected. (Since the
budget was originally prepared by the team leader in close
cooperation with the Project Directer, there alsc is strong
pressure on the leader to live within the budget.) The teanm
ieader iz held responsible for preparing the draft of the tean
report. This report is further edited by the SUNY staff, and, as
explained above, it is reviewed in detail at the annual workshop.

Several persons working on the HCF/LAC project, including
the SUNY Project Director, had played key roles in working with
local groups in Peru in preparing a Health Sector Analysis which
preceded the HCF/LAC project. This analysis drew on the results
of an A.I.D.~financed national nuirition and health survey
carried out earlier. Although A.I.D. played a key role in terms
of financing and providing personnel, the study was carried out
in ecollaboration with PAHO, a relationship which was essential
for its acceptance by all important groups in the government of
Peru.

This study was broad encugh in both its scope and in its
involvement of Peruvian officials, that it led te a major
resxanination of health financing policies on the part of the
government and an increase in the funds alloted to the health
sector and to meeting specific problems, e.g. primary health care
far child survival activities and physical maintenance of health
facilities. Recently, however, the Government's interest in
health issues has reverted Lo ways of ipproving the quality of
hespital care. Nevertheless, the original Health Sector Analysis
is an essential initial approach used increasingly by

o

-,%mg’



20

international funding orgsnizations such as the World Bank.
Health Sector Analyses are diagnostic steps necessary to permit
alternative choices for action, even though the host countrv may
not choose To accept the coenclusions.

TAcadeqic®?

Although the cvomments on the studies under the HCF/LAC have
been generally guite favorable, there have been occasional
guestions as to whether the studies, particularly the original
State~of~the~Art Paper, have been stated in language which is
clear to those who may not be professicnal economists.

SUNY is aware of this issue. The Director has stated that
2n explicit effort is being pade in editing to improve the
readability of the studies. In 2ddition, one of the important
$L3IL members brings an editing background to the project.

17. Cogt Studies

Because of the nature of the cost information that is
available, nearly all cost studies based on existing data will
provide only general information on costs, e.g. the cost of
operating different wards in a hospital. Practically no health
units in the LAC Region have organized their record keeping in
such a way that one can discover the specific types of health
problems which have been treated, the success of the treatment,
and costs of the treatment. Thus, the information from the
Belize and St. lucia studiec is gquite general. However, even
the information cn the costs of general types of services is
still a vast improvement over the data previously available.
The information from the studies is being used by the health
authorities in the tws countries in their health planning and
managenent work.

The informetion from the Ecuador study was also quite
general, e.g. costs of running different clinics. However, the
study did show sharp differences in the costs of running various
clinics and demonstrated that urban clinics are not always more
expensive to operate than rural clinics.,

S
o
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The contract requirement for the cutput at the end of the
project is unsatisfactory. The contract now states: "The
Contractor will conduct a final wrap-up meeting during the last
year of the project to disseminate research findings of studies
implemented under this project.® The Contractor :utends to
prepare 2 written report for discussion and distribution, but
this approach should be specified in writing and there should be
a specific understanding of what will be covered. It is
recompended that the report(s) include at least the following
points:

suymmary of methodologies: a listing of the types of
problems which can be more easily resolved if health
care financing studies are performed, and a short
sutliine of the methodology(ies) which can be used in
carrving out the study(ies).

Rof e i

A

Rescareh Review: to cover all relevant health-care
financing research, not just research under the HCF/LAC
project.

© Review of Fvaluations of Health Projects invelving

- hneaith care financing carried out by A.I.D., Werld
Bank, IDB, Asian Develcpment Bank, African Development
Bank, etc. (SUNY may need some A.I.D. suppert in order

to obtain these evaluation reportis.)

o Lessons learned: A summary of what the research and
evaluation implies 2s to actions which LAC Goveclnments
and USAID Missions can take in dealing with health care
financing problems. This material should be written in
non-technical language and should provide USAID and
host country officials with suggestions of specific
health financing actions which can be taken to improve
health programs. The World Bank's recent publication
on health care financing presents a ccherent summary of
suggested reform actions. The final State-of-the~Art
Paper ceould indicate to what extent existing research
supports the cenclusicns of the World Bank Report,
and/or how a country could proceed to implement/test
the recommended programs. The preparation of this
material will require the best drafts te be reviewed by
persons with expert knowledge in the area. The editing
of the documents should ke completed before the final
®urap up® conference. Every attempt should be made to
hold the conference at a time and place which

a5 L et .
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facilitates attendance by LAC health officers from
washington and--particularly--the USAID Missions.

As a second priority, emphasis should be given to discussing
the applications of country studies with the sponsoring Missions
and Host Governments. Wwhile this type of discussion may take
place in part at the annual workshops, not all stucies are yet
completed. Conveying the findings, lessons, and applications
will be an important practical step in supporting health care
finarcing knowledge in the LAC Region. A second advantage of
direct discussions between SUNY contract staff and Missions is to
review other concerns expressed by Missions and host governments
in the area of health financing. In light of the current REACH
concentration on issues primarily of relevance to Child Survival
prograr sustainability, SUNY expertise should be used to engage
in dialogue with Missions-- and with host governments if Missions
concur—- on financing issues which affect the health sector in
general.

As a third priority, depending on expression of interest
from LAC Missions and the availability of contingency funding, a
ninth study may be considered. However, such an additional study
may not be critical to the underlying intent of the SUNY
contract, which was to support the LAC Region's effort to address
major issues in health care financing as perceived by the various
1AC Missions. Por this reaseon, such a single study may not be as
useful to LAC Regional Strategy during the balance of the project
period as greater dialogue with Missions to review major problems
and needs for future study. It is noted, for example, that the
Missions have stated their appreciation for discussions which
took place during the early planning stages of the existing 8
studies.

The problem of financing will remain critical for the health
sector as leng as attempts are nmade to extend health services in
an envirenment of high external debt, recession, and severe
competition for social secter funds.

4. Provide New Contra for Health Ca Financing Studi
nd Technical sistance for t FY 1989 Peri:

The identification cf health care financing reforms which
are generally applicable is at an early stage among all
international organizations. HCF/LAC studies undertaken to date
have played only 2 miner preliminary role in reaching this goal.
Nevertheless, the HCF/ILAC studies are proving to he useful and
IAC should establish a mechanisz for centinuing Regional support
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to LAC Missions beyvond the end of the contract period
{September, 1988).

If ILAC studies are to be coentinued, it would appear
desirable to maintain the pattern of a separate contractor, i.e.
LAC should have a separate contract for this work and should not
depend on the REACH project because of the latter's more narrow
Child Survival focus. However, replies Iroum the ILAC Missions to
a cable asking for their future reguirements for outside help,
raise a question as to the amount of health care financing
sctivity -~ studies and technical assistance - envisioned by the
Missions.

Although it is tempting to think in terms of a LAC study
agenda, in practice, a study will be most effective if it has the
full support of both USAID and the host country. A decision on
having separate LAC contracts for health care studiez and
technical assistance shsuld depend, therefore, on an estimate of
demand by LAC missioas. If the demand justifies the overhead
costs of a separate contractor, there should be a separate
contract.

As for specifics, top priority should be given to mechanisms
which encourage a country to seriously consider undertaking
reforms in the health financing field. Effective action will
undoubtedly reuire the interest and collaboration of not only
the Ministry of Health/Social Security Office, but aiso the key
economic ministries, e.g9. the Planning Winistry, and the Finance
Ministry.

In this connection, LAC should consider possible joint
efforts with the Worid Bank andsor PAHO. Under the World Bank's
new adaministrative arrangepent of assigning health experts to the
regions, the central pool of hezlth funds for carrying out
collaborative reform activities no longer exists and it is not
clear whether the Bank will have alternative sources of funds for
this purpese. As discussed above, the Bank through its PSI/ER
reviews is in a position to identify countries with a real
interest in reform. The IAC Bureau, if it has funds available,
may be able to play a2 wvery helpful role.

IAC should attempt to study "natural experiments" in health
c- e financing, particularly as concerns user fees. There is
currently a debate as to whether imposing user fees at health
facilities will make it unreascnably difficult for poor pecple to
cbtain essential health care. In general, priority should ke
given to performing studies to measure the impact of reforms
which are being undertaken in various countries, i.e. what
actually works in 2 health program/area where there has been
reform. Thus, studies cof the effectiveness of countries' efforts
to decentralize the responsibility for health programs, might be
undertaken.

PR Fi
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support efforts of governments teo undertake basic financial
analysis of the health sector in order to determine the sources
and distribution of public and private funding over time. such
basic analysis permits a f£irst lock at imbalances in the use of
existing finances prior to special studies on cost and demand for

health services.

5.

As for formal administrative arrangements, it is recomnzended
that REACH's Deputy associate Director for health care financing
be named a nexber =% the HCF/LAC Technical advisory Group.

v. iessons learned

rrom the point of view of effective atilization of 2
regional activity, it is incumbent on the contractor to engage
Missions and host countries in repeated discussion on the
cpportunities and rationale of the project activity. Even with
LAC Bureau endorsement at the washington level, 2 regional
activity is continnously dependent on reinforcement to define its

psefulness and need in relation to +he array of other projects in

the health field.
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List ©f Persons Contacted

Susan Abramson, S&T REACHE Project Manager {REACH)
John Alden, PRITECH

Gerardo Arabe, USAID/Peru

Liliana Ayalde, GDO, USAID/Guatemala

Gerald Bowers, LAC/DR

Paulette Chase, Management Officer, HCF/LAC/SUNY
Sax Dowding, USAID/Belize

Lisa Early, USAID/Dominican Republic

Susan CGibson, formerly USAID/EL Salvador

B2ill Goldman, USAID/Ecuader

Gretchen Guwynne, Research Associate, HCF/LAC/SUNY
Paul Hartenbergaer, Dep. GDO, USAID/Bolivia

James Heiby, S&T/Health Project Manager (PRICOR)
Lee Hougen, HDO, USAID/Dominican Republic

Judith Jehnsen, SER/CP/OS/LAC

Katherine Jones~Patron, USAIR/Ecuador, former HCFP/LAC
Project Manager

Joan LaRosa, HDO, USAID/Peru

Maureen Lewis, Urban Institute

Linda Lion, GDO, USAID/Peru

John Massey, Population Officer, USAID/Guatemala
Wwilliam McSreevey, World Bank

Linda Morse, Deputy Director, USAID/Haiti

Patriciza Moser, present HCF/LAC Project Manager
Philip Musgrove, Advisor in Health Economics, PAHO
John Naponick, GDO, USAID/ELl Salvador

Petra Reyes, LAC/DR/#HN Child Survival Felliow
David Osinski, SER/OP/OS/LAC

Catherine Overholt, Independent Consultant

Philip Palmede, CEQ, IRG

Alland Randlov, S&T/Health

Gerald Rosenthal, REACH

George Strumpf

Ethel Weeks, Coordinator, IRG

Theordore Weinberg

Louise ®"Holly" Wise, Chief, HPE, RDO/C Bridgetown, Barbados
Dieter Zschock, Director, HCF/LAC (State Unversity of New
York-SUNY)

An ®*¢ indipates that the individual in question was contacted by
telephone. If there is no asterisk, there was a personal neeting
with the individual listed.
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Annex 1

PART 1 - THE SCHEDULE (cont'd)

SECTION C, DESCRIPTION, SPECIFICATIONS/WORK STATEMENT:

1. Background:

Financing and resouvrces allocation issues pose fundameatal
constreints to efficlient, effective delivery and expansion of
heslth care gervices in the LAC region. Total health
expenditures for LAC countries are estimated st between 2-6% of
CNP. Soclal insurance and payments by individuals usuaily
account for at least half of the toral but relatively little
information is available regerding the nature of these
expenditures. Public sector health budgets take up the
resainder. Minisctry of Health systems in the ragion are
financed aloost entirely by public sector health budgets vhich
are generated by general tix revenues derived frog duties,
consumption taxes, licenses, {ees, and income taxes. The
recurrent cost burdens of these public sector health care
delivery systems already account for a relatively large share
of rotal government rvecurrent expenditures, yet they experience
constant shortages of funds, drugs, suppliies, and other :
Tesources as well as constant amenageaent and adminiscrative
problems.

Despite ambicious '"Health For All" goals, LAC countries are not
iikely to increase the progortioa of their budgets allocated to
the health sector, particularly given economic sustericy
prograns in many countries which restrict public sector
spending. Without more efficient resource allocation in the
public sector, additionszl revenue genersted by che health
delivery systems, and introduction of risk and cost sharing
zedes of health services, resources will remain insufficlient to
expand and/or improve primary health care services which
directly address infant and child mortality and morbidity.

I1. QObjectives:

The oblectives of this project are to: a} assist AID/LAC and
Missions to design, implement and evaluate health projects
which address key financing constraints in the health sgector;
b) develop operations research methodolegles and models in the
ares of health services financing; c¢) assist AID/LAC end
Migsions in implementing operations research activities in the
heslth financing srea; d) assist AID/LAC and Missions to
forsulate health policy dislogue agendas; e) assist AID/LAC and
Migsions snd LAC countries to ascertain the economic and
finencial implications of investments in the health sector;
and, £} to assist AID/LAC and Missions to design and implement
private sector health programs.

.
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111. Scope of Work

The Contrsctor shall provide a core staff of individuels durlag
the terms of this contract to design and isplement the studies
and to coordinate the technical services described below:

A. The Contractor will prepare an overview and synthesis of
exis:iﬁg AID-gupported health financing studies in LAC
countries.

B, 7The Contrector will design and implement approxizacely &
financing studies gez year for the first three years of the
project for up to 2 country studies. The contrector will
design and implement studies which £all into the felliowing
categoriea:

(1) Cost studies: The Contractor will assecble and assess
21th sector cost data and estimate unit costs for public,

seni-publiic and private systexs (i.e. cost per unit of
input, cost per unit of intermediste output, cost per unit
of change in incidence or prevalence, cost per unit of
portality reduction). Estization procedures for costs at
different types of health facilities will alsc de
established.

(2) Demand studies: The Contractor will design and implement
~tudles which determine the willingness and abliity of
consumers te pay for health care services.

(3) Alternative finaneing studies: The Contractor will design
an aent two types of studies covering alternative
financing mechsnisms including user fees and risgk sharing
sodeis of health delivery.

These studies will test the concept that health services
can be funded entirely, or in part, through payments nade
by or on behalf of the individual info & common pool
without respect to individual uriiization of services.
Thege varistions include prepayment systems such as heslth
maintenance organizations or social Iinsurance mechanisms
through employers or ecooperatives.

(4) Other Studies: The Contractor will design and implement
other studies e.g. labor market analyses of physiclans, HMO
feasibility studles, etc. subject to the availabilicy of
funds.

(A sinimum of nine country studies will be funded during the
1ife of project. Additional studies will depend on the level
of Mission participatiom in funding.)

Annex 1




. . A

_w_"_w"""“'" T W T T ———

Annex 1

¢. The Contractor will provide up to 70 person months of
short rerm technical assistance during the 1ife of the project
co assist ALD/LAC and Missions with: the desi and
implementation of financing studles; the foruwulation of
appropriate health financiog policy dialogue ageadas; conomic
analyses of heslth projects; and the implecentstion of
financing velated components of health projects, e.8.,
astiblishing appropriate fee schedules or revenue generating
schemes for public sector prograuws, developing hospital cost
containsent programs, public/private sector cost sharing

schezes, etc.

-0

0. The Contractor wiil conduct at least &4 sub-regional
zeetings/workshops on alternative financing of health delivery

systeas, with special reference To private sector options.

£. The Contractor will conduct a final wrap-up meeting during
tne last year of che project <o disseminate research findings
of studies icplesented under this project. (See evaluaction

section below).

F. The Contractor will be respoansible for forming an expert
advisory committee composed of individuals from the private
sector, the World Bank and AlD, asong others, whose function
will be to provide guidance con resesrch methodolegy and review

specific research proposals.

V. Key Pgrsannel:

whe contracter will provide the following key personnel:
1 health econcmist/project coordinator (5U% time)

1 heairn services research specielist (U7 tise)

1 zansgement officer {10U%)}

Healzh Econcmist/Proiect Coordinater

Qualificutions

- PhD in Econozmics or Operations Research or DrPH with
esphasis on health care financing or equivalent;

- Minimum 5 years experience in health services research
and/or design/analysis of healcth projects, including at
leest two years in developing countries.

- Familiarity with AID pelicy, procedures and project
design reguirements;

- Strong management and compunication skills, supervisory
experience;
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ATTAGRENT A
BUDGET
Year 1 Yaar 1 Year 3 Yeaxr & TOTAL

.. Salacies & Wages $ 84,955 $ 88,706 $ 85,956 $ 88,556 $ 48,173
2. Fringe Benefits 16,913 17,640 16,757 17,229 68,579

3, Gonsultants 25,167 12,690 13,664 -0~ 51,51
' %. Teawel, Treosp. b 36,150 26,600 21,825 9,600 9,175

Per Diex

5. Other Direct Costs 57,200 57,200 57,200 72,200 243,800
| 5. Indivect Gosts 75,503 69,673 €7.1% 64,436 276,946

7. Miscellaneous (osts * 13,490 13,074 12,966 12,177 51,707

8. Subcontracts 232,155 268,297 295,028 %869 89C, 349
| TCTAL . $561,733  $553,880 $570,570 $359,067 $2,025,250

* Sodpoent maintenance, COMPULET, postage, hipliceting, printing, telephone, telegreph,
eravel insurance, DEA not subject to indirect costs.




2% o1 g e ’wi

Segion

Selize

Gupavemala

*Revised "Cost® chapter
"ajternative Financing® Chapter

HCT/LAC BTURIES

*Health Care Financing in Latin
America and the Caribbean:
Ressarch Review and Recomben-
gations”

Financing and Costs of Health
Services in Belize”

*Costos Jde los Sezvicios
Basicos de Salud en tcuador”

"private Healzh Car=z Financing
Alternatives in Metropolitan
Lipa, peru®

*Toward Self-Financing of
Preimary Health Care Services,
A ¥arket Study of Prosalud in
santa Cruz, Bolivia®

“Health Care Financing in S%.
Lucia andé Cost of Victoria
#ospital”

"Primary Eealth Carc Services
ang Agro-SXPOrt Farmuoriers
n Guaremala®

"uousehold Survey"

spemand for Health Care in the
Dominican Republic®

**+fnglish translation ¢urrently being edited.
s*xSpanish summary also available.

Quarterly Reports

ECE/LAG REPQRIS
Updates

Ammex 2

Status

Completed
April, 1586*

Complezed
June 1987

Coupleted
July 1587+

Conmpleted
August 1987e**

Preiizinary
draft
conpleted
Januacy 1988

Preliminary
draft
completed
January 1983

Prelininacy
drafe
February 1988

In Progress

Waiting
conpletion
of survey
data base

available in English and Spanish;
alsc available in Spanish.

g1 =~ July 4, 18225 #3 - April 1986
$2 - September 30, 138¢ $2 - November 2988
$3 - January 2, 1587 #3 ~ April 1987
#4 - April 10, 1987 $4 -~ January 1938
6 - QOcrober 9, 1987 1ide
27 = January 11, 1838
country Study Guidelines - Jan.87
sfﬁ\;g
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HCE/LAC MEETINGS

-~  Stony 8rook, NY Mar 19-22, 1986
Iz =~ Quito, Ecwader , April 1-3, 1987
117 - Antigua, Guatesaia (piamned)  Mar 16-18, 1988

sazch 21, 1986 -
Scrober 10, 1986 -
April 3, 1987 = Quito, Ecuador

Stony Brook. NY
washington, DC

Derober 27, 1987

Washington, 3C
Mazeh 18, 1588

Antiqua., Guaremala (planned)

USAID HCE/LAC Ssaff veesings:

pr Zschock., Project Director and Pauletie Chase, Hanagement
pEfiser, meet with the USAID Project Manager and other USAID
representatives as appropriate, approximately every 3 mwonths in
washington, 2C. The purpese vf these meetings is to report on
orogress to cate and discuss all issues of immediate concern o
the proiect.

Parsisipans Study Tean/ Study Team/ Study Team/
HCE/LAC Staff Bost Countey USAID Staff
gounterparts
Seru T/8% 7786 7/86
8/86 8786
Belize 8/8¢ 16786 11/86
16/8¢ 11/86
Eguador 2/87 5/87 5/87
7787 7/87
Bolivia 1/87 2/87 2/87
§/87 _ 6/87
Guaren B/ 87 9/87 9/87
1/87 11/87
v, Lucia 8/87 10/87 10/87
Exe 11787 11/87
DR Survey 8/ 87 $/87 9/87
11/87 {4/88)
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Meering on scope-cof-work for PROSALUD evaluation. USAID/Bolivia 2/86
Meeting on household survey, USAID/EL Salvador, 2/87

Meeting on household survey, USAID/D.R., 3/87

Meatine on study exploration for Panama, Stony Brook, 6787

Meezings on PID concept pape:i, USAID/Guatemala, 7/87, 8/87

BEOR/LAC Stafl Meetines

Meezings of the HCF/LAC Staff are held approxilately once a month
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siioccetion of Xey Staff sod Short-term TA Tise (manthe} as of 12733788

SHORT-TERN Ta
KEY STAFF » CONSULTARTS CUORDIRATORS
TUTAL  PERCENT TOTAL  PERCENT  TOTAL  PERCENT
£13 Beviev paper, 2.3 8.6 4.4 9.1 .1 5%
uptetes, cyathesis
12 Mookghops, conie. 5.8 18.&6 e ve 1.0 5.0
i3 Shert-tere Ti i8.3 »+ Ti..8 44.1 90. 9 8.8 £9.6
1Ancl. eWBIOr. Visiis,
sRuntry stusies, esd
sther techs. zeat.d
25; 5 1&3 Q ‘8- 5 lml g 2@- & Xm“ 0
¢ '
i
68.6

¢ DKZ snd LCG enly (not iacluding PCO

ve  Adjusted uspward for error (undersreporting) in quarterly reparts.

LA X2

budgeis rather than charged ss short-ters Ti.

Congultants” time not included here because it is inciuded in vorkshop



L 2 of Reseuseh Administraton
Annex 5 $State University of New Yotk at Stocy Brook

:E;‘bﬁnll!’iE‘JE(,‘,]s: Stony Brock, New York [ 1794-5466
teiephone: (516) 246-T935
Septenber 20, L1983

Vivian Prakash

Agescy for laternatidtai Sevelopoest
0fzice of Counrrsc: Ysnagesmwnt {(CM/RCD/LAC)
fm. 723, Plaza Wes: SBuildinmg

1723 North Lyan Siveet

Rossiyn, VA 22209

Re: REP-ROD/LAC-85-~0i6
PN 71366

Dear Ms. Sraxash:

In accordance wifh your Tequest, enclosed is our best and final offer
she amaumr of § 2,025,250, for the above referenced project.

I
9

ALl questions raised by vou in negotiscios with Mr. Eugene K. Schuler
pc September 19, 1985 have been answersd either By a Dudget adjustment or an
2xplanatary zole. .

The indirect cost ceiling for chis RFP i3 as fsllows:

Resesgreh Foundarion of SUNY - 257 On Campus ar 45.5% of MIDC and 75X
Off~Lgmwus ar 29.3% of MIDL

iB% - L -~ G & A and 8% fee
{documencarion eaclosed)

GHAA - 792 of Salaries
{documentacion o be forwarded by GHAA)

s addision, inm respomse o your questions concerniag DBAC insurance
coverage, we have incorporated the <osSIis for zhis DBAC insurance inte the pro-
posed budger.

Tf you should have any questions, or should you seed any further im-
formation, please comtact Mr. Schuler at 318/434-7113,

Sincerely,

e . — -~

Rathryn 3. Rockerr
Assg, Vigce Provost for Research

iRG:e3m and Research Foundation
xc: Iv. D. isenocs tndorsing Designee
Mr. Zugene X. Sehuler
Grancs Manage=mest 2%fice
fiie y
| - 1



USAID RFPP-ROD/LAC-85-816

TECHENOLOGY DEVELOPMENT AND TRANSTER IN HEALTH:

Annex S

HEALTH CARE FINANCING IN LATIN AMERICA AND THE CARIBBEAN

STONY BROCK COST FROPUSAL

1. PERSONNEL Year 1 |
a) Key Pezsonnel
5.K. IZschock 32,825
{58% Time)

R. Perdomo~Ayala 22 ,98¢
1883 Time)

SUBTOTAL la. 52,825

5} Faculty and Staff

L. Locay 4.977
{2.5 months) '
Secretary 12,669
{falletime)

Gradpare ASST. 14,484

{2 @ 28% AYY
{2 & 44% Summer)

SEBTOTAL 1b 32,138
¢c) Prings Benefits 16,913
{24% COf Staff Salaries

excluding graduate asst.
{see explanation notgs)

8} Shori-Ter: Consultants

C. Mesa=~lago 7,394
. €. Gaspari 11,375
R. L. Bobertson £,398
C. A. Penarandéa 2

SUBTCTAL 14 25,187

SUBTCTAL (la=-p-¢-d) 127,335

Year 2

33,978

21,080

54,379

5,225

13,383

15,298

33,738

17,649

6,7195
5,97

12,690

Year 3

3,570
22,858

56,920

13,9638

15,968

28,536

16,797

Tear 4

33,970

23,153

57,123

14,666

16,767

31,433

17,229

-] LR R -]

185,788

TOTAL

134,735
86,283

228,338

14,292
54,606

62,427

127,238

3,579

14,788
11,37
23,11
12,242

31,521

463,273

|2
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Annex 5
RPP-ROD/LAC-RS-816 Ogfferor: RF~SUNY

2. TRAVEL Year 1 Tear 2 Year 3 Year 4 TOTAL

a) International T:a?el

inter. Airline i5,98¢ il,988 9,088 3,008 38,008
inter,. Per Dienm 14,658 ig,148 7,868 2,868 35,5585
Local Transp. 2,268 1,568 1,218 446 5,470
Tesrminal Cost 1,12% B82S 675 225 2,856
SCBTOTAL 2a 33,878 23,528 18,758 6,525 81,875

b} Doumestic Travel

Domestic Travel 1,549 1,569 1,508 1,508 6,309
Domestic Pexr Diem 1,395 1,578 1,575 1,575 6,308
STBTOTAL 2b 3,87s 3,878 3,875 3,875 12,389

SUBTOTAL TRAVEL (Za-b) 36,158 26,698 21,823 9,668 54,175

Workshops & Conf. 3c,888 15,8989 35,8688 78,688 175,268

Office Supplies 1,280 1,228 1,288 1,208 4,888
Books & Materials 1,863 i,088 1,888 1,080 4,008
SUBTOTAL {3} 72890 37 ,29¢ ST ,298 72,269 243,800

SUBTOTAL DIRECT COSTS (1-3}
228,385 282,838 193,442 187,585 806,248

4. I3RIRECT COSTS Year 1 ¥Year 2 Yesr 3 Year 4 TOTAL

a; 25% of Dirsct {osts _
on Campus € 45.5% 27,2732 25,180 24,186 23,214 99,773

B} 75% of Direct Costs
off Campus @ 29.2% 48,4282 44,373 42,548 41,222 177,173

SUBTOTAL (4a~b} 75,783 69,399 67,134 64,436 276,946




RPP-ROD/LAC-85-216 wviferor: RP-SUNY ex 5

COSTS Year & Tear 2 Year 3 Year 4 TOTAL

Equip. Maiat. 8@8 388 89¢ 568 3,286
Computer 1,088 1.898 1,068 1,688 4,908
Postage & Deliv. 7582 759 758 758 3,089
Duplicating 2,808 2,088 2,888 2,008 8,008
Printing 2,000 2,966 2,969 2,000 8,090
Teleph. & Telegraph 3,586 3,588 3,589 3,588 14,008
Travel Iasurace 2,197 2,891 2,898 1,674 8,861
DBAC (2.67) 1,243 $32 818 453 3,446
SUBYOTAL (3} 13,4%¢ 13,878 12,966 12,1?3 51,787
)

SUBTOTAL STONY BROOK (1-5)
399,578 285,583 275,542 264,198 1,134,981

INTERNATIONAL RESCURCES GROUP, LID., (IRG)
145,167 187,273 181,682 78,898 602,936

GROUP HEALTI ASSOCIATION OF AMERICA, INC., (GHAA}
86,988 71,827 113,426 15,572 287,413

SGRIOTAL (6) 232,155 268,297 295,828 94,878 890,349

7. ICIRL ZROIRCT COST
541,733 553,888 578,578 359,868 2,025,250

NOTES: Please refer to explapatory notes, exhibits and annexes,
attaczhed. Alsc, please note detailed worksheets for Stony

Brook, IRG, and GHAA cost propesal.




Annex 5

REP-ROC/LAC 85~816 BUDGET REVISION NOTES
{1} Expilanmation 2f D.E. Zachock salarys In accordance with Uni-

versity policies, Prof. Ischock is scheduled for a salary in-
crease to 49,258 effective Sept. 1, 1585 for the academic year
1985/86 {(Sept. 1, 1985-May 31, 1989. gis summer salary for June-
August, 1986 is calculated also in accordance with university
poiicies at 3/3 of his academic year salary for a total calendar~
year salary equivalent of {Sept. 1, 1585 to Augus~ 31, 13986}
$65,658. Pifty pecrcent of this total ($32,825] is shown in the
cost proposal for year 1 of the contract. Subsequent increases,
are constrained by the maxinum allowable saliary of a FS-1
eguivaient. The adjustment is shown in the attached cost pro-
posal revision.

{2} Time allpcarion for DK, Zschack: The cost propesal provides
for 588 of Prof. Ischock's time on the preject annually as called
£or in the RPP. This time will be scheduled as f£ollows: Three
zonths {or 33%) during the academic year (Sept. l-May 31) and
three months {or 128%) during the summer {June l-August 31), for a
+otal of six months {(or 58%) over any 12 month period, regardlesse
of the official starting and completion dates of the project. 1In
this manner, Prof. IZschock's other responsibilities, for the
remainiag 58% of his time over any llZ-monih period, can be
scheduled to conform with the needs of this project,

(3} Explapasico of L. Lpcay salary: In accordanie with
Oniversity policies, Prof. Locay is scheduled for a salary
incraase to $33,796, effactive Sept. 1, 1585, for the
academic year 1985/36. Ze is programmed to work for 1.25
montha in year 1 and 1.25 months in year 2 of the project.
The ©otais shown for him in nhe cost proposal are based on
nis acadenic year salaries in 1285/86 and 1986/87,
respeciively.

(4) Explanation of C. Mesa-Lago fee: Prof. Mesa-Lago, of
Pittsburgh Univergity, has an estabiished consulting fee of
5263/day. His participation is calculated on the basis of 1.25
months in years 1 and 3, respectively. A correction bas feen
made to maintain his remumeration at the current rate.

{S) When no costs are included f£or a particular individual in a
given year, the workplan does not calil for that individual to
participate actively in the project Lhar year.




_ Annex 6
HET/LAL STAST - ~ ST T T TNCTION

Currently obligated :ctal 51,812,950
txpended as of 3/30/I7 - 989,153
Balance as of 10717387 5 823,785
Agtual:
GHARA subcontract compleiion 28,611
IRG subcontzract completion 351,285
St. Lucia study completion 53,814
workshop 111 completion 47,022
{ingl. indirzect costs!
?’ﬁ*;gﬂ\'sgﬁ =
Stony Brook salaries 10/1/87-1/31/88 66,000
Salaries projection  2/1/88B-5/30/83 12¢,000
Stony Brook direct and indirect costs
10/1/87-17/31/788 16,840
Projected Stony Brook direct and
indiract costs 2/1/88-5/30/88 33,678
Ralance as of 8730788 $ 112,345
additional obligatien, ¥r. 4 212,300
tsrimaved Year 4 fuads available 5 324,845
Funmcrieonal mrodpesion, 10/1/88-9/30/89
S$tony Brook salazies 176,000
Stony Brook direct and indirect costs 101,845
workshop IV 47.000
Total projected for year & $ 324,845

+gstimated by key staff; not an official financial report




Annex 7

Zszinaged budget aligeation by ise ead functien

D i s B M S W O

Prpject srafs (176.5 mos: Ictals Pergent
** {Zzehock/mo = 310,300 X 28.3 mos £85,000C
{Gomez /mo 2 €,000 X 12 e ko °£,4800
Chase/ns = 4,230 X 48 O 204,000
xe & Suvnne/ne = 4,400 X 13 mos 5%,200
Sec'y/mo = 2,600 X 48 nOS 124,800
Res. Assis. = 3,100 X 24 oS 74,400
Subrotal . stafs 3 541,400 41.5%
4% months $ & E. Travel, etc. 187,09¢ 9.3%
{5tony Breook & IRG)
w«*» 3T sechnical assistance {(77.5 mos) 761,754 37.6%
2 workshops/conference __235,000 11.6%
{232 mosi Total $ 2,025,250 100.0%

*# Dorimares imelude unapproved assumptions on time 2llocation

of Proiect Director.

=+ zgchock's time, oraginmally budgeted as 24 months, is increased
rere *o 28.5. 'This allows for an increase from 5¢% to 75% of
mis time for the remainder of the project period, Jan. 14,1988
-~ Sept. 30, 1985. Gomez' time, 'in rurn, is reduced from 24 to
12 months. The net fifference, 7.5 menths, is added to the
short-term TA category (which is thereby raised Irom 7o to 77.%
PErson monihsi .

*x* Guynne's 3 months of work as coordinator of the S5t. Lucia study
are excluged here, instead, they are included in the ST
cechnieal assistance total of 77.5 months, show Delow.

wrxx 8 cweudies ax $741,754 + short term rechrical assistance at $20,000
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- i it inin i} i&i’-
P O/T No: S517-0000-3-70039

p:@p*:a jon No: TZ-11iViC0Il
SPC: DHA B7-25%517-KC13 ”
S@**¢e~ Dominican Republic
Obligated Anount: $112,950
. Deiete the Sudget set forih ia Attachment A Lo Section B8 in
ies entirety and substitute the folliowing:

“Artachment A"
BUDGEY
Expended Zxpended Cstimates Estimated Totals
fr. 1 ¥r. 2 ¥r. 3 Yr. 4

Sal. & Wgs. T9,874 39, 311 148,080 145,687 45%,752
Fringes 15.5%39 17,083 27.,8%9 30,645 91,117
Consultants 34,116 36,38% 36,868 16,821 124,198
Trav/irans. 10,714 2%, 340 . 850 28,400 111,104
@3* 1,331 2,30% 5,300 6,062 14,738

“*?me«-n» - 5; 274 - - 5, 274
4@&. Costs £5,47% 63, 348 89,910 81,030 279,761
Misc. Costs™ 14,799 16,617 17,500 16,200 65,116
Supcontracts 91,0230 433.82% 35 ,23$ - 877,130
*Couipmen: maintenance, t@mp**ﬁr, postage, d&plxcaztng, princing,

*e-eba@vé, relegraph, travel ipsurance, DSA non subiect to
tndiracr Costs.

a, =whe desiean for the Dominican % -sucli¢ Aousehold Survey and

ralazed pudges shall de sdbmxt ed
A.71.2. Washingzon project Office:,
accordance with the existing proe:«
~he incremental funding belas
oravided by U.5.A.1.D. FDominigan i
£onds must be individually rrackel
individuals:

e

or formal approval by the
. Jones-Patron, LAC/DR,
tares under vhis contract.

4
-

fn

#ded by this amendment has been
apﬂbk ¢, therefore use of these
ard zeported zo zhe following

Lese R. Hpougen

crief, Health & Pop. .Ation Division

9.S5.A.1.D./Dominica: Repudlic

?, Behout

Controller

t.s.A.-.H.fﬁomznzeaf Republic
Swoeny A% expr ressiy modifiec here. s, 3ll other rerms and
eanditions of This <ontract remaiv sachanged and in 11 force and
effecs,




