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Summary
 

During this ten day visit the external consultants helped clatffy
 

and strengthen working relationships between principal project colla

borators and assisted with steps preparatory to drafting an evaluation
 

plan. Discussions focused on the sequence and content of the planning
 

phase, the rationale of the new rural health technician, rural health
 

needs and the structure of rural health services, and options for
 

evaluation studies. 
A schedule of activities and completion dates which
 

forecasts work necessary to complete the evaluation plan was drafted by
 

project staff. 
The timing of the external consultants' next visit was
 

also tentatively set.
 



Consultation Visit Objectives and Scope of Work
 

The purpose of this ten day consultation was to promote working
 

relations among the evaluation project's principal collaborators,*
 

to assist in developing a plan of specific activities which would
 

carry the project to a successful completion of its planning phase,
 

and to determine the kind, amount, and timing of further external
 

consultant needs.
 

Background
 

Although efforts were made to establish an evaluation component
 

of the TSR program from its very beginnings, not until 1974 was
 

financial assistance made available through the USAID office in
 

Guatemala. Focused negotiations., particularly during the second half
 

of 1974, resulted in the drafting of a tripartite agreement during
 

the 8-26 November 1974 visit of Boostrom, Spruyt, and Zschock. 
The
 

tripartite agreement is Appendix A, attached, and the November con

sultation is summarized in "Rural Health Services Evaluation Project-

Guatemala--Prltminary Report," published by the American Public
 

Health Association.
 

Accomplishments: 
 26 November 1974 to 20 February 1975
 

While this period saw few Project meetings and little progress
 

in the planning of the evaluation project itself, several basic steps
 

*Principal collaborators include the primary representatives of the

Ministry of Health (Dr. Del Cid) and the Academy (Dr. Cossich), the

Project Director (Dr. Escobar), the MOH Director of Rural Health
Services (Dr. Erdmenger), and Chief, Public Health Division, USAID/
 
Guatemala (Dr. Long).
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were taken which were essential to further progress. The tripsitite
 

agreement was modified-and signing accomplished by January 14.
 

Further details .of the project's organization were agreed to and the
 

project's director, Dr. Escobar, was appointed on February 1. An
 

accountant was also hired on February 1, and two secretaries started
 

working on February 15. Dr. Erdmenger's involvement in the project
 

was recognized in a Ministry of Public Health communication establishing
 

the proper channel to Dr. Escobar, Project Director. By mid-February
 

individuals who.could provide a useful array of technical expertise
 

had been identified and their cooperation solicited on an informal
 

basis. Translation of the Boostrom, Spruyt, Zschock consultation
 

report was started by project staff.
 

Work Done During Consultants' Visit--20 February to 2 March 1975
 

The principal work accomplished during the ten days the consultants
 

were in Guatemala falls into two categories--Processes and Substantive
 

Issues.
 

(A) Pricesses:
 

With the signing of the project agreement, funding and hiring
 

of the core staff, the project was ready and needed to make more
 

specificwho would have what authority and responsibility, what
 

channels should be used, what information should be shared and when.
 

Discussions examined what meetings dhould be held, who should attend,
 

and at what level decisions should be made.
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While the pressure of deadlines provided a temptation to
 

move ahead unilaterally, itwas clear that the project objectives
 

could be reached only through the close cooperation of Ministry and
 

Academy as equal partners, this equality not being contradicted by
 

the unique nature of the contribution from each. To participate fully
 

in choosing the direction the evaluation should take and what its more
 

specific objectives should be, the project's principal collaborators
 

needed to have a detailed understanding of rural health problems and
 

how these are being approached by the health services system. 
They
 

needed to know how the system is being implemented and modified.
 

Many of the most capable professionals in the medical,
 

biological, and physical sciences are members of the Academy. 
Their
 

help will be increasingly important as the project moves to develop
 

more detailed evaluation plans.
 

(B) Substantive Issues:
 

Careful consideration was given to 
the sequence of the steps
 

to be taken during this planning phase of the project. The principal
 

collaborators dccided not to attempt to make final decisions about
 

specific areas to be evaluated until they had a deeper understanding
 

of rural health needs, services, gaps, and problems, They also agreed
 

to postpone the formal appointment of the Technical Committee (local
 

cousultants) until the needs for particular types of expertise have
 

been more 6learly defined by the choice of specific areas for evaluation.
 

However, a small group of professionals (members of the Academy)
 

representing a variety of disciplines and experience did meet with the
 

principal collaborators on an informal basis to discuss the evaluation
 



Page 4
 

project's objectives, possible indices and methods. Even though very
 

busy and in demand, these local consultants expressed great interest
 

in-the project and agreed to give additional assistance. (See Appendix B).
 

In order to proceed with evaluation planning, the principal
 

collaborators and their technical advisors needed information regarding
 

rural health conditions, the rural health system (including objectives,
 

personnel and functions), health personnel training programs and anti

cipated changes in the rural health program. This information was
 

sought from several sources. In the course of four to five sessions,
 

NOH representatives gave an initial overview of the rural health system
 

and TSR training program and agreed to make further information available
 

in the form of MOH reports'and planning documents.
 

Clarifying evaluation choices began at these meetings. (See
 

Appendix C). There was recognition that the primary purpose of the
 

rural health system is to improve the health status of the rural pop

ulation and general agreement that the evaluation project should
 

contribute to this purpose. Thore was further agreement that the project 

-should focus on the first level of health care. Criteria were proposed
 

to select the more specific areas for evaluation. These criteria
 

included:
 

Importance and contribution to the decision process
 
Potential impact on the health system
 
Feasibility (technical, political, and economic),
 

both in terms of carrying out the evaluation and
 
of utilizing its findings.
 

The difficulties of doing meaningful impact studies wore
 

mentioned several times and preference expressed for short term evaluation
 

of rural health service performance during the initial year of the project.
 

Mentioned as possible areas of focus were:
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efficiency
 
programming
 
supervision
 
administration
 
information/communication
 
planning
 

Field visits to observe and discuss rural health services
 

were scheduled for Quiche province and for the training school at
 

Quirigui. (See below). These visits by the principal collaborators
 

should both broaden and deepen their understanding of the system and
 

make possible greater specificity in subsequent discussions about the
 

evaluation project.
 

(C) Schedule of Activities to Completion of Planning Phase
 

The principal collaborators agreed to a schedule of activities
 

which is expected to allow them to finish the planning phase during May.
 

Their schedule in draft form is shown below:
 

(1) 	Definition of Objectives and Areas for Evaluation
 
Project Directorate Meeting March 4, a.m.
 
Principal Collaborators Meeting March 4, p.m.
 

(2) 	Initiate assembly of information materials March 5
 

(3) 	Field Visits--

Quichg: Drs. Del Cid and Cossich March 5
 

Drs. Escobar and Erdmenger March 5-6
 
QuiriguR: 	 Drs. Del Cid and Cossich
 

Drs. Escobar and Erdmenger March 12-13
 

(4) 	Selection of technical advisors to
 
collaborate in preparations for workshop:
 

Project Directorate Meeting March 11, a.m.
 
Principal Collaborator's Meeting March 11, p.m.
 

(5) 	Recruitment of technical advisors
 
selected above March 11-15
 

(6) 	Meetings of technical advisors
 
selected above March 15-19
 

(7) 	Selection of individuals and agencies
 
to participate in workshop
 



(8) 	Preparation of objectives, guide
lines, and documents for the workshop
 

(9) 	Initiation of physical and administra
tive arrangements for workshop
 

(10) 	Submission of technical advisors' reports
 
for use in workshop. Return of external
 
consultants. 


(11) 	 Completion of final preparations and
 
arraggements for workshop 


(12) 	 Workshop 


(13) 	 Assembly and editing of workshop outputs 


(14) 	 Meeting of technical advisors to form
 
working groups 


(15) 	 Meetings of work groups to develop and
 
refine contributions to final report 


.(16) 	Meeting of technical advisors to assess
 
progress and status of project 


(17) 	 Presentation of work groups' output
 

documents 


(18) 	 Development of final report 


(19) 	 Editing and publishing of final report 
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April 1
 

March 31-April 10
 

April 11-13
 

April 14-19
 

April 14
 

April 14-30
 

May 5
 

May 10
 

May 12-17
 

May 19-31
 

The revised flow chart (see next page) illustrates the sequences of
 

activities and accomplishments which are planned during the remaining months
 

of the planning phase.
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Comments on Evaluation Design
 

The needs to institutionalize evaluation capability, to assure
 

continuation of the existing interest in evaluation, and to further
 

refine,and stabilize the rural health system, indicate that the evaluation
 

study will probably need to be carried out in several phases. 
During the
 

remaining months of the present planning phase more specific selection and
 

definition of evaluation objectives will be completed along with develop

ment of detailed plans which will allow project personnel to execute
 

specific studies during the first year of implementation. Also,
 

during the first year of the study further specification of plans for
 

the succeeding years will be developed. 
To the extent that these
 

include measurement of impact there may be little justification for
 

relying on other than simple indicators of health changes, such as
 

those being used by INCAP.
 

Short term measures of health service performance during later
 

years of the study can evaluate the efficacy of program modification
 

instituted since the project started. 
 This should demonstrate the
 

effectiveness of evaluation utilization as well as help institutionalize
 

the process itself.
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2. NOmeo del Convenio 
Ageement Numb,

0 riginal oRevliI6n No. 

.IE
RETO 

A. Segdn se emplea en estas Disposi-
clonbs, el t~rmino "ADI' se refiere a Ia A-
gencia para el Desarrollo Internacional y 
cualquiera de sus dependencias o ageneias 
sucesoras. Cualquier referencia a "este 
Convenid do Proyccto" significard el Conve-
nio de Proyecto Original, modificado por 
cualesqulera enmiendas que se encuentren 
vigentes. 

B. (1) La ADI pondrd a disposici6n 
Slas cantidades especificadas en la Casilla 8 
de este Convenio de Pro:'ecto, segidn sea ne 
cesarlo para el proyecto, las cuales se usa-
rdn para los fines del inismo, segdn se des-
criba en el Anexo A, y de acuerdo con lo re 
querido pot, 1a Casilla 5 de este instrumento. 
Ademis, segdnse especifique en el Anexo A, 
la ADI, sujeto a la disponibilidadde fondos,y 
(cuando sea reque rido por los procedimientos 
do la ADI) segdn sea estipulado en las Orde-
nes do Ejecuci6n de Proyecto (PlOs) emiti 
dos por ]a ADI de conformidad con sus pro-
cedimientos, pondrd a disposicifn los fon-
dos necesarios (a) para pagar los costos de 
servicios tcnicos a ser prestados por em- 
pleados del Gobierno dc los Estados Unidos 
en relaci6n al proyecto, (b) para pagar una 
parte de los costos de adiestramiento fuera 
del pars cooperante, relacionado con el pro-
yecto,,a personas calificadas del pars coope_ 
rante, y (c) para pagar aquellos costos adi- 
clonales quc fueran especificados; 

(2) La Agencia del Gobierno Cooperan 
to pondrd adisposici6n las sumas especifica 
das en ]a Casilla 9 de estc Convenio do Pro-
yecto, segdn sea necesario para el proyccto, 
las cuales serin usadas para los fincs desig 
nados, y segdin se describa en el Anexo A. 
La Agencia del Gobie rno Cooperante tambidn 
hard o efectuard los arreglos para quo so 

U.Orignal" or Revision No 

A. As used herein, the term "AID" 
refers to the Agency for International 
Development, any component agency, or 
any successor agency. References to 
"this Project Agreement" shall meafi 
the original Project Agreement as mo
dified by any revisions which have 
entered into effect. 

B. (1) AID will make available the 
amounts specified in Block 8 of this 
Project Agreement, as necessary for the 
project, for use .for the designated pur
poses and as may be further described 
in Annex A, as required by Block 5 
hereof. In addition, as may be further 
specified in Annex A, AID will, subject 
to the availability of funds and (where 
required byAID procedures)as provided 
for in Project Implementation Orders 
(PIOs) issued by AID in accordance with 
its procedures, make available funds 
(a) to pay costs of furnishing tech
nical services to be performed by 
United States Government employees in 
connection with the project, (b) to 
pay .a share of the costs of providing 
training outside the cooperating country 
in connection with the project for 
qualified persons from the cooperating 
country, and (c) to pay such additional 
costs as may be specified. 

(2) The Cooperating Government 
Agency will make available the amounts 
specified in Block 9 of this Project 
Agreement, as necessary for the project, 
for use for the designated purposes and 
as may further be described in Annex A. 
The Cooperating Government Agency will 
also make, or arrange to have made, addi



hagan, contribuciones en concepto de bienes,
serviclos, instalaciones y fondos necesarios 
para llevar a cabo el proyecto segdn se espe 
cifique en el Anexo A, o segdn se convenga
posterforinente entre las dos partes. 

C. La ADI y la Agencia Cooperante pa
drdn obtener la ayuda de otras agencias pd-
blicas o privadas para Ilevar a cabo sus res 
pectivas obligaciones de conformidad con es 
te ConVenio do Proyecto. Las dos partes pa_
drdn convenir en aceptar co ntribuciones en 
blenes, servicios, instalaciones'y fondos pa
ra los fines do este Convenio de Proyecto, 
de otras agencias piblicas o privadas, y po-
drn convenir sobre la participaci6n de ter-
ceras partes para llevara-cabo las activida 
des de este Convenio de Proyecto. 

D. No se requerird do la ADI quo efec 
.tWe contribuciones despu~s de que haya pasa
do (6) seis moses de la fecha final de contri 
buci6n.indicada en la Casilla 13 de este Con 
venio do Proyecto, (Formularlo ADI-1330-
1), o cualquier fecha final de contribuci6n 
enmendada que se haya especificado. A me 
nos que se especifique lo contrario en el 
Convenio, o se convenga posteriormente por
las partes, todas las contribuciones de la 
Agenca Cooperante, de conformldad con es 
te Convenio de Proyecto, serdn hechas an-
tes, o en la fecha final de contribucl6n men-
"cionada, o en la fecha indicada en las enmien 
das. Se considerard como efectuada una con 

•.tribucifn 	 de materiales o. servicios cuando 
los materiales o servicios proporcionados o 
'fianciados por la parte contribuyente hayan 
sido entregados o prestados de conformidad
 
con las prcticas comerciales.
 

E. La adquisicifn de equipo y mate-
riales y servicios por contrato a ser finan-
clados on sutotalidad o enparte, por Ia ADI, 
pddrd (cuando asf In requierah los procedi-
mientos do la AD!) Ilevarse a eabo unicamen 

do acuerdo con los PIOs cmitidos por la 
ADI do conformidad con sus procedimientos. 

tional contributions of property, serv
ices, facilities and funds required for 
carrying out the project as may be 
specified in Annex'A, or as may sub
sequently be agreed upon by the. two 
varties.' 

C. AID and the Cooperating Agency 
may obtain the assistance of other 
public and private agencies in carry
ing out their respective obligations 
under this Project Agreement. The two 
parties may agree to accept contribu
tions of property, services, facilities 
and funds for purposes of this Project 
Agreehieht from other public and private
agencies, and may agree upon the parti
cipationof anysuchthird party in carry-
Ing out activities under this Project 
Agreement. 

D. AID shall not Le required to 
make any contribution after the expira
tion of six months following the es
timated final contribution date (Block
13 of the Project Agreement form AID 
1330-1) or any amended final contribu
tion date specified herein. Except as 
otherwise specifted herein or sub
sequently agreed by the parties, all 
contributions of the Cooperating Agency 
pursuant to this Project Agreement shall 
be made on orbefore said estimated tor
mlnation date, or amended date. A con
tribution of goods or services shall be 
considered to have been made when the 
goods or services, provided or financed 
by the contributing party, are delivered 
in accordance with commercial practice. 

E. The procurement of commodities 
and contract services to be financed in 
whole or in part by AID may (where so 
required by AID procedures) be under
taken only pursuant to PIOs issued by
AID in accordance with its procedures. 
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F. A menos quo se especifique lo con 
trario en el PlO aplicable, la adqulsicidn de 
nmaterialcs y equipo financlados con contri-

:buciones de la ADI indloadas en la Casilla 8 
de este Convenio do Proyecto, estardn suje-
tas a las disposiciones dcl Rcglamento lde 
la ADI. 

G. A menos quo so especifiqud lo con 
trario en el PIO aplicable, el tftulo de todas 
las propiedades (o bienes) adquiridos por me 
dio de financiamiento do parte de la ADI, de 
acuerdo con ]a Casilla 8 (c) de este Convenio 
le Proyecto, estard a nombre de I Agencia 

Cooperante, o do aquellas agencias pdblicas 
o privadas quo so haya autorizado. Esta 
disposici6n no se aplicard a los bienes que 
puedan usarse en relaci6n al proyecto, pero 
que no scan financiados de conformidad con 
]a mencionada Casilla 8(c). 

H. Cualesquiera propiedades (blenes) 
proporcionados a cualquiera de las partes a 
travds definanciamiento do laotra parte, de 
acuerdo con este Corivenio de Proyecto, a 
menos que la parte quo financia la adquisi-
ci6n convenga lo contrarlo, se dedicarin al 
proyecto hasta la finalizacidn del mismo, y 
despuds sern usqdas para continuar los ob-

.Jctvos-perseguidos..al Ilevar a cabo cl.pro-. 
yccto. Cualquiera do las partos deberd ofre 
cer devolver o reembolsar a ]a otra parte 
cualesqulera propiedades (biencs) quo obten 
ga por medio dc financiamiento de la otra 
parte de conformidad con este Convenio de 
Proyocto, quo no scan usadas de conforn4-
dad con la frase precedonte. 

1. (1) Si a la ADI, o a cualquiera otra 
organizaci6n pdblica o privada que suminis-
tre inaterlales o equipo por medio do finan-
clamicnto do la ADI, para las operaciones 
nqufconvcnidas en cl pas cooperante, se le 
hace respousable, do acuordo con las leyes, 
reglamentos o procedimientos administrati-
vos dcl pars cooperante, de pagar dercehos 
do nduana c impuestos,dc importai6n sobre 
los materlalcs y cquipo fmportados al pats 

F. Unless otherwise specified in the 
applicable Pi0, the procurement of com
modfties financed with the AID contri
button referred to in Block of this Pro-
Ject Agreement shall be subject to the 
provisions of AID Regulation 1. 

G. Unless otherwise specified in 
the applicable PlO, title to all pro
perty procured through financing, by 
AID .pursuant to Block 8(c) of this 
Project Agreement shall be in the 
Cooperating Agency, or such public or 
private.agency as it may authorize. 
This provisiun is inapplicable to any 
property which may be used in con
iiuectiii.. with; the project but is not. 
financed pursuant to said Block 8(c). 

H. Any property furnished to 
either party through financing by the 
other party pursuant to this Project 
Agreement shall, unless otherwise 
agreed by the party which financed 
the procuiement, be devoted to the 
project until completion of the pro
ject, and thereafter shall be used 
so -.as to further the objectives sought 

- the- project. Either 
party shall offer to return to the 
other, or to reimburse the other for 
any property which it obtains through 
financing by the other party pursuant 
to this Project Agreement which is 
not used in accordance with the pro
ceding sentence. 

I. (1) If AID and any public or 
private organization furnishing com
modities through AID financing for 
operations hereunder in the cooperat
ing country, is,. under the laws, 
regulations or administrative pro
cedurcs of the cooperating country, 
liable for customs duties and import 
taxes on commodities imported into 
the coop-rating country for purposes 
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cooperante para los fines de oste Convenio 
do Proyecto, la Agencia Cooperante pagard 
tales.darechos adtunales o impuestos, a me 
nos quo se conceda la exenci6n de los mis. 
mos por medio de algtdn eonvenio inte'rnaclo 
nal aplicable. 

(2) SI a cualquier miembro del perso-
nal (excepto los ciudadanos y residentes del 
pars cooperante, ya sea empleado del Gobier 
no de los Estados Unidos, o empleado do or 
ganizaciones ptlblicas o privadas, o indivi-
duos baJo contrato con la ADI, la Agencia 
Cooperante, o cualquier agenia autorizada 
por la Agencia Cooperante) que se encuentre 
en elpafs cooperante para prestar servicios 
que la ADI haya convenido prestar o finan-
ciar de acuerdo con este Convenlo de Pro-
yecto, se le hace, segdn las leyes, regla-
mentos o procedimientos administrativos del 
pas cooperante, responsable del pago de im-

puesto sobre la renta (income tax) o de segl_ 
rIdad social, sobre los ingresos sobre los 
cuales dicho personal estAobligado a pagar 
tales impuestos al Gobierno de los Estados 
Unidos de Amgrica por impuesto sobre pro-
piedades personales para su propio uso, o 
pago de cualquiertasa o impuestosobre efec 
tos. personales o menaje do casa trardosparscooprane perona y d loalpaa st us 

parscooporaiteparasuuso personal y do los 

miembros de su familia (sin incluir aque-

los efectos personales o menaje do casa 


pucdan ser vendidos por dicho personal 
en 
el pals cooporante), la Agencia Cooperante 
pagard tales impuestos, tasas o derechos, 
a menos que se haya concedido 'na e,:enci6n 
por medio de un convenio internacional. 

J. Cualquier miembro del personal 

(exceptuando a los oiudadanos y residentes 
del'pafs cooperante, ya se trate do emplea-
dos, o cinpleados de organizaciones pdbli-
cas o privadas, o individuos bajo contrato 
con la ADI, la Agencia Cooperante o cual-
quier agencia autorizada por ]a Agencia Coo 
perante) quo so encuentre en cl pals coope-
rantepara prestarservicios que la ADI haya 
onvenido prestar o financlar do conformi-

of 'carrying out this Project Agree
ment, the Cooperating Agency will pay 
such duties and taxes unless exemption
is otherwise provided by any applic
able international agreement. 

(2) If any personnel (other than. 
citizens and residents of the cooperat-
Ing country), whether United States 
Government employees, or employees of 
public or private organizations under 
contract with, or individuals under 
contract with, AID, the Cooperating 
Agency or any agency authorized by the 
Cooperating Agency, who are present in 
the cooperating country to provide serv
ices which AID has agreed to furnish or 
finance under this Project Agreement, 
are, under the laws, reguoi-tions or 
administrative procedures of the cooper
adin istrae o rating country, liable for no e andincome and 

ocial security taxes with respect to 
ce obligated 

) pay income or social Security taxes 
the G erncoment of tha United States 

r America, for property taxs on per
)nal property intended for their ovn 

, or for the payment of any tariff 
,dt personal oror houstaoifduty foupon pen househord 

ods • brought into the cooperating 
iuntry for the personal use of them-
Ives and members of their families 
t including Such pers6nal or house

ld goods as may be sold by any such 
rsonnel in the cooperating country), 
! Cooperating Agency will, pay such 
Ks, tariff, or duty unless exemp

i is otherwise provided by any ap

cable international agreemnt. 

J. Any Personnel (other than 
izens and residents of the cooperat

ing country), wheiher United States 
Governmentemployees, oremployces of 
public or private organizations under 
contract with, o, individuals under 
contract with, AID, the Cooperating 
Agency or any agency authorized by the 
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dad con este Convenlo de Proyecto, estarg 
sujeto a la aprobaci6n de In Agencda Coope-
rante y la ADI, y estard1 bajo ]a direccidn gee 
neral del Director de la Misi6n ADI en el 
pars cooperante. 

K. Si se suministra cualesquiera ma-
teriales o equipo a la Agenia Cooperante, o 
a cualquiera agencia pdhlica o privada auto-
rizada por la Agencia Cooperante, en forma 
de donaci6n, :t trav s do financiamiento de 
la ADI, de conformidad con este Convenio de 
Proyecto, y de acuerdo con arreglos que den 
como resultado la obtenci6n de utilidades por 
parte do ]a Agencia Cooperante o cualquier 
agencia autorizada, y si el Convenio aplica-
ble entre los dos gobiernos a que se hace re 
ferencia on la primera p~gina de eite Con-
venio de proyecto no estipula el estableci-
miento de una Cueiita Especial y el dep6sito 
en la misma de los fondos del pars cooperan 
te, la Agencia Cooperante har los arreglos 
quo scan necesarios para establecer una 
Cuenta Especial ydepositar en la misma fon 
dos del pars cooperante en cantidides equi-
valente a tales utilidades, de acueroo con 
los t(rminos y condiciones que se conven-
gan. Los fondos en ]a Cuenta Especial po-
drdn usarse dnicamente para los fines que 
convengan ]a ADI y la Agencia Cooperante; 
slempre que una porci6n de tales fondos, se 
grn lo designe la ADI, quede a disposici6n 
do la misma pare cumplir con los requerl-
mientos de los Estados Unidos. 

L. La Agtncia Cooperanie hard los 
arreglos quo sean necesarios para que los 
fondos Introducidos al pars cooperante por 
la Al)I o cualquier agenca pdlblica o priva-
da, para Ilevar a cabo las obligaclones de la 
ADI estipuladas aqu, scan convertidos a la 
moneda del pars cooperante a la tasa imfs a] 
ta de cambloquee 1la fecha do la conversi6n 
sea legal en el pat's cooperante. 

Cooperating Agency, who are present in 
the cooperating country to provide 
serviceswhichAID hasagreed to furnish 
or finance under this Project Agree
ment shall be subject to the approval 
of the Cooperating Agency and AID, and 
shall be under the general direction of 
the Director of the Mission to the co
operating country. 

K. If any commodity is furnished to 
the Cooperating Agency, or any public 
or private agency authorized by the 
Cooperating Agency, on a grant basis 
through financing by AID pursuant to 
this Project Agreement under arrange
ments which will result in the accrual 
of proceeds to the Cooperating Agency 
or any authorized agency and if the ap
plicable agreementbetween the two gov
ernments referred to on the first page 
of thisProject Agreement does not pifo
vide for the establishment of a Special 
Accournt and the deposit therein of cur
rency of the cooperating country, the 
Cooperating Agency will make such ar
rangementsas maybe necessary to estab. 
lish a Special Account and to deposit 
therein currency of the cooperating 
country in amounts equal to such pro
ceeds, in accordance with such terms 
and conditions as may be agreed uppn. 
Funds in the Special Account may be 
used only as agreed upon by AID and the 
Cooperating Agency; provided, that such 
portion of the funds in the SpecialAc
count as may be designated by AID shall 
be made available to AID to meet the 
requirements o the United States. 

L. TheCooperatingAgencywill make 
such arrangements as maybe necessary 
so that funds introduced into the co
operating country by AID or any public 
or private agency for purposes of carry
ing out obligations of All) hereunder 
shall be convertible into currency of 
the cooperating country at the highest 
ratewhlth, at the time th" conversion 
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M. La ADI gastard fondos y llevara a 
cabo las operaclones de conformidad con es 
te Convenio de Proyecto dnicamente do acuer 
do con las leyes y reglamentos aplicables 
.del Gobierno de los Estados Unidos. 

N,. Las dos partes tendrdn derecho, 
en todo tiempo, do observar las operacio-
nes que se est~n llevando a cabo de confor-
midad con este Convenio do Proyecto. Cual 
quiera de las partes, durante el tdrmino del 
Proyecto, y tres aifos despuds de su termi-
naci6n, teiidrd derecho de (1) examinar cua-
lesquiera propiedades (o bienes ) adquiridos 
a travds do financiamiento do esa parte, de 
acuerdo con este Convenio de Proyecto, en 
cualquier parte que so encuentrenlas propie 
dades, y (2) inspeccionar y practicar audito 
rra de los registros y cuentas que so refie 

ran a los fondos proporcionados, o a las pro 
piedades adquiridas y serviciospor contrato 
prestado, a trav6s do firLanciamiento do la 
parte interesada, de conformidad con estc. 
Convenio do Proyecto, en cualquier parte en 
que tales registros est'n ubicados o scan 
mantenidos. Cada ur.a de las partes, para 
disponer de cualquier propiedad adquirida a 

travds de financiamiento de la otra parte, de 
conformidad con este Convenio do Proyceto, 
se asegurarl de quo el derocho do inspec 
ci6n, examen o auditoria descrito en la fra-
se precedente sea reservado a la parte que 
efectu6 el financiamicnto. 

0. A la terminaci6n del proyecto, de 

berd formularse un Informe do Cumplimien 
*to firmado por los representantes apropla-

dos J.' la ADIydelaAgenciaCooperante, y 
presentarse a la ADI y a la Agencia Coope-

rante al proyecto, y proporcionar un histo-
rial de las actividades lievadas a cabo, los 

objetivos alcanzados, y otros datos relacio-
nados. La ADI y la Agencia Cooperante debe 
r~n proporcionarse, una a la otra. la infer-

mael6n quo soa necesaria paradeterminarla 
naturaleza y alcance do las,. op'eraciones do 

acuerdo con este Convenio, y para evaluar 
la electividad dc tales opcraciones. 

is made, is not unlawful in the co
operating country. 

M. AID shall expend funds and carry 
on operations pursuant to this Project 
Agreement only in accordance with Lhe 
applicable laws and regulptions of the 
United States Governnment. 

N. The two parties shall have the 
right at any time to observe opera
tions carried out under this Project 
Agreement. Either party during the 
term of the Project and three years 
after the completion of the project, 
shall further have the right (1) to 

examine any property procured through 
financing by that party under this 
Project Agreement, wherever such pro
perty Is located, and (2) to inspect 
and audit any records and accounts 
with respect to funds provided by, or 
any properties and contract services 
procured through financing by, that 

party under this Project Agreement, 
wherever such records may be located 
and maintained. Each party, in ar
ranging for any disposition of any 
property procured through financing 
by the other party under this Pro
ject Agreement, shall assure that the 

rights of examination, inspection and 
audit described in the preceding sen
tence are reserved to the party which 
did the financing. 

0. Upon completion of the project, 

a Completion.Report shall be drawn up, 
signed by appropriate representatives 
of AID and the Cooperating Agency, and 
submitted to AID and the Cooperating 

Agency. The Completion Report shall 
include a summary of the actual contri
butions by both AID and the Cooperating 
Agency to the project, and shall pro
vide a record of the activities carried 
out, the objectives achieved, and 

related basic data. AID and the Co

operating Agency shall each furnish 
the other with such information as may 
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P. El presente Convenio entrarg en 
vigor en la fecha de. su firma. Cuolquiera
de las partes podrd dar por terminndo es-
te Convenio de Proyecto dando a la otra par 
te aviso escrito do terminarlo con 30 (trein
ta) dras dc anticipacidn. La terminacin do 
este Convenio de Proyecto dar, por termi-, 
nadas todas las obligaciones de las dos par-
tes de efectuar contribuciones de conforml-
dad con las Casillas 8 y 9 del Convenio de 
Proyecto, exceptuando los pagos quo se hubie 
ren comprometido a efectuar por medio de 
compromisos no rescindibles quo hubieren 
adquirldo para con terceros, antes de la ten 
mLnaci6n del Convenio de Proyecto. Queda 
expresamente entendido que las obligaclones 
del parrafo "I'" relativas al uso do proplcda 
des (blenes) quedardn en vigor despuds de 
tal terminaci6n. 

be noeded,to determine the nature and 
scope of operations under this Agree
nent-. and to evaluate the effectiveness 
of such operations. 

P. The presentAgree ment shall enter 
into force when signed. Either party 
may terminate this ProjectAgreemcntby 
giving the other party 30 days wv.itten 
notice of intention to terminate it. 
TernlnaOon of this Project Agreement 
shall terminate any obligations of the 
tWo parties to make contributions pu
suant to Blocks 8 and 9 of this Pro-
Ject Agreement, except for payments
which they are commited to make pur
suant to non-cancellable commitments 
entered into with third parties prior 
to the termiratior,of the Project Agree
ment. It is expressly understood that 
the obligations under paragraph H relat
ing to the use of property shall remain 
in force after such termination. 
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MINUTES OF 22 FEB 75 MEETING
 



Fae 22/75 wR:wItON D1 IDS L'XP'>JTOS Drs. BOOSTROA Y SPRAYT# Y U~ D&. 

PH- S. DRA. LSGOOR~j DIRXCTORAi ML PIIOYM.0T - DRS. QUI14
TANA Y A~bkOYA-vl 1 FIWZ~. :4A, GOODILIDO LIC. IA. VON1 1IA.1i;;
D-Z 	COI.ITJ-1 TLC.IICU. 

19 	 E4 Dr. 'r%1m- rij{r y' los Srse experts oxpusiciran a la Dra. Escobar que on I& rau

nion con el Dr. dol CiAo iQ tarde dol 22 se hahia aooptadop hacer aigunos earn

bies an el procoso quo so esta'siguiende. 

Lujonoiajaaont,, se trataria ,Ie unifioar oriteri-so entre Ion porsoneres do ESeP# y 

AsS. V lea doi ia A021enia antes do ttriiar eecisiones (Interpretac±en diforanto do 

Ios ino. 2 y 4 do cap. B3sea IV gel Convoni.). 

Usto implioaria dar per no hash* el noribramient. uicaComite te'enice y aileptar 

la idea do qua so organicu un taller dui Alta Goenola, quo defina los objetives 

y uicanaos ilel Froyact. o 1 vaiuaoie'n del Frogran~do SaRlud lRurai, qued~anM pa

ra dospu~s la solecoi~n y nombrarient. dfil Comite'Te'onico ic acuar~o con lea re

uljtaies del tal~lr. 

2. 	 Subro O'stac idaa so coneralize'l i ieousion ouane se intograron al grup. Ion 

miernbr~s del C~mite Teanicop habienio an principio aooptauolai ides del tailor 

y anoguranis, eli a quo en I*personal no tionan ±ncenvbnionto a4. so resuei'vo do-

Jar ain ofee-te ia intearaoic'n dul~Cernit&.@ 

5, 	 Durante la diacunien el Dr. FErdrnenger expreso su criterie do quo en 	eate mownr

to 	no ad oabo nails do 1. qu so prv~t'mde hacorp iii hiasto denin so quieire )logar 

an Ia ovaluiioia'n y caiific; doi oquiveowle la intornritaci~n flo quo ai T.S.R. de

be our el puntA. cuntral clo (')t~i; nas lo hizo v'er (Dra. -;olbbr y Ma., von flaogon) 

quo un las p)a'ticari pravias a la firma Oal Convoni. practicairinto Be isabla adep-
WOd IQ idUa d~o enfocar la ovaluvoio'n en ci T.S.R. y quo on goneral let; jiuembroa 

dol 	 Crupeo i e;ntienilan cual o3 ol objetivo dali proycot. y quo I* quo tiene quo 
definfruo pritiji'. smrn Ion panom aurigur on it alaboraoi~n lol, plan y mtob. 

http:PIIOYM.0T


.g5.ap y an el ouroo dol trabajo so tendrlan quo elesarrolUar~pracisuijnts 40'w 
primer punt.7 les del'iniaones Acoebjetw.os y aloancos dul preyeo de evaluam. 

So euairiioron varies oriquemas quo so dostalThrmn aipartoi. 

4. No 9-3 llogo a establoczir cuial serla In auteridad de lai Aoado'iia * cuenta libar

tad do acicio'n tandria para ow'iplir su comrtidi. ni siqu1ora eal 13.?!S y A*So 

*starla dispuost. a eatableor un aistnia do fa'oil aooos. y prenta rtsolucio'n 

para las "consultas" d~o In Acadoni.a. 

So In Dra, FTsebar rcalJca" la ncesicag du~ quo oualquer ro.fioacien fin4ametal 

dul Convenio tiona quo sn!r Rprob;,a per los signataries (fleb. doe Guat. Gob. do 

U.S.A. y Academia ( Junta Dir ctiv2)
 

Ml Dr, Corn'ich al. uni:rse a la rounio'n expres' mia duoins rcnpeots Q Ina 
 posicie'n 

dol pers*112l de .S.Pp enf rcolacie~n a la mvalion y ra,-nciont' Lis cicuntaician 

on quo so ha puest. "n evidencia la poca cD1Jabracien deO (lless yr. Gre neimk

brati-ionto Oirecora (masu dms I. im) nmntadcor (tw4avta p:.,ninntc) Audianaa de-

JMeradIass etc. atoo - YA expu~rtos,, sugiricron l.a jvsiILiiaid do- qua las porn.

nwir*B de Sgaus Ia si vuiz~ne ai-,ntan insuguroj do las intonoims~ ea la Aoadma 

V en togda cas. si reiteo' la r1-.1usoidad dej haer dol pray..tot una amprosa oomlln 

do 2mbas e31ticLdev y logr-ar el. witcidiridonto~ rndcanto cxon uione ITtU2S* 

http:Acoebjetw.os


I.Pari-4-o lr_4ial. 

1. Orzari-ai&n je Zfireeci&x 

2. Selec.:i-n ce ~o~~Tci 
co, .. ~i:_3O±5hpliio n-

c~r~o~i ~arciCC=~ 

y :VtodOho-aO 


y.xiiSo'.etrho~~~~-r-)
t~r~o ."irisw 	 N42co3, ecorco:zta3, edU'ciLpe.;ea~ 
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ox evi liido 

CI.el 
Frzt-ri!dri de !ocumertos, 
recopil '1t'n :e infiranci~n 
Cxz'S*_. O. 

31 a ertealizac6n:
Fr-c 	 -to 

1.C Inodzc z e~iphesa de 
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:.S.)con la :tcain 
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.'. Iz.l, -u in' OLr~ Conl
la 	-:,0--b-:rai6& do ha Direcci&n 

a) h-.n de taL..Jo del proplo 

b) 	Zerini-i~n de objetivos do 
l~a .. ii-z6.(Aseijorfa a-

y 7 s cr- %s 
c) Cc.rin.~a extenrlo 

sidn y nn - r-1eza kiel two
r- -!.e .-,alu~ci6n. 

d) ..ur ci6n ;oceso del pro

e) i 6r. 1-imciAn~.as a 
los =.--)or do tralbajo. 

Br. ZA:e7-':Or 

1-dejar en E-srenza 

I-F r c de Ala 

e eAti~~~iY~tate 
h',zi9_ 

_Crres 


el Cc~ritt 

para 

, er~ -tri 
otCir 

etz. V-e ere:cr 
r.~ 	 le orie... I 

3-Eztc z~le 1 z-ii cl n o-ci~yeatcz de trai.jo, deter-uinam-la 	r: tur~leza de ha evlu 

cin ltep ~ c~ e 
1vhLaco.su 

dITSc i'n lo. re!-ut. do,. del '*ta-
l1ar" se scleccicrazia el Co-
i- QLpor :.i~in?) y se orga-

nizaia. hose rupos de traba;, 
jo para elilocrar el, pikan y me-
toaol gla. 

P*-L S 
~ 

C.. c~§i~jsiades 

Dr. D Stom'r. 


-Birectorio Dr. del Cid y Dr. 

Ccssic. con Dr. Zri::enor y 
LM.~ c r y 'n o r o netozoloria 

!.~L elsioren laB ba-
sa3 y C. n 1o03~e.i~o 
£cBrao e 1c 
deid que i!stitu_-iornes yquo

eid esr -rainax~arc~van a partici-ar. 

-~e 	 .a aodeia 4n rc~os 

eO os' 
eIdosiJrcinz=nzs Ion p-ep..ri ivos para

t~.h1er incluayendo 3inre 

cnlec-i6nv de 6ocutrertos yla
~oucin 

-'eel "tIller" 1-~'el es
d'~a~e Lerin.Atc-ab;.jo, 

los objeti os yalcances de 
la eva1',--ci6n, deter-ine las 
9ceoas qiie delen cu-irse y 
propagga me&.o3 do lograr IS, 
eva1u ci6n. 

-Quze do r-cliordo can hos recul
taios ne deter-iiron las rnece

de =rupos de trabajo 
y se integre el eo At4 Tcni

Az-oyave 

-que 	 se ca.1,4'e el com'erio -,eno 
do quic la realizaci~n eel :12n 7 

del ? o r i -1 Ce SOind 

uu 

_Zu 	 oel~O SrP escoj= al pa-_srz1 
le ;.rezca,pa elo y :jue en 

u tic,apo irdeter-drzado .) 

l r:e 
1-2-o cc-te e::."-zio I s: a IS, 

Acadp ia rasu _dic1-a::n (no se 
Fledcrs eiatr1*.-or)pad ei ±s:ia~.i' o 

-So suoru q':e -!ar- esie dict-en 
Ac-!de .ia te'dir. c.ie fo -a u 

Co-it-6 o (iioe~ar otr:, o=_--isxo. 

rota: Estoz esquemas requi,ren modificaci6n del Convenio, sea para aucerto do tienpo, cimblo e 

.1 uso de fon-dos o, aumento, de 4ztoz y afln ca-:bio, en !as rezsporns-biiaade3 :~e hen pcrtez. 

http:tc-ab;.jo
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2. Foruaci&n de los rc. os de trr2-a,,o 

. Zealiz:ci6mi :el trb--ajo d c ad~i-% 
I~?.A 	 0. 

.'uir-.ni tsio el cuso del estildic, 
el Comit& 3e reuifra par lo memns 
ufl3 vez: Paz seminao 
'Revi z=r. pro;=eiv.-zente el tvabay 
jo r-eaizado par Ice grunoos do trao-

Contart can '4 apoac y eolabor.,ciAn 
'Ia la Direatoxa. 

311. l',.ae Final 

1. 	 SLintecis del trabalio do _-=pon par 

2. 	 ;l-brac,1n del informs final par 
la Diractora, can auxilia de Aseso-
rfa. 

3. 	 Edici~n y posible ±mpresi~n del tra 
bajo par l& Acmdviria. 
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Rural Health System and Evaluation options
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CO1JMSE A'IOucr E.Ir 
HIai 140, Section 3 
Thurs. 	3:00-5:00
 

TOI 	 Faculty and Students in Schools of Social Work, Education, Psychology,
 
Nursing, adn Itedicine
 

FROM 	 Geraldine Courley, Associate Professor of :atornal and Child Health 
Godfrey flochbaum, Professor of Health Education 

DATE: 	 .August 2, 1973 

The Departments of "Maternal and Child Health and lhealth rdueation
 
are offering a course MICH 140 Discussion Leadership: 11uman Sexuality
 
for three (3)hours credit in fall semester, 1973. ThIs course provides
 
experentially based learning opportunities in leadership role with small
 
groups of university students enrolled in the course HEED 33 Topics in
 
Humaa Sexuality.
 

The course %i:1L provide an opportunity for students to develop
 
skills and knoledge in group leadership and teaching in the context
 
of an on-going educational program.
 

Each student will lead a weekly seminar for eighteen undergraduate

students enrolled in NEED 33.. Leaders will be provided with group designs 
and lesson plans around specific topics in human sexuality which will 
have been presented. in the weekly HEED 33 sessions. 

The graduate course will meet from two to three hours ".eekly. Course 
sessions will include the discussion of the seminar's progress with atten
tion to issues in group dynamics, teaching and training which are raised 
by specific classroom events, topics in human sexuality, and theoretical
 
issues in group dynawics and consultation.
 

A trainin, session for all seminar leaders will be held August 27-28.
 
During this session seminar leaders will have some experience with the
 
course as proposed for the undergraduates and will have an opportunity
 
to explore and clarify the role they will be expected to play. An addi
tional 	one day workshop will be held mid-term. 

Seminar leaders will be expected to maintain a journal of their 
experiences with their groups and to submit these periodically for feedback 
to course faculty. At the end of the course, each seminar leader will 
submit a paper based on the information collected in his journal along
with relevant theory and research. These papers are not expected to be 
more than ten typed pages. 

Overall supervision of the course will be undertaken by Professor 
Garry Gourley of the Department of taternal and Child healt:-. Assisting
Professor Gourley in carrying out course activities will be Bill Griffin, 
David Kiel, Alix Lovitz, and Anne ?Iandetta. 

This course is open to graduate students rij to advanced undergraduntes.
Permission of Instructor is a prerequisite to enrollment in the courne. 
Students .hould nake and appointment (singly or in groups of tio or three)
to see either Professor Courley (966-2017), David Kiel (929-1370), Bill 
Griffin (929-7955), or Alix Lovitz (968-2751). 



APPENDIX D- 1
 

Chronology of Activities 19 February to 2 March 1975
 

Date Persons Place Description 

19 February Dr. Boostrom 
Dr. Spruyt 

Guatemala City Arrival; Review consultation scope of 
work, initial tasks, strategy* 

20 February Dr. Long AID Briefing--status of project; 
and strategy of visit. 

objectives 

Dr. Escobar 
Dr. Cossich 
Dr. Erdmenger 
Dr. Escobar 
Dr. Long 

Academy 
AID 

Briefing--project status, planned work. 
Discuss participation, communication, 
work sequence and planned Saturday 
meeting with local consultants. 

21 February Dr. Cossich 
Dr. Escobar 

Cossich Office Problem of meeting deadlines; ministry 
cooperation; Dr. Viau's contributions 
and role. 

Dr. Erdmenger Ministry Explanation (with diagrams) of rural 

Dr. Del Cid 
Dr. Cossich 
Dr. Erdmenger 

Ministry of 
Public Health 

health services rationale; improvements 
being implemented. Outline of evaluation 
project; sequence of tasks and its 
rationale. 
Rural health system, TSR role, and 
implications to evaluation. 

22 February Dr. Erdmenger 

Dr. Escobar 
Dr. Gordillo 

Von Hoegen 
Dr. Quintana 

Arroyave 
Dr. Cossich 

Lic. Von Hoegen 

Academy 

residence 

Dr. Erdmenger diagrams rationale for rural 
health system and proposes sequence of 
tasks for its evaluation. Group dis
cussion of general evaluation objectives, 
design, local technical resources, working 
relationships and tasks; Dr. Viau's past 
and future roles. Alternativc ways of 
developing initial evaluation plan dis
cussed. Review of Academy's reason for 
involvement. 
Areas of interest to Economic Planning 
Council: improved information, unit cost 
studies. Reorganization of Economic 
Planning Council. Dr. ViaU's future role. 

24 February Dr. Escobar Academy Review minutes of meeting at Academy, 
22 February. Discuss needs and next 

Dr. Cossich 
Dr. Escobar 
Dr. Long 
Dr. Erdmenger 

Academy 

Ministry 

possible steps. 
Discuss time constraints, coimiunications 
with and role of ministry; budget 
flexibility. 
Check proper channels of communication to 
Ministry. Solicit method of choosing 
evaluation areas of focus. Plan two 
evening orientation meetings 
principal collaborators. 

for project's 

* Only scheduled discussions are enumerated. 
meetings consultants reviewed progress to 

Each day 
that point 

between these 
and discussed/ 

prepared for the next consultations. Boostrom and Spruyt attended 
all r.otings unless indicated otherwise.
 



COURlSE AN110UrcE' ,T 
41CH 	140, Section 3
 
Thurs. 3:00-5:00 

TOt 	 Faculty and Students in Schools of Social Work, Education, Psychology, 
Nursing, adn Iledicine 

FROM Geraldinu Courley, Associate Professor of !ternal and Child Health 
Godfrey Hlochbaum. Professor of Health Education 

DATE: August 2, 1973 

The Departments of Iaternal and Child licalth and H1ealth Education 
are offering a course MIHI 140 Discussion Leadership: Human Sexuality 
for three (3) hours credit in fall semester, 1973. This course provides 
experentially based learning opportunities in leadership role with small 
groups of university students enrolled in the course IEED 33 Topics in 
Human Sexuality. 

The course %Y?.lt provide an opportunity for students to develop
 
skills and kncwledge in group leadership and teaching in the context
 
of an on-going educational program.
 

Each student will lead a w..eekly seminar for eighteen undergraduate 
students enrolled in HEED 33. Leaders will be prnvided with group designs 
and lesson plans around specific topics in human asxuality which will 
have 	been presented in the weekly HEED 33 sessions. 

The graduate course will meet from two to three hours weekly. Course 
sessions will include the discussion of the seminar's progress with atten
tion to issues in group dynamics, teaching and training which are rained 
by specific classroom events, topics in human t,:,uality, and theoretical
 
issues in group dynamics and consultation.
 

A traininr session for all seminar leaders will be held August 27-28. 
During this session seminar leaders uill have some experience with the 
course as proposed for the undergraduates and will have an opportunity 
to explore and clarify the role they will be expected to play. An addi
tional one day workshop will be held mid-term. 

Seminar leaders will be expected to maintain a journal of their 
experiences with their groups and to submit these periodically for feedback 
to course faculty. At the end of the course, each seminar leader will
 
submit a paper based on the information collected in his journal along 
with relevant theory and research. These papers are not expected to be 
more than ten typed pages. 

Overall supervision of the course will be undertaken by Professor 
Gerry Gourley of the Department of Maternal and Child llealtl:. Assisting 
Professor Gourley in carrying out course activities will be Bill Griffin, 
David Kiel, Alix Lovitz, and Anne ?Iandetta. 

This course Is open to graduate students e-rjto advanced undergraduates. 
Permission of Instructor is a prerequisite to enrollment in the course, 
Students -3hould m:ake and uappolntment (singly or in groups of two or three) 
to see either Professor Courley (966-2017), David I iel (929-1378), Bill 
Griffin (929-7955), or Alix Lovitz (968-2751).
 



D-2 

24 Feb. cont. Dr. Long AID 	 Briefing
Dr. Del Cid Academy Review of development of rural health
 
Dr. Cossich 
 services through TSR Training, assignment,

Dr. Erdmenger 
 and rural health services modification.
 
Dr. Escobar 
 Foci for evaluation suggested.
 

25 February Dr. Escobar Academy 
 Review last night's meeting and examine
 
possibility of dividing evaluation 	into
 
internal process and impact components,
 
relationship of needs and service pro
grams'objectives to evaluation, relationship
 
of evaluation to program decisions,

evaluation of program support, administra
tion, resources, starting with TSR, or
 
modest evaluation focus.
Dr. Long AID 	 Review suggestions from Dr. Viau; British
 
health professionals interested in
 
Guatemala program and training opportunities.
Dr. Cossich Office 
 Discuss internal vs. impact evaluation,
 
relationship of needs and service program

objectives to evaluation, relationship of
 
evaluation to program decisions, evaluation
 
of program support, administration,
 
resources, starting with TSR, or modest 
evaluation focus. Need for monthly report 
to AID and consultants possible contri
bution to this.
 

Dr. Cossich Academy Presentation of demographic and health
 
Dr. Erdmenger statistics, ministry and IGSS budgets.
Dr. Escobar 
 Further searching for evaluation focus.
 
Dr. Jaime Solorzano
 
Dr. Long
 

26 February Dr. Escobar Academy 
 Discuss Ministry's rural health plans and
 
problems, information needs.
Dr. Long
0 AID 	 Review project adm. and ways of maintaining
 
appropriate flexibility. Possible acti
vities for next few weeks, need for further
 
consultant help.
of 
 Dr. Lee Huhn AID Discuss Behrhorst clinic plans to evaluate 

Jennie Rothwell promotores program.
Mary Hamlin do Zunign
Dr. Figueroa Embassy 
 Advantage of internal evaluation before
 

attempting outcome evaluation. Evaluation
 
of TSR educational methodology; TSR
 
acceptance by community. Changes in
 
Ministry budget. Possible foci for
 
evaluation. 
INDAPS' need for administra
tive changes following rapid growth. 
INTECAP as possible consulting resource.Drs Erdmenger Academy 
 Develop service rationale heirarchy
 
detailing functions, indicators, and 
feedback appropriate at each level. Make 
tentative choices of evaluation foci:
 
efficiency of primary services, coverage,

supervision.
 



EPIDEMIOLOGY 162,9ECTION 1: EPIDEMIOLOGY IN ENVIROW1ENTAL HEALIH. 
(Gruber and McHichael) 

This is an Introductory course in the history, principles, 
and uses of epidemiology for the understanding and control
 
of population health and disease in relation to man's
 
environment. Illustrations will be presented on the use
 
of epidemiology for administrative purposes (surveillance,

planning and evaluation for environmental health programs.)
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Appendix continued
 

27 February Fred Schick AID 	 Briefing
 

John O'Donnol AID 	 Orientation to agricultural extension
 
program--purpose and coverage by village
 
level workers; teaching in normal schools.
 

Dr. Escobar Academy 	 Discuss evening meeting agenda.
 

Dr. Erdmenger Academy Discuss next steps and time table. Need
 
Dr. Escobar for background documents about rural health
 
Dr. Cossich and service programs. Dr. Erdmenger

Dr. Figueroa diagrams health services system rationale,
 
Dr. Del Cid functions, indicators, evaluation appro

priate at each level. Discuss choices for
 
evaluation focus by levels: population
 
characteristics, needs, services, activities,
 
functions, procedures, administration.
 
Alternatively, efficiency of planning,
 
progranuning, supervision, administration
 
and information/communication was suggested

using as criteria for selection: importance;
 
political, economic, technical feasibility;
 
and impact potential.
 

28 February Dr. Escobar Academy 	 Review activities schedule and deadlines.
 
Discuss role of meeting minutes and agenda.
 
Plan next external consultant needs/visit
 
dates.
 

" Dr. Long 
 AID 	 Briefing
 

" Faigenblum 
 residence Discuss progress of UNC/INCAP environmental-

Inmmink nutrition study.
 

1 March* Dr. Erdmenger Ministry 	 Review next steps, Ministry contributions
 
and constraints.
 

*Boostrom only.
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PERSONS CONTACTED IN GUATEMALA
 

19 Feb. to 2 Mar. 1975
 

Ministry of Public Health and Social Assistance
 

Del Cid, Dr. Eusebio, Director of Health Services
 

Erdmenger, Dr. Juan Jacobo, Director of Rural Health Services
 

So1orzano, Dr. Jaime
 

Academy of Medical, Physical and Natural Sciences
 

Cossich, Dr. Carlos, Acting President and member of

Evaluation Project Mesa Directiva (also Chief of

Pediatric Service, General 
Hospital)
 

Quintana, Dr. Epaminondas
 

Gordillo, Professor
 

Escobar, Dr. Maria, Evaluation Project Director (also

Pediatric Service, General Hospital)
 

Arroyave, Dr. Guillermo (also INCAP)
 

Von Hoegen, Lic. Miguel 
 (also Director of Health and Welfare
 
Section of National Planning Council)
 

AID/Guatemala
 

Long, Dr. E. Croft, Chief, Health Division
 

Schick, Frederick, Assistant Director
 

O'Donnol, John, Agricultural Division
 

National Planning Council
 
Von Hloegen, Lic. Miguel, Director of Health and Welfare Section
 

(also Academy member)
 

Figueroa, Dr. Hugo, Acting Head, Health Unit
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INCAP
 

Arroyave, Dr. Guillermo 
 (Nutrition)
 

Faigenblum, Jacques 
 UNC/INCAP Malabsorbtion Study 

Immink, Maarten UNC/INCAP Malabsorbtion Study 

Behrhorst Clinic
 

Huhn, Dr. Lee (Pediatrician)
 

Rothwell, Jennie (RN)
 

de Zunign, Mary (RN)
 

Evaluation Proect Contract Personnel
 

Director - Dr. Maria Isabel Escobar
 

Accountant - Arsenio Estrada
 

Secretaries 
- Dora Leticia Granados lerrerra 

Olga Marina Cordoba Archila 
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An Evaluation Schema
 

I. Background
 
A. 	Evaluation question (focus)
 

primary and secondary questions
 
B. 	Reason@)for evaluation--expected outcomes
 

who initiated it? why?
 
who is (will be) in control? Objectives? Biases?
 
expected role evaluation will play?
 
expected role evaluation consultant will play?
 

C. Context--history, dynamics, trends
 
1. 	External environment, general
 

Social--political and cultural
 
Economic
 
Physical
 

2. 	External environment, human services
 
health system
 
other human services and interactions
 

3. 	Agency
 
mandate/authority/jurisdiction/target population
 
resources--personnel, facilities, technology, budget
 
history, dynamics, trends
 

4. 	Program
 
objective--implicit and explicit, inferred mandate,
 

target population
 

resources
 
activities--history, dynamics, trends, coverage
 

II. Evaluation (for each major component to be included)
 
A. Strategy--who should be involved? when? how? 
B. Review of evaluation question 
C. 	 Measurement standards
 

norms--who should defino?
 
stated in measureable terms
 

criteria for measuring compliance to norms
 

D. Evaluation design
 
information types needed 
study design
 
sample
 
specific information needed
 
data collection methods 
administration of data cellection--monitoring
 
analysis plan 

E. 	Preparing organization to respond
 
strategy--alternatives
 
processes
 

F. Data collecting 
G. Analysis and interpretation 

changes suggested
 
H. 	Decisions
 

initiating and carrying through changos
 
monitoring
 

I. Validation
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SOME PREREQUISITES FOR IMPACT ASSESSMENT 

In order to carry out a fair test of the effects of the restructured
 

rural health program, including the TSR, on the health of a population,
 

it would be necessary to satisfy a number of requirements, some of which
 

are included in the following list. Some of these problems and needs
 

were considered during the November consultant visits and again in February.
 

Whatever the extent of impact assessment finally included in the evaluation
 

project, some of these requirements are being fulfilled now, and others
 

will be met during the initial year of project implementation. Fulfillment
 

of some of these requirements is, in itself, expected to be of direct
 

benefit to the rural health system.
 

Adequate definition of the objectives of the health services system.
 

Specification of the expected characteristics and functions of the
 

system and of its components.
 

Ascertainment that the system is operating according to specifications.
 

Provision of sufficient funds and of human and other resources required

for continued operation of the system during the study period according
 
to specifications.
 

Selection of objectives of interest for the evaluation.
 

Selection of a study design which will make possible the attribution of
 
any changes found to the effects of the health services system by 
controlling (using control populations or other types of design) for 
the influences of variables outside of the system being evaluated which 
might also produce changes in the indicators selected(including effects 
of the evaluation activities).
 

Reasonable assurance that the study will be continued for a long enough
 
time to allow the expected changes to be produced by the health services
 
system and to be measured.
 



Proyecto de
 

Planificaci6n y Metodologfa
 

de la Evaluaci6n del
 

Sistema de Salud Rural
 

-- Guatemala --


Informe de los Asesores
 

Eugene Boostrom, M.D., Dr.P.H.
 

Dirk Spruyt, M.D., M.P.H.
 

20 de febrero al 2 de marzo de 1975
 

American Public Health Association
 

for
 

U.S. Agency for International Development
 

Authorization AID/csd 3423
 



Contenido
 

Propositos de la visita de los asesores
 

Antecedentes
 

Logros entre el 26 de noviembre de 1974 y 20 de febrero de 1975
 

Trabajo hecho durante la visita de los asesores del 20 de febrero
 
hasta el 2 de marzo de 1975
 

Procesos
 
Resultados substantivos
 
Calendario de actividades hasta la terminaci6n de la fase
 
de planificaci6n;flujograma revisado
 

Apendices:
 

A. 	Convenio
 
B. 	Resumen de la reuni6n del 22 de febrero de 1975
 
C. 	Diagrama esquem~tico del sistema de servicios de salud rural
 

y posibilidades para la evaluaci6n
 
D. 	Actividades de los asesores
 
E. 	Personas con quienes los asesores se pusieron en contacto
 
F. 	Un esquema general de evaluaci6n
 
G. 	Algunos prerequisitos para estudios de impactos
 

Resumen
 

Durante esta visita de diez dfas los asesores promovieron la cla

rificaci6n y fortalecimiento do las relaciones de trabajo entre los co

laboradores mas importantes en el proyecto. Tambien les ayudaron en las 

preparaciones para escribir-el plan para el proyecto de evaluaci6n. Los 

enfoques de las reuniones fueron el contenido y secuencia de la fase de 

planificaci6n,el racional del TSR, las necesidades de la salud rural, 

el sistema de servicios rurales de salud, y las varias posibilidades 

para estudios de evaluaci6n. El personal del proyecto prepar6 un ca

lendario de actividades y fechas l'mites para el trabajo necesario para 

terminar el plan de evaluacion. Se sei-alaron tambidn las fechas du la 

prbxima visita de los asesores. 
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Propositos de la Visita de los Asesores
 

Los prop6sitos de esta visita de diez dfas eran promover las
 

relaciones de trabajo entre los colaboradores mds importantes* del
 

proyecto, de ayudarles en preparar un calendario de actividades que
 

permitir la terminacidn exitosa de la fase de planificacion, y de
 

determinar la necesidad de mas asesorfa externa.
 

Antecedentes
 

Aunque se habia tratado de incluir evaluaciones desde los
 

inicios del programa de salud que incluye el TSR, no se dispuso do
 

ayuda financiera especificamente para evaluaci6o hasta 1974, cuando
 

esto se consigid de la USAID. Despues de varias negociaciones en
 

1974, se escribil un borrador de un convenio tripartito durante la
 

visita de los Drs. Boostrom, Spruyt y Zschock en noviembre. (Vease
 

el convenio en Apendice A). Los eventos de la visita de noviembre
 

se presentan en "Rural Health Services Evaluation Project--Guatemala--


Preliminary Report", publicado por la Asociacion Norteamericana de
 

Salud Pfiblica (APHA).
 

Logros Entre 26 de noviember, 1974 y 20 de febrero, 1975
 

En este perfodo se lograron varias etapas esenciales para el fu

turo progreso del proyecto, aunque no hubieron ni muchas reuniones ni mucho
 

* 	 Estos colaboradores incluyen los representantes del Ministerio de Salud 
Publica y Asistencia Social (Dr. Del Cid) y de la Acadeia de Ciencias 
(Dr. Cossich), la Directora del Proyecto de Planificacion (Dra. Escobar), 
el Director del Programa de Fortalecimiento de Servicios de Salud Rural
 
(Dr. Erdmenger) y el Jefe de la Division de Salud Publica, USAID/Guatemala
 
(Dr. Long)
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progreso en el proplo proceso de planificaci~n de la evaluaci6n. El con

venio se modific6 y fu6 firmado el dfa 14 de e,.-ro de 1975. Se estableci
 

la organizaci6n del proyecto y en el primero de febrero la Dra. Marra
 

Isable Escobar fu6 nombrada como Directora del Proyecto de Planificaci6n.
 

En la misma fecha se hizo un contrato con el contador del proyecto. Dos
 

secretarias empezaron a trabajar el 15 de febrero. E:. papel del Dr.
 

Erdmenger en el proyecto so reconoci6 en una carta del Ministerio de
 

Salud Publica en la cual tambien se establecieron las vfas de comunicacidn
 

para la Dra. Escobar. El personal del proyecto identific6 expertos en
 

Guatemala que puedan proporcionar asesorfa t~cnica y a comienzo del mes
 

de febrero ya se habian pedido y conseguido su cooperacion. Ademas, se
 

tradujeron partes del informe de los Drs. Boostrom, Spruyt y Zschock.
 

Trabajo Hecho Durante la Visita de los Asesores del 20 de febrero hasta
 

el 2 de marzo de 1975
 

El trabajo de esta visita se puede considerar en dos aspectos
 

--Procesos y Resultados Sustantivos.
 

(A) Procesos
 

Para seguir con el proceso de planificacion, so necesitaba es

pecificar quienes tendran autoridad y responsabilidad en varios aspectos
 

del proyecto, las vias de comunicacion, que informacion se debe compartir
 

y cuando. Se discutieron las necesidades para reuniones, los posibles
 

asistentes a estas reuniones, y los niveles en que se debieran hacer.
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decisiones sobre el proyecto.
 

Aunque la existencia de fechas 1'mites aument6 la tentacidn de
 

acci6n unilateral, se vi6 claramente que los objetivos del proyecto se
 

podrian alcanzar nicamente con fntima colaboracin entre el Ministerio
 

y la Academia: las distintas naturalesas de sus contribuiciones no de

biera contradecir la igualdad de las dos partes en el proyecto. Para
 

poder participar ampliamente en la determinacion de la naturaleza de la
 

evaluaci6n y en la especificaci6n de sus objetivos, todos los colabo

radores necesitaban entender detalladamente los problemas de salud rural,
 

como en el sistema de salud rural se esta tratando de solucionar estos
 

problemas, y como se estg desenvolviendo y modificando el sistema.
 

Muchos de los expertos mas importantes en las ciencias medicas,
 

biol'gicas y flsicas son miembros de la academia: 
 su ayuda llegara a
 

ser aun mas importante "mientras el proyecto desarrolla planes mds de

tallados para la evaluacion.
 

(B) Resultados Sustantivos
 

Se consider6 le secuencia de etapas en la fase de planificacidn.
 

Los colaboradores decidieron no tomar decisiones finales sobre areas
 

especrficas para ser evaluadas hasta que ya tuvieran un aprecio mas
 

profundo de las necesidades, servicios, huecos y.problemas de salud en
 

la zona rural. Se pusieron de acuerdo tambien en posponer el nombra

miento oficial del Comiti Tecnico hasta que ya se hayan definido mis
 

claramente las necesidades de asesoria tecnica por medio de la seleccifn
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de temas para la evaluaci6n. No obstante, un grupo pequeiro de miembros
 

de la Academia, expertos con experiencia en varios campos, se reuni6
 

con los colaboradores en una manera informal para intercambiar ideas
 

sobre los posibles objetivos, indicadores y metodologlas de la evaluaci6n.
 

Aunque estan todos muy ocupados y solicitados, los expertos manifestaron
 

mucho inter6s en el proyecto y ofrecieron seguir dando asesoria tecnica
 

(Vease Apendice B).
 

Para poder adelantar la planficacion de la evaluaci6n, los cola

boradores y los expertos t6cnicos necesitaban informarse sobre la situa

ci6n de salud rural, el sistema de servicios de salud rural (incluyendo
 

objetivos, personal y operaciones), los programas de adiestramiento de
 

personal de salud, y los cambios esperados en el sistema. Se consigui6
 

esta informaci6n de varias fuentes. En cuatro o cinco reuniones, repre

sentantes del MSP dieron una explicaci6n breve del sistema de salud rural
 

y del programa de adiestramiento del TSR y se pusieron de acuerdo en
 

conseguir hacer disponible mas informaci'n (como informes y documentos
 

de planificacion del MSP) que se necesita en el proyecto.
 

En estas reuniones se inici6 el proceso de definici6n de las
 

decisiones que se necesitan hacer para poder hacer el plan. 
Se reconoci6
 

que el prop6sito mas importante del sistema de salud rural es el mejora

miento de la salud de la poblaci6n rural, y que la evaluaci6n debe con

tribuir a este prop6sito. Se concord6 tambidn que el proyecto debe en

focarse en el primer nivel de atenci6n para la salud. Se propuso que
 

se usaran los siguientes criterios para escoger areas de Snfasis para
 

la evaluaci6n:
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Importancia y contribucion al proceso de decision
 
Impacto potencial sobre el sistema de servicios de salud
 
Factibilidad (tecnica, politica y econ6mica-financiera)
 
de llevar a cabo la evaluaci6n y de aplicar los resultados
 

Las dificultades que se enfrentan al hacer estudios significativos
 

de impacto se mencionaron varias veces. Los colaboradores y los expertos
 

tecnicos manifestaron quo durante el primer afro del proyecto so preferirfa
 

evaluar el funcionamiento del sistema. Se mencionaron las siguientes
 

como posibles Areas de 6hnfasis:
 

eficiencia
 
programacion
 
supervisi6n
 
administracion
 
informacidn/comunicaci6n
 
planificacion
 

Se proyectaron visitas al Departamento de Quiche y al INDAPS
 

para l1evar a cabo observaciones y discusiones de los servicios de
 

salud rural. Con estas visitas los colaboradores intentan ampliar y
 

profundizar su entendimiento del sistema y hacer posible discusiones
 

mas especificas y enfocadas de la evaluacion.
 

(C) Calendario de Actividades Hasta la Terminaci6n de la Pase
 

de Planificaci6n; Flujograma Revisado
 

(Vease el calendario original en espanol)
 

En el flujograma revisado se presentan las secuencias de actividades
 

y acontecimientos que se han proyectado para los moses restantes do la
 

Ease de planificaci6n.
 



Comentarios Sobre la Evaluacidn y su Planificacion
 

La necesidad de institucionalizar la capacidad para evaluaci6n,
 

de asegurar continuacidn del interds ya existente en la evaluaci6n, y
 

de mejorar y estabilizar aun mas el sistema de salud rural, indican que
 

probablemente se necesitarg desenvolver la evaluacion en una serie de
 

Eases. En la presente fase de planificacidn se terminarg la seleccio'n
 

y definicidn de objetivos mas especificos de la evaluacion y se desa

rrollarin planes detallados que permitan que el personal del proyecto
 

haga estudios especificos durante el primer an-o de la fase de imple

mentacidn. 
Ademaz durante el primer afro del estudio se especificaran
 

mas los planes para los siguientes aTlos. Aunque los planes pueden in

cluir estudios de impacto, puede que no haya justificaci6n para el
 

uso de indicadores de impacto fuera de indicadores sencillos de cambios
 

en la salud, como los que el INCAP ha usado en algunos estudios.
 

Despues de unos affos del proyecto, sera'posible evaluar la efi

cacia de los cambios hechos en el programa durante los primeros an'os,
 

usando medidas de corto plazo del funcionamiento de los servicios de
 

salud. Esto debe demostrar el efecto de los resultados de la evalua

cidn en el mismo sistema y simultaneamente adelantar la instituciona

lizacion del proceso de evaluacid~n.
 


