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EXECUTIVE SUMMARY
 

A two-month consultation (February 5 to April 1, 1984) was carried out through 
WASH to provide technical assistance in the planning and organization of a 
training unit for the Directorate of Sanitary Engineering (DISAR), a unit of 
the Ministry of Health of Peru. DISAR is currently implementing an $11 million
 
AID-funded project begun in 1980 to install water supply systems and sanitary 
facilities and provide supporting services to 660 rural communities in Peru.
 
The project was evaluated by the U.S. General Accounting Office (GAO) in 1983 
and found to have serious problems. Among the strategies designed to respond
 
to the GAO evaluation was the development of a training capability within 
DISAR.
 

The scope of work for the technical assistance called for the consultant to:
 

1. 	provide assistance to DISAR in organizing its training unit, 
including establishing its functions, organizational structure, and 
staff roles
 

2. 	assist in developing curricula of courses to be conducted by DISAR 
under its rural wAter supply and sanitation program 

3. 	assist DISAR in coordinating its training delivery system with other
 
AID 	 projects, other donor agency projects, and national organiza­
tions 

An ad hoc team representing the component departments of DISAR was formed to 
work 	with the consultant on conceptualizing and designing a training unit. A
 
detailed plan for the unit was produced' and reviewed within the Directorate 
and other units of the Ministry of Health. Suggested modifications were taken
 
into account in finalizing the plan. The consultation included close coor­
dination with the Primary Health Care program of the Ministry of Health, which
 
is also receiving AID support. This program serves the same client group as
 
that of DISAR, and there is a need to increase collaboration between the two 
programs. 

Specific outcomes of the consultation were:
 

* 	 Design of a plan of organization and implementation for a human 
resources development unit for DISAR. 

o 	 A short, medium, and long-term training schedule 

A model for curriculum design0 

'e 	A plan for coordinating DISAR's training and community promotion 
activities with those of the Primary Health Care program. 

In order that the planned unit become a reality, it is recommended that a 
number of key steps be taken: 

* 	 Active and prompt pursuit of official approval for the plan by the 

Ministry of Health 
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Rapid identification and employment of a unit chief in order to0 
facilitate early Implementation of the training plan
 

staff assigned to the new unit should receive immediate and* 	 DISAR 
periodic training in training methodologies and training management 

should be assessed periodi­* 	 Once implemented, the unit's progress 
cally during the first two years, and short-term technical assist­

ance provided as required.
 

It is also recommended that DISAR's community promotion activities related to 
human resources development function be assessed periodically to ensurethe 

their effectiveness. Coordination of these activities with the Primary Health 

Care 	system should be strengthened.
 

the final report and detailed plan of organization for the DISARA copy of 
train-ing unit, in Spanish, was left with DISAR and the USAID Mission before 
the departure of the consultant from Peru.
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Chapter 1
 

INTRODUCTION
 

1.1 	 Purpose of the Consultation
 

This report covers a consultation undertaken in Peru for the Water and
 

Sanitation for Health (WASH) Project from February 5 to April 1, 1984. The
 

purpose of the consultation was to provide technical assistance to USAID/ Peru
 
In helping the Direccion de Saneamlento Rural (The Directormte of Sanitary 
Engineering DISAR), Ministry of Health, to establish a training unit and 
develop a training plan. DISAR is the goverrnent unit responsible for
 
implementing an AID-funded rural water and sanitation project.
 

The scope of work for the consultation set down the following principal tasks:
 

1. 	Provide assistance to DISAR in organizing its training unit, including
 
establishing its functions, organizational structure, and staff roles.
 

2. 	Assist in developing curricula of courses that DISAR will conduct under
 
its rural water supply and sanitation program.
 

3. 	Assist DISAR in coordinating its training delivery system with other AID
 

projects, other donor agencies, projects, and national organizations.
 

4. 	Write a final report summarizing the activities of the consultation and
 
its major outcomes.
 

1.2 	 Scope of the Report
 

This 	report iill discuss the following areas:
 

1. 	Background of the consultation
 
2. 	Implementation in the field
 
3. 	Outcomes of the consultation
 
4. 	Recommendations and conclusions.
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Chapter 2
 

BACKGROUND 

2.1 	 USAID/Peru Rural Water Systems and Environmental Sanitation Project 

In 1980 USAID authorized $5.5 million to install water supply systems and 
sanitation facilities and provide supporting activities (health education and
 
operation and maintenance training) to improve the health of the populations 
of 420 small rural communities in six health regions of Peru. An additional
 
$5.5 	million was committed to the project in 1982 to extend similar services 
to 240 more communities in four other regions. The agency with responsibility
 
for accomplishing these objectives is the Direccion de Saneamiento Rural 
(DISAR--the Directorate of Sanitation Engineering of the Ministry of Health). 

DISAR is responsible for the construction and supervision of rural water 
systems in Peru for communities with populations of between 500 and 2,000 
persons. (Larger communities come under the jurisdiction of SENAPA, a
 
decentralized government agency responsible for urban water and sewerage 
systems.) DISAR is itself part of a larger, recently created directorate 
within the Ministry of Health, the Direccion General del Medio Ambiente 
(DIGEMA), or General Directorate of the Environment (see Figure 1). DISAR is 
by far the largest component of DIGEMA in terms of personnel and budget, and 
since a significant pecentage of its funding comes from independent sources, 
e.g., AID, IDB, the Federal Republic of Germany, and the Netherlands, it tends 
to overshadow the other components of DIGEMA on several levels. 

DISAR is divided into five major divisions (see Figure 2):
 

1) 	Programming and Evaluation, which is responsible for formulating and
 
monitoring long-, medium- and short-term plans, programming 
activities and evaluating results;
 

2) 	Administration, which is responsible for accounting, purchasing, 
storage and distribution of material and equipment, cost control and 
personnel; 

3) 	Projects, responsible for preliminary assessment and design of water
 
projects;
 

4) 	Works, responsible for directing, organizing and controlling 
construction of water systems, 

5) 	Preservation and Supervision of Services, responsible for providing
 
supervision and technical assistance to the community councils
 
responsible for local administration of the water systems.
 

In addition to Lima-based personnel included in the units described above, 
DISAR supervisEs the technical activities of field personnel consisting of
 
sanitary engineers, sanitary technicians, topographers; designers, warehouse­
men, chauffeurs, and support stiff responsible for executing and supervising
 
DISAR's programs in the field. This staff is attached to the 18 regional 
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ORGANIZATION CHART, DIGEMA (DIRECTORATE OF ENVIRONMENTAL HEALTH) 
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offices of the Ministry of Health and is administratively responsible to the 
medical chiefs of the regional offices. The arrangement is somewhat unwieldly 
and has on occasion given rise to problems of coordination but is consistent 
with the Ministry of Health's policy of both decentralizing services and 
administration and integrating them at the regional level. DISAR, along with
 
other Ministry units, is in the process of implementing this policy, and the 
ongoing changes in relationships within and between units of the Ministry as
 
the policy is carried out at operational levels are a source of some strain 
and 	stress to the units affected.
 

In 	 addition to constructing rural potable water systems, DISAR is repsonisble 
for building sewer systems, although on a far lesser scale, and for installing 
latrines in the communities that are involved in the AID project. 

2.2 	 GAO Audit
 

In early 1983 the U.S. reneral Accounting Office conducted a field evaluation* 
of the USAID/Peru Rural Water Project and concluded that it had serious 
problems, principally:
 

e 	 Slow design and installation of the water supply system (only ten 
water supply systems out of a planned one hundred had been completed 
as 	of January 1983 although the project started in September 1980.
 

e 	 Lack of critical operation and maintenance activities, and failure to 
implement planned training to support these activities.
 

• 	Lack of technical assistance to plan and administer the project.
 

a 	Ineffective health education activities.
 

* 	Delays in integrating water, sanitation, and primary health care 
activities.
 

2.3 	 USAID/Peru Response 

In 	 response to this report, the AID Mission in Peru initiated a number of key 
activities designed to correct the problems identified in the GAO Report. 
Among these were:
 

1. 	Provision for the hiring of additional DISAR sanitary engineers in 
order to facilitate an accelerated rate of constrtiction of rural 
water systems. Training for these engineers was organized by DISAR
 
and implemented in the fall of 1983.
 

* 	 GAO Report to the Administrator, Agency for International Development: A 

Troubled Project--Rural Water Systems and Environmental Saritation in 
Peru, June 2, 1983.
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2. 	 Contract of a U.S. sanitary engineer, Mr. Salvador Reyes of the
 
Indian Health Service, to provide long-term technical assistance to 
DISAR. (Mr. Reyes arrived in Lima in April 1983 for a two-week TDY 
assignment and began his long-term assignment in August 1983). 

3. 	 Contract of a short-term consultation, provided through WASH, in 
order to develop an action plan to meet project objectives set for 
January 1984 and to develop a scope of work for further WASH Project 
assistance to USAID/Peru relative to the rural water and sanitation 
project. 

The latter consultation, carried out by John Austin, AID/S&T/H/WS Washington, 
and Horst Otterstetter, PAHO/HPE, in July 1983, produced a detailed action
 
plan covering institution buildii, training, appropriate technology and 
special studies (see Appendix A). While the projected dates for accomplishing 
the principal tasks in these areas fell between September 1983 and January 
1984, the target dates were considered tentative, and a task of the present
 
consultation was to determine the extent of complfetion of the first two areas,
 
and facilitate follow-through where indicated.
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Chapter 3
 

THE CIRRENT CONSULTATION
 

3.1 Pre-Departure Preparation
 

Preparation for the consultation included review of the USAID Project Paper
 
for the Rural Water Systems and Environmental Sanitation Project, the 1982 
Amendment, the GAO project evaluation report, and the Scope of Work prepared 
by the Austin-Otterstetter team. Briefings were provided by WASH. A meeting 
was held with a WASH consultant who had carried out similar technical assis­
tance to an AID-funded water project in Th iland. 

A tentative 	work plan for the consultation was developed. Its principal 
activities included:
 

Week I: 	Data gathering and orientation;
 

Week I: 	 Field visits and preparation for planning conference;
 

Week III: 	 Conference with DISAR personnel to develop a plan of 
organization for the training unit; 

Week IV: 	 Finalize plan and prepare for curriculum development 
planning meeting; 

Week V: 	 Curriculum planning meeting with DISAR personnel;
 

Week VI: 	 Curriculum plan finalized and submitted to DISAR for 
comment. Revisions as needed. Final reports and
 
recommendations to DISAR and AID. Debriefings with each.
 

The rationale for the two planning conferences was to promote maximum 
participation of the DISAR staff in tha planning of the training unit and in
 
the design of training curricula for the rural water and environmental 
sanitation program in order to ensure DISAR "ownership" of the end products 
and facilitate their implementation after the consultation was completed.
 

3.2 In-Country Modifications 

Once inPeru, it became apparent that the preliminary work plan as well as the
 
scope of work for the consultation would require modification, due to external
 
circumstances and to factors internal to DISAR. The principal extc:.al cir­
cumstance was the half-day summer schedule on which all government ministries 
and many other organizations were then functioning, limiting considerably the 
time available for the planned activities with DISAR and for meetings with 
related institutions.
 

The internal factors were several. Heading the list was the fact that the
 
individual who had been identified to work with the consultant and to head the
 
new training 	unit, resigned from DISAR the week before the consultation began 
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in order to take a position with SENAPA, the decentralized government agency 
responsible for urban water systems.* He was a sanitary engineer who for a 
number of years had been the chief of the Community Promotion Section cf the 
Works Division of DISAR. In his stead three other individuals from the 
Community Promotion Section were assigned to work with the consultant--a
 
health educator, a sanitary technician, and a community promoter. The 
community promoter was on a field assignment at the beginning of the 

the team until two weeks later, then onlyconsultation and did not join 
participating intermittently, due to the pressure of other responsibilities 
(he in fact became acting chief of the Community Promotion Section). 

The remaining team members, while pleased at the opportunity to become 
involved in the creation of a new organizational unit, were not candidates to 
head the unit, nor did they command the necessary respect within DISAR by 
reason of their position in the professional hierarchy. However, both had been
 

with DISAR fur many years and were knowledgeable as to its past history and 
current functioning. Nonetheless, they were not in a position to direct future
 

mplementation of the planning to be carried out during the consultation 
phase.
 

When this situation was discussed with the director of DISAR, the consultant
 
was urged to use her interviews and interaction with other staff to identify
 
and recommend someone who could be a candidate to head the training unit. This
 
proved to be a difficult task, which was only partially resolved by the end of
 

the consultancy. There were few, if any, staff members whose professional
 
background and/or personal qualities approximated the prerequisites for
 

directing a training unit.** The problem was further exacerbated by an
 

environment of interdepartmental and interpersonal rivalries which made it 
difficult to identify someone on thae staff who would be able to work effec­
tively with all levels and units of the organization. The task of identifying 
someone to head the training unit proved no e :ier when the search was 
extended outside of the organization. One of the few likely candidates proved, 
at the last moment, to be unavailable, having been hired by CEPIS, the 
regional sanitary engineering training center of the Pan American Health 
Organization, located in Lima. 

* 	 SENAPA is in a position to offer substantially higher salaries than DISAR, 

and thus DISAR is losing sone of its qualified personnel. 

** 	 A major problem in institutionalizing a training function in Peru is the 
fact that the concept of training, as opposed to education, is still rela­
tively new, in spite of the excellent vocational training resources of 
SENATI, the government-sponsored, industry-funded training institute, and 
a few parallel groups, i.e., SF I ICO, the training institute for the cons­
truction trades, CESPAC, which trains trainers and produces audiovisual 
training materials for the agricultural sector, etc. These and a number of 
other groups are the exceptions that prove the rule. There are few Peru­
vian professionals outside of these organizations who have had experience 
as trainers, and even fewer who could be considered as training managers, 
hence the difficulty of staffing an institutional training function.
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The absence of assigned staff to Implement the planning to take place during 
the consultation called into question the usefulness of carrying out at that
 
time the curriculum development objectives of the original scope of work in 
the manner and to the degree originally planned, and these objectives were 
modified to conform with the current reality. (see discussion of curriculum 
outlines, Section 3.6 below.) 

Another factor that required revision of the preliminary work plan was a
 
scheduled week-long annual meeting in Cuzco of all DISAR staff, to begin on 
February 19. The purpose of the meeting was to bring together the Lima and 
regional staffs of DISAR with the medical chiefs and regional representatives
 
of the Primary Health Care Program of the Ministry of Health in order to 
review the annual implementation plan for the AID/DISAR program for 1984. A 
second objective of the meeting was to promote integration and coordination 
between the chiefs of the regional offices, DISAR, and Primary Health Care 
personnel in the field offices of the Ministry. The frequent lack of coordina­
tion and collaboration between the medical chiefs who head the Regional
 
Offices and the DISAR field personnel had been identified as one of the causes
 
for delays in implementation of the rural water project under the AID program.
 
It was hoped that a joint meeting of regional staffs to review and plan 
implementation of national targets for the rural water project would also 
serve as a team-building exercise.
 

While the week-long meeting meapt that the planned consultation scheduled 
would have to be reworked, it was felt that the consultant's attendance at the
 

meeting would be a very useful orientation to the government's rural water and
 
primary health care programs, since an objective of the consultation was to 
assist DISAR to coordinate its training delivery system with other related AID
 
projects.
 

At the last moment the Cuzco meeting had to be postponed, due to administra­
tive problems involving both AID and DISAR, and was rescheduled for three 
weeks later, requiring yet another modification in tho planned consultation 
schedule. Wher the meeting was postponed a second time because of unexpected
 

difficulties, it was decided to extend the consultation period by two weeks,
 
the rationale being that the meeting would now serve as an opportunity to 

share and let feedback on the training plan from the participants. (It should 
be noted that once the meeting actually took place during the week of March 
18, it was highly successful, amply fulfilling its stated objectives. It is 
discussed in greater detail in Section 3.8 of this report.)
 

3.3 Orientation Activities
 

The first seven days of the consultation were principally spent in becoming
 
familiar with DISAR, DIGEMA, and other related programs of the Ministry of 
Health as well as with other organizations such as SENATI, CEPIS, CESPAC, 
SENAPA, the IDB, CARE, etc. (see list of organizations and individuals 
contacted, Appendix E.) Staff members in all departments and at various levels
 
of DISAR were interviewed to btter understand the Directorate's programs and
 
structure and obtain preliminary views on training needs and the concept of a 
training unit. USAID staff in the Office of Health, Nutrition, and Education 
were also interviewed to ensure clarity as to AID's expectations for the 
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results of the consultation. (Close contact with AID was maintained throughout 
the assignment. The Mission's interest in the success of the consultation was
 
evidenced by its active support throughout.) 

3.4 Field Visit 

The postponement of the meeting in Cuzco made it possible, and especially 
useful, to carry out the originally planned field visit during the second week
 

of the assignment, since there would not be the opportunity to meet with and 
gather information from regional staff in Cuzco for several more weeks. The 
city of Ica, to the south of Lima near the coast, was chosen, since it did not
 

present the problems of accessibility that were plaguing other regions of the
 

country at the time due to severe winter flooding and washouts of mountain 
roads. A three-day visit to Ica took place between February 15 and 17 and 
proved to be time well spent for the information and perspectives it provided 
on DISAR's program implementation in the field. DISAR and Primary Health Care 
staffs were interviewed and a number of rural water projects were visited, 
with opportunities to meet informally with community members. 

3.5 Planning the Training Unit 

3.5.1 Organization of the Planning Activity 

In consultation with the director of DISAR, a week-long plcnning session was 
planned for the week of February 20 to conceptualize a training unit, define 
its purpose, identify the principal objectives, design its structure, and 
spell out the responsibilities of its units and staff. It was agreed that the
 
heads of the five major divisions would participate for at least the first 
three days together with assigned representatives from their units. The latter
 
personnel would continue the process until it was completed. (Since the
 

half-day summer schedule was in effect there was some question as to whether 
the work could be completed by the end of the week.)
 

The director provided the consultant with a voluminous and detailed plan of 
the organization of DIGEMA that included DISAR and indicated that this was 
the model to be followed in designing the new unit since it was based on the
 
organizational norms of the Ministry of Health. It was important that these 
norms be followed, since the plan for the unit would have to be submitted to 
the Office of Rationalization of the Ministry for review and approval before 
it could be implemented. 

The planning week began with an introductory session in the director's office,
 
attended by the unit heads and selected members of their staffs as well as the
 

subdirector of DISAR. The purpose, objectives, tasks, tentative schedule and 
participation norms for the planning conference were presented for considera­
tion and discussion. The subdirector took issue with the concept of the 
planning conference itself, as well as with a number of its objectives, 
feeling that there was no need to involve the staff in what he saw as the 
consultant's primary responsibility. He proposed that the consultant prepare a
 
draft plan on her own and that this then be submitted to the unit heads for 
their comment and recommendations. A number of unit heads also agreed. 
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of joint planning, andThe consultant explained the rationale and advantages 
after considerable discussion it was finally agreed that the unit heads would 

other members of their staffs continuing theattend for the first day with 
work. The meeting was then adjourned to another office which had been set up 

for that purpose. None of the unit heads arrived, although me-tP'r- of their 
go ahead with the meetina nonethelessstaff did. The consultant decided to 

with those who were present, a total of seven individuals who "r~presented" 

the major unit of DISAR. The team, while quite knowledgeable, was for the 

most part composed of members lower in the organizational hierarchy than 

thC unit heads who were originally slated to attend. (Only one engineer 

participated in the meeting and then tporadically.)*
 

3.5.2 The Planning Process
 

The first session began with a review and clarification of the expectations
 

and schedule for the week, as well as a discussion of the process to be
 

followed and the norms for participation. Openness and informality were
 
a directed
stressed. The substantive portion of the meeting began with 


discussion of the perceived needs for a training unit within DISAR. The group
 
identify the general functions that the
 was then divided into two teams to 


then shared and compared. Using this
training unit might perform. These were 

a point of departure, the group then reviewed a preliminary plan
material as 


that had been developed prior to Lhe consultation. Three teams were then
 

of defining the purpose and general objectives of the
formed with the task 

free to retain the definitions in the draft plan or to
unit. The teams were 

of the morning was spent in again sharing, comparing,
modify them. The rest 


and reaching consensus on these items. The level of participation by grouAp
 

good, and it was apparent that they were enjoying what was for
members was 

them a very new experience. There was inevitable discussion of past history
 

point of view of
and current institutional problems of DISAR from the 

"soldiers in the ranks," which provided yet another perspective of the
 

organization.
 

session had proceeded reasonably well, given the
While the first 

the need to explore with the group the
circumstances, the consultant felt 


achieve the objectives for the

possiblity of working full days in order to 


the group agreed to follow a full day

week. Although not enthusiastic, 

schedule if certain administrative problems related to the change in "normal"
 

hours could be resolved through the director's office. Effecting the change
 

proved to be a thorny procedure. The group did work the full day schedule for
 
be of concern.the next two days, but the administrative issue continued to 

Whether for this or combined reasons, the afternoon sessions proved less 

productive, arid on the fourth day the consultant dezided to revert to the
 

summer schedule. 

In spite of the scheduling issue, the meetings did achieve the major part of 
It remained for the consultant to
their objectives by the end of the week. 


was ccmposed of a health educator, two community• The rest of the team 
had had experience in trainingpromoters, one sanitary technician who 

regional technical staff, an auditor from the Administration Unit, and an
 

economist from Programming and Evaluatti.
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complete and refine the material the following week and put it into a 
first-draft form. At the same time the main outlines of the material were 
discussed with the director and the AID project officer all of whom were in 
general agreement with the direction the work was taking.
 

3.5.3 Outline of the Training Unit
 

The principal outlines of tlhe training unit as it developed from the planning 

sessions were the following, translated from Spanish:*
 

Title: Human Resources Development Unit
 

Purpose: To contribute to the achievement of the objectives of the 
Natlional Plan for Rural Water and Sewag. through the promotion of the optimum 
performance of the human resources available to DISAR. 

General Objectives:
 

1. To promote the optimum performance of the personnel of DISAR in the 
central headquarters as well as in the field through programs of orientation,
 
training and education, according to the requirements of the various 
dependencies of the Directorate.
 

2. To promote the organizational effectiveness of DISAR through 
activities directed to reinforcing teamwork at all levels. 

3. To contribute to raising the level of health of rural communities 
through promotion, education, and training related to potable water and
 
sewerage systems. 

4. To maintain the quality of services to DISAR through investigation
 
and diffusion of information with respect to appropriate technology, community
 
participation, and other aspects of the field of potable water, sewerage, and
 
latrine systems.
 

General Functions
 

1. Elaborate and propose human resources development policies for 
DISAR, in accord with goals established by the Directorate. 

2. Forecast the human resources required by DISAR to enable it to meet 
the goals and objectives of the National Rural Potable Water and Sewerage 
Plan. 

* The wording of several draft versions was much discussed and went through 
many iterations before a final draft was submitted. It was necessary to 
achieve the correct nuances in order to satisfy the concerns of varied
 
units within DISAR as well as DIGEMA and other units of the Ministry of
 
Health.
 

-12­



3. In coordination with other units of DISAR, direct, program, execute,
 
and evaluate activities to train and Improve Individual and team peformance at 
all levels of the Directorate. 

4. Program, execute, and evaluate educational materials and activities 
to support the motivation, education, and training of the population of rural 
communities included in the National Rural Potable Water and Sewerage Plan, 
reinforcing their knowledge and skills in the use and maintenance of potable 
water, sewerage, and latrine systems. 

5. Coordinate activities with other dependencies of the Ministry of 
Health and other public sector agencies to support the National Rural Potable 
Water and Sewerage Plan. 

6. Promote, organize, and coordinate socio-cultural studies related to
 

DISAR's purpose, in order to obtain and disseminate information that supports 
the implementation of the National Rural Potable Water and Sewage Plan.
 

7. Identify and utilize educational resources of other public and
 
private entities to support the training and 3ctualization of DISAR's
 
personnel.
 

General Activities
 
Summarized, the general activities of the Human Resources Development Unit 
were defined as:
 

1. Design, implementation and/or coordination of training in the areas 
of:
 

(a) technical skills 
(b) management and supervision 
(c) project management 
(d) community promotion and organization. 

2. Development and/or acquisition of training and educational 
materials. 

3. Coordination of activities with the training units of the Regional 
Health Offices (see Section 3.7 below for a discussion of these units).
 

4. Supervision of promotion activities.
 

Location Within DISAR
 

The proposed Human Resources Development Unit was placed on a line with the 
Programming and Evaluation Unit, and the Administration Unit, both of which 
are considered support units for the Director and serve the three executing
 
divisions--Design, Works, and Preservation and Supervision of Services (see
 
Figure 3). The rationale for this placement was that the unit, as designed, 
would also be a support unit serving the three line divisions as well as the 
other units of the Directorate.
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Structure
 

The HRD unit was designed to have two main sections, reflecting its principal
 
client groups--the DISAR staff and the rural comnunitles they serve (see
 
Figure 4). The sections are the Area of Training Services under which fall the
 
Training Group and the Training Aids Group. The second section isthe area of
 
Community Promotion and Regional Coordination, under which fall the Sanitary
 
Education Group and the Community Promotion Group.* As the titles suggest, the
 
Training Services Area focuses on the training function itself engaging inall
 
of the activities required to implement this function for the DISAR staff,
 
while the Community Promotion and Regional Coordination Area focuses on
 
promotion, sanitary education, and training for the rural communities. included
 
in DISAR's program. (The reasons for including the promotion function in the
 
new unit are discussed below. A detailed description of the functions of all
 
the subunits within the proposed HRD unit was included, in Spanish, in the
 
consultant's report left was DISAR.)
 

As noted above, the new unit, as conceptualized, went beyond training to 
include aspects of a broader definition of human resources development for 
DISAR--community promotion and organization, organization development, and 
research directed to supporting the HRD function. 

The inclusion of the community promotion function was arrived at after much 
discussion and some hesitation, since it is currently located in the Works 
Division. The rationale for including itinthe new unit was based on several 
factors, namely: 

1. 	The .ommunity proriotion function is closely allied with human
 
resource development in that it seeks to further human change 
through training and related activities. An important element of 
DISAR's program is the training of the community councils
 
responsible for administering and maintaining the water systems and
 
orientation of the communities as to their responsibilities as users
 
of water systems.
 

2 	 The community promotion function as presently implemented by DISAR
 
was felt to be limited in scope and ineffective in supporting the
 
long-term responsibilities of the communities to maintain their
 
water systems as well as ensuring their ongoing commitment to
 
environmetnal ranitation and health practices.
 

3. 	Promotion and training activities at the community level are
 
required during all three phases of the water projects design,
 
execution, and preservation. The function should therefore be placed
 
ina unit that could provide needed services inall of the phases.
 

4. 	With the increasing decentralization of DISAR, in keeping with
 
current Ministry policy, the field staff, rather than Lima-based
 
promoters, should have principal responsibility for carrying out the
 
promotion function. The function of the central office with respect
 
to promotion should be limited to supporting field promotion
 

The nomenclature of the units and subunits within DISAR follow an official
 
model for all government agencies in Peru.
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Training Group and the Training Aids Group. The second section isthe area of
 
Community Promotion and Regional Coordination, under which fall the Sanitary
 
Education Group and the Community Promotion Group.* As the titles suggest, the
 
Training Services Area focuses on the training function itself engaging in all
 
of the activities required to implement this function for the DISAR staff, 
while the Community Promotion and Regional Cooraination Area focuses on
 
promotion, sanitary education, and training for the rural communities included
 
inDISAR's program. (The reasons for including the promotion function in the
 
new unit are discussed below. A detailed description of the functions of all
 
the subunits within thz proposed HRD unit was included, in Spanish, in the 
consultant's report left was DISAR.)
 

As noted above, the new unit, as conceptualized, went beyond training to 
include aspects of a broader definition of human resources development for 
DISAR--community promotion and organization, organization development, and 
research directed to supporting the HRD function.
 

The inclusion of the community promotion function was arrived at after much 
discussion and some hesitation, since it is currently located in the Works 
Division. The rationale for including it in the new unit was based on several 
factors, namely:
 

1. The community promotion function is closely allied with human
 
resource development in that it seeks to further human change 
through training and related activities. An important element of 
DISAR's program is the training of the community councils
 
responsible for administering and maintaining the water systems and 
orientation of the communities as to their responsibilities as users
 
of water systems. 

2 	 The community promotion function as presently implemented by DISAR 
was felt to be limited in scope and ineffective in supporting the 
long-term responsibilities of the communities to maintain their 
water systems as well as ensuring their ongoing commitment to
 
environmetnal sanitation and health practices.
 

3. Promotion and training activities at the community level are
 
required during all three phases of the water projects design, 
execution, and preservation. The function should therefore be placed
 
in a unit that could prpvide needed services in all of the phases.
 

4. 	 With the increasing decentralization of DISAR, in keeping with 
current Ministry policy, the field staff, rather than Lima-based 
promoters, should have principal responsibility for carrying out the
 
promotion function. The function of the central office with respect 
to promotion should be limited to supporting field promotion 

The nomenclature of the units and subunits within DISAR follow an official
 

model for all government agencies in Peru., 
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activities through training, development of promotion materials, and general
 
supervision and review. These activities could approximately be attached to a
 
human resources development unit. 

It should be noted that three participants on the planning team were members 
of the Community Promotion Section. They were the most insistent on the need 
to move the promotion function from the Works Division into a more broadly­
based unit where it would have the importance and attention they felt it 
required. Much of their reasoning was confirmed by a number of other sources 
both within and outside of DISAR.
 

Although the group surmised that the proposed change would meet resistance
 
from the chief of the Works Division, they felt that it should remain in the 
draft plan in order to reach and be discussed at a higher level. At one point 
during the week, the chief of the Works Division joined the group briefly and 
observed an organization chart of the proposed unit as well as descriptions of 
its functions on newsprint. He noted and commented on the fact that the 
promotion section was included in it, studied the material and, from his 
comments, appeared to agree that the move was logical.
 

3.5.4 The Review Process
 

As noted earlier, as the first draft of the plan for the new unit took shape, 
the Director was apprised of its outlines and key elements. A meeting was 
arranged with the Director of DIGEMA to also apprise him of progress to date,
 
since his approval would be required for any organizational change within 
DISAR. He was presented with a verbal description of the plans as they had 
emerged, as well as with a written outline of the proposed purpose, objectives 
and functions of the new unit, and the proposed organization chart. While he 
appeared in general agreement, he was concerned at the references to
 
"organizational effectiveness" and "reinforcing teamwork" in the objectives, 
since he felt that this reflected on the current effectiveness of the
 
organization and that such matters needed to be handled "very carefully."
 

These comments notwithstanding, the director of DISAR felt that the consultant
 
could complete a first draft, which would then be reviewed by the DISAR unit 
heads. Copies of the completed first draft were subsequently distributed to
 
the unit heads and a meeting date was arranged.
 

The meeting produced considerable negative reactions from some of the 
participants while others limited themselves to questions for clarification of 
specific points or remained silent. The main points at issue were: (a) the 
unit heads had not been adequately consulted (this in spite of the earlier 
invitation for them to participate in the planning meetings); (b) the pro­
motion function was being carried out at present formally and informally and 
quite adequately in other units; (c) the proposed unit was too large and had
 
too many functions (it was planned to eventually have seven members and a 
secretary; the start-up staff would be much smaller); (d) the un;., as 
described, was usurping the functions of the director's office (the director
 
did not agree); (e) the plan did not take into account the fact that training 
for communities was at present being carried out by the Division of Preserva­
tion and Supervision of Services (the head of this unit had, in fact, been 
consulted previously on this issue, and agreed that the function woAld be
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transferreo to the new unit); (f) according to the position descriptions in 
the plan, the,,e was no room in the proposed unit for inclusion of persons 
currently on the DISAR staff (actually, several staff members were considered 
to be candidates for positions at the Area level); (g) the research and 
investigation function was at present the responsiblity of the subdirector 
(while it had not been planned that the new unit would be involved in studies
 
of technical matters, the point was quite valid, and it was agreed that the 
language of the plan would be modified in order to clarify this issue).
 

The issues raised were examined and cldrified, where possible. It was plain 
that the proposed unit was seen, at least by some of those present, as 
diminishing their own spheres of influence within the organization. It was 
also apparent that other issues were making it difficult to have an objective
 

of the plan alone. It was finally suggested, anddiscussion on the merits 
accepted, that the consultant meet individually with each of the unit heads to
 

review their concerns and make any modifications indicated.
 

The individual meetings that took place over the following days showed that 
most of the unit heads in fact supported the proposed plan, with minor 

modifications. The principal difficulty lay with the location of the 
promotion function. The head of the Works Division now maintains that it 
should remain in that unit for reasons of efficiency in meeting the require­
ments of community participation during the construction phase of the potable 
water projects.* The "promotion" tasks entailed in meeting these requirements,
 
however, seemed more administrative than promotional and did not deal with the
 

larger issues of long-term community involvement discussed earlier in this
 
report.
 

of theAfter considerable exploration of this issue at various levels 
institution and with knowledgeable sources outside of DISAR, it was decided to
 

of the function within the Human Resources Developmentrecommend retention 
Unit. 

A final meeting was held with DIGEMA before the consultant left Lima, in order 
to present and discuss a copy of the final draft of the plan for the Humnan 
Resources Development Unit. A principal concern expressed during the meeting 
was the question of why the unit did not include all of DIGEMA, rather than 
being limited to DISAR. This was obviously outside the scope of work of the
 

consultation, and raising the issue at that point in time meant that it would 
have to be dealt with independent of the consultation. Concern was also
 

expressed at the prerequisites proposed for the human resources development 
unit staff, particularly for that of the chief of the unit. It was felt that 
it would be difficult to meet these prerequisites, given the scarcity of human 
resource development professionals in Peru. Although the original prerequi­

a more
sites formulated had been modified from those that would be expected in 


developed setting, it was agreed to bring them further in line with what 
appeared feasible at this time.
 

* Communities involved in the water projects were required to form 

Administrative Councils, sign agreements to provide unskilled labor for the
 
construction of the water system, provide necessary land for storage of
 

materials and other purposes, collect money for construction costs (80 
percent had to be paid before construction would begin), arrange user 

as
contracts with individual families, and submit periodic reports as well 

the remaining 20 percent of payments to DISAR.
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3.5.5 Future Implemetnation of the Human Resources Development Unit 

The ultimate implementation of the new unit will be subject to a number of 
formal and informal approvals at a number of levels. There will undoubtedly be 
additional review and modifications of the plan document within DISAR and then
 

by DIGEMA. The plan must then be formally submitted to the Office of 
review and approve any
Rationalization of the Ministry of Health which must 


structural changes within units of the Ministry. The School of Public Health, 
which is attached to the Ministry and is responsible for the training of all 

health personnel, .iay also enter the approval process. Finally, a ministerial 
to put the official seal of approval on theresolution will be required 

official approvals areproposed unit. The speed and ease with which the 
extent 	 in movingaccomplished will depend to a large on the agility of DISAR 

the plan through the bureaucracy, the collaboration of DIGEMA, and the 
informal role that AID can play at the ministerial level. (The consultant 
visited the Office of Rationalization and the School of Public Health as the 

of the proposed human resourcesplanning took place, in order to apprise them 
development unit and to give them an opportunity for prior comment.)
 

3.6 	The Training Plan
 

a short-, medium, and long-term training
In accordance with the scope of work, 

plan was developed for DISAR based on available data. In fact little hard data
 

were 	available, since DISAR does not have a management information system that
 

could produce the data required for a training needs anlaysis. Given this 
reality, the consultant developed a training plan based on information derived
 

from 	 a simple questionnaire administered to all levels of the DISAR staff in 
Lima, and a similar questionnaire administered to regional staff assembled at
 

the 	meeting in Cuzco (see Appendix B). This was supplemented by interviews 
with 	representative personnel in both areas.
 

In summary, the major areas of perceived training needs, in order of 
descending priority, were:
 

1. 	Technical training related to the design, construction and 
maintenance of rural potable water systems. It was felt that this 
training was required on various levels for a wide range of
 
personnel and other individuals related to the rural water program,
 

including new and old engineers, sanitary technicians, construction 
foremen, community administrative councils, system operators, and 
personnel of the Primary Health Care Program (the latter level 
requiring information and basic concepts).
 

2. 	Techniques of rural community promotion and organization. Again, 
training in this area was recommended for a broad range of 
personnel.
 

3. 	Training and coaching techniques for engineers, sanitary
 

technicians, construction foremen, and auxiliary sanitary
 
technicians.
 

4. 	Management and administration of programs and personnel for the
 
heads of units, divisions, areas and sections, as well as the chief 
engineers in the regional offices.
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5. 	 Supervision of programs, projects, and gersonnel for heads of
 

departments and offices, regional engineers, sanitary technicians
 
and construction foremen.
 

6. 	 Technical training in diver- areas for administrative, support and
 

auxiliary personnel (i.e., bookkeepers, secretaries, chauffeurs,
 
warehousemen, etc.).
 

As noted earlier, it was decided that in the absence of appropriate training 
personnel to implement the work of the consultant, the scope of work relating 
to the development of curriculum would be limited to the developmet of a 
format for writing course cjrricula. 

A format loosely based on a model included in the Caribbean Basin Water 
Management Project Trainers Manual was developed and included in the consulta­
tion 	repQrt to DISAR. A model for a basic orientation course for new engineers
 

to be hired by DISAR in the coming weeks was also developed with the colla­
boration of the long-term AID consultant attached to DISAR (see Appendix C).
 

3.7 	 Coordination With Other Programs and Resources
 

3.7.1 The Primary Health Care Program
 

As the plan for the new DISAR training unit moved forward, ways were sought to
 

activities parallel of AID-supported
coordinit.e its 	 with activities the 

Primary Health Care Project of the Ministry of Health. As the name suggests, 
the project is directed to providing essential health services to rural 
communities through local health centers, health posts, and community-based 
health promoters. These are the first level of a four-level public health 
system that graduates to local and regional hospitals, all supervised and 
administered by the regional offices of the Ministry of Health. The Primary 
Health Care Program promotes family planning, nutrition, and preventive health 
care services. 

The Rural Water and Environmental Sanitation program has a number of points 
where its interests join those of Primary Health Care, e.g., both promote 

elements of community healthcommunity health and both include important 
education, and participation. (The Primary Health Care system, in contrast to
 

DISAR, identifies and names health promoters in each community. These are 
unpaid members of the community who receive training and ongoing support irom
 
the regional health offices and are considered the first link in the rural 
health care system. DISAR does not have promoters from the community). While 
some 	 collaboration does take place between the two programs in the field, it 
has 	been minimal,* and there has been increasing pressure both from the
 

Ministry of Health and from AID to increase collaboration and integration of 
their activities at the regional office and community level.
 

Part 	of the problem stems from the fact that the Rural Water and Sanitation* 

Program is seen as primarily an engineering activity, staffed by engineer­

ing personnel. As such, it has been relatively isolated from the medical/ 
system.health-oriented program and personnel of the Primary Health Care 

Communication between the two programs is limited. A task of the integra­

tion 	process is to bridge the information and communication gap.
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A recent development, that of the creation of training units within the 
regional offices of the Ministry of Health, has added another element of 
common interest between the two programs, one that had immediate relevance to 
the present consultation. These units represent the decentralization of the
 

School of Public Health's functions at the regional level, although they are 
still under the supervision of the school. Still at an incipient stage, these 
regional training units are expected to provide training for regional health
 
personnel. Given the policy of coordination of health sector programs in the 
regions, it was important that they be taken into account in the planning for 
the DIS;:. training unit. 

To promote the needed coordination, frequent meetings took place between the
 

WASH consultant and a long-term Westinghouse human resource development
 

consultant assigned, through AID, to give technical assistance to the Primary
 
Health Care Project. One of her responsibilities was to assist the development
 
of the regional health office training units. As a result of these meetings, 
it was possible to develop an operational system for the DISAR unit that 
included major coordination with the regional health office training units. 
Its principal points were discussed and reviewed at several levels within 
DISAR and AID and with representatives of the Primary Health Care Program at 
the ministerial and regional levels. A description of this system and a flow 
chart illustrating it graphically were !nlcuded in the final document 
presented to DISAR.*
 

Possible areas of collaboration and coordination between the two training 
systems would include the training of regional Rural Water and Environmental 
Sanitation program (DISAR) personnel by the regional Primary Health Care
 

training units in such topics as community organization and promotion skills, 
health education techniques, elements of primary health care, and possibly 
techniques of program management and supervision of personnel. At the same 
time, the DISAR training unit would develop modules on the Rural Water and 
Environmental Sanitation program for the Primary Health Care training units in
 
order to orient their own personnel to the DISAR program. In all probability 
regional pe:sonnel from both programs would participate as trainers for each 
other's personnel where appropriate. The definition of the operational details
 
of the planned coordination must await the evolution of both the DISAR and the
 
regional health training units and will undoubtedly proceed slowly as alterna­
tive arrangements are tested.
 

An early result of the coordination plan was a proposal to include DISAR staff
 

in a training of trainers project from members of the regional training units.
 
The projects, to be carried out through the School of Public Health, will 
include a series of three training seminars to be held in different areas of 
the country, beginning with a pilot seminar to be held in Lima in July. At a 
minimilm, three members of the Community Promo ion Section of DISAR would 
participate in additon to any other staff identified by that date as personnel
 
of the Human Resources Development Unit. 

* See Appendix D. 
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3.7.2 Other Resources
 

Although the half-day summer schedule limited the effort to identify other 
institutions that could provide training resources for DISAR in coordination 
with, the proposed training unit, some important contacts were made with 
SENATI, CEPIS, CESPAC and SENCICO (see earlier descriptions). At each of these 
institutions information was gathered on resources relevant to the needs of 

DISAR, as well as on procedures for collaboration and tentative costs. Each 
has useful resources that could support DISAR's training goals, although cost
 
factors might affect their utilization to some degree. Information on these
 

institutions, as well as others that were identified, though not visited, was
 
included in the consultant's report to DISAR.
 

3.8 Cuzco Meeting, March 18-22
 

The meeting of DISAR and regional health office personnel to review and 
finalize the 1984 implementation plan for the AID Rural Water and Environ­
mental Sanitation Project took place in Cuzco during the week of March 18. It 

the chiefs of the
was attended by the Lima and regional staffs of DISAR, 

regional health offices, and regional representatives of the Primary Health
 

Care program as well as representatives of AID and the Ministry of Health.
 

The program for the week was divided into general introductory presentations
 
by the representatives of DISAR, Primary Health Care, and AID with opportuni­

ties for open discussion on the presentations. This was followed by a division
 
of the participants into work teams by regions, in order to review and develop
 
local implementation plans for the 1984 Rural Water Plan.
 

The WASH consultant attended the early part of the meeting, using it as an
 
opportunity to make a formal presentation on the proposed Human Resources 
Development Unit as well as to administer a training needs questionnaire to 
DISAR staff. Attendance at te meeting also made it possible to personally 
discuss the training unit and its planned activities with the regional 

of DISAR and the Primary Health Care program. These discussions werepersonnel 

also members of theparticularly helpful, since most of the latter group were 

regional health office training units.
 

There was considerable interest and support for the DISAR training unit 
expressed by the regional DISAR personnel. Interestinglyf, the Primary Health
 

Care personnel saw it as a supporting resource for their own training units, 
while some medical chiefs of the regional health offices were concerned that 
it would compete with these units. Considerable effort was given to clarifying 

the overall relationships between the two systems and, at least within the 
context of the meeting, these concerns appeared to be laid to rest.
 

3.9 Final Meeting with DISAR
 

At the conclusion of the consultation a final meeting was held with the 
of the technical assistancedirector of DISAR at which time the results 

provided were reviewed and the steps required to ensure the establishment and 
operation of the Human Resources Development Unit were discussed. Particular 
attention was given to the issue of staffing, and the consultant made some 
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recommendations with respect to current DISAR personnel. It was agreed that
 
DISAR would look outside of the organization to fill the position of the Chief
 
of the Unit and that in the interim a current professional on the DISAR staff,
 
an engineer with a background in education, would be assigned to coordinate
 
the development of the training unit.
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6 Chapter 4
 

ASSESSMENT, RECOMMENDATIONS AND CONCLUSION
 

4.1 	 'Outcomes 

Several important outcomes resulted from the consultation. These are:
 

1. 	A detailed plan of organization for a human resources development 
unit 	for DISAR, including a short-, medium- and long-term plan of
 
implementation.
 

2. 	General data on perceived training needs within DISAR and a short-,
 

medium-, and long-term schedule for training activities.
 

3. 	A model for curriculum design.
 

4. 	A plan for the coordination of DISAR's training and community
 
promotion activities with those of the Primary Health Care program.
 

5. 	A clearer understanding by DISAR staff of the differences between
 
education and training and of the organizational Implications of a
 
modern program of human resources development.
 

6. 	Recognitiun of the importance of staff development and a 
constituency within DISAR which did not exist prior to the 
consultation.
 

The 	 raising and exploration of the issue of the community promotion function, 
regardless of its ultimate outcome, provided an opportunity for DISAR to
 
reassess implementation of this important element of its program.
 

4.2 	 Recommendations
 

The successful establishment and operation of the proposed human resources
 
development unit for DISAR will require a number of conditions and steps.
 
These are:
 

1. 	Active support for and pursuit of its approval by the
 
Ministry of Health by the director of DISAR and the AID
 
mission.
 

2. 	Rapid identification and employment of a Chief for the new
 
unit. This individual should have the professional and
 
personal qualifications that will command respect ahd
 
collaboration within DISAR, DIGEMA, and other units of the
 
Ministry of Health.
 

3. Provision of periodic training of trainers and training
 
management courses to DISAR staff assigned to the human
 
resources development unit.
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4. 	 Design and implementation of a simple management information 
system that will (a) be acceptable to the Ministry of 
Health; (b) permit assessment of staff performance; (c) 
provide data for identification of training needs; and (d) 
facilitate evaluation of training programs.
 

5. 	 Periodic assessment of the progress of the new unit by an 
outside source during the first two years of its implementa­
tion and provision of short-term technical assistance as 
requi red.
 

6. 	 DISAR community promotion activities related to the humdn 
resources development function should be assessed periodi­
cally to ensure their effectiveness. Coordination of these 
activities with tte Primary Health Care system should be 
strengthened.
 

4.3 	Conclusion 

This consultation provided needed technical assistance to aid DISAR in
 
developing a training capability. The Directorate now has the basic instru­
ments required to institutionalize the training function and a long-range plan
 
to implement it. It rests with DISAR to take the next steps.
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APPENDIX A
 

OTTERSTETTER ACTION PLAN FOR PERU RURAL WATER PROJECT
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DRArT, 

ACTION PLAN FOR PERU RURAL WATER PROJECT Byg H. Otterstetter 

COMPONENT: I - Institution Building DATEt August 11, 1983 

ACTION TO BE TAKEN 	 RESPONSIBILITYOUTCOMES 	 OF 
DATE 
DUE 

1.7.4 Develop additional models as necessary 
 1.7.4 Models developed 
 WASII 	 Accordinp 
rime Chart

1.7.5 Institutionalize adopted organizational models 
 1.7.5 Models institutionalized 
 DSAR 
 .6idea
according to time chart in 1.6
1.7.6 Review and 	adjust models 
 1.7.6 Models revised 
 DISAR 
 idea
 
1.8 Design a management information system for decision
 

making process for DISAR
1.8.1 Define purpose of information system 
 1.8.1 Purpose defined 
 DISAR
1.8.2 Identify users of information system 	 29 Feb.8%
1.8.2 Users identified
1.8.3 Decide on type of information and frequence 	 WASH 30 Har.84
 of c o l lect i o n 	 1.R.3 type and frequeicy defined WASH 30 Mar.84
SI1
1.8.4 	 0 a r B
Identify sources 	of data and information 
 1.8.4 Sources identified
1.8.5 Collect and analyse existing data base information 	 30 Mar.84
1.8.5 Systems analyzed 	
WASH 


II1 May 81systems within MOII/DIGEMA; WIO/P0JdO, etc.	 
WASH 

1.8.6 Adapt existing system to DISAR's needs or 
 1.8.6 Adaptation 	completed 
 WASH 29 June 84develop new system
1.8.7 Decide on type of data management system 
 1.8.7 System chosen
1.8.8 Develop the manual for operation of the 	 DISAR I1 May 84
1.8.8 Manual Developed 
 WASH 	 It July 84
information system
1.8.9 Test the system and adjust as necessary 
 1.R.9 Testing end revisions completed 	 WASH I tgec.84 
1.'9 	ConJuct an institutional climate survey within DISAR
 

at eentral and regional levels
1.9.1 Define objectives of the survey 
 1.9.1 Objectives 	defined
1.9.2 Develop survey format 	 DISAR 
 Jan.84
1.9.2 Format developed
1.9.3 Irain team 	to conduct vurvey WASH I Jan.84
1.9.3 Surveyors trained
1.9.4 Conduct survey 	 WASH 
 '0 Feb.84
1.9.4 Survey completed
1.9.5 Analyse data and information gathered 	 WASH 5 Kay 84
1.9.5 Data and information analysed
1.9.6 Produce conclusions and recommendations for action 	 WASH 5 June 84
1.9.6 Firal report 	 WASH
1.9.7 Take action as needed 	 0 June 84
.9.7 Action taken 
 DISAR
 



DRAFT: 	 1 

ACTION ?LAN FOR PERU RURAL WATER PROJECT BYR 	 John H. Austin 

COMPONENT: 2 Training 	 DATE. August 11, 1983
 

RESPONSIBILITY
 
ACTION 70 BE TAKEN OUTCOMES DATE 

OF DUE 
2.1 
 Develop and implemenc an in-house management system 2.1 ?rocedures developed-lines of communication defined­

for all training activities within DISAR central aid 
 reporting systems in place.
regional offices. 
 2.1.1 First draft'" DISAR 30 Sept. 83
 
2.1.2 Reviewed and changes suggested 
 WASH 14 Oct. 83
2.1.3 Second draft (for use for next six months) DISAR 1 lNov. 83 
2.1.4 Revise system


2.2 	 WASH 30 Jun. 84
Establish methods of collaboration and sharing of 2.2 
 E.g. contact person selected, means of sharing DISAR 
 30 Sept. 83
information with PAHO (including CEPIS), BID, CARE, information agreed upon, periodic meeting time
 
AILIS, etc. 
 established 

2.3 	 Define types (job titles) and numbers of personnel 
needed for various project related activities in the
 
following organizations:
 
DISAR (central and region) (e.g. Engineers, Tecnicos
 
de Saneamiento, Auxiliares de Saneamiento; Administra­
tive personnel; training coordinators, etc.)
 
Other N (e.g. PIIC workers; Health inspectors; Health
 
promotersi training coordinators, etc.)

Regional Development Corporation (e.g. Engineers;
 
Tecnicos; promoters, etc.)
 
Ccqnniunity (e.g. Construction Junta, Administrative 
Junta, 	Care taker).


2.3.1 	 Develop worksheets to use 
 2.3.1 Worksheets 
 WASH 15 Sept. 83
2.3.2 	 flake estimates for needs (by year 83, 84) 
 2.3.2 First draft of completed worksheets 	 DISAR 30 Sept. 83
..3.3 	Review and change as appropriate 
 2.3.3 Revised worksheets 
 AJSH 14 Oct. 832.3.4 	Flake estimates for 1995 
 2.3.4 Completed worksheets 
 DISAR 30 Jun 84
2..4 	 Crry out task analysis for all tasks to be %-;r 4sA_ 
out to accomplish project objoctives.

2.4.1 	 Develop worksheets 
 2.4.1 Worsheets 
 WASH 30 Sept. 83
2.4.2 	 Field test worksheets 2.4.2 Worksheets tested and revised as necessary. 
 DISAR 14 Oct. 83
2.4.3 	Conduct task analysis 
 2.4.3 Completed task analysis including knowledge and WASH 31 Oct. 83
 
skill requirements.
 



DRAFT, 1 

ACTION PLAN FOR PERU RURAL WATER PROJECT BY, John II.Austin
 

COMPONENT: 2 Training 	 DATE: August 11, 1983 

ACTIO ~ *~RESPOIISIDI LITY 
ACTION To 
 BE TAYEN 


OUTCOMES 
 R)ATE 
__OF DUE
 

2.5 	 Assign tasks, responsibilities and establish chain
 
of command for each worker.


2.5.1 	Develop worksh~ets 
 2.5.1 Worksheets.. 
 WASH 14 Oct. 832.5.2 	Field test worksheets 
 2.5.2 Worksheets tested and revised as necessary. 
 DISAR 31 Oct. 83
2.5.3 	Complete assignments and define chain of command 
 2.5.3 Worksheets completed. 
 DISAR 11 Nov. 83

2.6 	 Develop job descriptions for all project related
 

activities for each job title.
2.6.1 	 Develop worksheets. 
 2.6.1 Worksheets. 
 WASH 14 Oct. 832.6.2 	Field test worksheets. 
 2.6.2 
 Worksheets tested and revised as necessary. I2ISAR 31 Oct. 83
2.6.3 	Complete job descriptions. 
 2.6.3 Job descriptions completed. 
 DISAR 30 Nov. 83
2.7 	 Collect appropriate training materials, outlines,
 
sylabi, curricula in required subject areas.


2.7.1 	 Information from REPIDISCA 
 2.7.1 Copies of materials or information on now to obtain. DISAR 31 Oct. 83
CA 	 2.7.2 Information from organizations (PVO's, donors, etc.) 
 2.7.2 Copies of materials or information on now to obtain. WASH 
 31 Oct. 83
not linked to REPIDISCA.
 
2.8 	 Collect information on courses, workshops, organiza­

tions, programs, consultants who could assist with
 
training in required subject areas.


2.8.1 	 Information from REPIDISCA. 
 2.8.1 List of information 
 DISAR 31 Oct. 93
2.8.2 	 Information from organizations (PVO's, donors, etc.) 2.8.2 List of information 
 WASH 31 Oct. 83
 
not linked to REPIDISCA.
 

2.9 	 Evaluate suitability of training materials, etc. (2.7)
 
and courses, etc. (2.8)


2.J.1 	Develop evaluation system. 
 2.9.1 An evaluation method:!igy 
 WASH 31 Oct. 83
2.9.2 	 Conduct evaluation. 
 2.9.2 Evaluation of each ite.d. 
 WASH
2.9.3 	Determine what new materials, outlines, sylabi, 30 Nov. 63
2.9.3 Listing of items. 
 WASH 9 Dec. 83
curricula, courses, workshops, etc, must be developed
 
or adopted.
 

2.10 Explore methods of collaborating with Peruvian
 
organizations (e.g. ESPAC, SENAPA, SENCICO, SENATI,
 
universities, etc.)
 



DRAFTs 1 

ACTION PLAN FOR PERU RURAL WATER PROJECT BY: John H. Austin 

COMPONENT: 2 Training DATE: 11 August 1963 

RESPONSIBILITY 
ACTION TO BE TAKEN OUTCOMES DATE 

OF DUE 

2.17 
2.17.1 

Develop 5 -year training plan.
Develop 5-year training plan 2.17.1 Draft plan developed. WASH 31 Jan. 84 

2.17.2 Review 5-year draft training plan of DISAR and 2.17.2 Revised plan. DISAR 17 Feb. 84 
suggest changes 

2.17.3 Negotiate changes in plan. 2.17.3 Second draft of plan. WASH 16 Mar. 84 
2.17.4 Obtain approval of plan. 2.17.4 Approved plan. DISAR 30 Apr. 84 
2.18 Develop 1985 training plan. 
2.18.1 
2.18.2 

Develop 1985 training plan. 
Review 1985 training plan and suggest changes. 

2.18.1 
2.18.2 

First draft of plan. 
Revised plan. 

DISAR 
W4AS1! 

30 Apr. 84 
30 July 84 

2.18.3 
2.19 

Obtain approval of plan. 
Develop detailed schedule of use of training materials 

2.18.3 
2.19 

Approved plan. 
A schedule. 

DISAR 
DISAR 

31 Aug. 84 
I Oct. 83 

2.20 
and vehicle with A-V supplied by project 
Determine future of regional engineers hired on 2.20 -rate determined. DISAR 3 months 
contractual basis. prior to 

contract 
termination. 



APPENDIX B
 

FORMAT FOR TRAINING NEEDS QUESTIONNAIRE
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TBAIMG NEEDS QUESTIONNAIRE 

(Administered to DISAR staff - Lima) 

NAME 	 UNIT 

POSITION 

1. 	 What training do you think is needed by the personnel in your unit in order 
to reach the goals for DISAR's work plan for 1985 - 85? Specify the personnel 
and their positions. 

2. 	 In what specialization would you like to receive training? Indicate the in­
stitutions that offer training in this area, if you know them. 
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TRAING NEEDS QUESTIONNAIRE 

(Administered to DISAR regional staff) 

1. 	 In what skill or knowedgeareas related to the construction and maintenance of 

water and sewage systems do you feel the following groups should receive 
training? (Indicate the areas that correspond to each group). 

Category I: Engineers, sanitary technicians, topographers, designers, con­
struction foremen.
 

2. Category II Primary Health Care personnel (doctors, nurses, midwives, health 
auxiliaries, health promotors). 
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-2-


Category 11i. Users of water and sewage systems, administrative councils, 
system operators, local authorities, etc. 

2. Indicate the order of priority of the categnries you have mentioned. 
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APPENDIX C
 

MODEL OF A BASIC O'.IENTATION COURSE FOR NEW ENGINEERS (SPANISH)
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M O IE ADESTRAMNTQ EN ESTUDIDS, PRBO MS
 
Y EJECUCION 1E OBRAS LE AGUA POTABIL RURAL
 

PropDsitog 	 Orientar al nuevo personal de ingenierla sanitazia de DISAR a los 
objetivos, pollticas y programas de la Direcci6n, y proveerlos con los 
conocimientos y destrezas fundamentales del diseno, construcci6n, 

administraci6n, operaci6n y mantenimiento de sistemas de agua potable 
rural. 

Obetivos: 	 Al finalizar el curso, los participantes estaxrm en condiciones del 
(Copiar los objetivos especficos del curso previo, y agregar cual­
quier objetivos nuevos que sean necesarios). 

Duracion: 	 (A decidir)
 

ASIGNATURAS
 

Unidad 

No. Nombre 

1. 	 Introduccion 


2. 	 Orientaci~n a DISAR 


3. Salud 	PMblica 

4. 	 Proyectos de Agua Potable 
Rural 

5. Diseno de Sistemas de Agua 
Potable Rural 

Sesion
 

No. 	 Nombre
 

1. 	 Introducci6n al curso
 

1. 	 El Plan Nxcional de Agua Potable 
2. 	 Contexto y Organizaci6n de DISAR
 

3. 	 Programas de DISAR Ii Convenio AID 
4. 	 Programas de DISAR II: Otros Con­

venios y Programas (CARE, BID, etc.) 

1. 	 Conceptos de Enfermedades Comunicables
 
2. 	 Agua Potab.c y Sanidad Ambiental Rural
 

1. 	 Proceso del Desarrollo y Manteni­
miento de Sistemas de Agua Potable
 
Rural (overview)
 

2. 	 El Estudio Socio-Economico
 
Elementos de Promoci~n y Organizaci6n
3. 

de la Comunidad:
 

a Motivaci6n y Educacion
 
b Organizaci~n de la Junta Admin.
 
c El Convenlo
 

4, 	 Administraci6n de Sistemas de Agua Pot.
 
Rural:
 
(a)Responsabilidade,5 y Finciones 

de la Junta Administrativa 
(b) Proceso de Administraci~n del
 

Sistema (Costos, Colecci6n, etc)
 

5. 	 Operaci6n y Mantenimiento de Sistemas
 
de Agua Potable Rural
 

1. 	 Fundamentos de Ingenieria Sanitaria
 
2. 	 To aorflat
 

(a) 	 Elementos de Topografla 
(b) 	El Estudio Topografico de la 

Comunidad 31 



-2-

Unidad 	 Sesion
 

No. 	 Nombre No. Nombre
 

5. 	 Dise~o de Sistemas de Agua 3. Dise~o de Sistemas de Agua Potable 
Potable Rural (continuado) Rural 

4. 	 Estructurs, de Sistemas 
Sa) Captacion de manantiales (acequias) 
b) Reservorios 
c (Stand-pipe) (Spanish?) 

6. 	 Construcci~n de Proyectos de 1. Planeaci6n, Organizaci~n y Supervisi6n
 
Agua Potable Rural 	 de Proyectos 

2. 	 Adquisici6n de Materiales 
3. 	 Organizaci~n y Supervision del Mano 

de Obra 
4. 	 Proceso de Construcci~n 
5. 	 Inspeccion del Proyecto
 
6. 	 Prueba del Sistema 
7. 	 Pr~ctico - Campo 

7. 	 Post-Construcci6n 1. Aceptaci6n y Entrega del Sistema 
2. 	 Operaci~n y Mantenimiento del Sistema 

!a) Papel de la Junta Administrativa 
b) Papel de DISAR 
c Papel y Requerimtentos del Operador 

(d 	 Aspectos t'cnicos de mantenimiento 
y Reparaci6n de Sistemas 

8. 	 Polfticas Econ~micas 1. Financiaci6n de Proyectos 
2. 	 Estrategias paxa Mantener la Viabilidad 

Econ6mica 	de Sistemas de Agua Potable
 

9. 	 Otros Programas de Saneamiento 1. Alcantarrillado 
Rural 	 2. letrinizaci6n
 

10. 	 Capacitaci6n y Supervisi6n 1. Elementos de Capacitaci6n Tecnico
 
Docente 2. Elementos de Supervision Docente
 

(coaching, on-the-job training) 

11. 	 Conclusi6n 1. Repaso y Resumen
 
2. Evaluaci~n 
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(Instructor Outline)
 

CURSOt ADIESTRAMIENTO EN ESTUDIOS, PROYECOS Y EJECUCION DE OBRAS DE AGUA POTABtE RURAL 

UNIMAD II, SESION 1., El Plan Nacional de Agua Potable Rural 

Objetivo: Al terminar esta sesion, los participantes estar~n en condiciones del 

- Enumerar los elementos principales del Plan Nacional de Agua Potable Rural
 
- Explicar la historia e implementacin actual del Plan
 

Condicions Traendo los datos de la memoria 

Criterlo: 80% correcto 

TieM~o i 60 minutos 

Recursos requeridos s 

" Copias del Plan Nacional de Agua Potable Rural, con sus reglamentos 
" Retroproyector 
" Transparencias de los puntos principales del Plan Nacionalp y 

datos relacionados/relevantes a sistemas de agua potable rural en el Peru 
" Proyector de diapositivos ("slides")
 
" Diapositivos de sistemas de agua potable rural
 
" Tripode con papel peri6dico, marcadores 

Actividad Instruccional
 

1M9todo MaterialTiempo Actividad 

Charla corta con material Retroproyector y
15 min. 1. Tratar la historia y desarrollo del 

transparenciasPlan Nac. de Agua Potable Rural, in- grifica 

cluyendo estadisticas de la problems­
tica de agua potable rural y salud
 

10 2. Enumerar los puntos claves del Plant 

Distribuir coplas del Plan Copias del Plan
 

Nacional de Agua Potable
 
Rural 

10 3. Explicar los reglamentos principales Distribuir copias de los Coplas de los Regla­

del Plan Reglamentos mentos
 

Puntos clavess 



(Instructor Outline) 

Cursoi Adiestramiento en Estudios. Proyectos y Ejecucion de 0bras de Agua Potable Rural 

UNIMDAD II, SESION 1.: El Plan Nacional de Agua Potable Rural - 2 

Actividad Instruccional 

Tiempo Actividad Metodo Material 

10 min. 4. Ilustrar la implementaci6n del Plan Charla corta con material Proyector de "slides", 
con ejemplos gr~ficos de sistemas con- grafica con transparencias de
 
struidos de sistemas de agua po­

table rural

Puntos claves:
 

5. Clarificaci6n del material anterior Preguntas y dillogo 

5 6. Pedir resumen del material anterior de Actividad de los participantes
varlos participantes, que deben destacar
 
los puntos principales
 

5 7. Puente a la pr6xima sesin 

D E S C A N S 0 C 0 R T 0 



(Instructor Outline) 

DE OBRAS D E AGUA POTABIE RURALADIESTRAMIENTO EN 	 ESTUDIOS, PROYEC1OS Y EJECUCION 

UNIDAD I, SESION Is Introduccion al Curso 

esta sesi 6 n los participantes:Obetivo: Al terminar 

Conoceran los objetivos, asignaturas, calendarlo, horarlo y normas de
 -

participaci 6 n del curso. 

- Conocerin los otros participantes y tendr'n informaci6n en cuanto al 

personal docente del curso 

- Aclarar~n conceptos y/o inquietudes en cuanto al proposito, objetivos, 
y/o administraci6 n del curso
 

Tlempo, 65 minutes 

Materiales reciuerl',os, 

- Tripode con papel peri6dico; marcadores
 

- Solaperas, carpeta-. papel, lapices 
- Asignaturas del curso
 
- Calendario y horario (macro-diseno) del curso
 
- Lista de participantes y personal docente
 

MaterialMgtodo
Tlempo Actividad 

Comentarlo informal
1. Bienvenido e introducct6n general al
10 min. 

curso
 

10 	 2. Introducci~n del personal de DISAR,
 

Digema, etc.
 

10 3. 	Introduccion de los participantes 

20 	 4. Orientacion al cursot 

Comentarlo, con distribuci~n Lista de asignaturas* Presentacign del proposito, objetivos, 
del material Indicadoy asignaturas 

Calendario/horario
9 Presentacign del calendarlo/horarlo 

Preguntas por participantes (macro-dise;o) 
* Aclaraciones 



(Instructor Outline) 

de Agua Potable RuralAdiestramiento en Estudios. Proyectos y Ejecuclon de Obras 

UNIDAD I, SESION Is Introducclon al Curso - 2 

Mtodo MaterialTiempo Actividad 

I0 min. 5. Asuntos administrativos Discusi6n y aclaraci~n 

Puntos claves: 

5 6. Normas de participaci~n 

Puntos clavesi
 
- Puntualidad
 
- Participaci 6 n activa de todos
 
- Apertura, resoluci 6 n de problemas
 
- Etc.
 

ista-de participantesDistribuci6n de material5 7. Resumen 
informativo, y puente a y personal docente 
la pr6xima sesi6n
 

D E S C A N S 0 



A2PENDIX D
 

FLOW CHART, COORDINATION SYSTEM, DISAR/PRIMARY HEALTH
 
CARE TRAINING SYSTEM
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FLUJOGRAMA DE LA UNIDAD DE DESARROLLO DE 
RECURSOS HUMANOS DISAR 

c, MM PROFESIOIALV 
MISTEMO E BALUD iu1FORu&ctou APAC ITA CION AXLA 

TENCbON PRIMARIA 

UNIDAD DE 
DESARROLLO DE 

CODE UNIDADES 
DIVISIONE3 

V 
ME 

flve OCNA 
PERIFERICAS DE 

RECURSOS IIIMANDS, DISAR IA 

IMIL ff"i 

CAPACORMACIOU 

L A5920. 1M I - JUNTA V e 

-7 ROOTM3 SUAIO OPERADORIM LOCALIES 

v1SSENATIo KfAN 



APPENDIX E
 

PERSONS AND INSTITUTIONS CONTACTED
 



Persons and Institutions Contacted 

Sr.- Ruben Flores Guillen 
Sectoral Specialist 
Interamerican Development Bank 
Paseo de la Republica 3245 
Tel.: 415639i 220517
 

lic. Juan Huaman Soravia
 
Director, Institutional Development and Human Resources
 

SENAPA (National Potable Water and Sewage Service)
 

Domingo Cueto 120, Jesus Ma_7a
 
Tel.: 714920
 

Ing. Alfredo Guttierez (former head of Community Promotion Section, DISAR)
 

SENAPA
 
(See above)
 

Sr. Manuel Garcia Solaz
 
General Executive Director
 

Center for Training)CESPAC (Educational Audiovisual Service 

Osa Mayor 118, Nonterrico
 
Tel., 350054
 

.Ing. Rodolfo Saenz Forero 
Project Manager 
CEPIS (Panamerican Center for Sanitary Engineering) 

Los Pinos 259, Urbanizaci6n Camacho 

Tel.: 354135 

Ing.Maxco Campos
 
CARE PERU
 
los laureles 485, San Isidro
 

Tel.: 400589
 

Dr. Michael Alms
 
CARE PERU
 
(See above)
 

Ing. Jorge Caceres lazarburu
 
for the Construction Industry)SENCICO (National Training Service 


Km. 6.5, Panamericana Sur
Av. Circumvalacion, 
Tel.: 368040
 

Sr. Oscar Holguin Velzaquez
 
Department of Organizational Training (AIE)
 

for Industry)SENATI (National Training Service 

Autopista Lina/Anc~n, Km. 15.200
 

Tel.: 818272, Anexo 18 
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Ing. Rosario Castro 
School of Engineering 
National University 
Tel. t 81-10-70 

Ministry of Health (Av. Salaverry, Jesus Marla) 

Dr. Federico Ugarte
 
Sub-Director for Coordination 
School of Public Health 

Dr. Hernan Farje 
Director, Maternal - Infant Service 

Professor Enrique Torres Iaura 
for Health EducationDirectorDirectorate 

Soc. Gaby Huertas 
Department of Health Education
 

Dr. Rogelio Bermejo 
Director, World Bank Project
 

DISAR (Directorate of Rural Sanitation)
 
Av. Salaverry 1238, Jesus Marla
 
Tel.: 713991
 

Ing. Carlos Marroquin, Director
 
Ing. Renato Escobar
 
Ing. Roxanna Leon
 
Econ. Flor Garcia
 
Lic. Federico Romero
 
Lic. Julio Mesa
 
Ing. Rolando Flores
 
Sr. Salvador Maioli
 
Ing. Nestor Esquivel
 
Ing. Jose Tello Molina
 
Soc. Ramon Concha
 
Prof. Jorge Vargas
 
Tec. Ciro Escobar
 
Tec. Leonidas Arrieta
 
Ing. Luis Valencia
 
Ing. Victor Jessen
 
Ing. Cesar Petit (Ica)
 
Tec. Carlos Cayo (Ica)
 

Srta. Gladys Gallardo
 
Chief, Health Education Unit
 
Regional Office, Ministry of Health, Ica
 

Ing. Javier Bacigalupo, Director
 

DIaM (General Directorate for Environmental Health) 

Ministry of Health
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USAID/PERU 

Mr. John Sanbrailo, Chief of Mission 

Ms. Norma Parker 
Chief, Health, Nutrition and Education Office 

Mr. Gerardo Arabe, Program Officer 
Health, Nutrition and Education Office 

Ms. Joan la Rosa, Program Officer 
Health, Nutrition and Education Office 

Mr. Salvador Reyes 
long-term consultant to Disar 

Ms. laura Altobelli
 
long-term consultant, Primary Health Care Project 

Mr. Cesar Ruiz, 
Engineering specialist 
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