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Introduction 

The assessment of the ORT/Diarrhea Control program of the Peru Ministry of 
Health in. the 14 health centers of Lima's Cono Sur represents the first application 
of an operational version of The PRISM Group's Systems Asseso.tment Muiel 
(SAM), implemented in context of PRISM's process model, the Monitoring and 
Training Visit (MTV) plan. 

Volume 3 of this final report contains the results of this ORT/CD assessment. We 
assume that the reader will have rviewed the material in Volume 1, "Systems 
Assessment Model with Instruments and Indicators", before reading Volume 3. If 
this is not the case, we suggest that, at the least, the sections describing the 
basic instrument set and indicators used should be read as an introduction to this 
report. 

The ORT/CD assessment was carried out in April and May, 1989 and servd as a 
high-level pilot ifst of the instruments developed to date. A number of important 
changes were made in the instruments following this study. A number of 
measures were rewritten, some new items were included, and some existing items 
were dropped upon considering tht.ir performance (e.g., because they focused on 
characteristics that were found not to be relevant to the situation encountered in 
any health centers, because they failed to differentiate between units, because 
they were inordinately difficult for subjects to understand). 

The number of instruments in the set was also subsequently reduced from 10 
utilized in the ORT/CD assessment to the 7 described in the latest version of the, 
SAM. This was done to improve the efficiency of data collection and to increase 
the ease of comprehension of the subjects about what was being asked. 

The results presented in this volume have been selected to correspond as closely 
as possible to the indicators included in the set described in Volume 1. Since 
this was not possible in some instances, especi _ly at the level of individual items, 
we have inc!uded the original set of instruments used for the ORT/CD assessment 
as a final section to this volume. 

We have emphasized the overall scores on individual items rather than indicator 
scores in most of the graphs presented in this report. This may seem to 
contradict somewhat our heavy theoretical stress on the value of indicators. The 
truth is that overall system performance on individual items is one of the most 
common reports we expect to produce for the strategic management level, which 
is, in fact, the level being tacitly addressed here. 
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Diarrhea S7.stems Assessment: Introduction 

We have already provided immediate feedback to the participating health centers, 
giving them comparative data on direct services performance that is tabulated at 
the indicator level (see Figures 71-84). Such information is too site-specific to be 
of much interesc to readers of this report, however. 

On the other hand, a definitive analysis of the indicators and the relationship 
between structural factors and performance, and between performance and 
outcomes, is beyond the scope of the current PRICOR project. Mr. Christoph 
Gruridmann, a member of The PRISM Group and an active participant in the Cono 
Sur project since its inception, has taken responsibility for this phase of the 
analysis and is using the effort to fulfill a portion of his doctoral requirements for 
in the Department of Health Policy and Management at The Johns Hopkins 
University School of Hygiene and Public Health. An analysis of these data is 
scheduled to be available in mid-1990. 
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Materials and Methods 

The assesment of the ORT/CD program in the 14 health centers of the Cono Sur 
was carried out by four 4-member teams during 5-day visits to each of the units 
during the four weeks of May, 1989. 

Each of the teams consisted of a team head, chosen from the permanent PRISM 
PRICOR Project staff (2 nurses, 1 physician, 1 management specialist), and three 
nurses temporarily hired for the assessment (12 in all). 

Intruments used. The instruments used were the following: 

DFW - Unit Design/Function Worksheet
 

JDQ - Job Design Questionnaire
 
DFQ - Unit Design Questionnaire
 
ORQ - Other Entity Relationship Questionnaire
 
CDE-I,-2 - Two-part job knowledge examinations
 
PPQ - PersonalPerformance Questionnaire
 
DVC - DirectServices Site-Visit Checklist
 
SVC - Support Services Site-visit Checklist
 
CSX - Care/CounsellingSimulation Exercise
 
CMI - Community Member Interview
 

These instruments were designed as already described in Volume 1 for the 
second generation series. The relationship between the original versions and this 
second generation is as follows: 

DFW -similar to current version (with same name) but new DFPW includes unit 
contextual items previously included in the DFQ and ORQ 

JDQ - similar to current version (now called Job/Unit Design Questionnaire) but 
new JDQ includes job and unit design Indicatorspreviously included in the 
DFQ 

DFQ - Both of these instruments have been removed from the set 
ORQ -

CDE - Original version had two separateparts;analysis from the ORT/CD 
assessent demonstratedthat this was unwarranted. Both types of 
questions have been included in the current knowledge examination,now 
called the Job Knowledge Exam or JKE. 

CSX - Unchanged in new version 

PPQ - Unchanged in new version but with new name: PerformanceSell-Report 

(PSR) 
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Diarrhea Systems Assessment: Materials & Methods 

DVC - These two have been replaced with a single on-site checklist called 
SVC - the On-site observation checklist, OSC. 

CMI - Unchanged in new version 

Training of temporary assessment team members. Training of the temporary 
assessment team members began on Monday, 24 April, 1989 and continued 
through Friday, 28 April, from 0830 to 1600 each day. The training schedule was 
as follows: 

Day I - Presentationof project; review of study objectives; basic 
informationabout the Cone Sur, the OPT/CDProgram of the 
PMOH; introductionto the assessment instruments;practicein 
f1illng out th, CMI; question and answer session 

Day 2 - Presentationof SIMULEX; role-playin practice for SIMULEX; 
of the CSX format; paired-practicewith SIMULEX; introduction to 
DVC and SVC 

use 

Day 3 - FurtherSIMULEX practice;review of the applicationof CDE 1&2, 
structuralquestionnaires(DFW,JDQ, DFQ, ORQ), and PPQ; 
review of specific assignments during health center visit 

Day 4 -	 FinalSIMULEX practice;review of day-to-day schedule for tealth 

center visit; question and answer session on all forms 

Day 5 -	 Review of all instruments; review of visit agendas and assignments 

Training in data tabulation and report preparation was not included in this week­
long course because PRISM PRICOR project staff were available to handle this 
aspect when data had been collected. 

Health center visit schedule. Health centers were visited according to the 
following schedule: 

5/2 - 5/5: 	 Juan Pablo If 
C~sar Lopez Silva 

5/8 - 5/12: 	 H.M.L Villa Maria 
San Martin de Porres 
San Josd 
Josd C. MariAtegui 

5/15 - 5/19: 	Josk Galvez 
Tablada de Lurin 
Dan A. Carri6n 
Nueva Esperanza 
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Diarrhea Systems Assessment: Materials & Methods 

5/22 - 5/26: Ciudad de Dios 
H.M.L Manuel Barreto 
Villa San Luis 
San Juan de Miraflores 

NOTE: H.M.I. = hospital matenio-infantil - larger health center with 
facilities for handling births 

The scheduled visit to Juan Pablo II (in Week 1) had to be cancelled during the 
second day of the visit due to difficulties with the deputy health center director 
who was in charge in the absence of the permanent director. Project staff had 
previously arranged with the latter to carry out the assessment. Unfortunately, 
when the director was called out of Lima (on an assignment oi several weeks) on 
the Saturday before the assessment was to begin, he left no instructions for his 
deputy. 

The deputy director was not willing to permit the assessment to proceed without 
a complete review by him of the assessment plan and instruments. Pending this 
review and/or the return of his chief, he postponed the assessment until at least 
the following week. Unfortunately, the visit schedule for the rest of May did not 
permit one of our teams to return to Juan Pablo 11 at that time when we finally 
obtained the deputy director's permission. 

The final chapter in this episode came at the end of May when the physicians of 
the PMOH went on indefinite strike and severely interrupted services at health 
centers and hospitals throughout the country. Fortunately for the project, the 
strike (which ultimately lasted 100 days and caused the resignation of the 
Minister) took place late enough for us to complete all other 13 health centers 
without problem. Nevertheless, we still had to curtail our plans for a broader 
series of feedback workshops in June due to constant threats of violence in the 
Ministry and in the Cono Sur itself. 

Team members task assignments. The assignments for the visit week were as 
follows: 

Team leader - Present the team ae the Health Center; coordinate with the 

heads of each program in the health center to arrange for 

SIMULEX, questionnaires, and examinations;coordinate 
with community leaders; conduct SIMULEX and act as 
observer; responsible for application of the DFW, JDQ, 
DFQ, ORQ 

Team member - actor in SIMULEX; carry out DVC/SVC observations; 
carry out CAII interviews; give CDE-1 and CDE-2 
examinations; direct PPQ completion; collect and organize 
questionnaires and verily entries 
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Diarrhea Systems Assessme.t: Materials & Methods 

Agenda for assessment visit. The schedule of events for the 5-day visit to a 
health center was as follows: 

Day I - Initiate assessment with meeting between assessment team and the 

health center director and program heads - complete DFW and 

JDQ/DFQ/ORQ with management team; arrangesessions with 

health auxiliarieswho have worked in OTI/CD program during 

the past year 

Do on-site observations (DVC/SVC) of the health center's Oral 

Rehydration Unit (ORU) and the ORUs at ancillaryhealth posts 

(communal ORUs were not included in this assessment) 

Interview (CMI) 30 mothers from the community immediately 

surrounding(i.e., with lAm distance) the health center: must have 

child < 5yrs old. Three members of as ;essment team each carry 
out 10 interviews in afternoon. 

Day 2 - Give job knowledge examinations (CDE-l, CDE-2) to health 
auxiliariesand nurses. 

Apply the PersonalPerformance Questionnaire(PPQ)to health 

auxiliariesand nurses 

Complete any CAlf interviews left undone from Day I 

Initiate SIMULEX (CSX) testing 

Day 3 - Apply the JDQ and DFQ questionnairesto auxiliaries 

Complete SIMULEX (CSX) testing 

Day 4 - Complete data collection not finished on earlierday 

Do data tabulationsnecessary to prepare for immediate feedback 

Discuss and clarify data with health centerdirector,program 

heads and workers in program 

Day 5 - Participatein half-day feedback session with workers: focus on 

basic knowledge and SIMULEX performances 

Check data forms for completeness and legibility 
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Diarrhea Systems Assessment: Materials & Methods 

SIMULEX Vignette. The SIMULEX exercise is controlled and directed by a script 
developed by the project staff and called a "vignette". The vignette for the 
SIMULEX carried out during ORT/CD assessments was the following (presented in 
the original Spanish with parallel English translation): 

SOCIODRAMA DE CED 

PARTICIPANTES 

Trabajador de salud (enfermera y 
tcnico o ax War de enfermeria) 

Madre (enfermera del equipo de 
evaluaci6n) 

Observador (Uele del equipo de 
evaluaci6n) 

Se le indicarAi al trabajador de salud, 
que la observadora, es una colega que 
recientemente se ha incorporado al 
servicio y que debe tratar de capacitarla 
al mfximo, atendiendo a tn nifio que 
acude por diarrea a la URO. La 
observadora, par Io tanto puede 
interumpir en momentos claves segfin 
sea necesario en el desarrollo dei 
sociodrama. 

CAIRACTERISTICAS DEL NINO PARA 
E!, SOCIODRAMA 

Nifio deshidratado : Requiere Plan B 

Histo-ia Clinica 

Filiaci6n 
Nombre: 
Edad: 11 meses 
Sexo: femenino 
Dlrecci6n: 

CED SOCIODRAMA 

PARTICIPANTS 

Nurse or health worker 

Mother (evaluation team nurse) 

Observer (evaluation team chief) 

The health worker will be told that the 
observer is a recently hired colleague, 
and that he must try to train her as 
best as he can by attending a child 
coming to the ORU with diarrhea. The 
observer can, thus, interrupt at critical 
points as she sees fit during the 
vignette. 

CHILD CHARACTERISTICS FOR THE 
SOCIODRAMA 

Dehydrated Child: Requires Plan B 

Clinic History 

Affiliation 
Name: 
Age: 11 months 
Sex: Female 
Address: 
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Procedencia: 

Tiempo de enfermedad: 4 dias 

Forma de inicio: insidioso 

Signos y sintomas principales: 

Diarreas en nTunero de 6-7 por dia, 

liquidas, abundantes, de color verde 

oscuro, con moco y con sangre. 

Fiebre desde hace 3 dias, 

cuntificada s6lo a veces en 39 C, 
qJe cede con antipir~ticos, pero es 

constante. 

V6intos: desde hace 2 dias, en 

nzmnero de 2 a 3 por dia, despu6s de 

la inge. a de alimentos. 

Decaimiento y somnolencia, desde el 

dia de hoy en la mafiana. 

Relato 

Refiere la madre que su nifio se 

encuentra enfermo desde hace 

aproximadamente 4 dias, en que 

presenta deposiciones completamente 

liquidas, al principio en poca cantidad, 

luego y conforme han pasado los dias, 

se han ido incrementando en nimero y 

volmnen, para ser desde hace 2 dias en 

nfumero de 6-7 por dia, ademAs se han 

agregado tamb"n moco y sangre. 

El segundo dia de e.-Jermedad diarrkica, 

se ailadi6 fiebre a vecc-s cuntificada en 

39 C, para lo cual le da',a gotitas de 

Doltem (8 gotas), con lo ,:ual cedia pero 

al cabo de unas horas nuevamente 

volvia a presentarse. En los fltimos dos 

Place of Origin: 

Time sick: 4 days 

Started: Insidiously 

Main signs and symptoms: 

Diarrhea, 6-7 a day, liquid, abundant, 

dark green color, with mucus and 

blood. 

Fever in the last: 3 days, quantified 

only sometimes at 39 C, will respond 

to antipyretics, but is constant. 

Vomiting: in the last 2 days, 2 to 3 a 

day, after ingesting food. 

Listlessness and somnolence, since this 

morning. 

Narrative 

The mother statpe that her child has 

been ill for approximately the last 4 

days, in which he presented completely 

liquid stools, in small quantities at first, 

but that have incremented in number 

and volume, to about 6 or 7 in the last 

2 days with the addition of mucus and 

b.Ld. 

Fever appeared the second d-y of 

sickness, sometimes reaching 39 C. The 

child was given Doltem (8 drops) to 

lower the fever, but it would reappear 

after a couple of hours. In the last 2 

days milk has been withdrawn, and rice 
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dias le ha quitado la lecl-e, le ha estado 

ofreciendo agua de arroz. tk y sopas, lo 

cual el nio Iia eitado accptando pete 

s6lo parcialment.. 

Desde hace dos dias se agrega v6mitcs, 

no muy frecuentes, en nfimero de 

aproximadamente 2 a 3 veces par dia y 

generalmente despuis de la ingesta de 

alimentos, par lo cual su tolerancia oral 

ha ido disminuyendo '!ia a dia; aunque 

su sed estaba incrementada y not6 que 

(tltimamente su orina estaba coma "tA 

cargado" y en menor cantidad. El dia de 

hoy en la maRana lo nota decaido y un 

poco somnoliento par lo cual acude al 

Centro de Salud para ser atendido. 

Examen Fisico 

Signos Vitales: 

Temperatra rectal: 38.7 C 

Frecuencia Cardiaca: 150x' 
Frecuencia Respiratoria: 46x' 

Peso: 8.6 hgs 

Paciente febril, deshidratado, 

somnoiento, pewe respOnde bien al 

estimulo, ojos hundidos, signo del 

pliegue: ++, fontanela pequefia, 

deprimida, mucosas secas, ilanto al 

estimulo d~bil y sin lUgrimas, respira 

aceleradamente, pero sin distress 

respiratorio, ni cianosis. 

Antecedentes 

Nacido de parto dist6cico (cesarea par 

posici6n transversa), peso al nacer: 3.6 

kgs. Recibi6 lactancia materna hasta los 

5 meses, poste riormente leche gloria 

diluida al media, inici6 ablactancia a los 

water, tea and soups have been offered. 

The child has been partially accepting 

them. 

In the last 2 days, vomiting appeared, 

not too frequently, numbering 2 to 3 a 

day and generally after the ingestion of 

food, so her oral tolerance has been 

decreasing day to day; even though she 

was thirstier and she noted that her 

urine had decreased and looked like 

"dark tea". Today's morning she saw she 

was looking listles. and somnolent and 

decided to go to the Healthi Center to be 

taken care of. 

Physical Examination 

Vital Signs: 

Rectal Temperature: 38.7 C 

Cardiac Frequency: 150x' 
Respirator Frequency: 46x' 

Weight: 8.6 kgs 

Febrile patient, dehydrated, somnolent, 

but res,--nds to stimulus, sunken eyes, 

skin fold sign: ++, small fontanelle, 

depressed, dry mucous membranes, cry 

for stimulus is weak and with no tears, 

breaths quickly, but with no signs of 

respiratory distress or cyanosis. 

Antecedents 

Cesarean birth, weight at birth: 3.6 hgs. 

Breastfeed the first 5 months, received 

partially diluted evaporated milk 

thereafter, started weaning at the age of 

3 months, and currently ate all foods 
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3 meses, y en la actualidad antes de 
mniciar su cuadro diarriico, comia de 
todo. Anteriormente s6lo en una 

oportunidad tuvo diarrea, pero esta Tue 
de corta duraci6n ( 2 dias ) y cedi6 

sola. 

Tiene vacunas completas para polio y 
DPT, le falta la antisarampionosa. 

UOI. DE LA MADRE 

En relaci6n a la toma de histo-ia 

clinica: 

La madre debe contestar de acuerdo a 
las caracteristicas del nifo presentadas 

previamente. S61o deherA contestar 
segfin le pregunte el trabajador, en otras 
palabras, no deberii dar ningf n tipo de 
ayuda, ni dar& otra informaci6n que no 
sea la que se le solicite; por supuesto 
puede contestar otras preguntas como: 
cu&ntos nifios tiene, donde trabaja, etc; 
libremente, puesto que esto no influye en 
la informaci6n para el trabajador en 
relaci6n al paciente. 

En relaci6n al exSmen fisico: 

Ninguna labor 

En relaci6n a la administraci6n de las 
sales de rehidrataci6n oral: 

Para esta parte se utilizar&n muftecas a 
quenes se les administrarA la TRO. 
Despu~s de que el trabajador prepar6 
las sales y hizo el adem n de 
administrarselas a las muflecas; el 
obser-,ador sefiala que pasaron 2 horas 

ldore he became ill. He had only one 
diarrhea previously, of short duration (2 
days), that went away without requiring 
any treatment. 

He has received all required polio and 
DPT vaccines, has not received measles 

vacc ne. 
MOTHER'S ROLE 

In relation o the clinical history: 

The mother must answer according to 
the characteristics of the child just 

presented. Should only answer as 
required by the health worker, anc must 
not give additional help or information if 
not specifically requested. Of course, she 
can answer other questions such as: 
how many children she's got, where she 
works, etc., freely as they will have no 
influence on the health worker's relation 
with the child. 

In relation with the Physical 

Examination: 

Nothing 

In relation to the administration of Oral 
Rehydration Salts: 

Dolls will be used for this part, and they 
will be given the ORS. After the health 
worker prepared the salts and made as 
if he administered the salts; the 
observer will point out that 2 hours 
have passed, and the mother will 
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y Ia madre mencionar& que su niifo 

present6 1 vomito. Poste iormente el 

nifo tolerarA bien las siguientes tomas y 

mejorar, de su estado de 

deshidrataci6n. 

En relaci6n a la satisfacci6n con el 

servicio: 

Deberi llenar los items 

correspondientes, considerando que ella 

lue la 'madre del nilo a quien se le 

brind6 la atenci6n. 

Personaliddd de la Madre: 

Madre muy ansiosa y preocupada por la 

enfermedad de su rifio, 

constamentemente hace preguntas como: 

- Srta, no sera necesario darle 


algtin medicamento a mi nlno para 


que se cure de la diarrea?
 

- Srta, Ud. no cree que pueda 


empeorarsu 'Jiarreasi no le da,'ts 


algiin tratamiento?
 

- Srta, porque estard con diarrea? 


- Srta, no seria mejor internarlo en 


an Hospital,por si acaso se vaya a 


agravar?
 

- Srta, no seria mejor que Jo yea el 


m6dico? 


Contesta bien a todas las preguntas que 

se le formulan, pero en todo momento se 

muestra ansiosa y sumamente 

preocupada por la diarrea de su niiio, es 

insistente y presiona por respuestas. 

ROL DEL OBSERVADOR 

mention that the cliild vomited once. 

The child will subsequently tolerate the 

OR. and his condition will improve. 

In relation with service satisfaction: 

She must fill the con esponding items, 

considering herself as the mother of a 

child who was just attended. 

Mother personality: 

Very anxious and preoccupied mother, 

constantly asking question like: 

Miss, shouldn't some drug be given to 

my child in order to cure his diarrhea? 

Miss, you don't tiWik the diarrhea will 

worsen if no treatment is given? 

Miss, why has my child got diarrhea? 

Miss, shouldn't my child be taken to a 

hospital, in case his illness worsens? 

Mliss, shouldn't he be seen by a
 

physician?
 

Will correctly answer all question 

formulated by the health worker, but 

will show anxiety for her child's 

diarrhea, she will insists and press for 

answers. 

OBSERVER'S ROLE 
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Mostrari fotografias de nifos 

deshidratados, a solicitud del trabajador. 

Por ejemplo: si desea ver los ojos o si 

pregunta acerca de la fontanela, etc. Las 

fotcgrafias serAn mostradas por la 

observadora. 


Una vez acabada la toma de historia 

cinica ) el eximen fis-co, deberi 

preguntar al trabajador de salud sobre 

el dlagn6atico del nifio y su estrategia 

tie tratamiento y anotar las 

observaciones correspondientes en la 

hoja Lie observaci6n. 

Durante el desarrollo J - la parte de 

administraci6n de las sales, deberi 

avisar al trabajador de salud, que 

pasaron 2 horas de la administraci6n y 
realizar tc.7as las anotaciones en la hoja 

de obsarvaci6n de soeiodrama. 

She will show pictures of dehydrated 

children, as requested by the health 

worker. For example: if the health 

worker wants to see the eyes, 

fontanelle, etc. The pictures will be 

shown by the observer. 

Once the clinic history is taken and the 

physical examination carried out, she 

must ask the health worker for a 

diagnosis and a treatment strategy, and 

must annotate the corresponding 

observations in he- observation sheet. 

During the salt administration phase, 

she will notify the health worker that 2 

hours have passed, and make all 

necessary annotations in her sociodrama 

annotation sheet. 

The photographs mentioned in the vignette show children of approximately the 
same age as the "patient" with various signs of dehydration evident. These photos 
were taken by Dr. Eliana Chavez, the PRISM PRICOR Project team head at 
Hospital del Nifios in Lima during February and March, 1989. 

Assurance of anonymity. The MTV approach, to be successful, must guarantee to 
the health workers who participate that their responses and performance 
evaluations will remain completely anonymous. Only in this way can we expect 
to get the full and open cooperation of these individuals. 

The level of suspicion about efforts to evaluate performance is high in personnel 
in the PMOH. It was critical, therefore, to establish riod rapport and giv. clear 
and full explanations about what we were doing in the assessment. Beyond this, 
however, the single most important step we took was to ensure anonymity of all 
worker responses. 
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The process used was to have each participating worker select a slip of paper at 
random from a box of slips. The slip contained a 2-digit number that then served 
as his/her identification code for the assessment. All instruments filled out by 
him/her were identified only with this number. It was the subject's responsibility 
to maintain the security of his/her code. Names were ever asked and the number 
permitted us to link forms without personally identifying the individual who filled 
them out. 

The only break in this procedure occurred with the SIMULEX exercise. In this, of 
course, it was impossible for the observers not to know who the worker was as 
he/she was participating in the role-playing. The best solution we came across to 
re-establish anonymity subsequently was to complete the CSX form with a 
temporary label to identify the worker. At the end of the SIMULEX sessions, all 
participating workers were given their forni and they were asked to remove the 
temporary label and insert their secret number code in the correct space. They 
had to accept our word at this one point that we would not make an effort to 
further identify the forms but this seemed to be seen as an acceptably small risk 
to the anonymity of the process. 

All performance "grades" were reported back to participating workers at the 
feedback workshop on the last day of the assessment visit. These were reported 
by code number only and this provided an incentive for individuals to remember 
their number for at least the one week. 

Administrativ arrangements with the 'MO- The ORT/CD program assessment 
w-s done with the prior knowledge and permission of the health center directors 
of the 13 centers that ultimately were included. In addition, project staff met with 
and discussed the assessment (both before and after the site visits) with the 
Director of the Cono Sur EEP, Dr. Hugo Gotelli; with the Director of the UDES-
Lima Sur, Dr. Tom~s Pinna; and with the National Head of the Diarrnea Control 
Program in the central PMOH, Dr. *ipolito Cruz. All were given copies of the 
instruments and asked for any suggestions or comments. Dr. Cruz, in particular, 
offered several insights which were incorporated in the last stage of forms 
development and which materially improved the content of certain indicators. 
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Sample slzwe. The following table indicates the number of individual applications
of each instrument carried out in each of the 13 health centers studied: 

HC 
No Name DFW 
---..-------------------.------.------

01 San Martin de Porres 1 

02 Cesar Lopez Silvd 1 

04 San Jose 1 

05 Jose C. Mariategui 1 

06 HMI Vlla Maria 1 

07 Jose Galvez 1 

08 Nueva Esperanza 1 

09 Daniel A. Carrion 1 

10 Tablada de Lurin 1 

11 San Juan de Miraflore 1 

12 Villa San Luis 1 

13 Ciudad de Dios 1 

14 HMI Manuel Barreto 1 


TOTAL 13 


JDQ 

DFQ 

-

14 

4 


10 

12 

10 

6 


12 

17 

16 

16 

10 

14 

16 


157 


SVC CDE1 
DVC CSX CDE2 PPQ CMI 

1 2 15 4 30
 
1 2 2 2 30
 
1 5 12 7 30
 
1 8 13 4 30
 
1 5 10 3 30
 
1 5 6 5 30
 
1 6 13 6 30
 
1 7 18 7 30
 
1 8 15 8 30
 
1 11 15 4 30
 
1 4 11 5 30
 
1 9 13 9 30
 
1 7 18 8 30
 
13 79 161 72 420
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Overview
 

Overview data was collected using the DFW: Unit Design & Function Worksheet. 

Health Center Overview Data were generally collected in a single session 
between the PRICOR Health Center Assessment Team leader and the Health 
Center Director. Fach session lasted approximately 3 hours. 

The methodology used employed open-ended questions, with answers and data 
recorded by the interviewer. We found this methodology to be less than 
satisfactory, producing many responses which were not amenable to easy 
interpretation. This led to a restructuring of the DFW into the current version 
which has almost all defined-category answers. 

Responses and response summaries are presented below following the questions 
with which they are associated. Numerical data have been presented in tabular 
form. 

The three tables below provide answers to the following questions: 

Question: 	 Describe the Geography of your Health Center in the larger 
context of the Cono Sur? (See Table 1.) 

Question: 	 How many workers are the-e in your Health Center - (See 
Table 2) - Note: Numbering in figure 10 is intended give a quick 
overview of the health center infrastructure. Each room is numbered 
and the services in each are located with one or more o" them. 

Question: 	 How many work areas are there in the C. ,.er? (See Table 3.) 

Question 	 What ar the positions in the Center? (See T le 2.) 
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Health Center 

San Martin de Porres 

Cesar Lopez Silva 

San Jose 

Jose C. Mariategui 

H.M.I. Villa Maria 

Jose Galvez 

Nueva Esperanza 

Daniel A. Carrion 

Tablada de Lurin 

San Juan de Miraflores 

Villa San Luis 

Ciudad de Dios 

H.M.I. Manuel Barreto 

Diarrhea Systems Assessment: Overview 

Table 1. Geography of the Cono Sur 

Distance to (in minutes): Transportation 
Hospital UTES UDES method 

20 

10 

15 

15 

15 

20 

10 

20 

20 

15 

25 

5 

20 

10 

3 

15 

25 

15 

30 

15 

30 

30 

5 

10 

3 

15 

80 

30 

90 

45 

30 

90 

60 

60 

90 

60 

60 

45 

60 

Micro 

Micro 

Micro 

Micro, taxi 

Micro, taxi 

Micro 

Micro, taxi 

Micro 

Micro 

Micro 

Micro 

Micro 

Micro, foot 
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Table 2. Size of the Cmo Sur Health Centers 

COOK 
The Numb~er of Pemuml in Each Job Category 

Jose H.M.L Dan'el Tablada San Juan Villa Ciudad R.L 
San Martin 
do Porro 

Lopez 
Sba 

San 
Jooe 

C. Mada-
tegui 

Vita 
Mar& 

Joe 
Galvez 

Nueva 
Esperanza 

A. 
Carion 

do 
Lwin 

do Mira-
flore. 

San 
Lula 

do 
Dioe 

Manuel 
Batreto 

Physician 2 7 6 7 9 4 5 5 5 4 2 5 11 

Nurse 1 0 1 1 2 1 1 1 1 2 1 2 3 

Nurse-IMidwife 0 3 2 3 7 2 2 2 1 3 1 3 8 

Social Worker 1 2 1 1 3 1 1 1 2 2 1 1 1 

Nursing Auxf.'ech. 23 18 32 22 36 23 19 17 19 24 17 18 38 

Lab Technician 4 4 9 3 7 3 4 2 3 2 1 3 5 

Dentist 2 1 2 3 2 2 1 3 2 3 2 3 2 

Psychologist 1 0 1 1 1 0 1 1 2 1 0 2 1 

Adm. Personnel 5 10 7 7 13 7 4 5 4 16 5 14 9 

Sanitation Tech. 3 1 1 1 2 1 1 1 1 2 1 0 3 

NuVi onlct 0 0 2 0 1 0 0 2 0 3 1 0 0 

Watchman 10 7 5 3 5 4 3 2 14 1 2 4 6 

Pharmacy Tech. 1 3 2 2 4 3 2 2 1 3 2 5 7 

Chauffeur 0 0 4 0 5 0 0 0 0 0 0 0 5 

X-ray Tech. 0 1 0 0 2 0 0 0 0 2 0 0 3 

Statistics Tech. 2 1 1 2 2 2 2 1 2 2 1 1 2 

Sanitation Eng. 0 0 0 0 0 0 0 0 0 0 0 0 0 

Secretary 1 1 2 1 1 1 1 1 1 1 1 1 1 

Service Workers 1 I 1 1 1 1 1 1 1 1 1 1 1 

Supply Tech. 1 1 1 1 1 1 1 1 1 1 1 1 1 
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Table 5. The Work Amas of the Health Center 

San Martin
do Porre 

Cesar 
Lopez
Shya 

San 
Joe. 

Jose 
C. Maria-
tegul 

H.M.L 
Villa 
Maria 

Jose 
Gatvez 

Nueva 
Espernza 

Daniel 
A. 
Carrion 

Tabhada 
do 
Lurin 

San Juan 
do Mira-
floree 

Villa 
San 
Lula 

Ciudad 
do 
Dioe 

H.M.L 
Manuel 
Barreto 

Administration of Center 
Nursing
Admissions 
Statisticb 
Warehouse 

1 
2 
3 
4 
5 

1 
2 
3 
3 
4 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
4 

1 
2 
3 
3 
4 

1 
2 
3 
3 
4 

1 
2 
3 
4 
5 

1 
2 
3 
3 
2 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
3 
4 

Pharmacy
Personnel 

6 
7 

5 
6 

6 
7 

6 
7 

6 
7 

6 
7 

5 
1 

5 
6 

6 
4 

4 
1 

4 
5 

6 
4 

5 
6 

Doctor's Office/Pediatric
Doctor's Office/Medicine
Doctor's Office/Denti
Doctor's Office/Gynecolo y
Doctor's Office/Mat Heamt 
Triage
First-Aid 
Secretarial 

-
8 
9 

10 
11 
12 
17 

-
7 
8 
9 
-
10 
11 
1 

-
8 
9 

10 
11 
12 
13 
1 

8 
9/10
11 
11 
12 
13 
18 

8 
9 

10 
11 
12 
13 
13 
1 

8 
9 

10 
11 
12 
16 

6 
7 
8 
8 
9 
10 
1 

7 
8 

9/9
10 
11 
12 
13 
6 

1/7
8 
9 
-
10 
11 
4 

5 
6 
5 

7 
8 
1 

6 
7 
8 
8 
9 
10 
5 

7 
8 
9 

10 
11 
12 
13 
1 

7 
8 
9 

10 
11 
12 
6 

Labor & Delivery
Hospitalization
Growth Monitoring
ORT 
ARI 
TBC 

18 
19 
19 
20 

17 
18 
2 
19 
19 
20 

20 
21 
-
22 
22 
23 

-
-
2 
12 
12 
19 

19 
20 
21 
21 
21 
2 

2 
17 
17 
18 

-
1"6 
17 
17 
18 

-
-
2 
17 
17 
18 

-

2 
16 
16 
17 

-
2 
2 
2 
2 

-

13 
14 
15 
16 

18 
-

19 
20 
21 

1 

19 
20 
2 
11 

8(12
21 

SocialServices 
Radiology
Laboratory 

14 
-

15 

12 
13 
14 

14 
15 
16 

15 
-
16 

14 
15 
16 

13 
-
14 

12 
-
13 

15 

16 

13 

14 

9 
10 
-

11 
-
12 

15 
-
16 

13 
14 
15 

Sanitation 16 15 17 17 17 4 14 15 - 4 - 16 
Nutrition 
Accounting
Administraton 

-
17 

-
16 
6 

18 
19 

-
7 
-

4 
4 

18 

15 
3 
-

12 
15 
-

15 
3 
3 

13 
15 
4 

-
3 
1 

11 
12 

15 
17 
4 

17 
18 

Psychology 13 - 7 14 - - 11 14 12 1 - 14 13 
Immunizations 18 2 24 20 22 19 16 19 11 2 17 19 2 
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Program Objectives and Direct Service Plan 

Question: Do specific Written Objectives exist for each program? 

Health Center directors all cited the MOH norms as an answer to this question. 
The only instance of locally generated objectives was in the Daniel Carrion HC, 
where the director had added two discrete goals to those specified in the MOH 
norms: "reach100% of vaccination coverage of children," and "ensure that 100% 
of patients'sputum specimens arrive in the laboratory." 

Question What is the goal of each Service? 

The answers to this question tended to become confused with those of the 
preceding question on objectives. Those answers that we did receive tended to 
be trite. Manuel Barreto's answer is included as a typical example: 

'The goal of. 

* 	 Nursing, is to ensure the development of its programs. 

* 	 The Laboratory is to improve the quality of itsprocessing, in order to better contribute to medical 
diagnoses. 

* 	 The Pharmacy Is to try to muet patient demands. 

* 	 Social Services Is to collaborate with other elements of the HC In the improvement of the socio­
economic status of the patients. 

* 	 Personnel is to establish a good control system of registries and need of the employees. 

* 	 Supply Services is to ensure that the center lacks no supplies. 

* 	 Finance Is to make good investments within the legal framework, with the support of the immediate 
supervisor. 

* 	 Statistics is to enter and maintain data. 

* 	 Psychology is to capture the patients from the various services that present some pathology, and help 
them recuperate. 

* 	 Radiology is to take good x-rays. 

* 	 Sanitation is to improve basic sanitation. 

* 	 Hospitalization Is to care for patients." 
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Management Authority 

Question: 	 How is the Diarrhea Control Program managed in your 
Health Center? 

All fourteen Health Center Directors' responses are presented for this question in 
order for the reader to gain a better "feeling" of the ORT/CD process in the Cono 
Sur Health Centers. 

In San Martin do Porres: a physician is in charge of the program which is staffed by a nurse 
and some auxiliaries. These same personnel also supervise community programs that are 
staffed by health promotors. 

In Cesar Lopez Silva: the patient first goes to !he HC cashier window, then to triage and 
finally to the ORT Unit for evaluation by the auxiliary on duty. Follow-up Is done the following 
day In the ORT Unit. The patient does not need a ticket to pass through triage, but goes 
directly to the Unit. Further follow-up is done In subsequent home visits. 

In San Jose: the person that is theoretically in charge is the doctor, but the nurse actually 
manages the program. Tle patient first goes to Admissions, and is then taken to the URO. 

In Jose C. Mariatogul: the patient first goes to the cashier, and then directly to the ORT Unit. 
He is then sent to medicine, receives treatment in the center, or is sent to the physician for 
consultation.
 

In H.M.L Villa Maria: the program is managed by the doctors, nurses and auxiliaries in 
accordance with the MOH norms. 

In Jose Gales: there is a doctor in charge of the program. Direct supervision is the 
responsibility of the nurse. The auxiliaries and/or nurse technicians form the lower end of the 
ORT/CD hierarchy. There are presently 5 nursing technicians that are trained to give ORT/CD 
care. 

In Nueva Eporanza: patients enter the system through Admissions. They then go to the 
cashier to pay for the consult, and continue on to triage and ORT Unit. The medical director 
Is presently in charge of the program, but the nurse actuay administers it on a day-to-day 
situation. 

In Daniel A. Carrion: the mother and child must begin quoueing early in the morning. Care is 
generally provided by the nurse or aux~!iary. Any child with complications is seen by the 
physician. Only children with light or moderate cases of diarrhca in the health posts. Any 
caros with complications or sever, diarrhea are sent to the Health Center. 

In Tablada do Lurin, triage is applied to patients waiting in the queue. Patients needing Plan 
A and Plan B are treated in the ORT Unit, and those needing Plan C are told to go 
(themselves) to the hospital Axiliaries generally man the ORT Unit and perform the initial 
evaluation of the child. The physician sees any patients diagnosed as having dysentery, 
supervises the Unit and does training. The nurse also supervises ORT activities and does 
training. 

In San Juan do Mlraftores the ORT/CD Program s handled in the center's ORT Unit which is 
staffed by nurses and auxiliaries. The doctor provides overall supervision of the center's 
activities and provides training as required. 

In Villa San Lula the program is jointly managed by the doctor, the nurse and the statistical 
technician. The nurse is responsible for triage and direct patient management. Evaluation is 
done by the physician in special cases. The doctor rters patients to the hospital (HAMA) or 
the Manuel Barreto mini-hospital if they are severely dehydrated. Home visits are done by the 
nursing auxiliary or nurse if they prove to be necessary. 
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In Ciudad do Dios patients are first seen in tie cashier's area, or Admissions where triage 
occurs. Patients requiring attention are sent directly to the ORT Unit. The nursing technician 
evaluates the patient, classifies the type of treatment needed in the URO, and refers him to the 
doctor If needed Most patients will see the doctor after attending the ORT Unit. If Plan C Is 
indicated patients are referred to the hospital 

In I.LL Manuel Barreto an interdisciplinary 0RT/CD team, headed by a physician, has been 
formed. Other team members include: the nurse, the chief of Social Work, the Pharmacist, The 
Statistical Technician, the Laboratory chief and an administrative support person. They treat 
patients from their own catchment area as well as patients referred to them from nrighboring 
Health Centers. 

OfT/CD Supply System 

Each Health Center had a short list of "problems" they encountered with ORT/CD 
supplies. Communicating the need for supplies up the logistics chain was the 
most common of these. However, none of the problems appeared to be 
intractable or debilitating to the ORT/CD program. With few exceptions the stock 
of basic ORT/CD supplies at each health center was judged to be reasonable. 

ORT/CD Transportation Support 

"Official" transportation at the Health Center was clearly a problem in almost every 
instance: Employees cannot get transportation for follow-up and outreach 
programs in surrounding communities; patients cannot get ambulance services to 
the hospital; and supplies are often delayed because they cannot be transported 
from central UDES warehouses. 

"Unofficial" public transportation is generally adequate to "get the job done" 
despite the shortage of official transportation. 

Communications and Information System 

Communications (invariably one-way) from the central MOH ORT/CD directors is 
reported to take anywhere from 1.5 months to over two years in the case of HC 
Tabla de Lurin and "never" for Daniel Carrion. Some directors reported that 
waiting for directives from the central ministry was a moot point because they 
always went and picked them up. 

Communication between Health Centers and the UTES or UDES (all reported little 
direct communicat n with the UDES) tends to be quite formal, relying on a 
process of "memo exchange." Some Health Centers have developed more 
effective alternate communications methodologies relying on messengers and 
direct verbal communications. Any emergency requirement is usually 
communicated to the UTES verbaLy. 

Communications between Health Centers tends to be strictly informal and is 
invariably handled on a verbal basis. 
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Communicaticis within Health Centers is reported to be handled through 
meetings and "direct communications from doctors" to Health Care workers. All 
ORT/CD communications appear to be ad hoc. 

Formal written communications within Health Centers follows normally prescribed 
methodology: patient records, monthly registers, trimesteral registers and 
standard statistical reporting forms. There are no formal feedback or worker 
evaluation protocols operational in any Health Centers. 

ORT/CD Training 

In-service training for ORT/CD appears to be essentially non-existent in the Cono 
Sur. San Martin de Porres Health Center reported being unable to spare 
personnel to go away for ORT/CD training and San Juan reported having local 
training but declined to provide details. 

Questions regarding specialize,i training for supervisors were invariably answered 
in the negative. The Ciudad de Dios director even denied the existence of 
"supervisors." 

Community Participation 

Most Heaih Centers reported having considerable interaction with local Mothers' 
Clubs. The incentive for this interaction lay largely with the supplementary food 
allocations administered by the health centers. None reported any formal 
involvemcnt of Mothers' Clubs in the ORT/CD program, either at the Health 
Center or in the commurty-hovel ORT Units. 

Curanderos are reported to be active in ORT/CD, but Health Center directors 
could not provide any details of the nature of that activity. Other traditional health 
practitioners, Hueseros and Parteras, do not engage in any ormal ORT/CD 
activities. 

All Health Diectors reported active participation in the ORT/CD program by 
community Health Promotors (local volunteers - usually women), particularly in 
follow-up. 

Health Committees, formed largely of current and former health promotors and 
local community leaders, are also active in some Health Centers. Jose Galvez, in 
particular, reported a large number of committees with active involvement in both 
the ORT/CD and nutrition programs. 

Schools were reported to be active participants in the EPI program, but play little 
role in the ORT/CD program. 
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We have, from the inception of this project, considered the primary audience for 
project results to be the Health Center Directors and their workers. Results 
presentation design has therefore concentrated on developing and testing 
reporting formats which allow rapid compilation, dissemination and 
comprehension. It is our experience that graphs achieve this better than any 
other report presentation methodology. 

Graph Criteria Ust
&
 
Graph Production Operatin Rles
 

Speed 

" All steps from Data compilation to graph generation must allow 
complete automation. This suggests a careful choice of 
database/spreadsheet/graphics packages. 

* 	 Automation must be flexible ...amenable to frequent 
adjustment. This suggests a choice of database/ 
spreadsheet/graphics packages which use macros (vs 
compilation). 

Simplicity 

* 	 Present intuitive numerical results as opposed to sophisticated 
statistical results. Comprehension must be immediate and 
interpretation reasonaby intuitive. 

" Avoid complex presentations ... key concept per graph.one 

* 	 Keep down the clutter ...avoid complex labels and large 
numbers of data points. 

Operational Significance 

" Presentations must have operational significance. They should 
"suggest" behavior change. 

• Avoid statistical esoterica ...keep the presentation practical. 
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Several iterations of testing and presentation have enabled us to develop a simple 
criteria list and set of operating rules for presentation of graphical results to 
peripheral health manager.-. 

After reviewing and testing several alternatives we settled on Quattro as an 
intermediate d-ita handler and graphics package. Quattro is able to directly 
access Paradox database files (our database of choice), has a simple yet 
powerful statistical and graplcs capability, and can be easily automated with a 
superset of the familiar Lotus Macro Language. This has enabled us to develop a 
library of Macro utilities which can quickly convert raw data to a series of health 
center- or UDES-specific graphical reports. Our ability to present these feedback, 
or Retroalimentacion,reports to workers and their directors soon after ccmpletion 
of data collection has been a fundamental element contributing to the excellent 
local reception to this assessment methodology. 

A selection of these graphs, presented in the following pages, comprise our report 
on the Peru PRICOR Diarrhea Systems Analysis. 

We have chosen to present graphs as either single pages, or to group a series of 
related graphs together on a page. Text commenting on each page of graphs is 
presented on the facing page. We Lave found this presentation methodology to 
be particularly effective. The reader, rather than following the writer's narrative, 
and occasionally reviewing a graph, can instead concentrate on a grap1h while 
occasionally referring to the accompanying text. Having digested the information 
contained in that graph, or series of graphs, he/she may then move to the next 
page of graphs - rather than continue to the next block of text. We believe this 
to be the most efficient method for the reader to truly digest the information 
contained in these graphs. 

Results have been organized into six sections (with the relevant instruments 
shown in parenthesis): Community Outcomes (CMI); Services and 
Performance Assessment (CSX, CDE); On-Site Observations (DVC,SVC); 
Worker Self-Reports (PPQ); Job Characteristics (JDQ); and Unit 
Characteristics (DFQ). Results from the DFW have already been presented in 
the Overview. 

The reader may refer to the final section, Data Collection Instruments, for a 
complete presentation of all questionnaires and forms used during data collection. 
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Community Outcome Results: 

A Note an Coamunity Ouhtdome lesults-

The reader Is advised to also review the Community Outcomes 
questionnaire while reviewing Figures 1-37. It Is located in the 
Data Collecdon Jnstrmenis section at the end of this report 
and is titled: 

CMI-CED Veion 1.00: Encuesta a Milembros de la
 
Comunidad
 

Additional material concerning development and administration of 
the examination may be found under the Matezials & Methods 
section of this report. 

Health Centers in the Cono Sur tend to be located in relatively 
mature, and therefore relatively affluent, neighborhoods. 
Consequently, the households subscribing to normal Health 
Center services tend also be relatively affluent in comparison to 
the more distant and impoverished communities consisting almost 
exclusively of recently arrived squatter families. 

Our household surveys were conducted by teams of 2 to 4 
people who set out from the Health Center on foot, heading in 
opposite directions and randomly sampling households for a 
distance of approximately 1 kilometer. No attempt was made to 
"balance" the sampling methodology in any fashion. All 
houseolds, therefora, had - by definition - "easy access" to a 
Health Center. 

It was aso our intention, by sampling proximate households, to 
capwre households that do indeed subscribe to the Health 
Cermer's services. The systems analysis was designed to examine 
the qu-ality of service provision In the Health Center ...a moot 
point for households not availing of the Health Centers' services. 
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Cbmnnunity Outcome Graphs 

Household Characeristics
 

The typical household profile is that of a fairly young, reasonably well educated 
family with few children. They are relatively well equipped with such amenities 
as refrigerators and stoves, generally have access to piped water and sewage, 
and make frequent use of the Health Center's various facilities. 

Awareness of ORT/CD services was tested with Items 7 & 8. Well over 90% of 
mothers reported that the health center nearest them treats both diarrhea and 
dehydration. Clearly, simple awareness of the ORT/CD program is high in this 
population. 
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Community Outcome Graphs 
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Figure 1. Household characteristics. 
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Communitfy Outcome Graphs 

Age of Mothers Interviewed 

Mothers interviewed had a median age of 28, with a relatively flat distribution 
bcjtween 20 and 30. Ker 30, numbers drop quite rapidly. The selection criteria 
(for mothers of young children), of course, influences this statistic profoundly. 
Nevertheless, it should be noted that there are few persons in these pueblo 
jovenes, or "new towns" above 55 years of age. The towns themselves have all 
been existence for less than 20 years. 
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Community Outcome Graphs 
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Figure a.Age of mothers interviewed. 
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CAmmu.-.ty Outcome Graphs 

Mothers' Education 

The education profile of mothers interviewed in the study was consonant with 
their economic profile. They are, relative to both rural communities and their 
neighboring squatter communities, quite well educa'ed. Schools are within easy 
reach and are well attended, even by the poorest tamilies. 

The trend in Peru towards higher literacy rates is reflected in the distribution of 
mothers' education. Those mother reporting between 0 and 5 years of schooling 
tend to be in the 35 and older group. A majority of mothers between 20 and 30 
reported completing their high school (year 11) studies. 

It should be noted that very few mothers reported having had any education 
above the high school level. While the households interviewed may be affluent 
relative to surrounding squatter communities, they are stili only working class 
households and, therefore, still relatively "poor". 

The spike at year 6 reflects the end of primary school; a common time, 
particularly in the past, to leave school. 

The year 9 spike coincides with age 15; commonly understood to be the age at 
which a young Peruvian woman assumes adult status. Girls who are not doing 
particularly well in school often leave at this juncture to take a job or get married. 
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Figure 3. Mothers education (years of school). 

Volume 3: CDD ASSESSMENT 0 Copyright 1989 PItH Incorporated Page B
 
All Rights Reserved
 



Cooperative Agreement DPE-5920-OO-A-5056-O0 PERU PRICOR PROJECT: Final Report 

Diarrhea Systems Assessment: Results 

Community Outcome Graphs 

Number of Children in Household 

The distribution of children in households reflects the respondent group's general 
economic and education profile. A majority of households had 3 or fewer 
children, with 1 child being the most common. 

Volume 3: CDD ASSESSMENT 0 Copyright 1989 PLUM Incorporated Page 29 
All Rights Reserved 



Cooperative Agreement DPE-5920-00-A-5056-OO PERU PRICOR PROJECT: Final Report 

Diarrhea Systems Assessment: Results 

Community Outcome Graphs 
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Communij Outcome Graphs 

Percentage of Mothers Using Health Center 

While 90% of mothers reported being aware that their Health Center offered 
treatment for diarrhea and dehydration, approximately 80% reported actually using 
Health Center services during the past year. This represents a high degree of 
utilization in a population that also has easy access to a major hospital and 
literally dozens of private clinics and pharmacies. 
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Community Outcome Graphs 
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Figure B. Percentage of mothers who used PMOH health center or post in 
past' ar 
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Community Outcome Graphs 

Diarrhea Cases Repc ted 

Mothers reported that 6.5% (27/418) of their children had diarrhea in the day
before the interview and that 22% (92/418) had diarrhea in the two-week period
before the interview. Assuming that the average length of a typical diarrhea is 2-3 
days, the first frequency suggests that children in this group were experiencing 8­
12 episodes of diarrhea per year. The 2-week figure yields a somewhat lower 
estimate of 6 episodes per year. 

Among those having diarrhea at the time of he interview, only 3/26 (11% of 
diarrhea cases; 0.7% of total households reported the occurrence of dysentery
(blood and mucus). A similar number (3/24) reported that diarrhea had lasted 
long enough to suggest chronic diarrhea. 

Note: The headershould not assume that these numbers in any way reflect an 
accuratepicture of diarrheaincidence in the Cono Sur. The occurrence of 
Diarrheais undoubtedly higherin the poorersquattercommunities of the Cono 
Sur, where few latrines exist and all water must be purchasedfrom tanker trucks. 

Additional information on the epidemiology of diarrhealdisease in the Cono Sur 
can be found in Volume 5 of this final report. 
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Community Outcome Graphs 
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Figure 6. 
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Cases of diarrhea reported previous day and past two weeks. 
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Cammunity Outwmle Graphs 

General Knowledge about Diarrhea 

Mothers in households surveyed demonstrated a reasonably sophisticated 
understanding of diarrhea and its prevention. A majority of households, for 
instance, associate clean or boiled water and breast feeding with diarrhea 
prevention. 

A Note an Scring 

Figure 8. 

Questions 8 through 15 were scored 0, 1 or 2 for "did not 
mention/incorrect", "partially correct' and "correct" respectively. 
While Figure 7 reflects only "correct" answers, Figure 8 has been 
Included to also reflect partially correct answers (the black 
portions of each column). 

Figure 9. 

Scores of 2 points were assigned to a "correct" answer and 1 
point to a "partially correct" answer, for a maximum possible 14 
points for questions 9-15. You will note, for example that 17 
persons scored the maximum possible points (14) across those 7 
questions, while 6 people scored 0 points by answering each 
questiOn incorrectly. 

Questions 9, 10 and 13 sought more complex answers than questions 11 or 12 
and therefore show a higher percentage of "partially correct" answers. Where 
malnutdtion was the correct answer for 12, Cleanliness ... washing hands, 
disposing of feces and using the latrine comprised a correct answer for question 
13. 

Figure 9 was included to show that the range of total scores was fairly well 
distributed around a mean of 7, or a 50% correct score. In other words, the 
indicator for general knowledge about diarrhea differentiated strongly between 
individuals. 
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Community Outcome Graphs 
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Figure 8. Answer range for Q. 9-15 	 FIgure 9. Range of total scores on Q. 
9-15 
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Community Outcome Graphs 

Knowledge of Dehydration Symptoms 

Approximately 60% of mothers interviewed were able to provide at least a partially 
correct unprompted definition of dehydration (see Question 10 on previous 
page). Questions 16 through 25 were designed to determine respondents' "basic 
understanding about dehydration." This was achieved by requesting mothers to 
describe characteristics of a given word list under circumstances where a child is 
dehydrated. For instance, against EYM, we were looking for the answer 
SUMEV EYES and against TEMPMATURP we were looking for the answer 

- or IGH TEMEATUREHIGH FVE 

Respondents were able to correctly associate dry mouth, sunken eyes, listlessness 
and fever with dehydration, but scored poorly on dysentery (blood or mucus in 
stools), absence of tears and shortage of urine. 

Questions 16-25 allowed relatively more precise answers than some earlier 
questions, therefore minimizing partially correct scores to a small percentage of 
the total. 
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Community Outcome Graphs 
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Figure 10. Knowledge of important symptoms of dehydration 
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FIgure 11. Answer range for Q. 16-25 
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Community Outcome Graphs 

Knowledge of Basic Diarrhea Management 

Respondents demonstrated a reasonably sophisticated understanding of basic 
diarrhea management. Most answered correctly that feeding should continue 
during diarrhea and close to 90% knew to provide extra fluids during diarrhea. 

Perhaps the most interesting answers concerned ORT and antidiarrheic and 
antibiotic (drug) therapy. ORT has been pushed heavily in Peru during the last 
several years, with the message that mothers should not use drug therapy but 
should "treat" diarrhea instead with ORS. It is not uncommon therefore, to 
encounter a significant proportion of interviewees expressing the opinion that ORT 
indeed cures diarrhea. 

On the other hand, efforts at educating mothers about the dangers of using 
antibiotics and antidiarrheics over the past few years have left a substantial (45%)
of the group interviewed unaware or unconvinced. 
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Community Outcome Graphs 
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Figure 12. Knowledge of basic diarrhea management 
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Figure 13. Answer range for Q. 26-32 
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Community Outcome Graphs 

Knowledge of ORS and SSS Preparation 

Knowledge of ORS preparation appears to be reasonable, with between 60% and 
70% of respondents able not only to cite the basic formula of: one packet, one 
liter of clean/boiled water but to demonstrate its preparation correctly. 

Knowledge of SSS preparation, however, was poor, with only 15% of respondents 
correctly recalling the salt and sugar formulas. Close to 55% were, however, 
judged to have come close to the correct salt formula, and almost 50% close to 
the sugar formula. This finding confirms similar findings - in Bangladesh, Sudan 
and other countries - where memory of exact formulae was found to be short 
lived. The PMOH has, for several years, stressed the use of ORS packets and 
has not provided much education on SSS use and preparation. 
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Community Outcome Graphs 
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Figure 14. Knowledge of preparation of ORS (demonstrated) and SSS (asked) 

Figure 15. Answer range for Q. 33-43 
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Community Outcome Graphs 

Knowledge of ORS and SSS Adm itration 

Knowledge of correct ORS or SSS administration was, in general, worse than 
knowledge of solution preparation. With the exception of item 47 (use for only 
24 hours) and item 45 (give when thirsty), for which respondents scored in 
70% to 80% range, correct scores ranged in the 35% to 40% range. 

Particularly disturbing is the low score on item 49 (Administersolution slowly 
in a teaspoon if there is vomiting) which measures what is arguably the most 
important issue regarding administration of ORT. If mothers are going to get into 
trouble (frustration leading to abandonment of the therapy) during ORT it will be 
during vomiting episodes. The answer to item 49 suggest that most mothers will 
not persist with small dose therapy during vomiting - rendering ORT nonviable for 
treatment of moderate dehydration during diarrhea with vomiting. 
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Conmunity Outcome Graphs 
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Figure 16. Knowledge of administration of ORS/SSS 
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Figure 17. Answer range for Q. 44-49 
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Community Outcome Grr;.!s 

Treatment Choice during Previous Diarrhea Episode 

"Choice of Treatment' responses reflect an encouraging predilection towards 
use of the available Health Center facilities as well as treatment with ORT. 

The remarkably low (less than 5%) use of IVrehydration reflects a low inc'lence 
of severed dehydration, a tendency not to use the hospital if the child has only 
diarrhea with little dehydration, and reasonably good practices with respect to 
oral rehydration at Hospital Maria Auxiliadora. 

A reasonably large minority of approximately 40% of households inter~viewed 
continue to treat diarrhea with antidiarrheics and/or antibiotics. 
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Community Outcome Graphs 
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Figure 18. Treatment given during last diarrheal episode 
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Community Outcome Gkaphs 

Usual Treatment Practice During Diarrhea Episode 

Results depicted in these graphs on "Usual Treatment Practice" are remarkable for 
both their range of choica and their ambiguity (reflected by the large black areas 
on Figure 20). Most encouraging is that a majority of mothers continue feeding 
(Item 73) and attempt to provide extra fluids (Items 72 & 74). 

It is notable that the "ev,'.ra fluids" named most often other than soup broth was 
panatela and that this was mentioned far more often than either ORS or SSS. It is 
a traditional treatment for diarrhea for mothers to give panatela - hot water with 
toast carbon scrapings, and various combinations of herbs and lemon essence. 

It is interesting that mothers say they give SSS more often than ORS. In light of 
their lack of knowledge about SSS preparation,this may be an area deserving 
further examination. The preferred use of SSS over ORS is also interestingin 
context )fthe Ministry's efforts to promote ORS packets over the past few years. 
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Community Outcome Graphs 
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Figure 19. Usual practice with a diarrheal episode 

Figure 20. Answer range for Q. 66-77 
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Utmal Source of ORS Packets 

Over 50% of mothers repolt acquiring ORS packets from their local Health 
Centers. This reflects both their proximity to the Health Center as well as a 
reasonably responsive environment for ORT at the Health Centers. 

It is notable that very few mothers report acquisition of ORS packets from PVOs ­
usually a common distribution channel in Peru as well as in other countries. 

It is similarly notable that over 12% report usually purchasing ORS requirements at 
the local pharmacies. This continues to be an increasingly important distribution 
channel during this period of economic cisis and public sector budget deficits. 
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87 GET ORS FROM OTHER SOURCES
 

86 GET ORS FROM COQI& ORT CENTER 

85 GET ORS FROM A PV.O. 

84 GET ORS FROM CaiMUNITY PHARMACY 

83 GET ORS FRC MOTHERS CLUB
 

82 GET ORS FROM PRIVATE PHYSICIAN
 

81 M GET ORS FRO,4 HOSPITAL 

80 E] GET ORS FROA HEALTH PROMOTER 

79 M GET ORS FROM,PHARMACY 

78 \GET ORS FROM HEALTH CENTER 

0% 20% 40% 60% 80% 100% 

Percent Answering ALWAYS/ALMOST ALWAYS
 

Figure 21. Usual source of ORS packets 

4M
 

Q .2 

,U l o) 87 o 

Figure 22. Answer range for Q. 78-87 

Volume 3: CDD ASSESSMENT © Copyright 1989 DLIHM Incorporated Page B 
All Rights Reserved 

4 ' 



Cooperative Agreement DPE-5920-OO-A.505600 PERU PRICOR PROJECT: Final Report 

Diarrhea Systems Assessment: Results 
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Usual Souce of Information about Diarrhea 

Respondents were ambiguous in their recall of usual information source 
concerning treatment and prevention of diarrhea. Media messages scored 
marginally higher as a source than direct contact with Health Center personnel. 

Both USAID, through its social marketing programs, and UNICEF have invested 
heavily in commercial media messages (particularly on the radio and TV) 
concerning ORT treatment for diarrhea. 
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91 KNOWLEDGE FROM OTHER SOURCES 

90 KNOWLEDGE FROM MEDIA 

89 KNOWLEDGE FROM HEALTH CENTER
 

28 KNJOWLEDGE FPOMICOMMUNITY MEMBERS 

0% 20) 40% 60% 80% 100% 

Percent Answering ALWAYS/ALMIOST ALWAYS
 

Figure 23. Usual source of information about diarrhea 

SmS
 

Figure 24. Answer range for Q. 88-91 
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Usual Source of Health Service for:
 
Diarrheal Episode
 

Home treatment and seeking treatment at the Health Center dominate all other 
formal treatment choices for an average diarrhea episode. Again, ambiguity of 
answers - reflected by the significant black portion of bars in Figure 26 - is high,
suggesting that mild diarrhea cases are treated at home, while Health Center 
assistance is sought for what are perceived to be more serious diarrhea 
episodes. This is more clearly demonstrated in Figures 27 and 28 (Usual Source 
of Health Service for Diarrheal Episode with Dehydration) 
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100 -DIARRHEA-TAKE TO CTHER FACILITY
 

99 -DIARRHEA-TAKE TO P V 0.
 

98 MMOM ,E DIARRHEA-TREAT AT HOME 

97 DIARRHEA-TAKF FO COMA. ORT CENTER
 

96 DIARRHEA-TAKE TO CURANDERO
 

95 DIARRHEA-TAKE TO =HARMACIST
 

94 \ DIARRHEA-TAKE TO PRIVATE PHYSICIAN 

93 ' DIARRHEA-TA<E TO HOSPITAL 

92 N \' \ > DIARRHEA-TAKE TO HEALTH CENTER/POST 

0% 20% 0;6 609 80% 100%
 

Percent Ans,:ering ALWAYS/ALMOST ALWAYS
 

Figure 25. Usual source of health service for diarrheal episode 

Figure 2. Answer range for Q. 92-100 
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Usual Source of Health Service for:
 
Diarrheal Episode with Dehydration
 

Figures 27 and 28 demonstrate that few mothers attempt home treatment for a 
diarrhea episode with dehydration. It is noteworthy that mothers make much 
higher use of the hospital during circumstances considered to hold more risk. 

Disposition towards use of the Health Center does not change significantly 
between Figures 27 and 26. hicreased use of hospital facilities comes almost 
entirely at the expense of home (and other ad hoc) treatment when an episode is 
considered to be serious (with dehydration). 
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108 EHYDPAT -TAKE T , THEP FACILITY
 

10" \'> rREAT H-C*E
PEE-CAT- AT 

106 -EHYORAT -TAKE TO COMM. ORT CENTER
 

"105 DEHYDRAT -TAKE TO CURANDERO
 

10q DEHYD-,T -TAKE TO PHARMAC I ST
 

103 : DEHYDqAT -TAKE TO PRIVATE PHYSICIAN
 

102 , ,, , 0 , % , , ,DEHYRDAT .-TAKE TO HOSP ITAL
 

101 1,N DEHYORAT. -TAKE TO HEALTH CENTER/POST 

0% 20? 40% 60% 80% 100% 

Percent Answeriing ALWAY3/ALMOST ALWAYS 

Figure 27. Usual source of health service for diarrheal episode with 
dehydration 

6N
 

Figure 28. Answer range for Q. 101-
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Satisfaction with Health Center Services 

The high combined "sometimes" plus "always" scores on satisfaction with Health 
Center services suggest that Health Centers are able to provide high quality 
services, but simply lack consistency. 

While the range of satisfaction scores across all items in Figure 29 is not great, 
those items involving explanation tend to score below those involving "responsive 
service." This failure to consistently provide adequate explanations to clients is 
one we have observed in a variety of direct and simulated circumstances. 
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115 \ . EXPLAINED CLEARLY WhY' I WAS TO DO THINGSj 

'11 'i ' VK EXPLAINED CLEARLY WHY THEY WERE DOING THINGS 

113 TOLD ME EXACTLY WHAT ThEY WERE DOING
 

112\.\\k... K'. EXPLAINED THE PROJLEM CLEARLY
 

i ,.\ .. & \\\ \ RESPONDED TO MY OUEST IONS 

110 GAVE GOOD ATTENTION 

0% 20% '10% 60% B0% 100% 

Percent Answering ALWAYS/ALMOST ALWAYS
 

Figure 29. Satisfaction with services provided at PMOH health center 

,cm~ S 

Figure 30. Answer range for Q. 110-
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Satisfaction with Atitude of Health Center Personnel 

Items scored on Figure 31 reflect a mild-to-moderate dissatisfaction by mothers 
with the attitude of health center personnel towards them. Their chief complaint 
was that health care workers "appeared to be in a hurry". That 40% of mothers 
responded with "always" and almost 80% with "sometimes" or "always" suggests 
that outright rudeness may not be a serious problem in the Cono Sur but that the 
users of health center facilities are not completely satisfied with the time and 
effort shown to them during the visit. 

Nevertheless, while negative attitude towards Health Center clients appears not to 
be a significant problem, it is also true that those same clients are seldom made 
to feel important by Health Center workers (see graph 33 overleaf). The 
predominant response to Health Center Worker attitude would appear to be 
neutral. 
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121 \, APPEARED TO BE IN A HURRY 

120 ACTED LIKE THEY WERE DOING ME A FAVOR 

119 APPEARED UPSET/ IRRITATED 

118 4 TREATED ME WITH DISRESPECT 

117 INTERRUPTED ME WHEN I TALKED 

0% 20% 40% 60% 80% 100% 

Percent Answering ALWAYS/ALMOST ALWAYS 

Figurs 31. Satisfaction with attitude shown by personnel at PMOH health 
center 

Figure 32. Answer range for Q. 117-
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Satisfaction with being Made to Feel Important 

Clearly, Health Center cli,;nts are not made to feel important 

Nots: The single item on this graph has been presented separately - rather than 
being shown with items 117-121 on Figures 31 and 32 - because it asks a 
positive question while the other questions ask negative questions. These would 
appropriately have all been included in a graph around a central axis as follows: 

Negative Response Positive Response 

121 
120 
119 
118 
117 7 

m 122 

1 1 I I I I I I I I 
100 80 60 40 20 0 20 40 60 80 100 

Quattro, our chosen automated graphics system does not, however, allow creation 
of such graphs. 
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122 1 MADE ME FEEL IMPORTANT 

0% 20% 40% 60% 80% 100%
 

Pe! , A!,nswer ing ALWAY5/ALMOST ALWAYS 

Figure 33. Satisfaction with personnel at PMOH health center "maldng
 
respondent feel important"
 

LC,
 

Figure 34. Answer range for Q. 122 
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Community Participation in Diarrhea Control Program (A) 

Community participation in the ORT/CD program appears to be quite weak. 

Respondents felt that mothers clubs provided the strongest community-based 
support mechanism among all community organizations. 

It is noteworthy that those community level organizations with arguably the 
strongest formal struclures - the municipalities and the Private Voluntary 
Organizations, of which there are approximately 60 now operating in the Cono 
Sur - get the lowest ratings. 

This low level of community assistance to the ORT/CD program also reflects the 
generally low incidence of severe diarrhea in the Cono Sur. It would appear to 
be a condition which simply does not generate much community-level concern. 
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129 CDD AIDED BY COMM. ORT CENTERS 

128 COD AIDED ElY MUNICIPAL GOVT 

127 COD AIDED BY HEALTH COMMITTEE 

126 COD AIDED BY RELIGIOUS GROUPS 

125 CDD AIDED BY P.V.O. 

124 COD AIDED BY HEALTH PROMOTERS 

123 COD AIDED BY MOTHERS CLUB 

0% 20% 40% 60% 80% I00% 

Percent Answering YES 

Figure 38. Reported community participation in diarrhea control program 
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Community Participation in Diarrhea Control Program (B) 

Figure 36 is a continuation of Figure 35 and shows that additional ORT/CD 
activities are weakly supported compared to community participation in other 
health related programs (EPI, water supply and garbage removal, for instance). 

Community Support for EPI deserves a special mention. With over 50% of 
respondents answering yes, it scored the highest among all community-level 
healut related activities. This score is also significant in that it was recorded 
almost a year after the last vaccination campaign. With vaccination campaigns 
now a thing of the past, one can expect to see serious erosion of active 
community support for the current vaccination program. Clearly, communities find 
it more reinforcing to gear-up support for a discrete, intense activity, than they do 
to continue providing support for long-term programs. 
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136 CCOMUNITY SUPPORTS EPI 
\~ k'\ 

135 jC COtLUNITY WORKS TO PEMAOVEGARBAGE 

134 COU. ,iUNITY SUPPORTS COMI. ORT CENTERS 

133 C0,CMUNITY IMPROVES WATER SUPPLY 

132 COt.MUNITY HAS CDD/ORT TRAINING
 

131 0 CaAMUNITY CONSTRUCTS LATRINES 

0% 20% 40% 60% 80% 100%
 

Percent Answering YES
 

Figure 36. Reported community participation in diarrhea control program 
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Training in ORT/CD during Past Year 

Only 22% of mothers reported having participated in any training or educational 
effort of the ORT/CD during the previous year. This is reflected in the poor 
performance on SSS and ORS formulae recall. Since this group of mothers was 
specifically selected for their ease of access to the target health center, and s;nce 
the diarrhea season had just ended two months before the survey, this statistic 
does not suggest a particularly active outreach effort. 
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130 RECEIVED TRAINING IN ORT/CDD IN PAST YEAR
 

0% 20% 40% 60% 80% 100%
 

Percent Answering YES
 

Figure 37. Respondents reporting having received training in ORT/CDD in 
past year 
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Services & Perfomance Assessment Results 

A Note on Services N Pesforance Assessment Results 

PRISM's SIMULEX performance assessment methodology, allowing
both Intensive and extensive examination of health care worker 
performance while also imparting significant training benefits has 
been a major innovation of the Cono Sur PRICOR project. 

SIMULEX, at its core, is a check-list controlled simulation, or role­
playing exercise. Vignettes closely approximating common and 
important service situations are presented to a surrogate teacher 
by a surrogate mother. The entire exercise is monitored and 
recorded by a surrogate student/observer who may ask 
questions if necessary. 

Each subject is debriefed immediately after a SIMULEX exercise in 
a brief training session critiquing the performance and offering 
constructive suggestions where appropriate. 

Scores are reported separately for each subject and as averages 
for each of the two Job categories (supervisors and service 
delivery workers). The frequency of correct responses on 
individual items is tabulated separately to Identify those items with 
exceptionally high or low values. 
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Perfonrance in History-Taking 

Workers' performance in history-taking was less than satisfactory. On key items 
regarding frequency and duration of diarrhea as well as the presence of blood 
and mucus in the stool, performance - averaging between 60% and 90% - might 
be ccnsidered marginally acceptable. Performance on additional items, 
particularly those regarding thirst, vomiting and urination was also very poor. 

Performance on questioning about "other problems" and "other treatments" was 
judged to be ambiguous, with many workers scoring partially correct responses. 

The quality of verbal exchange between health care workers and their clients, 
whether it involves questioning during history taking, or proffering instructions 
following an examination appears to be consistently inferior. Health care workers 
and professionals simply do not take it to be their job to "talk' with clients. 

The overall performance depicted on Figure 38 suggests a critical need for 
targeted in-service training covering history-taking during treatment of a diarrhea 
patient. 
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B ASKS ABOUT TREATMENTS GIVEN
 

7 
 ASKS IF OTHER PROBLEMS NOTICED 

" ""' ' '" \'\" " " ASKS DURATION OF DIARRHEA 

5ASKS ABOUT BLOOD/MUCUS IN STOOLS 

4 ASKS ABOUT AM.OUNT OF THIRST 

3 AC'S FREOUENCY OF URINATION 

2' \ ' ASKS FEOUENCY OF VCC,41TING 

\ ASKS FREOUENCY OF DIARRHEA 

0% 20 -% 60% B0% 100%
 

Percent done correctly
 

Figure 38. Performance in history-taling 

Figure 39. Answer range for Q. 1-8 
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Perfomance of Physical Examination 

Performance on the physical examination can best be described as cursory. 
Most workers covered the obvious examinations for sunken fontanelle and eyes, 
dry mouth and tongue and skin pinch, but performance on other items was 
extremely poor. 

Failure by most workers to take the patient's temperature, pulse, weight or 
respiration was particularly noteworthy. Taking of a pulse, in partcular, was 
performed by less than 10% of workers. (This is consistent with the On-site 
Observation result showing only 15% of ORT units having a watch available.) 

Again, the need for in-service training covering the essentials of a diarrhea 
physical examination appears to be critical. 
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EXAMINES FOR ABDOMINAL DISTENSION
 

19 ' " TAKES TEMPERATURE
 

18 M EVALUATES NUTR ITIONAL STATUS
 

17 MEASURES WEIGHT
 

16 aEXAMINES FOR CAPILLARY FILLING
 

20 


15 . -EXAMINES FOR SUNKEN FONTANELLE 

11 EXAMINES FOR RAPID/WEAK PULSE 

13 '<\\\\\\ EXAMINES FOR SKIN PINCH 

12 \\ EXAMINES FOR RAP D RESPIRATION 

11 Q ,, EXAMINES FOR DRY MOUTH/ TONGUE 

0\\ \\ EXAMINES FOR SUNKEN EYES 

9 EXAMINES GENERAL STATE 

0% 2096 110% 60% 80% 100% 

Percent done correctly
 

Figure 40. Performance of physical examination 

pttl K 

Figure 41. Answer range for Q. 9-20 
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Performance of Diagnosis 

Performance on diagnosis closely reflects performance on the physical 
examination and history taking. WorkerF were able to correctly diagnose 
dehydration status over 90% of the time, but scored well below 50% in diagnosing 
complications and other problems. 
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22\ DIAGNOSES OTHER PROBLEMS
 

21 DIAGNOSES DEHYRATION STATUS
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Figure 42. Performance of diagnosis 
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Performance on Treatment Strategy 

Performance on choice of treatment strategy reflects a reasonably good 
understanding of accepted practices in treatment of diarrhea, but also betrays 
reflex selection of common prescriptions. The poor performance on choice of 
other treatments suggests that workers are not giving careful consideration to the 
entire prescription process. 
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26 CHOOSES OTHER TREATMENTS
 

25 CHOOSES OTHER DRUGS 

2-1 CHOOSES ANTIBIOTIC THERAPY
 

23 K , CHOOSES REHYDRATION PLAN 
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Figure 43. Performance in treatment strategy 
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Perfonnance in ORS Preparation 

Workers demonstrated generally excellent performance in the mechanical 
elements of ORS preparation, with scores averaging over 90% on items ranging
from using boiled water to correctly measuring and mixing ORS. 

Many failed, however, to attend to the marginal details of ORS preparation:
washing hands (<40%), and checking the age and condition of salts. 

These perforrnaice problems are amenable to casual correction without the 
requirement of any major in-service training effort. 
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Figure 44. Performance in preparation of ORS 

IM. I 

.s \
Figurle 45. Answer range for Q. 27-38 
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Perfonnm ce in ORS Adnistration 

Worker performance on ORS administration was irregular at best. They get the 
job done, but do so without following any strict protocol. This is reflected in their 
particularly poor perfomance on items such as noting the quantity of ORS taken 
and checking for changes in dehydration. 

Again, anything requiring careful verbal commundcation with mothers resulted in a 
poor performance. In this instance, only 20% of the workers remembered to 
encourage mothers to continue breastfeeding their babies. 
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Figure 46. Performance in administration of ORS 

I\~
 

FIgure 47. Answer range for Q. 39-47 
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Perfonmace in ORT Problem Sclving 

A relaxed interpretation of problem-solving skills in ORT administration, i.e., 
counting partially correct responses (see Figure 49.), would rate overall 
performance in this area as good. 

The one major conrern involves the weakness with which subjects refused to 
consider administration of antiemetics during episodes of vomiting (the surrogate 
mother was insistent). This can, however, be easily targeted for correction by 
Health Center managers. 
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Figure 48. Performace in dealing with problacn.: in ORT 
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Figure 49. Answer range for Q. 51-54 
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Performance in Str, egy for Educating Mother 

The technique used by health care workers in communicating information and 
messages to mothers was rated to be generally poor. The only item receiving 
scores even approximating acceptable levels involved choice of simple language 
(Approximately 50% correct and 90% including partially correct responses). 

This poor result is consistent with a generally poor performance involving all 
verbal interchange between health workers and mothers. 

A Note on Scoring: 

Figure 50. 

Questions 60 through 67 were scored 1 through 5 for the range 
from "never to "always." A 5 was considered to be a correct 
score. Figure 50 reflects only correct (5/5) scores. 

Figure 51. 

Figure 51 presents results to the same items included in figure 
50. The hatched lines correspond to percentage of correct 
-cores and are identical to the results depicted in figure 50. The 
black portion of each column reflects "almost correct" or "partly 
OK" responses scored as 4 out of a 5 point scale. Scores of 3 
and buiow were considered to be incorrect. 

Other Figures. 

Unless otherwise stated "partly correct" responses are a 2 on a 3 
point scale, with 3 being "correct" and 1 being "incorrect." 
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6? USES/GIVES EDUCATIONAL MATERIALS
 

66 
 EXPLAINS IN APPROPRIATE DETAIL 

65 ' USES EASY-TO-UNDERSTAND LANGUAGE 

64 MAKES MOTHER REPEAT IN HER OWN WORDS 

63 CHECKS UNDERSTANDING BY ASKING QUESTIONS 

62 PRAISES MOTHER FOR EFFORT DONE CORRECTLY 

ER MOTHER TO 00 EACH STEP
 

0 DEM.OSTRATES EVERY STEP TO ORS TREATMENT
 

0% 20.36% 60% 80% 100%
 

Percent done correctly
 

Figure 80. Performance in strategy for educating mother 

111 6 1 

Figure 51. Answer range fcr Q. 60-67 
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Performance in Educational Message Delivery 

General Messages on ORT 

Workers demonstrated excellent perfurmance in communicating the core ORT 
messages to mothers. Over 90% of workers correctly explained how to make and 
administer ORS. 

Performance on delivery of conceptual messages: "What is diarrhea?"; 
"Explaining the rationale for the chosen therapy; and "Explaining that 
ORS/SSS doesn't cure diarrhea." was poor. Again, this is consistent with an 
apparent attitude that the patient doesn't require a rationale and it is certainly not 
the worker's job to provide it. His/Her job is to treat the condition. 

It is interesting to note that performance on message delivery by health care 
workers is consistent with message retention findings from the community 
outcome interviews (See Figures 12 - 17). For ins.ance, the result that less than 
18% of mother knew that ORS did not cure diarrhea, is consistent with the finding 
that health care workers only explained this to mothers 25% of the time. 
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72 EXPLAINS THAT ORS/SSS DOESN T CURE DIARRHEA 

EXPLAINS HOW TO ADMINISTER ORS/555
71 


.?0 
 EXPLAINS HOW TO MAKE ORS/SSS
 

69 EXPLAINS TREATMENT GIVEN & REASONS
 

66 EXPLAINS CONCEPT OF DIARRHEA
 

20% 40% 60% 80% 100%
0% 


correctly
Percent clon-. 


Figure B2. Performance of educational messages: General on ORT 

N
 

Figue 53. Answer range for Q. 68-72 
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Performance in Educational Message Delivery 

Use of ORT in the Home 

Again, on educational messages providing instruction to mothers on use of ORT in 
the home, workers tend towards a "critical path" approach of providing only 
those messages which will in some minimal fashion "get the job done." In this 
instance, that involved ensuring that mothers had sufficient ORS packets for a 
defined duration of time (administer for only 24 hours). Performance on 
communications of the details of ORT administration was inadequate. 

These results are consistent with generally poor worker performances involving all 
communication tasks. 
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SAYS TO SEE DOCTOR IF PROBLEMS PERSIST
 

"78 GIVES ENOLGH ORS PACKETS
 

79 


77 SAYS TO OFFER ORS/SSS OFTEN/AFTER EACH EPISODE 

76 SAYS TO EVALUATE CHILD FREQUENTLY
 

75 SAYS NOT TO GIVE ORS & SSS TOGETHER
 

74 \ \' SAYS NOT TO BOIL ORS/SSS 

-)3 SAYS TO USE ORS/SSS FOP ONLY 24 HPS 

0% 20% 60%50% 80% 100%
 

Percent done correctly
 

Figure B4. Performance of educational messages: Use of ORT in home 

2M
 

Figure 58. Answer range for Q. 68-72 
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Performance in Educational Message Delivery
 

Signs of Dehydration and Other Problems
 

While delivery of messages involving the mechanics of ORT administration in the
home was generally poor, it was done considerably better than the delivery of the 
more "conceptual" messages required to enable mothers to recognize signs of 
dehydration and follow the progress of ORT. 

It is noteworthy that no message 'jas delivered correctly more than 30% of the 
time! 
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87 TELLS ABOUT BLOOD/MUCUS IN STOOLS
 

86 
 TELLS ABOUT HIGH FEVER
 

85 TELLS ABOUT REDUCED URINATION
 

84 TELLS ABOUT PALE, LISTLESS APPEARANCE
 

83 TELLS A13OUT SUNKEN EYES
 

82 \ TELLS ABOUT DRY lvOUTH/TONGUE 

81 TELLS ABOUT MORE THIRST THAN USUAL
 

80 TELLS ABOUT FREQUENT DIARRHEA
 

0% 20% 40% 60% 80% 100%
 

Percent done correctly
 

FIgure B6. Performance of educational messages: Signs of dehydration and 
other problems 

All C 

SIX~ l~tly Mx 

aAr 03 

FIgure 57. Answer range for Q. 73-79 
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Performance in Educational Message Delivery 

Other Home Treatment for Diarrhea 

The standard ORT supplemental messages: more fluids, continue 
breastfeedng, discourage drug therapy in the home, were delivered more 
reliably than were the more detailed conceptual messages involving recognition of 
dehydration signs. 

The score for discouraging use of other drgs, in particular, averaged around 
80%. This is interesting in light of the ambiguity shown by workers in disabusing
the mother of her notion to use antiemetics dui.ng the treatment phase when the 
mother insisted on it. 

Again, workers' performance in delivery of messages drops considerably when it 
involves communication of either details or conceptual messages. In this instance,
instructions to mothers to offer small amounts of food and to use spoon feeding in 
case of vomiting, scored below 30%. 
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93 TELLS OFFER SMALL AMOUNTS OF FOOD 

92 TELLS TO GIVE EASILY-DIGESTED FOODS 

91 TELLS TO SPOON-FEEL .IQ. IF VOMITING 

90 "TELLSTO CONTINUE BRP'ASTFEEDING 

89 TELLS TO GIVE MORE LIQUIDS THAN USUAL 

Be DISCOURAGES USE OF OTHER DRUGS 

0% 20% 40% 60% 80% 100°" 

Per ent done correctly 

Figure 68. Performance of educational messages: Other home treatment for 
diarrhea 

P-l 0 

Figure 59. Answer range for Q. 88-93 
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Performance in Educational Message Delivery 

Prevention of Diarrhea 

Messages involving hygiene and prevention of diarrhea, while they may be 
considerad to be details incidental to therapy, were delivered with relative 
success. Scores for messages on using boiled/clean water and attending to 
personal and kitchen hygiene were all above 60%. 

Performance on breastfeedling and weaning messages which are conceptually 
more complex than promoting boiled water was significantly lower than other 
diarrhea prevention messages. 
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97 " TELLS ABOUT BREASTFEEDING AND WEANING
 

96 
 TELLS ABOUT USING CLEAN OR BOILED WATER
 

95 
 TELLS ABOUT FOOD PREPARATION
 

94 . .TELLS 
 ABOUT PEPSONAL/DOMESTIC HYGIENE
 

0% 20% 40% 60% BO% 
 100%
 

Percent done correctly
 

Figure 60. Performance of educational messages: Prevention of diarrhea 

.. I C. 

ccx 

Figure 61. Answe range for 94-97 
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Socioemotional Perfornance 

Peruvian convention dictates relatively elaborate greetings. Indeed, performance 
on this item (No. 98) was superior to that of any other message or affect item 
measured during the study. It is ironic, in fact, that the introduction process 
almost never extended to the worker introducing himself or herself to the mother. 

Health worker perfoi-mance on all other affect items was at best rni:ed with a 
significant "ambiguity quotient" (neutral scores) on items covering demonstrated 
attitude. Virtually all workers were at least neutral, but less than half showed a 
truly positive attitude (from the perspective of the observer) on any of the four 
affect scales. 

It is interesting to note that workers seldom introduced themselves by name, 
choosing instead to maintain a relatively "distant' relationship with their clients. 
This is also consistent with their failure to demonstrate any affective behavior 
towards the child. 

A Note n Scring: 

Figure 62. 

'Questions 98, 99, and 100 are simple "yes/no questions. 
Questions 101 through 104 were scored for a 5-point range 
anchored by a set of opposite behaviors (respectfuVdisrespectful; 
confi.,dent/uncertain; fiendly/unfriendly; Interested/bored). A 4 or 5 
was considered to be a positKe score for Figure 62; a 3 was 
neutral. 

Figure 63. 

Figure 63 presents results to the same items included in Figure
62. The patterned column portions correspond to percentage of 
positive (4 or 5) scores and are identical to the results depicted In 
figure 62. The black portkin of each column reflects neutral 
ohservatiorgs scored as 3 on a 5 point scale. 

Other Figures. 

Unless otherwise stated "partly correct" responses are a 2 on a 3 
point scale, with 3 being "correct" and 1 being "incorrect." 
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101 
 SHOWS RESPECTFUL ATTITUDE
 

103 
 SHOWS CALM/CONFIDENT ATTITUDE
 

102 
 SHOWS FRIENDLY/AMIABLE ATTITUDE
 

101 
 SHOWS INTERESTED ATTITUDE
 

100 FONDLES THE CHILD
 

99 INTRODUCES HIMSELF/HERSELF 

9 \ \GREETS MOTHER AND CHILD 

0% 20% 40% 60% 
 80% 100%
 

Percent done correctly
 

Figure 62. Socioemotional performance 

Al I C 

PAr, CK 

20. 

Figure 63. Answer range for Q. 98­
104 
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Task Satisfacton Ratings by Surrogate Mothers 

Satisfaction by surrogate mothers in the performance of health care workers was 
quite high, particularly if we take a relaxed interpretation of a positive rating 
(Figure 65.). Variation in perceived performance across items also appeared to 
be minimal. 

Higher satisfaction scores are, of course, to be expected during a SIMULEX 
exercise. We do not presume that scores would be as high in a real worker­
patient encounter. 

A Note an Scoring 

Figure 64. 

Questions 105 through 110 were scored 1 through 5 for the 
range from "never, to "always." A 4 or 5 was considered to be a 
correct score. Figure 64 reflects only correct (4 or 5 /5) scores. 

Figure 65. 

Figure 65 presents results to the same items included in Figure 
64. The patterned column portions correspond to percentage of 
correct scores and are identical to the results depicted in figure 
64. The black portion of each column reflects "almost correct" or 
"partly OK" responses scored as 3 out of a 5 point scale. Scores 
of 2 and below were considered to be Incorrect. 

Other Figures. 

Unless otherwise stated "partly correct' responses are a 2 on a 3 
point scale, with 3 being "correct" and 1 being "incorrect." 
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110 	 " EXPLAINED CLEARLY WHY I WAS TO DO THINGS
 

109 	 EXPLAINED CLEARLY WHY SHE/HE WAS DOING THINGS
 

108 ' 	TOLD ME EXACTLY WHAT SHE/HE WAS DOING
 

107 	 EXPLAINED THE PROBLEM CLEARLY
 

106 	 RESPONDED TO MY QUESTIONS
 

105 
 GAVE GOOD ATTENTION
 

0% 20% 40% 
 60% 60% 	 100%
 

Percent done correctly
 

Figure 64. Task satisfaction ratings by surrogate mother 

All M 

105 I a,7 IN o I'D 

Figure 65. Answer 	range for Q. 105­
110 
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Socioemotional Satisfaction Rating by Surrogate Mother 

As in Figure 64, we expect very positive reaction by surrogate mothers to worker 
performance during a SIMULEX exercise. Questions 111 - 115 are phrased as 
negative questions, therefore low scores reflect positive response. We can see 
that surrogate mothers reported very high satisfaction with the attitude of health 
workers towards them. Compare these to the san'e set asked of real mothers in 
the community (Figs. 31 & 32) and it is apparent that the SIMULEX brings out a 
"best behavior" phenomenon. 

Note that figures 66 and 68 are more appropriately combined into the following 
bilateral graph - showing both negative and positive responses simultaneously. 

Negative Response Positive Response 

125 
124 
113 
112 

1122 

I I I I 
100 80 60 40 20 0 20 40 60 80 100 

Percent 

Note that, as in Figures 64 and 65, these items were also measured on a 5-point 
scale. 
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115 -APPEARED TO BE IN A HURRY
 

114 -ACTED LIKE SHE/HE WAS DOING ME A FAVOR 

113 -PPEARED UPSET/ IRRITATED
 

112 -TREATED ME WITH DISRESPECT
 

111 -NTERRUPTED ME WHEN I TALKED
 

0% 20% 40% 60% 80% 100%
 

Percent done incorrectly
 

Figure 66. Socioemotional satisfaction rating by surrogate mother 

All oX 

FIgure 67. Answer range for Q. 111-
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Satisfaction with ' dhng Mother Feel Important 

(See explanations for Figure 66) 

It is interesting to note that, while sufrogate mother expressed considerably less 
"dissatisSaction" with their treatment by health care workers, than did mothers 
intervieweLl at large in the communities surrounding the health centers, they did 
not rate themselves to have been treated with significantly "more importance" 
than did the at-large mothers. 
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116 MADE ME FEEL IMPORTANT
 

0% 40% 60% 80% 100% 

Percent done correctly
 

Figure 68. Satisfaction with "maldng mother feel important" 

PO11O 

2A 

Figure 69. Answer range for Q. 116 
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Average SIMULEX Ptformance by Indicators 
(as %of nadium score) 

By collapsing item scores into indicator scores, at a glance, the relative strengths 
and weaknesses of the Cono Sur Health workers. Their performance is generally 
weak in all tasks requiring communication between the health care worker and 
their clients. This is equally so for task areas requiring communication of 
messages to mothers, as well as task areas requiring elicitation of information 
from mothers (i.e., History-Taking and Physical Examination). 

Performance was generally much better in task areas requiring Eome form of 
physical activity - for example, ORS Preparation. 

A Note an Figure 70 Czdingl 

Each item on Figure 70 represents a composite score of items 
shown on a single discrete Services End Performance Assessment 
graph (Figures 38-68). In the case of EDC and USR the results 
of more than one graph have been pooled into a single item 
score. 

MS = Performance In History Taking (Figure 38)
 
EXM = Performance of Physical Examination (Figure 40)
 
DIA = Performance of Diagncsis (Figure 42)

TXS = Performance on Treament Strategy (Figure 43)
 
TXP = Performance in Preparation of ORS (Figure 44)
 
TXA = Performance in Administration of ORS (Figure 46)

TXB = Performance in Dealing with Problems in ORT
 

(Figure 49) 
EDS = Periormance in Strategy for Educating Mother 

(Figure 50) 
EDC = Performance of Educational Messages: Use of 

ORT in the home (Figures 54-60)
EDG = Performance of Educational Messages: General on 

ORT (Figure 52) 
S/E = Socioemotional Performance (Figure 62) 
USR = Socioemotional Satisfaction Rating by mothers 

(Figures 66-67) 
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Percent of m"ximum score 

Figure 70. Average SIMLJLJEX Task Area Performance (as %of maximum 
s';ore) 
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Profile of Overall S IMULEX Scores by Heah Center 

Vertical lines on Figure 70 connect individual overall scores (triangles) for each 
health center. The box on each line represents a mean score for an individual 
worker in each Health Center. This graph form, created automatically in 
QUATTRO and brought into WordPerfect with the GRAB utility, shows both the 
range of performance within a health center as well as the relative performance of 
each health center. The worst performance in San Juan, for instance, is better 
than the best individual performance in Manual Barreto. 

A Note on Figure 71 Coding, 

Figure 71 shows individual total scores for each ef the 14 health 
centers. 

An Individual total scove is computed by collapsing each 
individual's indicator scores (i.e., figure 70 results, but for an 
individual) into a single score (i.e., the unweighted average of the
12 indicators) and computing it as a percent of the total possible
maximum score. 

Health Center Codes 

No. Name No. Name 

1. San Martin 8. Nueva Esperanza
2. Cesar Lopez Silva 9. Daniel Carrion
3. Juan Pablo II 10. Tabla de L'jrin
4. San Jose 11. San Juan
5. Jose Carlos Mariategui 12. Villa San Luis 
6. Villa Maria del Triunfo 13. Ciudad de Dios 
7. Jose Galvez 14. Manuel Baretto 

Note: Results for Health Center No. 3, Juan Pablo IIwere
removed from the study for reasons specified in the Methods 
Materials section of this report. 
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Figure 71. Profile of SIMULEX Overall Scores by Health Center 
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Health Center SIMULEX Task Area Performance Curves 

San Martin & Cesar Lopez Silva 

A Note on Lndividual Peforniance Curves: 

Fgures 72-84 show individual scores for each of the 12 indicatcrs 
grouped by health center. Individual scores for a given indicator 
have been connected with a line to better display the range
of performance for each. 

This display technique specifically hides individual identities. To 
avoid the confusion of many crossing lines, it also does not show 
the 12 performance levels linked for a single individual. Such
individual performance curves, produced with the 12 indicators as
the X-axis are, however, made available to Health Center directors. 

IS = Performance in History Taking (Figure 38)

EXM = Performance of Physical Examination (Figure 40)

DIA = Performance of Diagnosi. (Figure 42)

TXS = Performance on Treatment Strategy (Figure 43)

TXP = Performance in Preparation of OR-q (Figure 44)

TXA = Performance inAdministration of ORS (Figure 46)

TXB = Performance inDealing with Problems in ORT
 

(Figure 49)

EDS = Performance inStrategy for Educating Mother
 

(Figure 50)

EDC = Performance of Educational Messages: Use of
 

ORT in tho home (Figures 54-60)

EDG = Performance of Edaicational Messages: General on
 

ORT (Figure 52)

S/E = Socioeinotional Performance (Figure 62)

USR = Socioemotional Satisfaction Rating by mothers
 

(Figures 66-67)
 

Ntem Results for Health Center No. 3, Juan Pablo II were 
removed from the study for reasons specified Inthe Methods 1 
Materias section of this report. 
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Figure 72. San Martin SIMULEX Task Area Performance Curves 

Figure 73. Cesar Lopez Silva SIMIULEX Task Area Performance 
Curves 
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Health Center SIMULEX Task Area Performance Curves
 

San Jose & Jose Carlos Mariategui
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FIgure 74. San Jose SIMULEX Task Area Performance Curves 

Figure 75. Jose Carlos Mariategui SIMULEX Task Area
 
Performance Curves
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Health Center SIMULEX Task Area Performance Curves
 

Villa Maria del Tifunfo & Jose Galvez
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Figure 76. Villa Maria del Triunfo SIMULEX Task Area 
Performance Curves 

Figure 77. Jose Galvez SIMLEX Task Area Performance Curves 
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Health Center SIMULEX Task Area Performance Curves
 

Nueva Esperanza & Daniel Alcides Carrion
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Figure 78. Nueva Esperanza SIMULEX Task Area Performance 
Curves 

Figure 79. Daniel Alcides Carrion SIMULEX Task Area
 
Performance Curves
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Health Center SIMULEX Task Area Performance Curves
 

Tabla de Lurin & San Juan
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Figure 80. Twblada de Luin SMULEX Task Area Performance 
Curves 

SI OU 

Figure 81. San Juan SIMULEX Task Area Performance Curves 
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Health Center SIMUIEX Task Area Performance Curves
 

VWla San Luis & Ciudad de Dios
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'igure 82. Villa San Luis SIMULEX Task Area Performance 
Curves 

FIgure 83. Ciudad de Dios SIMULEX Task Area Performance 
Curves 
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Health Center SIMULEX Task Area Performance Curves
 

Manuel Barreto
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Figure 84. Manuel Barreto SIMULEX Task .rea Performance 
Curves 

Volume 3: CDD ASSESSMENT ( Copyright 1989 N-&H Incorporated Page B
 
All Rights Reserved
 



Cooperative Agreement DPE-5920-OO-A-5056-O0 PERU PRICOR PROJECT: Final Report 

Diarrhea System Assessment Results 

Sericms & Performance Assessment Graphs 

Basic Knowledge Examination 

Individual Item Scores 

The reader should check item scores on Figure 85 against the examination 
questions contained in form CDEI-CED-Concimiento unde," the Data 
Collection Instruments section of this report. 

The low scores on questions 13, 20 and to some extent 16 are probably as 
much attributable to their form as to their content. Both questions 13 and 20 
are phrased as negative questions and may be construed by some to be 'rick" 
questions. 

A Note an The Basic Knowledge Examination: 

The reader is advised to also reviewing the questionnaire used for 
the Basic Knowledge Exam wlile review Figures 85-91. It is 
locatod in the Data Collection Instrments section at the end of 
this report and is titled: 

CDE1 -CED - Condmesto 

Additional material concerning development and administration of 
the exam may be found under the Material A Methods section 
of this report. 
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Figure 88. Scores on individual items in the Basic Knowledge Exanination 
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Basic Knowledge Examination 

Overall Scoring Distribution 

The scoring distribution of the Basic Knowledge Examination approximates a 
normal distribution around the 75th percentile. While not a particularly lengthy or 
difficult examination, it did nevertheless provida a reasonab;6 test of the entire 
breadth of knowledge required in the performance of ORT/CD services at the 
level of the Health Center. 
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FIgure 88. Distribution of overall scoring on the Basic Knowledge 
Examination 
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Case History Examination 

IndMdual Item Scores 

The reader should check item scores on Figure 86 against the examination 
questions contained in form CDEl-CED-Habilidades de Diagn6stico under 
the Data Collection Insitruments section of this report. 

A Note an The Case-HEstory Examination-

The reader is advised to also review the questionnaire used for 
the Basic Knowledge Exam while reviewing Figures 87-91. It is 
located in the Data Cole ,tlog Im mtrmenft section at the end of 
this report and is titled: 

CDE2-CED - Habilidades de Diagntieo 

Additional material concerning development and administration of 
the examination may be found under the Materials A Methods 
section of this report. 
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FIgure 87. Scores on individual items in the Case-history Examination 
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Case History Examinatn 

Overall Scoring Distriution 

The scoring distribution of the Case History Examination approximates a normal 
distribution around the 50th percentile. The generally lower scores for this exam 
indicate that it was a more difficult examination for the average Cono Sur Health 
Care worker than the Basic Knowledge Examination. Clearly, basic reasoning and 
diagnostic skills concerning ORT/CD have not been well developed in the target 
health worker group. 
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Correlation Distriution 

Basic Knowledge Examination and SIMULEX Score 

Figure 89. shows a strong positive correlation (r=.58, p<.005) between SIMULEX 
(Y axis) and Basic Knowledge scoresi (Xaxis). These results suggest that both 
methodologies are capturing much of the same basic information concerning 
individual ORT/CD program performance. 

The intention of the Basic Knowledge Examination was to supplement the 
SIMULEX assessment with a broader testing of 'variations on the theme" of good 
service delivery in the target program. SIMULEX is intensive, but its complexity 
and time requirements limit it to testing one of many situations that face a health 
worker. 

Given this intention, it is highly encouraging to see the high degree of predictive 
validity that exists between these two measures of worker performance. 

A Note an Simple Correlation Analyss: 

We have found scatter diagrams combined with simple correlation 
and regression analysis to be an effective method for visual 
presentation and simple statistical validation of data at the level of 
the health center. 

Figures 89-93 show correlations between the Basic Knowledge
and Case-History Examinations and the results of the SIMULEX 
exercises. 
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Figure 89. Correlation between score in the Basic Knowledge Examination 
and score in SIMULEX 
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Correlation Distribution 

Case-History Exami)tiun and SIMUIEX Score 

The correlation between SIMULEX and the Case-History Examination (r=.44,
p>.05), was such that the two tests would appear to be measuring significantly 
different attributes that are less closely associated than those measured by the 
Basic Knowledge Exam and SIMULEX. 

On one hand, SIMULEX scores are derived almost equally from physical task 
performance and educational message delivery - both heavily reliant on memory
and recall. The Case-History Examination (and indeed that portion of SIMULEX 
examining history-taking and diagnostic skills) concentrates more heavily on 
measuring reasoning skills. 
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FIgure 90. Correlation between score in the Case-history Examination and 
score in SIMULEX 
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Correlation Distribution 

OveraA Examination Scores and SIMULEX Score 

Overall Examination scores, generated by averaging the individual scores for the 
General Knowledge and History-Taking Examinations were significantly correlated 
(r=.60, p<.005) with individual SIMULEX scores. 

We believe that both written examinations tap important factors in the assessment 
of a health workers ability to perform and have combined both types in the final 
Job Knowledge Examination format that is included in the current version of the 
instrument set (Volume 2). 
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Figure 91. Correlation between overall score in Examinations and score in 
SIMULEX 
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Correlation Distrbution 

Service Time in PMOH and SIMULEX Score 

Qu:ck visual inspection of Figure 92 confirms that "experience," as measured by 
length of service with the PMOH, has no significant correlation with SIMULEX 
performance. 

Unlike scores in our written examination of basic knowledge, the amount of time 
spent in Ministry service has absolutely no (r=0.01) demonstrable association with 
the quality of quality of service delivered. 
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FIgure 92. Correlation between length of service with the PMOH and score 
in SMLEX 
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Correlation Distribution 

Overall SIMULEX Scores for HC Supervisor and Workers 

This correlation was developed by taking the SIMULEX Score for Health Center 
Nurse Supervisors (we were only able to get a total of 10) and correlating them 
with the SIMULEX scores of their workers. While we performed the correlation 
analysis on actual raw data, we have chosen to present the scatter diagram
plotting supervisor SIMULEX score vs the mean score for his/her worker group in 
order to reduce the visual clutter. The correlation between the supervisor's score 
and that of his/her workers proved to be highly significant (.59, p<.007). 

The relationship behind this graph can, in our opinion, be demonstrated 
anecdotally from the experience of the San Juan de Miraflores health center. Last 
year, during our assessment of EPI performance, San Juan workers scored at or 
near the bottom on most EPI performance indicators. Then, in August 1988, San 
Juan removed its nurse supervisor in return for the services of a dynamic,
energetic replacement. The improvement in performance has been striking. San 
Juan's performance in ORT/CD is now arguably the best among all health centers. 
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Figure 93. Correlation between overall score in SIMULEX for the program
supervisor at health center and health workers in the same center 
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On-Site Observation Results 

A Note an On-Site Observaioms: 

On-site observation was designed to capture those performance 
Indicators which are amenable to direct and immediate 
observation. Since "immediate observation" precludes direct 
observation of service delivery, remaining indicators fall quite 
nicely into four constructs which measure general 'preparedness! 
at the Health Center, and in particular the Oral Rehydratlon Unit: 

" Availability of Materials in the ORT unit. 

" Environment provided for the ORT unit. 

Preparedness of the OlrT unit to provide immediate 
service 

* Availaiility of Educational and Promotional Materials 
in the ORT unit. 

The methodology used for On-Site Observation involved an 
unannounced visit to a Health Center by a member of the 
assessment team during normal working hours. That worker then 
went to the Health Center's ORT Unit and filled out a simple 
checklist. That list is available in the Data Co lection 
Instrments section at the end of this report and is titled: 

DVC-CED Ver. 1.00: Observaciom de Servicios Directos: 

The reader is advised to consult the checklist while reviewing 
Figures 94 through 97. 

Additional material concerning development and administration of 
the checklist may be found under the Materials & Methods 
section of this report. 
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Availability of Materials in ORT Unit 

Items measurements depicted in Figure 94. suggest that Health Centers in the 
Cono Sur tend to have reasonably well equipped ORT units. While the absence 
of a watch in all but two of the centers is an understandable oversight, the 
shortage of stoves (or hot plates) was surprising. All centers appeared to be 
reasonably well stocked with ORS packets of recent vintage. This clearly
obviates the need to maintain significant stocks of simple sugar and salt. 
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Figure 94. Availability of materials in Oral Rehydration Unit 
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On-Site Observaiaon Graphs 

Environment Provided for ORT Unit 

With few exceptions, Health Centers have set aside a small room and stocked it 
with adequate facilities (benches, basins, stoves, desks ... etc.) to serve as the 
Health Center ORT unit. 
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Figure 98. Environment provided for Oral Rehydration Unit 
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On-Site Observation Graphs 

Preparedness of ORT Unit to Provide Services 

All ORT Units inspected had adequate supplies of ORS packets and, with the 
exception of two health centers where personnel had not been assigned to the 
Urt, the personnel to administer them. Immediate availability of other requisite
materials (boiled water, utensils, supplementary drugs ... etc.), however, was 
clearly less than adequate. 
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Figure 96. Preparedness of Oral Rehydration Unit to provide immediate 
service 
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On-Site Obsevation Graphs 

Availability of EducationaVPromotional Materialb in ORT Unit 

Availability of educational materials, with each measured item being available 
approximately 50% of the time, was judged to be inadequate. This finding was 
consistent with the low overall SIMULEX scores on education related activities, as 
well as the low priority given to information dissemination in general. 
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Figure 97. Availability of educational/promotional materials in Oral 
Rehydration Unit 
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Worker Self-Report Results 

A Note on The Worker Sell-Report Results. 

The reader is advised to also review the questionnaire used for 
the Worker Self-Reports while reviewing Figures 98-108. It has 
been included in the Data Collection Instruments section at the 
end of this report and is titled: 

PPQ-CED Ver. 1.00 - Cuestionario de la Prestacion de 
Serviedos 

Additional material concerning development and administration of 
the questionnaire may be found under the Material & Methods 
section of this report. 

The Worker Self-Report Questionnaire and Results are 
being Included as a methodology still in pra-gress! 

* The questionnaire ervodas an escape valve for questions suggested by the 
various focus/informant groups working on the COD Instrument devolopment. By placing
ther Inthe PPQ quostionnako wo could at once be responsive to the suggestions of the 
locusinforman' groups, and yet still maintain reasonable control over the structural Integrity
of other questionnaires. The questionnaire became, in fact, a repository for orphan 
questions. 

* Many of the Instruments Included In the questionnaire clearly do not work and 
should be removed. Many of the romair,ing questions require significant adjustment In 
their pthsing and presentation. Subsequent Iterations of the PPQ questionnaire have 
already achieved much of this. 

* We we working to dovoino a conceptual framework for the questionnaire around a 
coherent group of constructs, each consisting of several discrete measures. 

* Finally. wo have 1%ludod all the questionnaire resuts - those that work. as Wae 
aS those that do not work, but would iko to stress that they be revtowod In their proper 
context as a weak in 
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Worker Self-Report Graphs 

Self-Reported Practices in Care Delivery 
(Itam 1-23) 

Items 1-3, with the significant "sometimes" component for No. 2, in particular, 
portray HC doctors as somewhat aloof and reasonably uncooperative. 

Items 7 and 10 show workers to have good self-confidence in their ORT/CD 
performance. This result is consistent with findings from other questionnaires. 

Item 13, showing little follow-up activity in the case of moderate or severe 
dehydration, is cause for concern. 

A Note on The Worker Sef-Repczt Results: 

Presentalim Format: 

0 We arrived at the presentation format shown in Figure 98. 
and subsequent figures after considerable experimentation with 
numerous (quick) formatting choices. The patterned sections on 
each bar represent 3 of 5 possible choices for each question.
We have chosen to display the results of only three choices 
because we believe the reader isthen better able to quickly focus 
his attention on problem areas. 

* The reader should maintain an awareness that the length of 
pattern on any given column does not accurately convey
'quantity". 

* Finally, the reader should also be aware that some 
negatively phrased questions have been displayed alongside
positively phrased questions. This can be confusing when 
scanning for "problem" areas, because a negative result will drive 
the bar down on a positively phrased question and up on a 
negatively phrased one. 
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FIgure 98. Workers self-reported practices in care delivery 

No. Item deucxlptb 

1 Doctors in HC insist on seeing all children with diarrhea instead of sending them directly 
to the ORU: 5sALWA, 4-U4L1./, sSOMETIMES 

2 Doctors in HC collaborate with the program: 5ALWAYS 4-FREQUENTLY 3sOMETMES
 

3 'The dehydration of many children seen in HC 
worsens during their wait to be treated": 
5-TOTAL AGREENIW, 4-PARTIAL AGREEMEN, NEUTRAL 

4 How often do you evaluate children waiting in line in order to attend them according to 
their dehydration status? : SALWAY TLY4-FE SSOMETIMES
 

7 1 feel secure in my ability to evaluate dehydration status': sALWAMV4FREQUvETLY
 

10 '1 feel secure in my treatment of dehydration": sALWAYS 4FEQUENTLY 
3-SOAE&7MES 

cases13 'In of moderate or severe dehydration, I carry out followup visits": sALWAY 
4-FREQT.Y 3-SOMEIrDES 

15 'I recommend antldiarrheals to the mother: SALWAMV4FREQ ,EVY 3-SOMYEIES 

18 '1 recommend antibiotics to the mother: SALWA$ ,-FRUB'EnY S-SOMEnMES 

21 '1 recommend antiemetics to the mother: .-ALWAMY4.FREQUENTY S-SOMETAES 
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Worker ,Self-Report Graphs 

Self-Reported Practices in Care Delivery 
(Items 24-48: continued) 

Item 27 reflects a low level of effort in educating communities about ORT. This 
finding is consistent with the low priority given to community training throughout 
the Cono Sur. 

Items 29 through 36, as exercises in self-criticism, clearly lack explanatory power 
and require modification. 

Items 43 and 44 depict a low expenditure of effort in support of community ORT 
Units. 

Item 45 does not provide useful information and should be removed from 
subsequent versions of the questionnaire. 
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Worker Self-Report Graphs 
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No. 	 Item Deecrption 

24 	 '1 do not feel secure when I explain the signs of dehydration to the mother: sALWAYS 4-
USUALLY 3-SOMETIMES 

27 How often did you give educational talks about ORT in the community during the past
year?: SDX4.YORALMOSTDA.Y 4-ABOUT ONCE A WEK 3-ABOUT ONCE A MONTH 

29 	 How often do you ask question or do another activity after giving educational messages to assure yourself that the attendees understood? : SALWAY 4-USUtU 3.SOMEmTES 

32 What is the average amount of time that you dedicate to education during the delivery of
care? : SONLY DUR#VG THE C/i 4-WE THE IS AN IMPORTANT POV7 3.IDO VERY UTTLE 

35 	 To what degree do you perceive the mothers to be interested in the educational
 
messages you give them?: 
 sALWASy ATE1T, LISU4LLYNTEnEE 3-SOMMEs 
/VT7"STED 

36 	 '1 feel secure with the information I give during educational messages": sALWAYS 4-USU4LLY 
3-SOMET"MES 

37 	 Are home visits programmed? : s-ALWA *USLLY 3-SOMEIMES 

40 	 '1 feel secure about the quality of my performance during a home visit': sALWAMY5 4 
U.UALLY 3-SOMET'MES 

43 	 How often does your establishment provide support to the community UROs in training the
community?: 5-DALY OR ALMOST Da4Ly 4-ABOUT ONCE A WEEK 3-ABOUT ONCE A MONTH 

44 	 How often does your establishment supervise the community UROs? : 5sDALYORALMOST
 
DALY 4-ABOUT ONCE A WEEK 3-ABOUT ONCE A MONTH
 

45 	 How many community UROs are there around your establishment?: 5-MOnE THAN THREE 4-
THREE 3-TWO 

Volume 1: CDD ASSESSMENT 0 Copyright 1989 PIWH Incorporated Page B 
All Rights Reserved 



Cooperative Agreement DPE-5920-OO-A.5056-O0 PERU FRICOR PROJECT: Final Report 

Diarrhea Systems Assessment: Results 

Worker Self-Report Graphs 

Self-Reported Practices in Care Delivery 
(Items 4-80: continued) 

Items 46 and 47 are consistent with other findings in that they indicate a very low 

level of supervision in the ORT/CD program. 

Item 48 shows a low level of critical feedbazk within health centers. 

Item 49 presents a striking result in that only 50% of workers were able to name 
the person in charge of the ORT program in their respective health centers. This 
result, perhaps more than any other, is a firm indication that supervision of the 
ORT program in the Cono Sur is only minimal. 

Item 55 is equally striking in that only 75% of workers were able to name their 
immediate supervisors. 

Items 56 through 60 present an ambiguous picture of supervision. They require 
more careful phrasing and presentation. 

Volume 3: CDD ASSESSMENT 0 Copyright 1989 PD5M Incorporated Page 93 
All Rights Reserved 



Cooperative Agreement DPE-5920-OO-A.5056-O0 PERU PRICOR PROJECT: Final Report 

Diarrhea Systems Assessment: Results 

Worker Self-Report Graphs 

100 
-


0%
 
* .*4 

e 4 6 48 
 54 56 58 	 6047 49 55 57 59j 

ItlemNuCfl" 

Figure 100 

No. Item Deearlptba 

46 	 How often did you meet informally with your immediate supervisor to talk about the ORTProgram during the last year? : sDLUY 4-SEVER4L TIMES A WEEK 3-ONCEA WEEK 

47 When did you last meet with your immediate supervisor to discuss the ORT program? : 5
DURING THE LAST 24 HOUR 4-DLRNG . E LAST WEEK 3-1 THE LAST 7vvWEEKS 

48 How often did your supervisor inform you of the results of previously-discussed problems
in the ORT Program during the last year? : -ALWAM 4-USULLY, 3-SOMEnMES 

49 What is the name of the penion in charge of the ORT Program in your center?: 

54 'The participation of the person in charge of the ORT Program in my health establishment 
is active and decisive": STOTAL AGaRE;MV 4PARTI4L AGREEMENl1 aNEUTRL 

55 What is the name of your immediate supervisor in the ORT Program in your center?: 
56 How much participation do you think that this supervisor has in the performance of theprogram's work? : 5-VERY ACThVE PARTACPATIO, 4-ACTvE PARTIPATON 3-MORE OR LESS ACTVE 

PARTICIPATION 

57 	 'Ithink that the participation of this supervisor is efficient": STOTAL AGREEMEN, 4-PAR'l4L 
AGREEMEN. 3-NEUPAL 

58 	 Your immediate supervisor takes active and decisive action to resolve problems in the 
URO: 	 sALWAY$ 4.U4SLLY a-SOE s 

59 	 Do you have someone to go to when you have a problem diagnosing or managing your
patients? : sI ALWAYS H4VE SOMEON& 4-USU4LLY I -4VE SOMEONE 3-MORE OR LESS I USALLY H4VE 
SOMEONE 

60 	 The person offers solutions: 5.THEY ALWAYS GIVE ME SOLUTION, 4-USU4LLY THEY GIVE ME
SOLUTIONS, 3-MORE OR LESS THEY LSLLLY GIVE ME SOLUIONS 
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Self-Reported Practices in Care Delivery 
(Items 61-72: continued) 

Items 61 and 62 attempt to elicit the same information from opposite directions: 
the first is phrased a- a -egative question, while the latter is phrased as a positive 
question. Careful .nalysis of the results, however, shows a very low correlation 
between the two questions - when we micjht reasonably have expected a high 
negative correlation between the twe. They are clearly measuring different 
phenomena. 

Item 61 would appear to measure "attitude problems" on the part of supervisors, 
while item 62 simply measures willingness to answer questions. For instance, a 
'ghscore on both questions would suggest a "nasty," hypercritical (vs 

';tructive) supervisor who is indeed quite willing to answer workers' questions. 

71 -2 present the workers' most severe criticism of supervisors: that they 
alwa pear to be in a hurry, and that they provide little positive reinforcement 
(or indL -. feedback at all, as shown in other findings). 

Volume 3: CODDASSESSMENT Q Copyright 1989 PWH incorporated Page 94
 
All Rights Reserved
 



Cooperative Agreement DPE-0 920-00-A.505600 PERU PRICOR PROJECT: Final Report 

Diarrhea Systems Assessment: Results 

Worker Self-Report Graphs 

100%­

153 ­

6 *= 3 

4036 

D%
No.*ItemDe** 6 1 63 65 6967 71 .tk62 64 r,6 60 70 72 

item NU-ier 

Figure 101 

No. Item Deecrikn 

61 	 'I think the attitude of my immediate supervisor in the ORT Program is more critical than 
instructive': STOTALAGF MWEMN 4-PART4LAGREMMBg SNEUTR4L 

62 	 'My supervisor answers my questions about problems": 5ALWAYS, 4.USUALLY 3-SOMETIMES 

63 'My supervisor helps me solve my problems': sALWAm 4-USU4LLY 3SOMETIMES 

64 'My supervisor helps me expand my knowledge': 5ALWAY 4-LSU4.LLY 3-SOMEnMES
 

65 'My supervisor explains 
to me why certain test and/or procedures are done': sALWAY 4-
L*5U4LLY 3-SOMETnMES 

66 	 'My supervisor clearly explains to me why I should do the things that they ask of me": s 
ALWAM)' 4.LUSULLY 3SOMETIMES 

67 	 'My supervisor interrupts me when I talk: sALWAy 4-USUALLY 3SOMETIMES
 

68 'My supervisor talks down to me': 
 -ALWA ,m 4.USUAL)Y 3-SOMETIMES
 

69 "My supervisor gets irritated': 5ALWAYS, -Usu4LLY, 3-SOtdE7-MES
 

70 'My supervisor acts like he/she is doing me 
a favor by talking to me': SALWAYS 4 
LUS4LLY 3-SOMETMES 

71 	 "My supervisor acts like he/she is in a hurry': sALWAYS 4.USU4LLy, 3.SOMETIMES
 

72 'My supervisor congratulates me on my work: 
 5ALWAY 4-USL4LLY 3-SOMETIMES 
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Self-Reported Practices in Care Delivery 
(Items 73-83: continued) 

Items 73-76 are consistent with findings from on-site observations indicating that 
ORT units are reasonably well equipped. 

Item 77 shows a significant problem with water. This does not suggest that there 
is insufficient water to mix up a batch of ORS if an emergency arises (that can 
always be acquired from neighboring establishments). It simply means that water 
is often not immediately available in the Health Center. The implications for 
dealing with a severely dehydrated child therefore is that he/she will probably be 
sent to the hospital where he/she will be put on IV. 

Item 78 reflects a chronic problem throughout Peru. The supply of electricity is 
intermittent due to frequent terrorist attacks on transmission lines. This may 
eventually lead to a switch back to kerosene, but for the moment it means being 
unable to boil water in many health centers for sometimes days at a time. 
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No. Item Deecdpto 

73 	 How often did you lack scales to care for the children in the URO during the last year?:
5DALY OR ALMOST DAIL- 4-ABOUT ONCE A WEEK 3ABOUT ONCE A MONTH 

74 	 How often did you lack one-liter containers to care for the children in the URO during the 
last year? : 5-DAILY OR ALMOST Da4LY 4-ABOUT ONCE A WEEK 3-ABOUT ONCE A MONTH 

7S 	 How often did you lack glasses to care for the children in the URO during the last year?
: S-DALYORALMDAOST DAY, 4-ABOUT ONCE A E4EK 3-ABOUTONCEAMONTH 

76 	 How often did you lack teaspoons to care for the children in the URO during the last
 
year?: DALY OR ALMOST DaiLy 4-ABOUT ONCEA WEEK S-ABOUT ONCE A MONTH
 

77 	 How often did you lack water in the Health Center to care for the children in the URO 
during the last year? : s-DALY OR ALmoST DALY 4-ABOUT ONCE A WEEI, S-ABOUT ONCE A MONTH 

.8 How often did you lack electricity or kerosene to boil water to care for the children in the
URO during the last year? : S=DALYORALMOSTLY 4-ABOUTONCEA WEE( 3-ABOUTONCEA 
MONTH 

79 How often did you lack oral rehydration salts to care for the children in the URO during
the last year?: 5-DALY OR ALMOST DALY 4-ABOUT ONCE A WEEK s.ABOUT ONCE A MONTH 

80 	 How often did you lack educational material to care for the children in the URO during

the last year?: 5DAL.Y ORALMOST Da4Ly 4-ABOUT ONCE A WEE( S-ABOUT ONCE A MONTH
 

81 	 How often were children not treated because of a lack of ORS in the URO during the last
3 months?: S-DAILYORALMOST 4LY 4-ABOUTONCEA WE S-ABOUT ONCE A MONTH 

82 	 How often were children not treated because of a lack of time in the URO during the last
3 months? : SDAILY Op ALMOST DALY 4-ABOUT ONCE A WE) S-ABOUT ONCE A MONTH 

83 	 How often were children not treated because of a lack of personnel in the URO during the 
last 3 months? : -DALY OR ALMOST DALY 4ABO" r ONCE A WEEK 3ABOUT ONCE A MONTH 
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Self-Reported Practices in Care Delivery 
(Items 84-88: continued) 

Items 84 and 85 suggest serious transportation problems. Fortunately public 
transport (taxis and buses) is readily available at most health centers. Shortage 
of transport therefore becomes a convenient excuse for not doing something ­
namely community outreach programs - but it seldom results in any catastrophic 
loss. 

Items 87 and 88 confirm the results of on-site observations: two health centers 
have not allocated a separate room to the ORT Unit. 
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84 	 How often did you have problems transporting patients who needed to be transferred
 
during the last 3 months? : 5ALWAYS 4-ULSuL4LLy
3-SOMEiMES 

85 	 How often did you have dimculties fulffiiig the needs of the ORT Program because of
transportation problems during the last 3 months? : 
 $LA4LY OR ALMOST DALY 4-ABOUT ONCE A 
WEK 3-ABOUT ONCE A MONTH 

86 	 Do you triage the children with diarrhea who are waiting in line? : 5.ALWAS *LiSUALLY, 3. 
SOMETMES 

87 	 Do triage and the URO operate in the same workspace? : -ALWAY 4-USULLY 3 
SOMETiMES 

89 	 The roomuse forthe URO'sis: #.VERYBI, ONE CAN VERY WoR Ii 4-W BtG, ONE CAN lWRK 
WELL. 3-S S%,4" BUT ONE CAN WORK WEL 
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Self-Reported Practices in Care Delivery 
(Items 89-9B: continued) 

Items 89 through 95, which ask information concerning community ORT Units, 
provide an interesting point of comparison to identical questions (items 73-79)
regarding health center ORT Units. The responses are indeed comparable, but 
surprisingly, problemin - particularly those concerning the availability of water and 
fuel - are perceived to be somewhat less severe in the community ORT units than 
in the health center ORT units. 
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89 	 How often have you lacked scales in the community URO during the last 3 months?: 
DAILY OR ALMOST D4aLy 4-ABOUT ONCE A WEt 3ABOUT ONCE A MONTH	 

s 

90 	 How often have you lacked one liter containers in the community URO during the last 3
months? : -DaLY ORALMO5TDsLy. 4-ABOUT ONCE A WEEK 3AROUT ONCEA MONTH
 

91 	 How often have you lacked Llasses in the community URO during the last 3 mo.,,hs? :
DALY ORALMOST D4LY 4-ABOUTONCEA WEEK 3-ABOUTONCEA MONTP 

92 	 How often have you lacked teaspoons in the community URO during the last 3 months?: 
SD4LYORALMOSTDALY 4-ABOUT ONCE A WEK 3-ABOUT ONCEA MONTH 

93 	 How often have you lacked water in the zone of the community URO during the last 3
months?: 3-DAILY OR ALMOST DALY 4-ABOUT ONCE A WEEK &ABOUT ONCE A MONTH 

94 	 How often have you lacked electricity or kerosene in the conununity URO during the last 3months? : -DALY ORALMoST DALy 4-Aour ONCE A WEK 3-ABOUT ONCEA MONTH
 

95 	 How often have you lacked oral rehydration salts in the community URO during the last 3
months? : -A4LY OR ALMOST aLy 4-ABOUT ONCE A WIEEK 3ABOUT ONCE A MONTH 
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Self-Reported Practices in Care Delivery 
(tem 96-100: continued) 

Items 96, 98 and 99 suggest serious deficiencies in reporting and documentation 
protocols currently being observed within the health centers. 

Item 100 confirms the fact that feedback if poor to non-existent. 
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96 	 How often have you lacked registration sheets for the dehydrated child in the URO duringthe last 3 months?: sAxLY OR ALMOST aLDY 4-ABOUT ONCEA WEEK -ABOUTONCEA MON7H 
97 	 'The training I have received has given me specific information about the educational 

messages I should give during training classes": 5TOTAL AGREEMEN; 4-PARTnI4.L 3-AGREEM8V, 
NEUTPAL 

98 	 How often do you write undocumented information in the reports or registries?: 5.

AL WAM 4-USULLY 3-SOAVTS
 

99 	 How often do you review the daily report In order to verify the accurateness of the
information recorded In them? : 5ALWAYS 4LSU4LLY -soEwES 

100 	 Do you receive feedback and recommendation from the information you submit?:
5.-WIEY 4-MONTHLY $aOR TH4N ONCEA )'rAR 
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A Note an 'The Case-History Examinatom. 

The reader is advised to also review the Job Characteristics 
questionnaire while reviewing Figures 106-118. It is located in the 
Data Collection Instr=ments section at the end of this report 
and is titled: 

JDQ-CED Version 01 

Additional material concerning development and administration of 
the examination may be found under the Materials 81 Methods 
section of this report. 

The Job Characteristics Instruments, unlike the Worker Self-Report 
Questionnaire, i3 tightly crafted around a set of well tested 
constructs. Constructs, consisting of up to nine hems each, are 
presented as discrete graphs. 

We are presently developing an analytical framework which will 
look carefully at relationships between various Job Characteristics 
constructs, worker performance and contextual parameters. The 
time and resource requirements for such analyses, however, 
preclude their inclusion in this report. The present analysis will be 
restricted to a simple graphical presentation of each construct with 
accompanying text highlighting important results. 

Several constru-ts, including Job Motivation and Job Satisfaction, 
clearly require flrther adjustment. As such, the reader should 
consider this seti; to be a work in progress. Successive 
versions of PRISM's Job Characteristics instruments will be made 
available upon request. 

Volume 3: CDD ASSESSMENT 0 Copyright 1989 PDM Incorporated Page 99
 
All Rights Reserved
 



Cooperative Agreement DPE-5920-OO-A.5056-O0 PERU PRICOR PROJECT Final Report 

Diarrhea Systems Assessment: Results 

Job Charactersdcs A.-sessment Graphs 

Job Standardization 

Responses to items 1-5 suggest that the Job Standardization index for ORT/CD in 
the Cono Sur is quite high. Indeed this makes great intuitive sense. The 
ORT/CD program is quite mature relative to other child survival programs. It has 
experienced few changes during the last several years and, certainly in the Cono 
Sur, it does not experience a particularly heavy demand for its services. 
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FJ9re 	IM). JOB STANDARDIZATION 

No. Item Deecrdkm 

I 	 Do you have a norms and procedures manual to carry out your tasks? SALWAMY 4-
USU4LLY 3-.O/1MS 

2 	 Is the manual very specific about how to do your main tasks? ,tVERys'EcF 4-MORE OR 
LESS SPECIC, $A LfTLE SPE F C 

3 	 How often did you use the same standard procedures or practices to do your main tasks
during the last 3 months? : SA/';AM 4-USU4U., SOME S 

4 How clear is your knowledge of the performance level that they expect of you (in terms ofquantity, quality and time limits)? : 5-VERY CLEAR 4CLEAR 3-MORE OR LESS CLEAR 

5 	 How clearly do they specify the performance standards with those that are used to
evaluate your work?: 5,MY JOB DESCmPnON i VERY CLEAR AND PRCl ,pAStavG THE
PEFFO;WANCE STANDARDS TO ACCOMPLJSj 4-MY JOB DESCRTION S CLEAR IN EMPH4SING THE
PEtORANCE STANDA4RS TO ACCOMPLSH 3.MY JOB DESCRIPTION S VERY GENERAL IN MPF4ASMING THE 
PERONA4NCE STANDARDS TO ACCOMPLISH 
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Job Priority 

The Job Priority index, at a glance, would appear to fall somewhere in the middle 
of the range of health care service priorities. It is clearly not a "high" priority 
program, but neither does it appear to be a neglected one. 

Note: Our appreciation of the relative range of scoring for various indexes will 
improve as we are able to collect information from other child survival programs. 
We expect to have completed preliminary analyses on data from a broad 
spectrum nationz:j child survival services assessment by the Spring of 1990. 
Results will be mace available upon request. 
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Figure 107. JOB PRIORITY 

No. Item Descriptkm 

6 Your work in this program deserves how much more time, in comparison to what you do
in other programs? : -ALOT 4-Qun'EA &n; 3-SOME 

7 Your work in this program deserves how much more of the support services (supervision,training, transportation, logistics), in comparison to what you do in other programs? : 5-A
L07: 4-QIUIEA &r, 3-SOAE 

8 Your work in this program deserves how much more of the health system's support, incomparison to what you do in other programs? : 5-A L7 4QATnEA &r7 3-."oA 
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Job Authority 

The job authority index for the ORT/CD program in the Cono Sur is obviously 
very high. Workers appear to enjoy considerable autonomy in the performance of 
their jobs. This is particularly so for normal day-to-day activities. Workers report 
having somewhat less autonomy in the handling of exceptional job circumstances. 
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MUM 	 108. JOB AUTHORITY 

No. Item D rupti 

9 How much autonomy do you have in determining what tasks you will do daily?: 5-A 
4-SOME $LTTLE 

10 	 How much autonomy do you have in establishing the amount of work that you will have to 
do?: sA LOT 4-SOM; %uTIE 

II 	 How much autonomy do you have in establishing rules and procedures related to how
 
your work will be done? : SA LOT 4-SOMg -L$nTLE
 

12 	 How much autonomy do you have in determining how to handle exceptional job
situations? : SA LOT 4-SOMe 3.LJTLE 
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Job Pressure 

Workers in the ORT/CD program appear to experience very little pressure in the 
performance of their jobs - with the sole exception that they report some stress 
from last minute assignments. 

The virtual absence of #5 scores on item 16, suggest that all workers feel 
comfortable in being able to complete the work assigned to them. 
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Figure 109. JOB PRESSURE 

No. Item Dwsuptw 

13 	 How hard was your work in the past 3 months?: siREuay '=L4-VERYBLS $ONLY
 
SUFF.3xfECY BUSY
 

14 What degree of freedom did you have in deciding how to organize your work in the past
3 months? : SA LOT 4-0LV'EA BIT SSOME 

15 	 How far in advance do they inform you of the work that will be required of you? : ',ABOu
SIC MONTHS OR AW- 4.ABOUT ONE MONT7. 3.ABOULT ONE WEEK 

16 	 Your work requirements are: SiXCESS'E AND IMPOSSIBLE TO ACCOMPLISIN *A LOT BUT 
ACCOtH4L 3-Lr,TLEAND iris EAsyrT ACCOMPUSH 
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Job ResponsIiity 

Items 17 and 18, involving supervision, appear to be almost neutral, with almost 
equal weights for "heavy," "medium" and "mild" supervisor involvement. 

Item 19, on the other hand, states quite forcefully that workers are concerned 
about the fairness of their performance evaluations. 

Item 21 is worth a comment because it represents a question type that we feel 
requires some adjustment. Whenever some level of "agreement" is required 
following a statement, responses tend to be very high. We believe this may be 
an artifact of local thinking: "Seems reasonable! ...sure, I agree." 
Subsequent versions of the JDQ-CED instrument will explicitly avoid questions 
requiring some level of agreement. 
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FIgMuS 110. JOB RESPONSIBILITY 

No. Item Deultki 

17 Does your supervisor support the decisions you make in your work?: 5 vERYM^ -QutfEV 

18 Do your supervisor make you take personal responsibility to achieve performance
standards in your work? : 5vaYMLct 4-QLnEA &1 -S4OME 

19 Do you believe that the criteria used to evaluate your performance are fair? : 5VERYFAJR 
4-FAIR 5SOMEWHAT FA#R 

20 'I feel that they I should bear all blame me or congratulations for the results of my work'
S.TOTAL AOREMEN7, 4-PART4L AGREEDE -NEUM4L 

21 "! feel a great personal responsibility for my work': 5TOTAL AGREEMON1 4-PARTIAL 
ACREEMWE, 5NEUTR4L 

'It is difficult for me to wony too much about whether I do a good job or not': $ITuTAL
AGRErENE 4.PART4L AGRED&W, .NEUTR4L 
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Job Feedback 

The index for Job Feedback is, as expected, very low. 

Item 23 suggests that most workers are reasonably confident in their abUity to 
judge their own performances - suggesting, perhaps, that they do not feel an 
urgent requirement to receive lots of job performance feedback. 

Items 24 through 27 suggest the quality of the feedback they do receive to be 
extremely low. Workers report having little discussion with, and receiving few 
suggestions from, their immediate supervisors. 
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il 1. JOB FEEDBACK 

No. Item Deincrlpl 

23 	 Are you able to determine when you aie doing a good job without having your &.,.rvisor 
or colleagues tell you?: ,MY"B GIVES MEALL THE NECESS4RY CLUES To IwfOW WoHEN tDO WEU.
4-MY JOB GIVES ME 4NY CLUES ABOUT MY PWOMANC& 3.MY JOB GIVES ME SOME CLUES ABOUT MY 
PSWOMW4NCE 

24 	 How frequently did you receive suggestions or advice from your :olleagues during the last 
3 months? 5-94WW'TESA DAY, 4-ALMOST EVE' DAY S-ABOUrONCEA WEK 

25 	 How frequently did your immediate supervisor discuss your job performance with your

during the last year? sDA.Y OR Au.MOST DAIL, 4-ABOUr ONCEA WEEK 3-ABOUT ONCE AMONTH
 

26 	 Did your supervisor discuss the job's performance-evaluation criteria with you? -MfY 
SUPERVS. DISCUSSED THB WITH ME IVCAREFUL DETAIL AND CLEA',Y 4-MY SUPERVISOR DISCUSSED 
THI I+
WH ME O?A SOMEW-4T SPECFIC AND CLEAR M4NNER 3-MT SUPERVISOR I.- MANWDI IV ME 

27 	 How often do you receive practical suggestions for improvement when ou discuss your
performance with your supervisor?: 5-EVERYwMW Us4U.y 3-ABOUT HA-"THE ri#E 

28 	 'Mysupervisor frequently lets mn know how well I am doing my job: 5-TOTAL AGPEE W, 
4-PARTI4L AGREBENT 3-NEUTRAL 
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Job Incentives 

The Job Incentives index for the ORT/CD program in the Cono Sur appears to be 
very low. Interestingly, while most workers do not believe they will receive any 
promotion for doing a good job, neither do they believe that they will be fired for 
doing a poor job. 

Itew 34 provides perhaps the most interesting Job Incentives result: workers state 
quite forcefully that they are rprimanded for poor peiformance. This is a 
seeming incornis3tency with earlier statements concerning the low :evel of 
apparent supervision. It ma-y mean, however, that their supervisors do not often 
communicate with them unless i-rere !- a problem that they then get "chewed out" 
for. 
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FgMure 	 l2 JOB INCENTIVES 

No. Item DeboIption 

29 	 Will you be recognized for good work when you achieve what your supervisors expect of 
you: SALWAM 4-ALMOST ALWAYS JISOAW714S 

30 	 Will you receive a protion if you achieve what is expected of you: sALWAYS 4-ALMOST 
ALWA)M -SOME7AES 

31 	 'My superiors will reward me for making an additional effort to improve the quality of my
work': S TOTAL AGRESMEN, 4-PART4L AGREEAVI, 8-NEUTR4L 

32 	 Will you be reprimanded or told to imprcove if you do not P .-hieve the performance level
that they expe.:t of you?: sALWAY *ALmOSrALWAKs %Sr',ifETmES 

33 	 Will you be demoted if you do not achieve the performance levels expected of you?: . 
ALWA)M 4-ALMOST AL WAM SSOMETTWES 

34 	 'I ant reprimanded or 'called to order' when I do work of poor quality: sTOTAL 
AG.MA#,ET 4PARTM'L AG0EEN130 .NEUTRAL 
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Job DBEculty 

Workers clearly do not find their ORT/CD activities to be at all "difficult." 
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r113. JOB DIFFICULTY 

36 37 

Iteo.~ ce 

30 39 

No. Item Dewcdp= 

35 Is it easy for you to recognize when you do your work correctly?: 5- .EE 4-NO/syTh4uy
$SOMEMESE4S - EWSy 

36 Does your supervisor help you improve your work? : SALWAM 4-ALMOSALWA, 3-
SOMETMES 

37 Do you feel confident in the quality of your :erformance in your job? : 5ALWA y. ,-ALMOST
ALWAM 3-SOMETzMES 

38 How often, during the last 3 months, were there difficult problems that occurred in yourwork that did not have immediate or apparent solutions? : sABOUT 5 OR MORE TES A DAY 4-
ABOUT 2-4 TiMES A S43-ABOUT ONCE A DAY 

39 How much time did you spend n trying to resolve those insoluble work problems? : 5-FOUR HOLRS LR A0F PER DAY 4-ABOUT2- HCUR A DA)Y 3-ABOUT I HOURA DAY 
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Job Variability 

The job variability index for ORT/CD workers in the Cono Sur would appear to be 
moderately low. Responses to items 40 through 43, though phrased as both 
positive and negative questions, are consistent in describing workers' ORT/CD 
activities as moderately repetitious. 
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Fliure 114. JOB VARIABILITY 

No. Item Descrtio 

40 	 Do you perform the same tasks daily?: a.NONE OF MY TASxs ARE THE s4M 4.OME OF MY TASIS 
ARE THE SA( a.4LF OF MY TASKS ARE THE S4ME 

41 	 The problems or dLEc,tit situation that you confront daily in your work are: :.COMPLETELY 
DFE)OV, 4-VRY DIF-E f', aALn'.E LWfTE VT 

42 	 How often do situations that require substantially different methods or procedures for their
resolution occur during a normal week? : -CONSTANTLY 4-VERYFREQUEN1Jy aFREQUENTILY 

43 	 How often do you follow repetitious steps or use the same methods to do your principal
tasks on a daily basis?: ,-VERY FRUENT.Y 4-*FQUENLY 3-H4LF THE TIME 
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Job Support Systems Performance 

In responses to items 44 through 48, workers describe system support as 
generally inadequate. It is interesting to note that when asked whether training 
they had received was useful in the performance of their jobs, worker's answers 
were uniformly positive. This would suggest that they are hungry for additional 
training and supervisory support. 
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Figur 115. JOB SUPPORT SYSTEMS PERFORMANCE 

No. Item DeUclt 

44 How much support do you get from administration/planning?: SA LO7 4-SOM9 LUTLE 

45 How supervision do you get on your job? : $ALO7 4-SOM; SLUTTLE 
46 How often does your job receive adequate logistical support? : $A LOT, 4SOME aLnTT.E 
47 How much training support do you get for your job? : 5THE ISALOT OF R,V, 4-THERE 

ISSOME TRAINZG 3-THERE £SLITTLE TPAINING 

48 How much feedbacWinformatlon support does your job receive?: 5THEW ISA LOT OF 
F CI( 4-THERE ISSOME FEEDBACK 3-THERE £9 TTLE FEEDMACK 

49 Is the training that you have received useful to you in the performance of your work? : s 
n'"VERY JEFLJL FOR ME 4-ITS SWEFL FOR ME IT ULTTLESERVES ME 
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Job Motivation 

Responses to items 50 through 54 appear to indicate that lob motivation is almost 
universally high. We believe, however, that responses ha.,'e been heavily skewed 
toward the affirmative by a natural tendency to "agree." Subsequent versions of 
the Job Motivation construct will be designed to preclude "agreement type" 
responses. 
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No. item D cptkm 

50 

51 

How much effort do you put into your job? : 5A LC0 4-OUfTEA BI 3SOME 

How much did you try o improve your work performance during the last 3 months?: 
LCJ 40QL7EA B, 3SOAE 

5A 

52 

53 

'1 feel a great deal of pleasure when I do my job weir: &TOTAL AGREEMEB1 
AGREUT: S-NE IqR4L 

'1 feel bad and unhappy when I discover that my performance was poor:
AGREWEIW, -PARTAL AGRWErME &NEUTWAL 

4-PART3L 

sOTAL 

54 'My feelings are 
PARI4L AGREBMEN I 

not affected by how well cr bad I do my job': 
NEUTRAL 

5TOTAL AG, J18VT4. 
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Job Satisfacton 

Cono Sur Health Care Workers appear to be quite satisfied with the work they
perform undet the ORT/CD program. The sole exception involves salary, which 
presently inms at about 25% of a comparable public sector salary. 

Despite expressing strong dissatisfaction with salary levels, few workers reported
doing any serious thinking about actually leaving their Ministry of Health jobs.
The private sector simply cannot absorb many health care workers. 

Volumo 3: CDD ASSESSMENT 0 Copyright 1989 PWtH IncorporateJ Page 111
 
All Rights Reserved
 



Cooperative Agreement DPE-5920-OO-A-5056-O0 . 'ERU PRICOR PROJECT: Final Report 

Diarrhea Systems Assessment: Results 

Job CharacteristicsAssessment Graphs 

3
 

56 56 60 62 

t-r Ntrer 

Ftgure 117. jOB SATISFACTON 

110. 11am Decrptkm 

55 Do you feel satisfied with your work? : sV0YRS47TSF1 4-S47SFIEL, 3SOMEWMTSATnFIE 

56 Do you feel satisfied with your supervisor? : 
S4TZ 

%VERYSOTSFE'D *S4TSF7E. SSOME"WT 

57 

58 

Do you feel satisfied with your salary? : $VERY S47WND, 4-S4SFI, 3-SOME, TS4JE 

Do you feel satisfied with the friendship and cooperation of your coUeag",es? : VERY 
S47"E, 4-ASFIL. -SOMEWHAT ,47iS E 

59 Do you feel satisfied with the progress that you have made in your job until the present 
time? : 5-VERWS4TFWEL, 4-S4fTSFM, 3-SOME*WHT S4TSFE 

60 Do youz feel satisfied with your opportunities tc. progress in your career in the future? : 
VERYS4TSF1. 4S4TWEL', ILSO.EWH4TS4FD 

S 

61 Do you feel satisfied with the ,tatus that your job gives you in the community? : 5VERY 
SATmEFw, 4-7SFEL , $-OMEW/-4T S4TJS$mD 

62 Do you feel satisfied with the work environment? : .VERYW4TISFIE, *-ATSFER 3.SOMEWHAI" 

63 '1 frequently think about leaving this job*: -TOTAL AGREE),En 4.PARTI4L AGRURT, a-NEUTR4 
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job Trning 

When responses to items under the Job Training construct are combined with 
responses already reported under the Job Support Systems Performance constrict, 
the Worker Self-Ruport Questionnaire and the SIMULEX exercises, the profile 
which emerges, is of a reasonably well motivated worker who is highly 
appreciative of the trainin.7 he has received, but is acutely aware of the 
need for more training. 

Item 67 shows, however, that self-motivation does not exter'1 to the point where 
workers spend a significant amount of time training themselves through additional 
reading and discussion. 
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Figure 118. JOB TRAINING 

No. Item De&cido 

66 	 How much training and orientation related to the program did you receive when you

began working in it? : aAO THAMNA 4-ABOU Aotto-
MONT 	 $ABOTA WEEK 

67 	 How many hours per week do you spend reading or training yourself in relation to your

job?: SABOUT 10HOURS A W OR MOFM 4-ABOtrf 7. HOLR PER WEEK #ABOLT 4-6 HOLURPER
 

C3 How often do they perform systematic training in your work? ? : 5MORE T. A4N ONCEA
 
MON7F 4ABOUT EVERY MONTP SABOUT EVBY THR1EEWE1
 

69 	 When was the mn-t recent systematic training? : 5 ThSMONTH, 4-NTHE.4AST3ON1. sov 
THE LAST 0 MONTHS 
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A No*p on The Case-Histo-rw r nxat 

The reader Is advised to also review the Unit Characteristics 
questionnaire while reviewing Figures 106-118. It is located in the 
Data Collection Instruments section at the end of this report
and is titled: 

JDQ-CED Veosko 01 

Note that the Job Characteristics and the Unit Characteristics 
questionnaires have been combined into a single questionnaire. 

Additional material concerning development and administration of 
the examination may be found under the Materials 8 Methods 
section of this report. 

The Unit Characteristics Instruments, unlike the Worker Self-Report
Questionnaire, are tigHtly crafted around a set of well tested 
2onstructs. Constn',-s, consisting of up to nine items each, are 
presented as (;r,ete graphs. 

We are presently developing an analytical framework which will 
look carefully at relationships between various Unit Characteristics 
constructs, worker performance and contextual parameters. The 
time and resource requirements of such analyses, however,
preclude their inclusion ;n this report. The present analysis will be 
restricted to a s!mple graphical presentation of each construct with 
accompanying text highlighting Important results. 
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Work nte-changeabiity 

Item 1 and 2 responses suggest quite a high degree of task dfferentiation within 
units, with virtually no rotation. 

Workers, never-the-less, expressed considerable confidence in being able to 
perform the work of fellow workers (Items 2 and 3). 

Differences between item 2 and item 3 scores, suggest that workers are conscious 
of "qualification differences," i.e., auxiliary versus tecnico, but feel nevertheless that 
workers could rotate joLs without much difficulty. 
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RIg1e 119 INTRA-UNIT WORK INTERCHANGEABI1,IY 

No. Item Deincdpt;o 

1 How many workers fit the Program performed the same tasks In the last 3 months?: 5-
ALL DID THE SAME BASIC TASKS, 4-M4NY DID THE SAME BASIC TASKS, 3-ABOUT ONE-H4LF 
DID THE SAME BASIC TASKS 

How many workers are qualified to do the work of others? : 5-ALL, 44Ny,
3.ABOUT ONE4"tLt­

3 How easily could a worker be rotated from one job to another within theProgram, to perform the tasks of the other unit members?: 5-VERY E4SY
NOBODY WOULD NEED TRA/NING, 4-MORE OR LESS EASY SOME PEOPLE WOULD NEED 
MINOR RETRAINING, 3-SOMEWHAT DIFFICULT SOME MEMBERS WOULD NEED RETRAINING 

4 How often did the Progam's workers rotate jobs in the last six months,performing the work of another unit member?: 5-DAILY, 4-WEEKLY, 3-EVERY 
TWO MONTHS 
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Unit Standardization 

Items 7 and 8 suggest that most norms and performance standards governing unit 
activities are explicit (written) and reasonably clear. 

Responses to Items 5, 6 and 9, however suggest considerable ambiguity as to the 
"power" of the norms - i.e., "norms may indeed be available and reasonably clear 
in what they say ...however, they do not offer sufficient specificity to truly dictate 
standardized behavior." 

Item 8: All workers believe their behavior to be withln the norms. 

Unit Standardization responses are consistent with Job Standardization responses. 
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FU 	 120. UNIT STANDARDIZATION 

No. Item Desciption 

5 	 Are the norms, procedures and policies of the MOH specific or general
about how to coordinate and control the different activities and tasks of theProgram? : 5-VERY SPECIFIC, 4-SPECFIC, 3-SOMEWHAT SPECIFIC 

6 	 Are there quantifiable procedures to measure the performance criteria in
 
your unit? : 5-VERY SPECIFIC AND QUANTIFIABLE CRITERIA EXIST, 4-SPECIFIC AND

QUAN7tFIABLE CRfTER4 EXIST, 3-IMPRECSEBUT QUANTIFIABLE CRITERIA EXIST 

pWhatproportion olf the norms, procedures and work policies in yourEstablishfiment are written (memo, report or procedure manual)? : 5-A.L, 4-
SOME, 3-FEW 

8 	 How often did the members of your unit violate or ignore rules, policies orprocedures during the last 3 months? : 5-ALL OF THE TiME, 4-FRECUENTLY, 3-
ABOUT HALF THE 77ME 

9 	 How strictly the norms, policies and procedures in your unit enforced? : 5-
IN A VERY STRICT MANNER 4-IN A STRICT MANNER 3-IN A MORE OR LESS STRICT MANNER 

10 	 How specific are the performance objectives established for your unit? : 5-
THE OBJECTIVES ARE VERY CLEAR 4-THE OBJECTIVES ARE CLE4F 3-THE OBJECTIVES ARE 
SOMEWHAT CLEAR 
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Distribution of Unit Authority 

Items 11, 15, 19 and 23 - the first block of bars on Figume 121 - represent
administrative staff authority over work units. 

Items 12, 16, 20 and 24 - the second block of bars - represent program head and 

supervisor authority over work units. 

Items 13, 17, 21 and 25 - the third block of bars - represent intra-unit authority. 

Items 14, 18, 22 and 26 - the fourth block of bars - represent collegial, or total 
group authority. 

Results show a clear hierarchy of authority over unit activity: Administrative 
personnel have limited authority. Unit members themselves are also perceived to 
have limited authority - with the exception that they appear to have reasonable 
authority over determination of unit performance appraisal methodology. The 
"large group," consisting of workers and supervisors, is perceived to have 
significantly more authority, though not as much as the program head and/or the 
supervisor has alone. 

If we make the assumption that 'White space" on Figure 121 (space between the 
top of each bar and 100%) is attributed to some higher (or external) authority, we 
see that workers perceive the health center (in total) to have relatively greater 
authority over performance appraisal methodology determination than they do 
over unit task assignment, development of performance criteria, and development 
of norms, policies and procedures. 
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Fig= 121. DISTRIBUTION OF UNIT AUTHOR1TY 

The Items comprising Unit Authority measure the amount of ifluence or weightvarious individuals are perceived to have over the noted activity:. 

5--MUCHO - A LOT, 4-Q UE A B, 3-SOME 

(The numbers listed under the categories below, indicate the number of the item) 

Administrative or 
or staff 
personnel from 
outside your 
immediate unit 

The program 
head and/ 
or the 
supervisor 

The 
individual 
workers 

AU of the supervisors 
workers as 
group in 
unit meethigs 

Deciding what 
type of work 
or tasks should 
be developed
in your unit: 11 12 13 14 

Deciding the 
performance 
criteria for 
your unit: 15 16 17 18 

Deciding on 
reliable work­
performance 
appraisal 
methods for 
your unit 19 20 21 22 

Deciding the 
unit norms, 
policies and 
procedures 23 24 25 26 
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Unit Incentives 

Results depicted in Figure 122 suggest that the unit incentive index for the 
ORT/CD program in the Cono Sur is quite low. 

Feedback, in general, appears to be extremely low. It is interesting to note, 
however, that when it does occur, it appears more in the form of admonition than 
praise. 

Competition within a unit appears to be anathema to almost all workers. While 
superior, or inferior performance relative to the group appears to elicit little 
response from fellow workers, it is interesting to note that workers report a 
stronger negative reaction to positively aberrant behavior than to negatively 
abe.rant behavior. 
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Figr 	 123. UNIT INCENTIVES 

No. Item Descxipto 

27 	 How often are all the luil members compensated or recognized for their achievements
when they have reached or surpassed the performance objective for your unit? -
ALWAY 4-AL IOST ALWAtYr 3,FOMEfIAES 

28 	 How often are certain individuals in your unit compensated or recognized for their
individual achievements when the unit has reached or surpassed its performance
objective? : 3-ALWAMY4-ALMOSTALWAMV 3-SOMEMTAES 

29 How often Is the unit (as a whole) admonished c, 'called to attention" to improve itsperformance when the performance objectivuc of the unit are not met? : SALWAY 4.
 
ALMOST ALWAVZ SSOMETES 

30 	 How often are individual unit members admonished of 'called to attention" to improve their
performance when unit performance objectives are not met? : 5-ALWA 4-ALmOSTALWAY$ 

-SOMET'MEs 

31 	 How often do unit members compete to reach performance goals? : 5-A LOT, 4-OUITEA BT, 
3SCME 

32 	 How often do unit members turn against a person whose performance is of poor quality?
5-A L 4-QUITEAB, 3-SOME 

33 	 How often do unit members turn against someone whose work exceeds that of many of
 
the others? : 5A LOT 4-OL97EA r 3-SOME
 

34 	 "ow often do unit members stimulate others to reach the highest level of performance In 
their work? : 5-A LOT 4-OITEA &F 3-SOME 
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Unit Communimaflons 

Figure 123, showing Unit Communications, is strildng for its low scores across the 
board - it depicts a situation completely devoid of any functioning information 
system. 

This result, perhaps the most profound of the entire systems analysis, has been 
consistently demonstrated by each set of assessment instruments. 

Reporting is almost non-existent; feedback, also largely non-existent tends to be 
negative when it does occur; work-related meetings are few and far between; and 
perhaps most disturbing of all, unit workent do not discuss work among 
themselves. 
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Fij u 	 13. UNIT COMMUNICATIONS 

No. Item Demlpd= 

35 	 Hov often, during the last 3 months, were written reports or memoranda received or sent
between the program head and/or supervisor and the program'-s employees for the
purpose of coordinating the unit's work? : $L,4LY -ONE To THREE TMES A WEE 3-ONE TO 
THREE TiMWSA MONTH 

36 	 How often, during the last 3 months, were written reports or memoranda received or sent
between the program's workers for the purpose of coordinating the unit's work? : 5-CA.Y

4-ONETO THREE TMES A WEEK 3-ONE TO THREE T/MESA MONTH 

37 	 How often were written repoi ..rmemoranda ;eceived or sent between the program'semployees and persons out.qi",',your unit in order to coordinate the unit's work? : 5 , .Y 
4-ONE TO THREE lMES A WEEK .-.WE TO THREE TY.15 A MONTH 

38 	 How often during the last 3 months did work-related discussions occur between the progr­am head and/or the supe-rvisor and the program's workers? : $-D4LY 4-ONE To THREE TiMES
 
A WEE 3-ONE TO THREE TMESA MONTH
 

39 	 How often during the last 3 months did work-related disc issions occur between the progr­am's workers? : saALLY 4-ONE TO T4REE TIMES A WEEK 
 3-ONE TO THREE TIMES A MONTH 

40 	 How often during the last 3 munths did work-related discussions occur between the progr­
am's workers and persons outside the unit? : 
 5L,LY, 4ONE To THREE TMES A WW 3.ONE TO 
THREE TIMES A MONTH 

41 	 How often during the last 3 months did you conduct scheduled meetings of the personnelor unit meetings with the program'i workers? : saxY 4ONE TO THREE TMES A WEEK 3.ONE 
TO THREE T7MESA MONTH 

42 	 How often during the last 3 months were you involved in non-scheduled meetings with 2 or more of the Program's workers to solve specific problems? -DALY 4ONE To THRE: 
TIMES A WED( 3-ONE TO THREE TIMES A MONTH 

43 	 How often during the last 3 months were you involved in non-scheduled meetings with 2
 or more persons from outside of your unit to solve specific problems: 5D4Y 4-ONE TO

THrETMES A WEEl( 3-ONE TO THREE TMESA AVNTH 
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Diarrhea Systems Assessment- Results 

Unit Characteristics Assessment Graphs 

Unit Conflf, 

Intra- and Extra-Unit conflict appears to be largely non-existent. When conflict 
does occur, results in Figure 124. suggest that it is usually resolved by "directly 
confronting the matter" within the group. 

It is also worth noting that workers report quite vigorous agreement over 
performance-evaluation criteria (item 48). This provides strong confirmation of the 
Unit Authority assessment result showing greatest perceived unit authority to be 
over performance-evaluation criteria. 
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Diarrhea Systems Assessment: Results 

Unit CharacterisficsAssessment Graphs 

1
 

Figure 12. UNIT CONFLICT 

No. Item Deeatdoa 

44 	 How often during the last three months were there disagreements between the program
head and/or the supervisor and the program workers? : 5-aLay THRETE A4-ONETO nm 
WEEK 3-ONET THREE TIES A AONTH 

45 How often during the last three months were there disagreements between the program
workers? : 5y4L 4-ONE TO THREE 7MES A WEEK 3ONE TO THREE TW1ESA MONTH 

46 	 How often during the last three months wee there disagreements between the program
wo:kcrs and persons outside your establishment in the last 3 months: -n4).Y 4-oNE To 
THREE lMES A WE 3-ONE TO THREE TIMES A MONTH 

47 	 Do the program workers try to progress at the cost of othars: 5-A LO7 4-OL'EA Bn; 3-

SOME
 

48 	 Are the program workers in agreement about the most important performance-evaluation
criteria: 3-THEY ARE VERY MUCH INAGREae 4-THEY ARE LVAGRMWEIN &THEY ARE MORE OR LESS 
AVAGREEMENT 

49 How often during the last three months were disagreements or disputes handled by
ignoring or alluding the matter? : 5-ALWAY 4-ALMOSTALWAM 3SOMEWES 

50 	 How often during the last three months were disagreements of disputes handled by
'csoftening up the matter? : sALWAM 4-ALAOSrALWAM1 3;SYOaVEs
 

51 	 How often during the last 3 mon!hs were disagreements or disputes handled by openly
confronting the problem and resolving them among those involved?: sALWAM 4-ALMOST 
ALWAM 3-OOMETIMES 

52 	 How often during the lat 3 months were disagreements or disputes handled by counting
on a higber level of supervision to resolve problems between units? : sAL.W Y 4-AL.MOST 
ALWAtM 3SOMETIMES 
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Diarrhea Systems Assessment: Restdts 

un'- Characteristics Assessment Graphs 

Perceived Unit Performance 

Summed across all 14 Health Centers, this construct does not allow any facile 
distinctions to mace between construct measures: all performance is perceived to 
be "average," and only "some" of the units objectives were met - a thoroughly 
bland result! 

Examination of Perceived Unit Performance by l'ealth center may prove more 
useful. This analysis is being performed separately and is beyond the scope of 
the report. 
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Diarrhea Systems Assessment: Results 

Unit Characteristics Assessment Graphs 
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Fig= 	 128. PERCEIVED UNIT PERFORMANCE 

No. Item Dewcdptkm 

53 	 What percentage of the Program's performance objectives were reached by the unit in the 
past year? : -AL4*som 3-A FEW 

54 	 How did the performance of your unit compare to the other similar units in the amount of 
work produced in the last year? : 5.MUCH BETTER TH4 THEAVERAG& 4BETTER THAN AVERAGE 
&AVERAGE 

55 	 How did the performance of your unit compare to the other similar units in the quality and
precision of the work produced in the last year? : 5-MUCH BETTER THAN THE AVERAG& 4-BETrER 
THAN AVERAG &AVERAGE 

56 	 How did the performance of your unit compare with other similar units in the number of 
new ideas and innovations introduced by the urd in the last year? : 5-MUCH BETTER THAN THE 
AVERGE 4-BET THAN AVERAGF; 3-AVERAGE 

57 	 How did the performance of yor unit compare with other similar units in acquiring

prestige for work excellence in the last year? : 5-MUCH BETTER THAN THEAVE,4GE 4-BETTER
 

-N AVEAGE 3-AVERAGE 

58 	 How did the performance of your unit compare with other similar units in the achievement 
of unit production goals or service goals in the last year? : 5-MUCH BETTER THAN THE 
AVEPAGEr 4-BETTER THAN AVERAGE 3AVERAGE 

59 	 How did the performance of your unit compare with other sLnilar units in the efficiency of
the unit's activities in the last year? : 5-MUCH B7E=: THAN THE AVERAGE 4-BETTER THAN 
AVERAG& 3AVERAGE 

60 	 How did the performance of your unit compare with other similar units in the morale of
 
the unit's personnel in the last year? : 5-MUCH BETTER THAN THEAVERAGE 4-BETTER THAN
 
AVErA4Gr 3-AVEn4rrI 
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Conclusions and Recommendations 

Conclusions: 

The information system in the Cono Sur does not work. This failure exists 
at every level. There are structural problems which reduce the levels of 
reporting and feedback to extremely low levels and leave management at 
all levels witl no basis for decision-making. There are also behaviorial 
problems, mainly a common predelection to avoid any significant work­
related verbal exchange - between workers, between workers and 
supervisors, and between worker and clients. 

Community perception of the quality and level of service is good. People
in surrounding communities clearly make regular use of Health Center 
services and facilities. There appear to be no major service gaps, nor 
significant community dissatisfaction with ORT/CD services. 

* 	 Workers demonstrated reasonable practical skills - particularly on the 
critical treatment path. The assessment process did, however, identify with 
precision a number of skill and behavioral deficiencies on the part of 
workers. Most are immediately obvious from the results and amenable to 
quick correction at the Health Centers themselves. 

* 	 Workers were seriously deficient in any task requiring reasoning. They 
were largely unable to follow a "logical thread" through the physical­
diagnosis-treatment process. This would appear to be a function of past
"cook-book' type training rather than any fundamental problem with the 
workers themselves. The quality of the workers (self-image, skill level, 
etc..) was, in fact, good. 

* 	 The general infrastructure in Cono Sur health centers is good. Physical
plant is excellent and supplies of "critical path" materials very good.
Official transportation is seriously deficient, but public transportation quite 
good. 

* 	 Supevision is at beat ambiguous. Many workers didn't even know the 
name of their supervisors. One Health Center Director denied there were 
any supervisors in his Health Center. There is no formal, standardized 
supervision plan in operation. Nevertheless, a single nurse-supervisor, 
working in the San Juan Health Center was able to single-handedly turn the 
worst Health Center into one of the best during the past year. 
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Diarrhea Systems Assessment: Conclusions & Recommendations 

0 	 Workers seemed reasonably self-assured. All expressed considerable 
confidence in their "ability to get the job done", but nevertheless expressed 
a desire for more training. Self-assured workers are excellent material for 
training. 

* 	 Workers were satisfied with their work, but dissatisfied with information 
feedback and ver unhappy with their salary levels. Despite dissatisfaction 
with salary levels, few workers reported giving any serious consideration to 
leaving the job. Instead, they simply go on strike! Strikes were, in fact, 
the major source of disruption to health services, resulting in a loss of over 
5 months during 1989 alone. 

* 	 The Focus/nformant Group process proved to be a particularly invaluable 
element of the Systems Assessment process. 

* 	 SIMUL functioned smoothly at all levels and was well accepted by all 
particip2ting workers. The training element of SIMULEX appears to hold 
particular promise. 

* 	 Response to IMEROALIMENTACION, or "Feedback' was excellent,
 
revealing a strong underlying hunger for performance feedback cues.
 

Recommendations: 

0 	 At the Operational Level: use the EPI and CDD systems assessment results 
to make immediate corrections in service delivery at the Health Center 
Level. We believe that the information contained in this volume, while 
identifying problem areas, is precise and detailed enough to suggest that 
the solutions to most of these same problems can be found in immediate, 
targetted feedback (e.g., discrete in-service training) using the material 
contained here as the source of lesson plans and examples. Having shown 
that all tasks are being done correctly by at least some people in the 
system strengthens the argument for seeking them out and using them as 
role-models in this type of targetted training. 

* 	 At the Strategic Level: Introduce elements in national training curricula 
which impart better reasoning skills to both new trainees as well as to in­
service trainees. 

* 	 At both the Operational and Strategic Levels: Embark as rapidly as 
possible on a major design and development effort for a functional 
information system as detailed in the last section of Volume 1 of this 
report 
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Data Collection Instruments 
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Su u ENFERME A AUUIAR OThO Edad: aAim Sexo A&F En MINSA: afm 

Las sigulentes son preguntas, que nos ayudardn a conocer cuales serfan los t6plcos de mayor importancia para 
futuras capacitaclones. Estas preguntas .lienen 5 poslbllidades de respuesta, Ud. deberi escoger s6lo una y 
marclrla con un cfrculo (la quq considere la correcta). A continuaci6n le presentamos un ejemplo: 

La vacuna antisarampionosa se aplica: 
a) Al recl6n nacido
 
b) A los dos meses de edad
 
c)A los 9 meses de edad
 
d) Ai aio de edad
 
e) A los clnco afos de edad
 

La respuesta correcta en este case es (c) y Ud. debe Ilenarlo con 16piz. 

I, Se consIdera que un nlAo tiene dlarrea cuando tiene: 0 
(a) 4 m~s deposiciones al dfa(b) 3 66 m~s depasiciones sueltas a lfquidas al dra1 

c) Deposicones formadas mal olientes y ruldosas 
d)5 6 mts deposlclones pastozas 
(e) Ninguna de las anteriores 

2. Cuando un nihio tiene dlarrea debe: 
(a)Suspenderse la leche materna 
(b)DMrsele menos jugos frescos 
(c)Drsele mls lIquidos
 
d Drsele menos alimentos
 
(e) Suspenderse leche de vaca 

3. Las sales de rehldratacl6noral: 
(a) Pueden ser utilizadas mets de 24 horas, luego de preparada 
(b) Es de color blanca cuando esti blen conservada 
(c) Es de color amarillo cuando est6 blen conservada 
d) Se prepara con un litro de agua hervida caliente
 

Se prepara con medal litro de agua hervida frfa
 

4. Al nifocon diarrea debe: 
(a) AdministrArsele antidiarr6icos 
(b)Indicrsele antibi6ticos
 
c) Indicrsele antiespasm6dicos


(d) Deriv~rsele al m6dico 
(e) Deriv~rsele al m6dico sl la diarrea es con moco y sangre 

5. Lo mejor para prevenirla dlarreaen menores de 12 meses es: 
(a) Dar al niA lactancia ma. rna 
(b) Toner serviclo de agua potable 

Vacunarlo contra la polio
 
d) Administracl6n de vitaminas
 
M Todas las anteriores
 

6. Se utflza plan A, cuando el l ifo: 
(a) Tiene entre 4-10 diarreas al dfa 
(b) Su sod est6 muy aumentada 
(c) No tiene signos do deshidratacl6n
 
d) Tiene los ojos hundidos
 

(e) Ninguna de las anterlores 

C.U A WJS ODIG_­-M-
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7. Se utllzaplan C, cuando el n1uo: 
(a) Tiene menos de 4 dlarreas par dia; tiene los ojos ligaramente 

hundidos; y su orna es escasa y oscura 
b) iene la fontanela hundida; la boca y lengua secas; y estA irritable 

Al pellizcarle la piel regresa lentamente; estA somnollento; y tiene 
su boca y lengua h(medas 

(d) No orin6 en las ii1timas.6 horas; estA inconsciente; y sus ojos est~n 
muy hundidos 

(e)EstA alerta; su fontanela esti hundlda; y su piel al pelllzcarla
 
regresa r~pldamente a su lugar
 

Se utUza Plan B, cuando el nlfo presenta lo sigulente:8. 
(a) Fontanela muy hundida: resplracl6n muy r~plday profunda; y hatenido 

m~s que 10 deposlciones a dfa
 
b) Su ornaest, normal; su sed estA normal; y esti alerta
 

Boca y lengua htmedas; no tiene v6mtos; y alpelllzcaile lapiel 
regresa r~pidamente a su lugar 

(d) 	Su orna es escasa; sus ojos est~n ligeramente hundidos; y su sed 
estA aumentada 

(e) Ninguna de las anteriores 

9. La solucl6nde rehldratac16noral: 
(a) Puede guardarse en retrigeraci6n m.s de 24 horas 
(b) Debe darse aunque el niflo no tenga diarreas 
(c) Es mAs efectlva sI se prepara con menos de un litro de agua 
(d) Previene la diarrea 
(e) Debe darse despu~s de cada diarrea 

10. Termlnado el tratamlento de rehldratacl6n oral; cuS6l de los
 
sigulentes mensajes educativos no es correcto: 


(a) Que d6 SRO por cada dos tomas de suero casera 
(b) Que proporcione mbs lfquidos do los que usualmente le dA 
(c) Qua contline ofreclndole allmentos f~clies de digerir 
(d) Que busque signos precoces de deshldratac6n o empeoramlento 
(e)Que d6 SRO cada vez qua elnilo tenga diarrea 

11. Cu/l de las sigulentes, no em una tarea del trabaJadorde salud: 
(a) Enseflar a la madre a preparar y administrar laSRO 
(b) Educar a la madre sobre prevencl6n de la diarrea 
(c) Evaluar el resultado de la terapla de la rehldratacl6n oral 
(d) Dar Indicaciones de antidiarreicos 
(e) Decidir el Plan de tratamiento segn cada caso 

12. Durante la TRO, cual de las siguientes acclones no es correcta: 
(a) 	 Si el nifio presenta v6mitos so suspende el tratamlento y se deriva 

para atenci6n m~dica 
(b) 	Cuando estA hidratado se suspende el tratamlento y se ledA 

Indicaciones para quo continue en eldomicilio 
(c) 	Si en las primeras evaluaciones estA mAs deshidratado se pasa a 

Plan C 
(d) La efectividad del tratamlento se evaluA cada 1 - 2 horas 
(e) 	Si se logra hidratarlo antes de las 6 horas, puede dArsele de alta 

con Indicaciones para su domicilio 

13. CuAI de las sigulentes posiblidades, no es una contralndlcacl6n
 
parala terapla de rehldratac6noral:
 

(a) Distens!5n abdominal 
(b) Vbmitos ,.,coerclbles (frecuentes y abundantes)
 
ic) Sensoria muy deprimido
 
d) Nitos con enfermedades graves: meningitis, sepsis
 
(e)NliAos desnutrldos 

..­
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14. La deshidratacl6n implica: 
(a) P6rdida de agua corporal

b) P6rdlda de sales
 
c) P4rdida de agua corporal y sales
 
(d) P6rdida de grasas 
(e) Ninguna de las anteriores 

15. En relaci6na la alimentaci6ndel nflo con diarrea, sefiale a repuesta incorrecta: 
(a) Se debe suspender los alimentos y dar s6lo lfquidos 6 panetela 
(b)Continuar con alimentaci6n normal 
(c) Continuar dando lactancia materna 
(d)Alimentarlo mis frecuentemente (5-7 veces al dra) 
(e)Ninguna 

16. Paradiagnosticar el grado de deshidratac16n; cuA! de las sigulentes 
acciones no es imprescindible: 

(a) 	Debe preguntbrsele a la madre cuantas diarreas presenta su nifo
 
al dra
 

(b) Debe preguntdrsele si tiene v6mtos 
(c) Se debe observar su estado general 
(d) Se le debe pesar 
(e) Se debe examinar su pulso 

17. El suero casero s,-prepara con: 
(a) Un lItro de agua limpia, 2 zanahorias, 8 cucharadas de azticar y 1
 

cucharadita de sal
 
(b) Un litro de cgua limpia, 8 cucharaditas de aztcar y2 cucharaditas de
 

sal
 
(c) 	 Medio litro do agua limpia, 8 cucharaditas do azt~car y 1 cucharadita
 

de sal
 
(d) Un litro de agua limpia, 6 cucharaditas de aziicar y2 cucharaditas de
 

sal
 
(e) Un litro de agua limpla, 8 cucharaditas de azi~car y 1 cucharadita de
 

sal
 

18. En relac6na los mensajes educativos paraprevenir Iadlarrea, 
seixale la respuesta incorrecta: 

(a) Dar lactancia materna durante los primeros 6 meses 
(b) Dar alimentos reci~n preparados y bien cocidos 
(c) Usar agua limpia para beber 
(d) Lavado de las manos 
(e) Usar solo agua potable 

19. Si durante la terapiade rehidrataci6noral, el nfio Inglere 
poca soluci6n de rehidratacl6noral, 6 la rechaza y no 
se enctientra mejoria, Ud. debe: 

(a) Pasar a Plan A 
(b) Colocar sonda nasog~strica 
(c) Administr~rla m~s insistentemente 
(d) Suspender la administraci6n de TRO 
(e) Ninguna de las anteriores 

20. Una de las indicaciones a la madre en PlanA, es: 
(a) Dar soluci6n de rehidrataci6n oral cada 1-2 horas seg~n el peso del nifo 
(b) Dar soluci6n de rehidrataci6n oral cada media hora 
(c) Dar bebidas gaseosas, en caso de no disponer de SRO 
(d) Dar suero casero cada 1-2 horas 
(e) Ninguna do las anteriores 

015 
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21. El tratamlentode la dlarrea en el hogar incluye: 
(a) 	Restringir alimentos s6lidos, dar ms lfquidos y descontinuar la
 

leche de tarro
 
(b) 	Dar alimentos frescos y s6lidos, restringir los lquidos, pero
 

continuar con leche
 
(c) Dar frutas frescas, alimentos s6lidos y no machacados 
(d) Aumentar los Ifouidos y seguir dando alimentos y lactancia materna 
(e) Ninguna de las anteriores 

22. La evaiuacl6n de la lontanela se realiza en: 
(a) NiAos de cualquler edad 
(b) S61o en recin nacidos 
(c) Nitros hasta los 2 aros 
(d) Nihos desnutridos 
(e) Nitos hasta los 12 meses de edad 

23. Sl Ud. eva luaria el grado de hldratacl6n a travis de la piel, 
lo examinaria: M3 

(a) 	Presionando la piel del nirho durante 15 segundos y soltndola
 

r~pidamente
 
(b) 	Pellizcando la piel entre los dedos formando un pliegue de plel
 

para ver el rubor natural
 
(c) 	Pellizcando la piel entre los dedos formando un pliegue y observando
 

si se pone azulada
 
(d) 	Pellizcando la piel entre los dedos formando un pliegue y observando
 

en cuanto tiempo regresa a la normalidad
 
(e) Ninguna de las anteriores 

24. El mejor lugar parabuscLr el slgno del pliegue es: 
(a) El dorso do la mano 
(b) El dorso del pie 
(c) Elt6rax 
(d) La parte posterior del cuello 
(e) El abd6men 

CJ Fi A J COMMo_ 
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CDE2-CED - kbiWdades de dlagA6tco 

A continuaci6n le presentaremos 5 casos de nifos como los que Ud. recibe en la Unidad de 
Rehidrataci6n Oral donde trabaja. Por favor, lea cuidadosamente cada caso, y conteste las 
preguntas que a continuacifn se presentan. Para contestarlas, debe tener a la vista las listas 
1 y 2 que se describen m~s adelante. Para la primera pregunta de cada caso, deberi ubicar 
uno de los signos m~s importantes para determinar el tratamiento, en las pequeias historias 
presentadas, luego identificarlo en los ntmeros de la lista 1 y colocarlo corno su respuesta. 
Para la segunda pregunta de cada caso, s6lo debe elegir el tratamiento que Ud. considera m~s 
adecuado para cada caso. Hay m~s de una respuesta correcta, elija s6Io una. Las respuestas 
pueden repetirse en los diferentes casos. 

CASO A: Jorgho, es un niho de 8 meses, presenta diarreas entre 6 y 8 deposiciones iquidas at dia, v6mitos 
aunque no muy frecuentes, fiebre, tos y su sed estA muy Piimentada. Al examinarlo, sus ojo3 est~n hundidos, 
su boca y lengua est~n secas, al pellizcarle la piel regresa lentamente, su pulso es rtpido y su abd6men es 
normal. 

1. 	 En relaci6n a! cuadro descrito, uno de los signos m~s importantes de los dados para determinar el 
tratamiento es: 

(Escoja un n~mero de [a lista 1) 

2. 	 Para este caso descrito, cu~l es el tratamiento que Ud. etigiria? 

-(Escoja un n~mero de la lista 2) 

CASO B: Una nia de 1 ano presenta desde ayer deposiciones sueltas, en n~mero de 3 por dfa, con moco y 
sangre, adembs fiebre y un poco de tos. Al examinarla, estA alerta y su boca y lengua est~n himedas. Al 
pellizcarle laplel regresa rapidamente a su lugar. 

3. 	 En relaci5,, at cuadro descrito, uno de los signos m~s importantes de los dados para determinar el 
tratafllento es: 

(Escoja un n~mero de lalista 1) 

4. 	 Para este caso descrito, cu~l es el tratamiento que Ud. eligirfa? 

-(Escoja un n~mero de la lista 2) 

CASO C: Un nirho de 4 meses presenta diarreas desde tin dia antes, en ntbmero de aproximadamente 10 
veces/dia, liquldas; v6mitos frecuentes, cada vez que se le ofrece alimentos. Al examinarlo se leencuentra 
deprimido, ojos muy hundidos, fontanela muy hundida, at pellizcarle la piel regresa muy lentamente, su boca 
y mucosas est~n muy secas, y respira muy rapidamente. 

5. 	 En relaci6n at cuadro descito, uno de los signos m~s importantes de los dados para determinar el 
tralamiento es: 

(Escoja un n~mero de lalista 1) 

6. 	 Para este caso descrito, cul es eltratamlento que Ud. eligirfa? 

___ (Escoja un nimero de [a lista 2) 

__-	 !, eoIMGro._-_
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CASO D: Un nito de 6 meses de edad es Ilevado por diarreas, est6 muy adelgazado, hace una semana su peso 
era de 4 kilos. Tiene poco apetito y su orina es normal. Al ex6men presenta ojos hundidos, boca y lengua 
h~medas, el pliegue de lapiel se deshace con lontitud, fontanela normal. 

7. 	 En relaci6n a: cuadro descrito, uno de los signos m~s importantes de los Jados para determinar el 
tratamlento es: 

(Escoja un n(imero de lalista 1) 

8. 	 Para este caso descrito, cuAl es el tratamiento que Ud. eligirla? 

- (Escoja un nimero de lalista 2) 

CASO E: Una nlAa de 2 meses da edad presenta deposiclones sueltas desde hace 3 dfas, no v6mitos, sed 
aumentada y orina oscura. Al examen estA alerta, con ojos muy hundidos, fontanela ligeramente hundida, al 
pellizcarle lapie! regresa lentamente, y el abd6men sumamente hinchado (al tocarlo elbebe Iora). 

9. 	 En relaci6n alcuadro descrito, uno &-los signos m~s importantes de los dados para determinar el 
tratamiento es: 

(Escoja un nimero de la lista 1) 

10. 	 Para este caso descrito, cu6l es eltratamiento que Ud. eligirfa? 

- (Escoja un ntImero de la lista 2) 

__-C ..._-. F__.M J CODIGO 
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LISTANo. 1 

Para resoonder laprimera pregunta de cada caso 

DE LA HISTORIA CLINICA 

1 DIARREA/VECES POR DIA
 
2 VO.MdTOS
 
3 ORINA
 
4 SED
 
5 DIARREA CON SANGRE 0 MOCO
 
6 D JRACION DE DIARREA
 
7 FIEBRE
 
8 ANTECEDENTES
 

DEL EXAMEN FISICO 

9 ESTADO GENERAL 
10 PRESION ARTERIAL 
11 OJOS 
12 BOCAYLENGUA 
13 RESPIRACION 
14 PIEL 
15 PULSO 
16 FONTANELA 
17 LLENADO CAPILAR 
18 PESO 
19 ESTADO NUTRICIONAL 
20 TEMPERATURA 
21 ABDOMEN 
22 EXTREMIDADES 

LISANo.2 

Para responder la segunda pregunta de cada caso. 

1 DA A LA MADRE MENSAJES EDUCATIVOS 

2 COMIENZA CON TRO 

3 COMIENZA CON REHIDRATACION ENDOVENOSA INMEDIATAMENTE 

4 COMIENZA CON SONDA NASOGASTRICA INMDEDIATAMENTE 

5 DA ANTIBIOTICOS 

6 DAANTIEMF 'ICOS 

7 DA ANTIESPASMODICOS 

8 DA ANTIBIOTICOS Y ANTIEMETICOS 

9 DA TRO Y DESPUES MANDA AL PACIENTE AL MEDICO 0 HOSPITAL MAS CERCANO 

10 MANDA AL PACIEN'TE AL MEDICO U HOSPITAL MAS CERCANO MIENTRAS ADMINISTRAJE) 

11 NO DA TRO Y MANDA EL PACIENTE AL MEDICO U HOSPITAL MAS CERCANO 

12 INDICA TRATAMIENTO EN SU DOMICILIO 

13 SOLICITA EVALUACION MEDICA 
A continuac16n le presentamos preguntas que relaclonan los caso3 presentados. Ud. debe escoger una de las 
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posibilidades que se presentan paracada pregunta, la que Ud. considera correcta. 

I. 	 Sl Ud. tuviera a estos niros en la cola de espera para atenci6n en su Unidad de Rehidrataci6n 
Oral, su atencl6n seria: 

(a) 	 En 6rden de Ilegada 
(b) 	 Atenderia al niho del Caso Aprimero 
(c) 	 Atenderfa al niho del Caso C primero 
(d) 	 Atenderfa a!niho del Caso Eprimero 
(e) 	 Atenderfa al nifo del caso D primero 

12. 	 De los casos presentados, el de menor preocupacl6n paraUd. es: 
~a) 	 Caso A
 

Caso 9
 
(c) 	 Caso C 
(d) 	 Caso D 
(e) 	 Caso E 

En las siguientes preguntas, para cada pSrrafO elija una de las dos posibilldades que se colocan a Ia 
izquierda: 

EtijaV (verdadero) sl considera que el pirrafoes correcto. 
Elija F (falso) sl considera que el parr~iono es correcto. 

13. V F 	 El caso A presenta signos de deshidrataci6n de mayor importancia que el caso C 

14. V F 	 El caso A presenta signos de deshidratacl6n de mayor importancia que el caso B 

15. V F 	 El caso D presenta signos do deshidrataci6n de mayor importancla qua el caso B 

16. V F 	 El caso E presenta signos de deshidrataci6n de mayor Importancia que el caso B 

17. V F 	 El caso D oresenta signos de deshidrataci6n de mayor importancl 

18. 	 V F El Caso D necesita ser evaluado por un m6dico mA.s urgentemente que el Caso B por su p6rdida 
de peso y deshidrataci6n. 

19. V F 	 El Caso Bnecesita tratamiento antibiotico mds que el Caso A por el problema de moco y sangre. 

20. 	 V F E! Caso D necesitarfa ser visto por un m6dico antes que el Caso E porque su estado de 
deshidrataci6n es m~s grave. 

21. V F 	 El Caso E requiero TRO m s que el Caso A. 

C.Sj_ 	 , CODIGO 
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ENCUERTA A DZ AMJNIDAD 

Fecha: , / Nombre de la madre: 

Direcci6n: 

Edad: argos Numero de hijos: Ahos de educaci6n: 

CARACTERISTICAS AMBIENTALES 

CUENTA UD. CON ... 
agua ydesague NO SI N/A 001 

... NO SI 00. 

... 

cocina 6 hervidor N/A 
agua do cami6n cisterna NO SI N/A 003... 


...
letrina NO SI N/A 004 .:.-2 

... NO N/A 05refrigeradora SI 

... ...
un establecimiento de salud quo es 
... acceso (<2 horas) NO SI N/A 006de ftcil 
...con atenci6n para los nitros con diarrea NO SI N/A 007 

.
 
...con atenci6n para los niFos deshidratados NO SI N/A 008 

CONOCIMIENTO 

Coloquo un puntajo pataoada QU do ~ , 

nomomlon&L6 pa &mert' t~swment 

NOCIONES IMPORTANTES SOBRE DIARREA: 

deposicione. Ifquidas frecuentes en un dfa 009 
QUE E° DESHIDRATACION ... _ 010O9 
QUE ES DIARREA ... N/A 

perdida de agua y sales del cuerpo N/A 
QUE PUEDE CAUSAR LA DIARREA ... 

...puede deshidratar N/A O1 

...puede desnutrir _ N/A .12, 

MEDIDAS DEPREVENCION DELA DIARREA: Le menclonaremos una lista do 
medidas de prevenci6n de diarrea, diga las acciones para cada una de ellas: 

lavado de manos, deshecho de las heces, uso 
de letrinas _ N/A P13' 

AGUA ... 

LIMPIEZA ... 

utiliza agua hervida o limpia N/A .04. 
ALIMENTACION DEL BEBE ...lactancia materna exiusiva hasta 6 meses, 

t~cnicas de destete y ablactancia N/A 05.... 

CUANDO ACUDIRA UN ESTABLECIMIENTO DE SALUD: Le menclonaremos 
una lista de signos que hacen que su nito deba ser visto en un estableclmlento 
do salud. Diga [a caracterfstica de cada uno de ellos: 

muy frecuentemente 016 
SED ... comtin _ N/A 17 
EVACUA ... N/A 

tiene mis sed do Io 
BOCA ... _ 0.18tiene la boca seca N/A 
OJOS ...tiene los ojos hundidos _ N/A bi -9 

APARIENCIA ... _ 020esta p~lido o decaldo N/A 
ORINA ... _ 021orna menos N/A 
TEMPERATURA ... __ M2tiene fiebre alta N/A 
HECES ... o sangre 023 ..evacua con moco N/A i 

LLORA ... N/Aflora sin Igrimas 024 
deenfermedad sobreagregada N/ASOSPECHA ... _ 5 

CIa FECMA I COIGO__ 
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NOCIONES SOBRE TRATAMIENTO DE DIARREA: Le mencionaremos una lista 
de medidaspara el manejo de ladiarrea. Diga laacci6n en cada una de 
ellas: 

no usa antidiarr6icos ni antibi6ticos 

LIQUIDOS ... 

MEDICAMENTOS ... 

prooorciona al nito m~s l(quidos que los 

que usualmente :eda (panetela, t6, caldos, sopas)
 

LECHE ...
que continue d ndole lactancia materna 

ALIMENTOS ...
 

continua o.reci6ndole alimentos... 

quo ofrezca al niflo pequehlas cantidades mas frecuentemente 

SRO ... 
...laSRO no cura la diarrea 
...laSRO evita ladeshidrataci6n 

... 


DEMOSTRACION DE PREPACION DE SRO EN LA CASA: 

LIQUIDO ...
 
...agua limpia 

...un litro 


LIMPIEZA ...
 
...
lavar las manos 

...utensilios limpios 


CANTIDAD ...
use todo el paquete 

HERVIR ...
no se hierve 

PREPAR CION DE SUERO CASERO: 

LIQUIDO ...
 
...agua limpla 


4 tazas (un litro) 

SAL... 1cucharadita 


... 


8 cucharaditas 

OTROS ... 

AZUCAR ... 


no 

ADMINISTR4CION DESRO 0 SC EN LA CASA: 

despu6s do cada diarrea 
cuando tiene sed 

OTRAS BEBIDAS... no dar gaseosas en vez de leche o Jugos 
DURACION ... 

OFRECER ... 


dura s61o 24 horas 

SRO Y SC ...
no administre sro y sc simultaneamente 

VOMITOS ...elniro vomita administra liquldos en
si 


cucharitas o con gotero lentamente 

MORBILIDAD 

QUE EDAD (ANOS/MESES) TIENE SU HIJO MENOR DE 5 AltOS? 

TUVO SU NIIFO DIARREA AYER? NO 
La diarrea fue con moco y sangre? NO 
La diarrea dur6 15 d'as 6 mas? NO 
La diarrea fue de cu~ntas veces por dfa? 

<4=1 4-10-2 >10-3 

TUVO SU NIO DIARREA DURANTE LAS ULTIMAS DOS SEMANAS? NO 
La diarrea fue con moco y sangre? NO 
La diarrea dur6 15 d'as 6 mas? NO 
La diarrea fue de cu~ntas veces por dfa? 

<4-1 4-10-2 >10-3 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_" 


_ 

_ 

_ 

_ 

_ 

_ 

_ 

N/A 
N/A 

N/A 

N/A 
N/A 

N/A
N/A 

N/A 

N/A 


N/A 

N/A 
N/A 
N/A 

N/A 
N/A 
N/A
N/A 
N/A 


N/A
 
N/A 

N/A 
N/A 
N/A 
N/A 

aflos / meses; 

SI N/A 
SI N/A 
SI N/A

N/A 

SI N/A 
SI N/A 
SI N/A 

N/A 

026
 
027 

028
 

029
 
030 

O31 ' 
032. 

033,... 
04. 

035k 
036 
03? 
0we 

0 9
 
04...... 
041' 
W 
043''. 

048 
t 
4.,.

4 

... 
0S : 

055.' 

p$.. 
. 

04/10/89... Copyright 1989, The PPIJM Group ...CMI-CED Ver. 1.00 ... Page 2 



PRACTICA 

QUE TIPU DE TRATAMIENTO RECIBIO SU NIO MENOR DE 5AtNOS EN 
SU ULTIMO FPISODIO DE DIARREA.. 

... tratamiento de rehidrataci6n oral 

... suero endovenoso 

...
antiL6ticos 

... antidiart6icos 
otros... 

... le Ilev6 al centro 6 puesto de salud 
...le Ilev6 al hospital 

NO SI N/A 059
 
NO SI N/A 060
 
NO SI N/A 061 
NO SI N/A 062
 
NO SI N/A 063
 

NO SI N/A 064
 
NO SI N/A 065
 

Complete las sigulentes oraciones con la frase (del 1 3) que m~s se acerca a lo quo Ud, hace realmente...... ... . ... . : i i i : : 
2 .3 

CAS%!NqPCA 0A .TWM 

"USUALMENTE CUANDO ALGUNO DE MIS NINOS COMIENZA 
CON DIARREAS ... 

... espero unos dias antes de visitar al m6dico" 
le doy medicamentos do la farmacia" 


.. cambio su dieta" 


... 


le doy hierbas para curarlo" 
... un curandero le trata con la'pasada de huevo" 
... le quito el pecho" 
... le doy m~s Ifquidos" 
... le continuo con sus alimentos normalmente" 
... le doy panetela de arroz" 
... le doy suero casero" 
.o.le doy salvadora" 
... le Ilev6 dentro de 24 horas al establacimlento 

de sa:ud m~s cercano 

... 


UTILIZACION DE SERVICIOS 

__ N/A 066 
N/A 067 

_ N/A 068 
__ N/A 069 

__ N/A 070 
N/A 071 

-- N/A 07? 
_ N/A 073 
__ N/A 074 
__ N/A 075 

N/A 076 
-_ N/A 77 

Complete las sigulentes eactlones torfla frse'(deli que ni:ssea a t0 qu UdU ::ha3) 'twmenrte 

"CUANDO LAS NECESITO, CONSIGO SOBRES DE SALES DE REHIDRATACION ... 
... del centro o puesto de salud" 
... do las farmacias" 
...
d-las promotoras de salud" 

... del hospital mAs cercano" 

... de los consultorios privados" 

... del club de madres" 

... do los botiquines comunales" 

... de organizaciones no gubernamentales" 

... UROs comunales" 

... otras fuentes":_ 


"LOS CONOCIMIENTOS QUE TENGO ACERCA DE DIARREA LOS OBTENGO DE... 
... miembros de mi comunidad" 
...
personal del centro 6 puesto de salud" 

... mensajes en la radio, tv, 6 periodicos 

... otros: 


N/A 07W 
_ N/A )9 

N/A 080 
_ N/A 81i 
__ N/A 082 

__ N/A 083 
N/A 084 

_ N/A 085 
N/A OW 
N/A 087 

N/A 088 
-- N/A 09 

_ N/A 090 
__ N/A 091 

CS FIHA J COMGo 
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__ 
__ 

-- 
-- 
-- 

__ 
__ 

__ 
__ 

-- 

__ 
__ 

wacpo~pe~Jss~u~eie8oonea coo tfra~so (de1 .3) qu9 m~os Waorca'aq~jd 'eeto 

......
 

"Sl MI NINO TIENE DIARREA LO LLEVO AL(A) ... 
centro 6 puesto de salud 

. hospital 
... 


mbdico particular 

... farmac~utico 

... 


...
curandero 

,.URO comunal 

...
1o atiendo en mi casa 

organizaclones no gubernamentales 
... otros: _,_ 

... 


__ N/A 092 
N/A 09 
N/A 094 

__ N/A 095 
__ N/A 096 

N/A 097 
-- N/A 098 

__ N/A 099 
___N/A_.__________N/A 100 

"SIMI NINO ESTA DESHIDRATADO 0 CON DIARREA SEVERA 
LO LLEVO AL(A) ... 

... centro 6 puesto de salud 

...
hospital 


... medico particular 


...
farmac~utco 
. curandero 

... UROcomunal 

,., o atlendo en su casa 

... otros: _ 


SATISFACCION CON EL SERVICIO 

EN El. ULTIMO A&O CUANDO SU NINO TUVO DIARREA; FUE 
ATENDIDO EN UN ESTABLECIMIENTO DE SALUD? 

Complete las siguientee oraclonescori la frasel (deli -3) q1eni se.a, 
1' 2 3 .U 0CAO : : AW::/:UNASV~cCS: RE...... 

NNCA0M 5]0InE:9P 

SATISFACCION CON LA PRESTACION DEL SERVICIO 

EN EL ULTIMO ANO CUANDO LLEVE A MI NINtO AL CENTRO 0 
PUESTO DE SALUD MAS CERCANO PARA TRATAMIENTO DE 
DIARREA, EL PERSONAL ... 

... me di6 atenci6n que me pareci6 buena 
... respondi6 mis preguntas acerca del problema 
...
me explic6 claramente, cual era el problema 
... me dijo exactamente que estaban haciendo 
... me dijo porqu6 se hacian ciertos prcedimientos 
... me explic6 claramente porque debfa hacer 

las cosas que me pedian 

SA77SFACCION CON EL TRATO 

EN EL ULTIMO ANO CUANDO LLEVE A MI NINtO AL CENTRO 0 
PUESTO DE SALUD MAS CERCANO PARA TRATAMIENTO DE 
DIARREA, EL PERSONAL... 

... me Interrumpla 

... me menospreci6 

... pa;ecfa molesto 

... actu6 como si me hiciera un favor 
al hablarme 

... parecfa estar apurado 

... me hiz. 'entir importante 

NO SI 

_ 

-

_ 

N/A 
N/A 
N/A

N/A 

N/A 
N/A 

N/A

N/A 

N/A 

N/A
N/A 
N/A 
N/A 

N/A 

N/A 

N/A 


N/A 

N/A 

N/A 

N/A 

N/A 
N/A 

.101 ______ 

102 
103 
10 .
 
.105. 
16 ' 

107
109 

.19. 

110 
Ill 
112­

113 
114 
115 
1116.6... 

-117 ... 
i18 

119 
120 

.121 
122 
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PARTICIPACION COMUNITARIA 

EN EL CONTROL DE DIARREA, SU COMUNIDAD 
CUENTA ACTUALMENTE CON EL APOYO DE ... 

clubes demadres 

... promotores de salud 6 delegado 

... instituciones ben6ficas 

... agrupaciones religiosas (salud) 

... comitt de salud 

... municipalidad (salud) 

... UROS comunales 


... 


EN EL ULTIMO AIFO HA RECIBIDO ORIENTACION EN RELACION 
A DIARREA MEDIANTE ALGUNA CHARLA 0 SEMINARIO-TALLER 
DADO POR EL PERSONAL DEL CENTRO 0 PUESTO DE SALI'D 

SU COMUNIDAD HA PARTICIPADO ACTIVAMENTE EN ... 

... construcci6n de letrinas 


... capacitaci6n sobre diarreas 


... abastecimiento de agua 

formaci6n de UROS Comunales 


... eliminacl6n de la basura 


... vacunaclones 


MORTALIDAD 

Si no desea contestar, no Iohaga. 

EN EL ULTIMO ANO, ALGUNO DE SUS NINOS FALLECIO A LA 
EDAD DE CINCO ANOS 0 MENOS CON DIARREAS? 

<1 1 2 3 4-

NO 
NO 
NO 
NO 
NO 
NO 
NO 

NO 

NO 
NO 
NO 
NO 
NO 
NO 

NO 

SI N/A 123 
SI 
SI 
SI 
SI 

N/A
N/A 
N/A 
N/A 

124 
1 
126 
127 

SI 
SI 

N/A 
N/A 

128 
129 

SI N/A 130 

SI 
SI 
SI 

N/A 
N/A 
N/A 

.131 
132 
133 

SI 
SI 

N/A 
N/A 

.134 
185 

SI N/A 138 

SI N/A 137,, 

'140 
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ORDEN +0 + I +2 +3 " * 
HISTORIA: A n C 

FRECUENCIA 
(deposicones a dia) 

FH LHI <4 4-10 >10 N/A 
N/O 001 

VOMITO FH LHI ausenten frecuentes muy N/A 
0 Pocos frecuentes N/O 00()2 

ORINA FH LHI normal oscasa 
y oscura 

no orino on las 
ultimas 6 horas 

N/A
N/O 03 

SED FH LHI normal aumentada muy 
aumentada 

N/A 
N/O 004 _ 

BANGRE O MOCO FH LHI no at N/A 
en deposiciones N/O 00 

DURACION _:___"•FH LHI <14 dle : >- 14 dias NIA 
doala diarrea N/O 000 

OTROS PROBLEMAS FH LHI ro si N/A 
N.__"__N/0007__ 

TRATAMIENTO EN CASA FH LHI no e N/A 

EXAMEN FISICO: 

ESTADO GENERAL FH LHI buono, alorta indispuesto, 
somnoliento, 
Irritable 

muy somnoliento 
convulsiones
Inconclonte* 

N/A 
N/O 00 . 

OJOS FH LHI tono normal liger. hundidos muy hundidos N/A 
humodoa pocos lagrimas sin lagrimas N/O 010 

BOCA Y LENGUA FH LHI humodas secas muy secas N/A
N/O 011" : 

RESPIRACION FH LHI normal rapids muy ropida y N/A 
profunda N/O 012,'',:,,,,, 

PIEL FH LHI regress a su regress regresa muy N/A 
(al peilizcar) lugar rapidam. lentamente lentamento N/O 013::..,',.:. 

PULSO FH LHI normal <100 rapido, 100-140 muy rapido, dobil N/A 
(en repososin fiebre) no so palpa" N/O 014 

FON7ANELA FH LHI normal hundida muy hundida N/A
N/O 015 

LLENADO CAPILAR FH LHI manor do2 de3alO mayor de 10 N/A 
(rubor) segundos sogundos segundoo" N/O 016, 

PESO L __ . kg) FH LHI no hubo perdida 
de p,;so 

perdida do 
<10% do peso 

perdida de 
>10% do peso 

N/A 
N/O 017,,, 

ESTADO NUTRICIONAL . Fl" LHI no mao quo des. 
nutrlcion mod, 

tenu cdm 
sevora 

. N/A 
N/O 018 

TEMPERATURA ' " . . . : : FH : LHI notmal fitbre alta N/A 
nomuyalta >38.5 : . O 019. 

ABDOMEN .__, _.. FH LHI normal distension 
abdominal 

N/A 
N/O 020 

DIAGNOSTICO: 
no tiene tiene deshidratacion grave deshidrataction grave 

DESHIDRATACION no sabo 
0 

deshidraiacion 
1 

deshidratacion 
2 

sin choque hipovolem. 
3 

con choque hipovolem. 
4 

.02.2 

OTROS PROBLEMAS no sabe ninguno 
flebre 
alta 

sangre o moco 
en lea heces 

diarrea pr mas 
de 14 dies 

doesnutdclon 
severa 

distension 
abdomina, 022 

0 1 2 4 8 16 32 .. (sum 
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ESTRATEGIA DE TRATAMIENTO: 

REHIDRATACION nosabe 
0 

PlanA-Prevenlr 
1 

Plan B - SRO 
2 

Plan C - IV 
3 

ANTIBIOTICOS no sabe 
0 

ninguino 
1 

rMP-sMX 
2 

amplcilina 
4 

efitromicina 
8 

metronidazol 
16 

otros 
32 

M24 
.(ioia5 

OTROS DROGAS no sabe 
0 

ringuina loperamida 
1 2 

anti-emeticos 
4 

anti-pireticos
8 

otros 
16 

"._=: 
(suma 

refiera no da SRO o Inveosga por 
OTROSTRATAMIENTOS no sabe 

0 
ningulno 

i 
a modico 

2 
nada por via oral 

4 
otros probemas 

8 
'(sms 

(ru-" 

TECNICA DE TRATAMIENTO (PLAN B): 
FALTA LO HACE - LO HACE - N/O 
HACERLO INCORRECTO CORRECTO N/A 

Preparaiondo SRO 

DESCARTA CUALQUIER SOLUCION SRO DEL DIA ANTERIOR 0 1 2 -

LAVA LAS MANOS CON JABON YAGUA 0 1 2 

UTlIUZA UTENSILIOS PREVIAMENTE LAVADOS 0 1 2 

OBSERVA LAFECHA DE EXPIRACION DE LA SRO 0 1 2 

OBSERVA EL ESTADO DE CONSERVACION DE LA SRO 0 1 2.031 

UTILIZA AGUA HERVIDA FRIA O UMPIA 0 1 2 032" 

MIDE UN LITRO DE AGUA PARA UISOLVER LA SRO 0 1 2 033' 

VIERTE TODO LA SRO DE UN SOBRE EN EL AGUA 0 1 2 034h 

MEZCLA BIEN HASTA CUE EL POLVO SE DISUELVE 0 1 2 035 

MANTIENE LASOLUCION SRO TAPADA 0 1 2 Rm_ 

ADMINISTRA LASOLUCION A LATEMPERATURA AMBIENTE 0 1 2 0 

Administradon do SRO 

INVOLUCP'. ACTIVAMENTE A LA MADRE EN ELTRATAMIENTO 0 1 2 -. 03_ 

ESTIM' LA ALAMADRE CUE SIGA AMAMANTANDO AL NINO 0 1 2 -"038 

F', riMA LACANTIDAD OPTIMA DE SRO PARA EL NIlO 0 1 2 

ADMINISTRA LA SOLUCION CON CUCHARITA 0 1 2 041 

ADMINISTRA UNA CUCHARITA CADA 1 0 2 MINUTOS 0 1 2 

OBSERVA DE TIEMPO EN TIEMPO PARA VER PROBLEMAS 0 1 2 

ANOTA LA CANTIDAD DE SRO CUE TOMO Y LOS CAMBIOS 
EN EL ESTADO DE HIDRATACION 0 2 

1-2 HORAS DESPUES D5 INICIADO: 

EVALUA SIGNOS Y SINTOMAS DE DESHIDRATACION 0 1 2 05 

EVALUA LA CANTIDAD DE SRO DADO AL NIO 0 1 2 

EVALUA EL EFECTO 4-6 HORAS DESPUES DE INICIADO 0 1 2 047 

SI EL Ntf,1O ESTA TOMANDO BIEN LA SRO Y MUESTRA 
SIGNOS DE RECUPERACION, INDICA A LA MADRE CUE 
ELLA PUEDE CONTINUAR EL TRATAMIENTO EN LACASA 0 1 2 : 

SUSPENDE LASRO CUANDO EL NFO YA ESTA HIDIATADO 0 1 2 

_-__ MrC0 . J. 1 COMg 
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FALTA LO HACE - LO HACE - NiO 

HACERLO INCORRECTO CORRECTO N/A 

Traf con Problem. 

SI EL NIO VOMITA. 

DEJA DE DARLE SRO Y ESPERA 10 MINLITOS 0 1 2 - Z4 

DA CANTIDADES PEOUENAS A INTERVALOS CORTOS 0 1 2 

SI LO TOLERA, VUELVE A DARSELA COMO ANTES 0 1 2 PF 

RECHAZATOTALMENTE LOS ANTIEMETICOS 0 1 2 99= 

SI LOS VOMITOS NO PUEDEN CONTROLARSE, PASA A'C" 0 1 2 

(HORA 1-2): SI LA INGESTA DE LA SRO HA SIDO POCO, SI EL 
NINO LA RECHAZA, 0 SI NO HA MEJORADO, SE ALENTAA LA 
MADRE AADMINISTRARLA CON MAS FRECUENCIA 0 1 2 

SI LA MADRE NO ES CAPAZ DE DAR TRATAMIENTO A SU 
NINO, DA MAX APOYO DIRECTO 0 1 2 

(HORA 4-): SI EL NItO NO HA MEJORADO PERO NO ESTA 
PEOR, CONTINUA CON LA VIA ORAL POR 2-3 HORAS MAS 0 1 2 

SI EL NINO ESTA EMPEORANDO, PASA A 'C" 0 1 2 058 ; 

ESTRlATEGIA DE LA PROMOCION/EDUCACIONA LA MADRE: 

FA9AACTNIDADES: 

DEMUESTRA CADA ETAPA NUNCA 1............. 2 ............ 3............. 4 ............. 5 SIEMPRE 

REQUIERE QUE LA MADRE LO HAGA NUNCA 1............. 2 ............ 3............. 4 ............. 5 SIEMPRE 

DAALABANZAS CUANDO LO HACE CORRECTO NUNCA 1............. 2 ............ 3............. 4 ............. 5 SIEMPRE -

P/.RA INDICACIONES; SE CERCIORA DE QUE LA MADRE 
LAS ENTENDIERA COMPLETAMENTE: 

POR PHEGUNTAS ESPECIFICAS NUNCA 1............. 2 ............ 3 ............. 4............. 5 SIEMPRE -

LE PIDE QUE REPITA EN OTRAS PALABRAS NUNCA 1............. 2............. 3 ............. 4 ............. 5 SIEMPRE 

USA LENGUAJE FACIL DE ENTENDER NUNCA 1............. 2............. 3 ............. 4 ............. 5 SIEMPRE 

E(PUCA COSAS EN DETALLEAPROPRIADO NUNCA 1............. 2 ............ 3............. 4 ............. 5 SIEMPRE ... 

PROPORCIONA MATERIAL EDUCATIVO NADA I ............................ 2 ............ 3 MUCHO -

iFECHAOMM
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CONTENIDO DE LA PROMOCION/EDUCACIONA LA MADRE: 

FALTA 
HACERLO 

Indicacones especificos del tratsmlento de Plan B 

EXPUCA A LA MADRE: 

NOCIONES SOBRE DIARREA 0 

ELTRATAMIENTO PROPORCIONADO YLAS RAZONES 0 

COMO PREPARAR LASRO 0 SUERO CASERO (SC) 0 

COMO ADMINISTRAR LASRO 0 SC 0 

QUE LASRO 0 SC NO PARA LADIARREA 0 

DA ORIENTACION PARA TRATAMIENTO CON SRO EN CASA. 

DURASOLO24HORAS 0 

NO SE HIERVE 0 

NO ADMINISTRE SRO Y SC SIMULTANEAMENTE 0 

EVALUE AL NINO FRECUENTEMENTE 0 

OFRECE SRO 0 SC AL NIAO FRECUENTEMENTE Y 
DESPUES CADA EVACUACION 0 

0PROPORICIONA SRO PARA EL TRATAMIENTO A LA CASA 

EXPUCAA LA MADRE OIJE DERIVE AL MEDICO St LA 
DIARREA PERSISTE Y/u 5.7 AGREGAN OTRNS SINTOMAS 0 

Indicaclonos gonoalos 

QUE BUSQUE SIGNOS DE DESHIDRATACION Y/O OTROS 
PROBLEMAS, Y SI LOS PRESENTARA, LLEVAR ALNI4O AL 
TRABAJADOR DE SALUD MAS CERCANO: 

EVACUA MUY FRECUENTEMENTE 0 

TIENEMASSEDDELOCOMUN 0 

TIENE LA BOCA SECA 0 

TIENE LOS OJOS HUNDIDOS 0 LLORA SIN LAGRIMAS 0 

ESTA PALIDO 0 DECAIDO 0 

ORINA MENOS 0 

TIENE FIEBRE ALTA 0 

EVACUA CON MOCO 0 SANGRE 0 

PROSCRIBE USO DE ANTIDIARREICOS YANTIBIOTICOS 0 

QUE PROPOPCIONE AL NINO MAS LIQUIDOS QUE LOS QUE 
USUALMENTE LE DA (PANETELA, TE, CALDOS, SOPAS) 0 

QUE CONTINUE DANDOLE LACTANCIA MATERNA 0 

SI EL NINO VOMIT/ ADMINISTRELE LOS LIOUIDOS EN 
CUCHARIAS 0 CON GOTERO LENTAMENTE 0 

QUE LE PROPORCIONE ALIMENTOS FACILES DE DIGERIR 0 

QUE OFF.EZCA AL NINO PEQUENAS CANTIDADES DE 
ALIMENTOS CADA 3-4 HORAS DURANTE LA DIARREA 0 

EXPLICA SOBRE MEDIDAS DE PREVENCION DE LA DIARREA. 

HIGIENE PERSONAL YDOMESTICA 0 

PREPARACION DE ALIMENTOS 0 

UTILIZACION DE AGUA HERVIDA 0 LIMPIA 0 

LACTANCIA MATERNA Y/O ABLACTANCIA 0 

LO HACE -
INCORRECTO 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

LO HACE -
CORRECTO 

N/O 
N/A 

2 

2 

2 

2 

2 

w__ 

000 

070 

071 

2 

2 

2 

2 

-

072 

07 

7 

__ 

2 

2 

C)76': 

W077, 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

079 

081 

082 

0 

2 

2 

088" 

089 

2 

2 

090 

091 

2 092 

2 

2 

2 

2 

09M 

094 

.095 

06 
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COMPORTAMIENTO: 
FALTA LO HACE - LO HACE -
HACERLO INCORRECTO CORRECTO 

SALUDO ALA MADRE Y/O NIAO 0 1 2 

SEPRESENTOASIMISMA 0 1 2 

ACARICIOAL NINO 0 1 2 

ACTITUDES: 

POGO INTERESADO/ABURRIDO I ............. 2 ............ 3............. 4............. 5 INTERESADO 1 

ENOJADO/IRRITABLE 1............. 2 ............ 3............. 4............. 5 AMABLFJAMISTOSO 101 

PREOCUPADO/NERVIOSO 1............. 2 ............ 3............. 4............. 5 TRANQUILO/CONFIADO 102 

ARROGANTE/DESALABADOR 1........ 2.. . 3............. 4............. 5 RESPETUOSO/ALABADOR I03 

SATISFACCION CON EL SERVICIO 

to -relwfl. 

1 2 3 4 5
 
NUNCA MUYRARAVEZ ALGUNASVECES FREQUENTAMENTEStEMPRE
 

SA I7SFA CCION CON LA PRESTA CION DEL SERVICIO 

LA AUXIUAR (ENFERMERA) ... 
me d16atonci6n qua me parec16 buena N/A 

raspondl6 mis preguntas acerca dal problems NIA 

... me expllc6 claramente, cual era el problema N/A I 

me dijo exactamonte que estaban haciendo N/A 

me dilo porqu6 so hacian certos procedimlentos N/A 

... me expllc6 claramonte porque deoba hacer 
las cosas qua me pedian N/A ' 

SA7SFACCIONCON EL TRATO 

LA AUXILIAR (ENFERMERA) 
... me Interrumpfa N/A 

... me menosprec16 N/A 7'! 

... paceda molesto NA 

... actu6 come sl me hiclera un favor N/A 
Wihablarma 

parada ester apurado N/A 

... me hizo sentir Imporlante N/A 1.15:t 

CASA J COMMGO 
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Atencion 
HISTORI_ 

UoJ..Ao00 
_ _ _= 

(cO"TAro-08) X3 
.(A (A1) 

EXAMEN FISICO: _ 
SUMA07-18 (Cl-NTA 07-18) X 3 

- (A2) 

DLAGNOSTICO: 
Deshldrataclon(18): X=O:10 X<>O:O = ___(A)/ 10= 

Otro$ Problemas (19): 

NotaGlobal: 

= 
CUENTAQ CUENTAX 

q_. = 

(A) (B) 

__ () 

__/ 

/ __ (C) -
CUENTAO 

(10+..) 

(C) 

. A (A3) 

ESTRATEGIA DE TRATAMIENTO: 

Rehldrataclon(20): X-O:10 X<>O:O = _ (A)/ 10= 

Antibloticos (21): -

CUENTA2 CUENTAX 
__ (B) / (C) 

CUENTAO 

Otsas Drogas (22): 
CUENTAW CUENT,X 

= __(D)/_(E) = 
CUENTAO 

Obas Tratamlentos (23): _____= -(F) 

CUENTASLUENTA X 
_ (G) 

CUENTAO 
. 

NoteGlobal: 
(A) 

+_-
(G+D+F) 

= - / (10+) = 
(C+E+G) 

(A44) 

TECNIrA DE TRATAMIENTO: 

Preparaclon de SRO: 
SUMA24.,5 

-(A) _ (8) 
(CUENTA24- X2 

= 

Adrrdnlstracion de SRO: _(C) 
SUMA35-47 

/ __ .(D) 
(CUENTA38-47)X2 

= 

Tratacon problemas: _(E)/ 
SUMA48-M 

___(F) 
(CUENTA4e-0 X2 

= 

Note Global: 
A+C+E 

/ _ 
B+D+F 

- - (AS) 

COMPORTAMIENTO DURANTE ATENCION: 
SUMA57-63 

/ 26 = - (A6) 

ATENCION - NOTA GLOBAL _ 

OUMAAI.A8 
/6 = _ 

Promocion/Educacion 
CONTENIDO DE LA P/E ALA MADRE: 

Indicaclones especificos: -
SUMA84-77 

(A) __ ,(B) 
(CUENTA 4-77) X 2 

= 

Trata con problemas: 
SuMA78-08 

,(C) _ (D) 
(CUENTA7-06) X2 

= 

Not&Gkbal: 
A+C 

/ _ 

9+D 
- (P1) 

ESTRATEGIA DE LA P/E A LA MADRE: 
SUMA97-103 

/ =_ _. 

(CUENTA97-103) X 5 
(P2) 

COMPORTAMIENTO DURANTE P/E: 

P/E - NOTA GLOBAL 
SUMA 104-107 

/ 20 = 

_ 

SUMAPIP3 

(P3) 

/ 3 __ 

CA j___.J F comG 
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#1 #2 #3 #4 #5 	 CED GEN 

FACILIDAD DE INTERCAMBL4P FTUNCIONES 

1. 	 Durante los (iftimos3 meses, cu/ntos trabajadores del Programa desempeharon las mismas tareas 
bbsicas, y no otras diferentes? 
Nadorvaz 565 unos cuanto Corca dua M chos r d--on Todos red 
La mlsmas r olzaron mtod ruuIzaron I..n mIm.. Mon l romus won= 

tWn In mlmastar mlsmastwo'm tares bislc 

2. 	 Cuantos de los trabajadores del Programa estdn calificados para hacer el trabajo de otro? 
Nknguno S61ounos pocos Coca e Ia mIred Muchos Todo_ 

3. 	 Con qub facilidad podrfa rotar un trabajador de una tarea a otra dentro del Programa, de manera 
que cada uno pueda desarrollar de manera eficiente las tareas del otro? 

,s6mnosfil 
La mayorl. kjgunot rnlembros Ago fU Algunosmler bros 
necezf nec*tf'ian Agmnosgo mlbros neoolS'tn Mjy t" Nods 

recapatacrnn rwadtdn noeorcapadtad6n necemrathn 

Why dtffL 	 Uh 

esxtnsm extonsa recapoadtad6n rnor rocapadtoddo 

4. 	 En los Citimos 6 meses, con qu6 frecuencia los trabajadores del Piograma rotaron en sus tareas, 
decompe~ando el trabajo de otros? 

No rotaron rO.da t moes. Coda dos iris., Cad-ammrua Codadla 

ESTANDARIZA CION DE LA UNIDAD 

5. 	 Con qu6 precisi6n las normas, procedimientos y politicas del Establecimiento especifican la 
manera de coordinar y controlar las diferentes actividades y tareas del Programa ? 

My gonerai Ago gonera Algo espcro Especlo Way mpectlo 

6. 	 En que medida se usan procedimientos cuantificables para medir los criterios de desemperlo en 
su unidad? 

S6&oveb n Erdotn crltmros E.,ton Es.tn orltodos 
No .36d.! nngOn aftwL ... o kmpredso" cttolos .specias muy especla 

cntt'lo jedvs, no pweoour tflcables Y Mjantca es Yowatlfcabeis 

do ovskuod cuanMtnz 

7. 	 En quo proporci6n las normas ,procedimientos y politica de trabajo de su Establecimiento como 
un todo estin escritas en algin documento (memo, reportes, o manual de procedimientos? 

Ninguno Muy pocos Poco. Agunov Todo. 

DFQ Ver. 1.00 ... 04/10/89 ... Copyright 1989, The P]I&1 Group ... Page I 



#1 #2 #3 	 #5 CED GEN 

8. 	 Con qu6 frecuencia los miembros u, su unidad violarorn o ignoraron las reglas, polftica o 
procedimientos durante los Otimos 3 moses? 

Pngnak" rara Arotmadamnenteia Todoal
 
own VZ mltmde css Frewentaent Sapo
 

9. 	 Cu~n estrictamente se ejecutan las norm as, polftica y procedimientos en su unidad? 
Nose So 0j00AtM con S. ejecotan m mso OS S. oJesotan S. ojwntz do mama
 

ejecdan poa swkdad strctmate stic1an onto muy soict_
 

10. 	 Con qu6 claridad se han establecido para su unidad, objetivos especfficos de abzempefo?
No so ha, Los osbt no Los objo sonm Losobjoavo Los ob.fvos
 

estabWcIdo objetms son muy daos de Mgwnamama d aros son dmos _ 'Ym os
 

DISTRIBUCIONDE LA AUTORIDAD 

1 1. Qu6 influencia o peso tienen cada uno de las siguientos personas en decidir que tipo de trabajo 6 
tareas deben desarrollarse en su unidad: 

a. Personal administrative 6 asistencial fuera de su unidad Inmediata de trabajo? 
Nods PoCa Aguna Smtants Mucho 

b. El encargado del Programay/o el supervisor? 
Nads Poca Aguna Bastants ucho 

c. Los trabajadores individualmente? 
Nad. PoOR Alguns Bastanta Mcho 

d. Todos los supervisores y trabajadores come un grupo en reuniones de la unidad? 
Nads Poe Aiguna Bastant. Mucho 

12. 	 Qu6 influencia o peso tuvieron cada uno de las siguientes personas en decidir estos criterios de 
desempefo para su unidad: 

a. Personal administrativc 6 asistencial fuera de su unidad inmediata de trabajo? 
NMd& Poca Alguna. Bastanto Mcho 

b. El encargado del Programa y/o el supervisor? 
Nad. Poe Akguna Baotaitn Wdho 

C.DF V .. A JJ COMMPg 
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#1 #2 #3 #4 #5 CED GEN 

c. Los trabajadores individualmente? 
Na" Poca Alguna Bast Muco 

d. Todos los supervisores y trabajadores como un grupo en reuniones de la unidad? 
Nwa Poca A~funa Bastmle Mucho 

13. En que medida cada uno de los siguientes m(todos de valoraci6n son de confianza para evaluar el 
desempe'o de trabajo de su unidad: 

a. Valoraciones hechas por personal administrativo a asistencial fuera de mi unidad de trabajo? 
Nada Poca AIgna Bammtat Wc 

b. Valoraciones hechas por el encargado del Programa y/o el supervisor? 
Nada Poca tigua Beuata WMCho 

c. Valoraciones hechas por los trabajadores quienes individualmente revisan y evaluan su proplo
desemperho? 

N~da Poca AJguna Bastt Wudho 

d. Valoraciones hechas por todos los supervisores y trabajadores cemo un grupo en reuniones de 
la unidad? 

Nada Poca XJguna BIAdW o 

14. Que influencia tuvieron cada una de las siguientes personas en decidir las normas, la polftica y
procei..iientos para su unidad: 

a. Personal administrativo o asistencial fuera de su unidad inmediata de trabajo? 
Nada Poca Aguna Baswtmte Mucho 

b. El encargado del Programay/o el supervisor? 
N da Poca AJguna Bastmto cho 

c. Los trabajadores individualmente? 
NPd. Pee Algona Basta. MUdho 

d. Todos los supervisores y trabajadores como un grupo en reuniones de [a unidad? 
Noda Poca Aguna Bautants Wudo 

C.,_ FECHA co o__-
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INCENTIVOS DE LA UNIDAD 

15. 	 Cuando se han alcanzado o sobrep-.sado los objetivos de desempelo para su unidad, con qu6
frecuencia sucede Iosiguiente: 

a.Todos los miembros de la unidad son recompensados 6 reconocidos por los logros del grupo?
Rwa Ca" 

Nun.a Aces anpre Swen e 

b. Se recompensa o reconoce a algunos individuos especfficos do su unidad por sus logros
individuales? 

Rxa 	 Ca" 
Nunca -z A 	 Ifornplo Sirpre 

16. 	 Cuando no so han alcanzado o sobrepasado los objetivos de desempeho para su unidad, con qu6 
frecuencia sucede Iosiguiente: 

a.Todos los miembros de la unidad son amonestados 6 "seles llama la atenci6n" para mejorar su 
desempeflo en [a unidad? 

Raa 	 Csh 

N'nca 	 A sas pre Sknpr 

b. Se amonesta o"llama laatennci6n" s6lo n algunos individuos especfficos de su unidad para
mejorar su desempero individualmente ? 

RPMa 	 Cawh 

Nunca "z A c slempro S.mpr 

17. 	 Con qu6 frecuencia hacen los miemtros de su unidad lo siguiente: 

a. Compiten para lograr las metas de desempeho? 
Nunco Un poco Mgo Baatanto Mu do 

b. Se ponen en contra de la persona cuyo trabajo es de peor calidad? 
NUa Lsp-o Mgo Bstoh Muhao 

c. Se ponen en contra de [a persona cuyo trabajo excede en mucho al de otros? 
MWsca Un pcoco jgo Bstanta Muho 

d. Estimulan a las personas para alcanzar mis altos niveles en el desemperlo de su trabajo? 
Nunca Un BOcO Ago Bastante Mucha 

C DFQ Ve-. 1. C 9 T ODIGO Pg 4 
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COMuIYICA CIONES DE LA U(JIDAD 

18. 	 En los O1timos 3 meses, con qu6 frecuencia recibi6 o mand6 informes escritos o memorAndums a 
fin de coordinar el trabajo de su unidad: 

a. Entre el encargado del Programa y/o el supervisor, y los los trabajadores del Programa?
M	una Unavezuada Lhiaarbe Unaafre Uhi 

"Oz dos -e la smna-dmnes vecea , wnoaldi 

b. Entre los los trabajadores del Programa?
M una Ua "sz cada Una ifre Una afre Una 

-ez dos m ees once. cme. lv.. a se s'ia vez Wd 

c. Entre los trabajadores del Programay personas fuera de su unidad? 
Muna Una oz cada Unaarm Una afIte Una 

"az do me es aCemm vces ala cause emzaldi 

19. 	 En los (i1timos 3 meses con qu6 frecuencia ocurrieron discusiones relacionadas al trabajo (cara a 
cara, 6 por teld6fono): 

a. Entre el encargado del Programa y/o el supervisor, y los los trabajadores del Programa?
NAuna LUna.z c-da La a re. Unaafres Una 

vez dlo. mete, sves elmue, sac..Lslsems enS dl. 

b. Entre los los trabajadores del Programa?ra una Una ez cda Una a fret L.a a fret Una 
"ez dos m s veces meJ Ve;es aI gemara vgz ld 

c. Entre los trabajadores de; Programa y personas fuera de su unidad? 
Piua Una ez cada Unsa res Usabres Una 

"aZ es aIseemanados mee "nc elm..s 	 sz Wdua 

20. 	 Con qu6 frecuencia condujo Ud. reuniones programadas del personal o reuniones de la unidad 
con los trabajadores del Programa durante los (iltimos 3 meses? 

i Una hiA -z cda Usafres Una a bers Una 

mosst do met - ael -1 s alassmna saxid'a 

21. 	 Durante los ltimos 3 mcses con qu6 frecuencia se involucr6 en reuniones no programadas para 
resolver problemas especificos: 
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a. Con 2 6 mas de los trabajadores del Programa?
M.- Una -z c~da Unaat-es Una a bres Lia
 

vaZ do s ote d .s ", c a la saanaa v, o
 

b. Con 2 6 mis personas de fuera de su unidad?
Muna Una wz cda Unatram Una atres Una
 

vaz dos me v.. vec! nres vca almsmana wza d
 

CONFLICTOS DE LA UNIDAD 

22. 	 Durante los t61timos 3 meses, con qu6 frecuencia ocurrieron desacuerdos: 

a. Entre el encargado del Progama y/o el supervisor, y los trabajadores del Programa?
Un~a Unavar VI.1-S -a
 

F*qvva z 4d m-a Pm -- ~a Wrsona d
 

b. Entre los los trabajadores del Programa? 
Lm Una vz Varl vocv Cada
 

NMngun vz mal snmsna .-- nava
-p 	 p 

c. Entre los trabajadores del Programa y personas fuera de su establecimiento? 
Una LMv-rz Varias v Coda
 

Nine. ,veZ d t pc lavma,. di
We -a pot 

23. 	 En que medida los trabaj-dores del Programa tratan de progresar a costa de otros miembros 
del establecimiento? 

Ck Uv povo Ago Ba tI Mcho 

24. 	 En que medida est~n de acuerdo los trabajzdores del Programa sobre los criterios 
m6s importantes para evaluar el desempeio de su unidad? 
Noe An de Esta dvocedo EVrAv- 6 EstM Eatfi muy
 

au'do un po mmeo de amuerdo amjerdo do amerdo
 

METODOS DE RESOLUCIONDE CONFLICTOS 

25. 	 Cupr", o ocurrieron desacuierdos o dispu:as en los Cijtimos 3 meses, con qu6 frecuenciafueron 
manejados en cada una de las siguientes maneras: 
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a. Ignoranando 6 eludiendo las cosas? 
Rare Cash
 

Nunca ez A wcm SWmpr Smpre•
 

b. Suavizando las cosas? 
Rwa Casi
 

NWnca ez A seces enpro Sekpre
 

c. Enfrentando abiertamente los problemas y resolvi6ndolos entre las personas involucradas?Rata 	 Cad 

Nunca snZ A vese 5mtpr e Sempre 

d. Contando con un nivel de superior de supervisi6n para resolver los problemas entre
 
establecimientos?
 

Rara Cash
 

Nunca veZ A y sle pre Sim pre
 

PEPCEPCION DEL DESEMPENO DE LA UNIDAD 
26. 	 En total, qud porcentaje de los objetivos de desempefio del Programa fueron 

alcanzados por su establecimiento el arho pasado? 
,nguno Muypocs Pas Algunos Tdos 

27. 	 En relaci6n a otras unidades comparables de la organizaci6n, como se comport6 su 
establecimiento el if1timo aio segn los siguientes t6picos: 

a. La cantidad de trabajo producido?
Wuydeba1o Pr debajo EnWi Paremcina uy poteckna
 

lOW del promdio p rQaPo dh prm do
proare 	 or :d prMomedo 

b. La calidad o precisi6n del trabajo producido?
M ydeba o PR debap Endl Parecia Muy pMr enema
 
d promedo dodpre* prada " prereda dd promedo
 

c. El niimero de ideas nuevas o innovaciones introducidas por el establecimiento? 
Wy deObaj Pot dbao Enal Parecima Wy parem nia
 

d prredao dd p-ardia prmorda del pranreda d pronrod
 

d. Prestigio por excelente trabajo?
Muyd.balo P, db.O End. Pa oWcaa.y par nom.a
 

dar.. c om
CdlP 	 O proead o Prom prm O dl pronrs, 

C 	 DS- ...0 .t eGO 
DFQ Ver. 1.00 ... 04/10/89 ... Copyright 1989, The IPJL3M Group ... Page 7 

c00 ­



#1#3 #4 #SCED GEN 

e. Logro de metas de produci6n del establecimiento o metas del servicio? 
3Ayd.b.g Del Po, wcM-a 

,wPoelcdWpoeopomedo~ dlrcneO 
w~mmJY ao 
ddPro,..do 

f. Eficiencia de [a actividades del establecimiento? 
lMzy debalo Potdeaao D 4Per 

dde ronedo del promedo pro..-,,o 

adcka 
del promedo 

l"zy pe wha 
dd promedo 

%Moral 

delproedo 

del personal del establecimiento? 
Fordebob Ena 

del pro edo prooedo 
Pr endema 

del Iprado 
Muyperaenna 
defprozdo 

C.S -. 10.o1 .. J 19,Go -Jyih 
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A. 	 GEOGRAFIA DEL ESTABLECIMIENTO 

1. 	 Disttncla del establecimiento 6l: 

Kil6metros Horas Transporte Disponiole 

Hospital del apoyo 

UTES
 

UDES
 

2. 	 Dibujo de la Area de responsibilidad del establecimiento -- con linites (distbncias expresados 
como kil6metros y horas), communidades (nombres completos), yubicacci6n de las postas 
m~dicas que apertenece al Pstablecimiento: 

CEs - FECHU I I C0D3100 _-
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B TAMARIO DEL ESTABLECIMIENTO, NUMERO DE SECCIONESY CARGOS 

1. 	 Dispone de un organigrama? 

2. 	 Cu~ntos trabajadores laboran en el centro? 

3. 	 Cuntas areas de trabajo hay en el Centro? 

4. 	 CuMes son los cargos en el Centro? 

5. 	 Por favor, mencione la calificacl6n del supervisor de cada area de trabao, y que actividades 
se desarrollan en las respectivas secciones? 

.4 	 F HA /I C.omCo_ 
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C. OBJETIVOS DEL PROGRAM Y PLAN DIRECTO DEL SERVICIO 

1. Existen objetivos especfticos descritos par3 cada Programa? 

2. CuMl es la meta de cada serviclo? 

D. AUTORIDAD OFICIALDE GERENCIA 

i. C6mo se maneja el PRONACED en el Centro? 

CA - FEHAJJ. COMMIO_-
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2. Quin hace cada tipo de manejo? 

E. 	 SISTEMA DE ABASTECIMIENTOS 

1. 	 Qul~n hace los pedidos de suministros on..
 

... el Pronaced?
 

... los otros programas? 

2. 	 C6mo reciben los abastecimlentos en..
 

... el Pronaced?
 

... los otros programas? 

3. 	 Qu6 tipo de problemas tiene el Centro para obtener los abastecimientos en ... 

... el Pronaced? 

... los otros Programas? 

F. 	 EL SISTEMA DE TRANSPORTE 
1. 	 Normalmente come dejan/recogen al personal del Centro do... 

a ... la comunidad? 

b. 	 ... el hospital? 

C. 	 ... UDES? 

d. 	 ... UTES? 

Cj 	 FiAZ J _0D1___ 
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2. Normalmento como entregan/recogen los abastecimientos del Centro de 

a. ... la comunidad? 

b. ... el hospital? 

c. ... UDES? 

d. ...UTES? 

3. C6mo derivan los pacientes crftlcos del Centro al Hospital? 

G. SISTEMA DE INFORMATICA Y DE COMUNICACION 

1. C6mo se comunica su Centro con otros Centros o la UDES? 

2. C6mo recibe su Centro, comunicaclones de las otras unidades? 

3. Cu.nto le demora las normas nuevas de los altos niveles Ilegar al Centro? 

4. CO6mo se comparte la informaci6n entre el personal del Centro? 

Cn-. CODI __._ 
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5. C6mo se manejan los problemas entra las diferentes areas do trabajo en el 
Centro? 

6. Hay situaciones de excepci6n en la manera como los siguientes 
manejan en su Centro... 
a. ... registros de estadfstica mensual del PRONACED? 

registros se 

b. ... registros de estadfstica trimestral del PRONACED? 

c. ... registros de visitas domiciliarias del PRONACED? 

7. C6mo se comunica el Jefe de Centro con otros Centros? 

8. Hay comit~s ad hoc para tratar con problemas? 

CS. iECEJ CODJO __-

DFW Ver. 1.00 ...04/10/89 ... Copyright 1989, The PMIS Group ... Page 6 



H. SISTEMA DE CAPACITACION 

1. Existe un entrenamiento formal para todos los niveles? 

2. Exlste un entrenamiento formal para los supervisores? 

3. Cu~nto tiempo dura el entrenamlento para cada categorfa? 

C.S FRAi JJ CODIGo_ 
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PERFIL DEMOGRAFICO DE LA POBLACIGN CAPTADA 

1. 	 En las sigulentes categorias, liste el nt~mero de personas de cada sexo de acuerdo al 
hltimo censo, que su estimado en ni~mero difiere y la raz6n: 

a. 	 ... menores de un aho 

b. 	 ... de 1-4 aros 

C. 	 ... de 5-14 aios 

d. 	 ... de 15-45 ahos 

de 46-64 ariose. 	 ... 

f. 	 ... mayores de 65 aflos 

2. 	 Cu~ndo fue el 61timo censo en su area? 

3. 	 Hay comunidades en su area, que no reciben atenci6n?
 
Si es as[, en qu6 medida?
 

J. 	 DISPONIBILIDAD DE SERVICIOS/ COSTO Y PROVEEDORES ALTERNATIVOS 

1. 	 Qu6 progrmas (servicios) son regularmente proveldos en su Centro? 

DFW Ver. 1.00 ... 04/10/89 ... Copyright 1989, The PQISM Group ... Page 8 



2. En la comunidad, quien mbs provee los mismos servicios (pricticaprivada, parteras, 
curanderos,.etc) 

3. CuM es el costo de los servicios provefdos por el Centro y el de los serviclos 
provefdos en lacomunidad? 

IL PARTICIPACION COMUNITARIA 

1. Para cada uno oe los sigulentes grupos humanos, describa el tipo de su participaci6n 
comunitaria. 

Club de madres
 

Curanderos
 

Promotores
 

Comit6s de salud
 

- Coleglos
 

Otros
 

___ FA iJ COMMJo__C 
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2. Describa el tipo de participaci6n quo su Centro tiene con los siguientes grupos humanos. 

- Club de snadres 

- Curanderos 

- Promotores 

- Comit6s de salud 

Coleglos 

Otros 

CA. MOMHzz / /ODJGO_ 
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OBSERVACION DE SERVICIOS DMECTOS: CM
 
C. S. Postal Posta 2 Posta 3 Posta 4 

Disponibilidadde Fa -lidades,Equipos,ySuminstrom 

HAY UN HERVIDOR 0 COCINITA CON OLLA 
PARA HERVIR ELAGUA? NO SI N/A 001 

HAY SOBRES DE SRO PARA ATENDER A 
MAS 0 MENOS 5 USUARqIOS? N" SI N/A 002 

ESTAN LOS SOBRES DE SRO EN BUEN 
ESTADO DE CONSERVACION? NO SI N/A 003 

HAY JARRAS DE UN LTRO 
PARA LA PREPARACION DE LA SRO? NO SI N/A 004 

1'.f VASITOS PARA 
LAADMINISTRACION DE SRO? 

HAY CUCHARITAS PARA LA ADMINISTACION 

NO SI N/A 005 

DE LASRO? NO SI N/A 006 

hAY CUCHARITAS DE DOBLE MEDIDA? NO SI N/A 007 

HAY UN LUGAR ESPECIAL PARA LA CONSERVACION 
DEL MATERIAL DE PREPARACION DE LA SRO? NO SI N/A 008 

HAY UNA BALANZA EN BUENAS 
CONDICIONES PARA EL PESO DE 
LOS NINOS? NO SI N/A 009 

HAY UN TERMOMETRO? NO SI N/A 010 

HAY UN RELOJ PARA TOMAR EL PULSO? NO SI N/A 01 

HAY HOJAS DE REGISTRO SUFICIENTES PARA 
MAS 0 MENOS 5 USUARIOS? NO SI N/A 012 

EN CASO DE NO HABER SRO HAY JARRA DE UN 
LITRO CON AZUCAR Y SAL SUFICIENTES PARA 
ATENDER A MAS O MENOS 5 USUARIOS? NO SI N/A 013 

HAY UN AMBIENTE ESPECIAL PARA EL TRO? NO SI N/A 014 

EL AMBIENTE REUNE LAS CONDICIONES 
NECESARIAS PARA LA ATENCION? NO SI N/A 015 

HAY UNA FUENTE DE AGUA POTABLE EN 
LAURO O CERCANA A ELLA? NO SI N/A 016 

HAY UN LAVATORIO EN LA URO 0 
CERCANA A ELLA PARA LAVAR EL 
MTERIAL PREVIAMENTE USADO? NO SI N/A 017 

HAY BANQUITOS SUFICI NTES PARA 
ATENDER A MAS O MENOS 5 
USUARIOS? NO SI N/A 018 

HAY LETRINA 0 SERVICIOS 
HIGIENICOS PARA LOS PACIENTES? NO SI N/A 019 

HAY LUZ SUFICIENTE EN EL AMBIENTE? NO SI N/A 020 

HAY MATERIALES: LAPICES 0 LAPICEROS, 
FOLDERS, ARCHIVADORES? NO SI N/A 021 

HAY UN ESCRITORIO PARA EL PERSONAL? NO SI N/A 022 

HAY UN MANUAL PARA EL USC DEL PERSONAL QUE 
TRABAJA EN TRO? NO SI N/A 023 

C..a__- fl.OoJo__ CODpG -g1 
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Estadode Preparad6n 

DmspcffReMsdeAand& 

HAY AGUA HERVIDA FRIA O 
AGUA ESTERIL? NO SI N/A 024 

HAY SOBRES DE SRO DISPO_ 
NIBLESALMOMENTO? NO SI N/A 025 

HAY PEkSONAL ESPECIFICO 
PARA LA URO? NO St N/A 026 

ALMOMENTO DE LAVISITA, EL 
TRABAJADOR SE ENCONTRABA EN
 
LA URO? NO SI N/A 027_
 

HAY MATERIAL PARA LA
 
ADMINISTRACION DE SRO 
LISTOS PARA SER USADOS? NO SI N/A 02k 
(VASO3, CUCHARITAS) 

HAY OTRAS DROGAS EN LA 
URO 0 EN LA FARMACIA? NO SI N/A 029 

Dpeo 2RJdeEdcad&v/homai 

HAY POSTERS CON SIGNOS DE DESHIDRATACION? NO SI N/A 030 

HAY POSTERS MOSTRANDO COMO PREPARAR SRO? NO SI N/A 031 

HAY POSTERS MOSTRANDO COMO PREPARAR 
SUERO CASERO? NO SI N/A 032 

HAY POSTERS SOBRE LACTANCLA MATERNA? NO SI N/A 033 

HAY FOLLETOS EDUCATNOS PARA MADRES NO SI N/A 034 

Conservacd & de Reglstros 

#1 #2 #3 #4 #5 
REGIS7TOS DEA.7ENCJONAL PACIFhE . (CUADERNOS 0 PARTES DE ATENCION) Coda centro de salud tene un registro do 
atenc16n al paclonte diferente, por lo tanto, las observaclones que conin(jan deben ser hechas en forma general. Se revisafn 
los registros Indivduaols do paclentes do los tres ittimos meses. (0 en un nimero no menor de 12) 

DE LOS IEGISThOS REVISADOS, EN QUE PROPORCION 

...LOS REGISTROS SE CONSERVAN? 
No log consvm Con4=vanpow Conrvwa algunos Coenswvmiamayow- Coesvu Wodo 035 

Mosos Incluidos: 

Cantidad do registros revisodos: 038 

Falta de datos (anot& la cantidad de registros en los quo falta): 
Nombre: 037 
Edad: 038 
Diagn6sgco: 039 
Tratamiento: 040 
Otros datos: 041 

IEGISTIOSDLA4IOSDE Th.ATAMIEMVT DE REDRATACrON- So revisarin los registros del Ottimo mes de atencl6n do 

rohidratac16n.(Genoralmente utilizaii cuadernos de atenci6n de rehidratacl6n, registrando las atenclones diarias) 

Mos quo so rovs6: 

Paclentes en totak 042 

Falta do datos (anotar Ia cantidad do datos quo faftan): 
Nombre: 043 
Edad_. 044 
Diagn6,tico: 045 
Tratamlento: 046 
Otros datos: 047 

s. -. flcHLJ_ CODIM_ 
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#1 #2 #3 #4 #5 
REGI OS DE ESTADISI7CA MENS 4L . 

DE LOS ULIMOS 12 MES , EN QUE PROPORCiOr._ 

... SE CONSERVAN? 
Nolosconran Cons~vm algunos Conservw Conwryw 048Coswvan pocos lamori. lade. 

...SE ENCUENTRAN LLENOS TODOS LOS DATOS QUE REQUIERE EL REGISTRO? 
Mmmnoadd10% EnteI Iy25% Enre 2 y 5% Entra51y75% M"ado 75% 049 

So revisar6nla copia del registro del Oltimo mes (lo quo pedenece a los registros revisados antos): 

Nombro del mes: 050 

1.0 Casos nuevos tie enfermadad diarrelca aguda _ 051 
1.1 N(jmerodocj.s,. nuevro de deshldrataci6n 052 
1.2 Nmero ddefuncionori por enfermedad 

diarolca 053 

Tratamlento do rehldratacl6n reaizado en el mes: 
Total: 054 
Oral: 055 
Endovenoso. 0.._.56
 

2.3 Atencl6n do rehldratacl6n (realizada): 057 
2.4 Atendido. de rehldratacion (realizada): 058 
2.5 Transferencla a otros estableclmientos: 059 
2.6 Charls educativas 060 

REGISIMODE VISITA DOMICUILARL4 DEL FROGRAMA . So revlsarh el cuaderno de vlslta 

domilirda del programa do los 6ltimos 3 meses.(O en un ntmero no menor do 12) 

DEL CUAMMO REVISADO, EN QUE PROPORCION. 

...LOS REGISTROS SE CONSERVAN?
 
No scowum Consvawi pm" Consvvn wgunos Conaenlamayals Cous'. itadD. 061
 

So rovisar6alos registros del 6tlmo m s do atencl6n do vsitsa domlclliarla del programa. 

Nombre del mes: 062 

Visitas on tcl_ _ 063 
Visitas pot-r programa de CED: 064 

Nimoro do v4stmsdel programa do CED pot segulmiento:
do cualcqular edad: 065 
do nihos menorea d 1ao: 066 
de nlios entro 1-4 ahos: 067 
por otras causas: 068 

Cobertu'a 

Esfuazo deAeaidn Docawrmtdo 

NUMEROTOTAL DE PESONAS,VISTAS: So necestar6 revisarel Regsto do Estad'sllca Mensual, 
y escribir en at espacto en blanco [a cantldad do personas quo han sido vistas (casos nuevos y antiguos) 
on el centro do salud durante los 61timos trea meses? 

Toal: 069 

DIAGNOSCOD: So revisarh al cuadorno do stenct6n do rehidratacl6n 6 los pastes diarlos de rehidrataci6n 
do los (jtimos 3 moses. Se puede palotear en el espaclo dejado, y escrblr el total en elespaclo deslgnado al final. 

Total: 070 

VA_ VECMHS _j CODMO-
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iRATAMWIT: So reesarin los Registros Dialos do Tratamlento do Rehldratacl6n (6 hlstodas cinlcas) do pactentes 
quo han recibido tratamiento en los 6ttdmos 3 moses. So puede palotear on el espaclo dejado. Al final, necesltar, escribir el 
total por cada categorfa (Plan A, Plan B,Plan C). 

PtanA: Tob3A__ 071 

Plan B: Tota13:___ 072 

Plan C: TobISQ 073 

TotaW: 068 

Ca. -_- IFECAv: / i CODIG _ 
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MARCAR CON UNA X EN LAACTIVIDAD EN LA CUAL UD. INVIERTE MAS DE UNA HORA A LA SEMANA 

PROGRAMA: 
ADMIN/

PLAN 
SUPV. 

DIRECTA 
SUMIN 
ISTROS 

ESTA 
DISTIC-A 

CAPACI ATENCION 
TACION- PRESTADO 

PROM./
EDUC ESPERA VIAJE TOTAL 

CED___ 

PAl _____ 

__ _ 

____ 

_ 

_ 

_ 

___ 

__ 

__ 

_ 

__ 

_ 

__ 

_ 

__ 

__ 

___ 

__ 

_ _:__ 

_ 

._._ 

IRA _ _ _. _ _.___ _ _ _ _ _ _ _ _ 

CREC___ ___ ___ ___ ___ ___ __ _ 

SALUD MATERNA _.__ _ _:,__ _ _ _ _ _ _ _ _ _ _ 

PLAN. FAM. _ _ _ _ _____ _ _ _ _.__ _ _ _ 

TBC __ __ __ _ _ __ _ _ _ __ _ _ __ __ _ 

SALUD ESCOLAR ___ __ _-.-_ __ __ _. 

SALUD ORAL ____ ___ ___.___.___ ___ _._ 

SAN. AMBIENTAL ___ ___ ___ ___ _.____ ___ ___ __ 

CONT. DE MALARIA __ _ __ _ _ _ __ __ _ _ _ ._:__ 

TOPICOS___ ___ ___ ___ ___ ___ ___ ___ ___ 

TRIAGE __ _____ ____ 

CONSULTORIOS ___ ___ __ ___ __ __ 

HOSPITALIZACION ___ ___ ___ __ ___ ___ _ __ ___ __ 
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#1 42 #3 #4 #5 	 CED GEN
 

ESTAPIDARDIZA CION DEL TPIABAJO 

1. 	 Dispone Ud. de un manual de normas y procedimientos para la [a realizaci6n de sus 
principales tareas? 
Nunca Devez Aveces Casi Siempre 

en cuando 	 siempre 

2. 	 Con ciu6 precisi6n en el manual se especifica como debe hacer sus principales tareas? 
Muy gen ra MAs omenos Algo Poco MUY
 

general espec1fco espedfico espndfico
 

3. 	 Con qu6 frecuencia utiliz6 los mismos procedimientos 6 prActicas estandarizadas para realizar sus principales 
tareas en los Cirtimos 3 meses? 

Nunca 	 Aveces Do vez Frecuentemente Siompre
 
en cuando
 

4. 	 Con qu6 claridad conoce el nivel de desempero que se espera de Ud. (en t~rminos de 
cantidad, calidad y tiempo de realizaci6n)?

Muy desconocido Un poco Algo claro Claro Muy claro
 
desconocido
 

5. 	 Con qu6 claridad se especifican las reglas de desempeho con las que su trabajo es evaluado? 
No hay La descdpci6n La descripci6n La descripci6n La descripci6n_

descrip de mi trabajo, 	 do ml trabajo do mi trabajo de ml trabajoas muy
ci6n do no puntualiza as muy general es clara on claray precisa

mil ninguna en puntualizar puntuaizar puntualizando las
 

trabajo regla do reglas de las reglas reglas do desem­
desempeflo a desempefio a de desempefia peso a realizar
 

cumpir cumplir a cumplir
 

PRIO 	 IDAD DELPROGRAMA DE TPABAJO - En comparaci6n a lo que Ud. hace en otros programas, su 
trabajo en este merece cuanto m&s de losiguiente... 

6. 	 ...su tiempo?
 
Nada Poco Algo Mhs quo algo Mucho
 

7. 	 ...servicios de apoyo (supervisi6n, capacitaci6n, transporte, logfstica)?
 
Nada Poco Algo MA, quo algo Mucho
 

:a V 0.4 9 i1 PDIMGo 
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#1 #2 #3 #4 #5 	 CED GEN 

8. ...el apoyo del sistema de salud?
 
Nada Poco Algo Mis que algo Mucho
 

AUTOPIDAD ENEL TRABAJO- Qu6 grado de autonmia tengo para... 

9. 	 Determinar que tarea hark diariamente? 
Nada Muy poca Poca Alguna Mucha 

10. 	 Establecer que cantidad de trabajo tendr6 que realizar? 
Nada Muy poca Poca Aiguna Mucha 

11. 	 Establecer reglas y procedimientos sobre como mi trabajo seri realizado? 
Nada Muy poca Poca Alguna Mucha 

12. 	 Determinar como manejar situaciones de excepci6n en el trabajo? 
Nada Muy poca Poca Alguna Mucha 

PRESION EN EL TRABAJO 

13. 	 Qu6 tan fuerte fue su trabajo estos (i3timos3 meses? 
Frecuentemente, Algu,'asveces, 
no me ha mante no me ha mante S61o Muy ocupado Extremada 
nido suficiente_- nido suflcente lacanlidad mente ocupado
 
mente ocupado mente ocupado suficiente
 

14. 	 En los Otttimos 3 meses, qu6 grado de libertad tuvo para dar las pautas de su trabajo? 
Ninguno Poco Algo MAs que algo Mucho 

15. Con qu6 tiempo de anticipaci6n, le hacen conocer el trabajo que serb requerido do Ud.? 
Cerca de 1 Alrededor Airededor de Arededor Arededor de
 

hora 6 menos de 1 dfa 1 semana de 1 mes 6 meses o mis
 

16. Lo que se le exige en su trabajo es? 
No s6, que se Muy poco y Poco y Mucho pero Excesivo e
 
espera do mi fcHi do alcanzar do alcanzar alcanzable imposible de alcanzar
fkcil 


FECMAz I I._ COMo­
+ 
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#1 #2 #3 #4 #5 	 CED GEN 

RESPONSIBILIDAD ENEL TRABAJO
 

17. Su supervisor Iorespakca en las decisiones de trabajo que Ud. toma? 
Nada Poc Algo Mhs que aljo Mucho 

18. 	 Su supervisor Ioresponsabiliza personalmente por el logro de los niveles de 
desemperio en su trabajo?
 

Nada Po o Algo M&S
que algo Mucho
19. 	 En qu6 medida cree Uc,. que los criterios de evaluaci6n de su desempeho son justos?

No s6 que criterios En alguna 
se usan para evaluar Muy manera Muy 

mi trabajo injustos justos Justos justos_ 

20. 	 "Siento que deberfa culparme 6 felicitarme por los resultados de mi trabajo".
En relaci6n a esta afirmaci6n Ud. esti en: 

Fuerte Desacuerdo Acuerdo Total 
desacuerdo parcial Neutral parcial acuerdo 

21. 	 "Siento una gran responsibilidad personal por mi trabajo". 
En relaci6n a esta afirmaci6n Ud. esti en: 

Fuerte Desacuerdo Acuerdo Total 
desacuerdo pardal Neutral parcial acuerdo 

22. 	 "Es diffcil para mi preocuparme mucho acerca de si el trabajo se hace bien o no". 
En relaci6n a esta afirmaci6n Ud. estA en: 

Fuerte Desacuerdo Acuerdo Total 
desacuerdo parcial Neutral parcial acuerdo 

RETROALIMENTACIONDL TPABAJO 

23. 	 Hasta que grado s6lo su trabajo le brinda pautas para apreciar cu-'t bien estA hacindolo 
(Sin tener en cuenta Ioque el supervisor 6 comparheros de trabajo le informan)?

Mi trabajo no M trabajo Mi trabajo Mi trabajo Mi trabajo me d& 
me dA pautas me di unas me di.algunas me dA todas las 

en cuanto ocuan pocas pautas pautas muchas pautas pautas necesarias
bien realizo acerca do acerca de acerca de para saber cuan bien 

mis activdades mi desempefo mi desempeflo mi desempeho fohago 

CS. -	 !J ! CODIGO -
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24. 	 En los 3 (itimosmeses, con qu6 frecuencia recibi6 sugerencias 6 consejos de sus 
compaheros de trabajo?

Alrededor de I Arededor de 1 Casi todos Muchas yeses
 
Nunca vez al mes vez a la semana los das por dia
 

25. 	 El afho pasado, con que frecuencia su supervisor inmediato discuti6 con Ud. su 
desempeho en el trabajo?
Ninguna 	 Cerca de 2-4 Cerca de 1 Cerca de 1 vez Cada dia
 

vez vez al mes vez al mes ala semana 6 casi
 

26. 	 En qu6 medida su supervisor discuti6 con Ud. los criterios de evaluacion del desempefio
de su trabajo ? 

Mi supervisor s6lo Mi supervisor MIsupervisor
Fi supervisor me las menciona en las discuto las discute
 

nuncalas discute forma muy general y conmigo en forma conmigo en forma
 
conmigo no me los clarifica espedfica y clara detallada y clara 

27. 	 Cuando se discuti6 con Ud. acerca de su desemperio, con que frecuencia recibi6 sugerencias
pr/cticas para mejorarlo? 
Nunca Rare vez Cerca de la mitad do veces Frecuentemente Cada vez 

28. 	 "Mi supervisor frecuentemente me hace saber que tan bien estoy haciendo mi trabajo".
En relaci6n a esta afirmaci6n, Ud. estA en: 

Fuerte Desacuerdo Acuerdo Total
 
desacuerdo parcial Neutral parcial acuofdo
 

EXPECTATIVAS POt PECOMPENSA -Si alcanza el nivel de desempefio que se espera de Ud. 

con que frecuencia... 

29. 	 Ser. reconocido por su buen trabajo (Ej: se le dA una frase especial de aprecio) 

Nunca Rara vez De vez en cuando Casi siempre Siempre 

30. 	 Se le di un ascenso. 
Nunca Rara vez De vez en cuando Casi siempre Siempre 

31. 	 "Se me recoloce y recompensa por hacer esfuerzo adicional para mejorar la 
calidad de mi trabajo". En relaci6n a esta afirmaci6n, Ud. estA en: 

Fuerte Desacuerdo Acuerdo Total
 
desacuerdo parcial Neutral parcial acuerdo
 

CS. 	 FEC/ A3 I ODIG. .- . 
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EXPECTATIVA DE SANCIONES -si no atcanza el nivel de desempefic que se espera de 
Ud. con que frecuencia: 

32. 	 Seri amonestado 6 se le diri que mejore ? 
Nunca Rare vez De vez en cuando Casi siempre Slempre 

33. 	 Ser6 bajado de categorfa ? 
Nunca Rare vez Do vez en cuando Casi siempre Siempre 

34. 	 "Soy amonestado o ILLamado al orden" cuando hago un trabajo de mala calidad". 
En relaci6n a esta afirmaci6n Ud. estA en: 

Fuerte Desacuerdo Acuerdo Total
desacuerdo parcial Neutral parcial acuerdo 

DIFICUL TAD DE LA TAREA 

35. 	 Le es f~cil reconocer si realiza correctamente su trabaio? 
Muy difcdl Regularmente diffcil De alguna manera fcil Regulhrmente ficl Muy ficil 

36. 	 Su supervisor le ayuda a mejorar su trabajo?
Nunca Raravez Do vez en cuando Cast siempre Slempre 

37. 	 Con qu6 frecuencia se siente seguro de cuiles serin los resuttados de su trabajo?
Nunca Rara vez De vez en cuando Casi siempre Siempre 

38. 	 En os tltimos 3 meses, con que frecuencia se presentaron problemas diffciles en su 
trabajo en los que no han habido soluciones inmediatas 6 aparentes?

Una vez a la Alrededor 2-4 Alrededor 1 AJrededor 2-4 Alrededor 56 mis semana 6 menos veces par semana vez al dfa veces a] dia veces a] dfa 

39. 	 Cu~nto tiempo emple6 en resolver estos problemas de trabajo?
Menos de 1 hera Arededor de 2-4 Alrededor 1 Airede.dor de 2-3 4 horas o 

par semana horas par se'nana hora por da horas per dia m spar dfa 

.4/ 
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VAPIABILIDAD DE LA TAPEA 

40. 	 En qu6 medida realiz6 las mismas tareas diariamente? 
Casi siempre mis Vaias de mis La mitad de mis AJgunas de mis Ninguna de mis
 

tareas son las tareas son tareas son tareas son tareas son
 
mismas las mismas las mismas la--mismas las mismas
 

41. 	 Los problemas 6 situaciones diffciles que tiene que enfrentar diariamente en su trabajo son: 

Muy similares Casi siem. fe lob mnsmos Un poco diferentes Muy diferentes Completamente diferentes 

42. 	 En una semana normal, con qu6 frecuencia se presentan situaciones en su trabajo, que
requieren mdtodos d procedimientos sustancialmente diferentes, para realizarlos?
 

Muy rare vez Ocasionaimente Poco frecuente Muy frecuentemente Constantemente
 

43. 	 Con que frecuecia sigue los mismos m~todos 6 pasos en el trabajo para realizar sus 
principalE 3tareas diariamente?
 

Muy rara vez Algunas veces La mftad del tiempo Frecuentemente Muy frecuentemente
 

PERCEPCION DE ZFECTVIDAD DE SISTEMAS DE APOYO 

44. 	 En qu6 medida dirfa Ud. que su trabajo tene el apoyo adecuado de 
administraci6n/planfficaci6n? 
Ninguno Muy poco Poco AJgn Mucho 

45. 	 En qu6 medida dirfa Ud. que su trabajo recibe el apoyo adecuado de supervisi6n? 
Ninguno Muy poco Poco Alg~n Mucho 

46. 	 En qu6 medida dira Ud. que su trabajo recibe el apoyo logfstico adecuado? 
Ninguno Muy poco Poco Alg~n Mucho 

47. 	 En qu6 medida dirna Ud. que su trabajo recibe el apoyo de capacitaci6n adecuado? 
No hay Hay muy poca Hay poca Hay alguna Hay mucha
 

capacitaci6n capacitaci6n capacitaci6n capacitaci6n capacitaci6n
 

48. 	 F. qu6 medida dirfa Ud. que su trabajo recibe el apoyo de retroalimentaci6n/informaci6n?
No hay Hay muy poca Hay poca Hay alguna Hay mucha
 

retroalimentaci6n retroaJimentaci6n retroalimentaci6n retroalimentaci6n retroaJimentaci6n
 

-!- FE!A CODIGO -
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49. 	 En qu6 medida [a capacitaci6n recibida lees Otil para el desempeflo de su trabajo?
No me Me sirve Me sirve Me es Me es 
es (ll muy poco poco ("il muy Cdl 

MOTIVA CION PA PA EL TRABAJO 

50. 	 Cu~nto esfuerzo pone en su trabajo? 
Nada Poco Alga Ms quo algo Mucho 

51. 	 Cuinto trat6 de mejorar en el desempeo de su trabajo en los Airimos 3 meses? 
Nada Poco Algo Mis que algo Mucho 

52. 	 "Siento un gran grado de complacencia personal cuando hago bien mi trabajo".
En relaci6n a esta afirmaci6n Ud. estA en: 

Fue.'te Desacuerdo Acuerdo Total 
desacuerdo parcial Neutral parcial acuerdo 

53. 	 "Me siento mal y triste cuando descubro que mi desempeflo fue pobre".
En relaci6n a esta afirmaci6n Ud. est6 en: 

Fuerte Desacuerdo Acuerdo Total 
desacuerdo parcial Neutral parcial acuerdo 

54. 	 "Mis sentimientos no son afectados por cuan bien 6 mal hago mi trabao". 
En relaci6n a esta afirmaci6n Ud. est6 en: 

Fuete Desacuerdo Acuerdo Total 
desacuerdo parcial Neutral parcial acuerdo 

SA TISFA CCION CON EL TRABAJO - Se siente Ud. satisfecho con ... 

55. 	 ...su trabajo? 
Muy insatisfecho 

56. ...su supervisor? 
Muy insafisfecho 

57. 	 ...su pago? 
Muy snsatisfecho 

Insatisfecho Algo satisfecho Satisfecho Muy satisfecho 

Insatisfecho Algo satisfecho Satisfecho Muy satisfecho 

Insatisfecho Algo satisfecho Satisfecho Muy satisfecho 

C: 	 "A JODIGO,--
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58. 	 ...la amistad y cooperaci6n de sus compaheros?
Muy insaisfecho Insa.,sfecho Algo satisfecho Satisfecho Muy satsfecho 

59. 	 ...el progreso que ha hecho en su trabajo hasta la fecha?
 
Muy insatisfecho Insatisfecho 
 Algo satisfecho Satisfecho Muy satsfecho 

60. 	 ...sus oportunidades de progreso en su carrera en el futuro? 
Muy Insatisfecho Insatisfecho Aigo satisfecho Satisfecho Muy satlsfecho 

61. 	 ...el status que el trabajo le da en la comunidad? 
Muy insatisfecho Insafisfecho Algo safisfecho Satsfecho Muy satisfecho 

62-	 ...el ambiente de trabajo?
 
P'y insatisfecho Insatisfecho Algo satisfechc Satsecho 
 Muy osecho 

63. 	 "Frecuentemente pienso dejar estetrabajo". En relaci6n a esta afirmaci6n, Ud. estA en:
Fuerte Desacuerdo Acuerdo Total 

desacuerdo parcial Neural percial acuordo 

DESTREZA 0 PERICIA EN EL TIABAJO 

64. 	 Cuintos aAos do educaci6n acad6mica, vocacional 6 profesional ha obtenido 
despu6s del Colegio? 

65. 	 Cu;M es el grado m~s alto que ha obtenido? (1=Diploma do Primaria, 2=Diploma de Secundaria,
3=T6cnico, 4=Grado de Bachiller, 5=Licenciado, 6=Trtulo Profesional, 7=Maestrfa) 

66. 	 Cuando Ud. comenz6 el trabajo en el programa, qu6 periodo de entrenamiento y orientaci6n recibi6 
en relaci6n al mismo?
 

Pocos horas omenos Cerca do I dfa Cerca de 1semana Cerca do 1 mes Mis do 1 mes
 

67. 	 Cuzntas horas por semana utiliza Ud. fuera 6 en su trabajo para leer 6 entrenarse en tareas 
de su trabajo?

Menos de I Arededor 1-3 Alrededor 4-6 Alrededor 7-9 Alred edor 10 horas 
hoe por semana horas por semana horas por semana horas por semana por semana 6 mis 

68. 	 Con qu6 frecuencia realizan una capacitac;6n sistem~tica en su trabajo?
Menos do Cerca de Cerca do cada Cerca de 
cade afo cada 6 mesas cada 3 moses cada mes Mis do 1vez a]mes 
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69. Cu.ndo fue [a capacitaci6n sistemitica m s reciente? 
Hace mas de En el Ofimo En los Oildmos En los Olmos 

I ahio azio 6 meses 3 moses En este mes 

NECESIDAD DE DESAIROLAR HABILIDAD ENEL FRABAJO 

PnrfkewoA Prerem A 
mado mIS Ka poo ms 

70. TrabajoA 
Un empleo que paga bien. 

71. TrabajoA 
Un empleo donde fracuentemente tiene 

que hacer deciFiones importantes. 

72. TrabajoA 
Un trabajo donde las personas que
hacen el mejor trabajo reciben la 

mayor responsibilidad. 

73. Trabajo A 
Un empleo en una organizacion que 
tiene problemas financieros y es posible 

que tenga que cerrar dentro del afo. 

74. TrabajoA 

Un trabajo muy rutinario. 


75. TrabajoA 
Un trabajo con un supervisor quien
frecuentemente es muy crftico con 
Ud. y su trabajo en frente de otras personas. 

76. TrabajoA 
Un trabajo con un supervisor que Io estima 

y le trata con justicia. 

Prermo B Prerwes B 
Nmtral un poo mis mmuco m" 

TrabajoB 
Un trabajo donde hay considerable 

opc'tunidad para ser cresdor innovador. 

Trabajo B 
Un empleo con muchas personas agradables. 

con quien trabajar. 

TrabajoB 
Un trabajo donde la responsibilidad
 

se dA a los emplead3s mis fieles y antiguos.
 

Trabajo B 
Un trabajo donde no se puede decir nada 

acerca del horario del trabajo 6 acerca de los 
procedimientos usados para realizarlo. 

Trabajo B 
Un trabajo donde sus compaferos no son muy amistosos. 

Trabajo B 
Un trabajo que no le permite usar una cantidad
 

de habilidades que se esforz6 mucho en desarrollar.
 

Trabajo B 
Un trabajo que provee oportunidades constantes para

aprender cosas nuevas y cosas interesantes. 
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JDQ Vr. 1.00... 04/10/89 ... Copyright 1989, The IPI&SMGroup ... Pagel10 



#1 #2 #3 #4 #5 	 CED GEN 

PrerberA Prefer A PrrwoB Prefo B
 
Mzdao ms in pornmi Neutral an porO m,' Mu::o ILS
 

77. TrabajoA Trabalo B
 
Un trabajo donde hay pocas Un trabajo con poca posibilidad para


posibilidades de des.ido. 	 hacer del trabajo un reto. 

78. Trabajo A Trabajo B 
Un trabajo donde hay posibilidad real Un trabajo que le provee mucho tiempo
de desarrollar habilidades nuevas y de vacaciones y ui paquete excelente de 
promovcrse en la organizaci6n. 	 beneficio extras. 

79. Trabajo A Trabajo B 
Un trabajo con poca libertad e indepen Un trabajo donde las condiciones de trabajo son malas. 
dencia para realizarlo en la manera que

Ud. cree que es la mejor. 

80. Trabajo A Trabajo B 
Un trabajo donde el equipo trabaja muy Un trabajo que le permite usar sus habilidades 

bien junto. 	 y pericias en toda su extensi6n. 

81. TrabajoA 	 Trabajo B 
Un trabajo que 1e ofr dce pequerfo 6 Un traba*o que require estar completamente

ningun reto. aislado de sus compaheros. 

OTROS 

82. 	 Par cuinto tiempo trabaja en esta instituci6n?
 
Menos de 6 moses 6 meses- 2 ahos 3-5 aihos 6-10 aAos Mis de 10 aiios
 

83. Par cuinto tiempo trabaja en su puesto actual? 
Menos do 6 moses 6 muses - 2 aihos 3-5 afos 6-10 aiios Mis quo 10 aflos 

84. Par cuinto tiempo trabaja 6 ha trabajado en el programa actual? 
Menos do 6 mez;e:i 6 meses- 2 aries 3-5 aries 6-10 afos Mis que 0 aflis 

85. Indique su sexo (1=mujer, 2=var6n) 

86. Cuntos arlos cumpli6 Ud.en su (itimo cumpleahos? 

C/6 	 JOI!_-_- ­_GO 
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87. 	 Cu~mtos dependie,-tes tiene Ud.? (Ud. y otras personas que dependan de su salano 
para su mantenimiento). 
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Este cuestionario, enfoca coma su unidad coordina con otras, ya que su unidad no trabaja en forma aislada. Par muy variadas razones su unidad, debe mantenerrelaciones con otras y grupos hurnanos dentro y fuera de su organizaci6n. Par favor conteste las preguntas que siguen, consignando el nimero que equivale a su 
respuesta, para cada una de las unidades 6 grupo. 

Enloque: UTES UDES 	 COMUNIDAD 

DEPENDENCA DERECURSOS 

1. 	 Para el grupo qu9 se mencionan, cuinto necesita de los recursos, servicios 6 apoyo de su unidad; 
para lograr sus metas y responsabilidades en cada uno de los Programas mencionados?
 

Nada Muy poco Algo Mhs 6 menos Mucho
 

2. 	 Para su unidad, cu~nto necesita de los recursos, servicios 6 apoyo de [a unidad que se mencionan; 
para lograr sus metas y responsabilidades en cada uno de los Programas mencionados?
 

Nada Muy poco Algo Ms 6 mones Mucho
 

3. 	 Ctian importante fu6 la otra unidad, en alcanzar las metas de su unidad en cada uno de los Programas
mencionados en los i6timos 6 meses? 

No muy De alguna manera Impodante Muy Absaoutamento
 
Importante Impo-tante importante crucial
 

4. 	 Cu.An importante fue la otra unidad de realizar las metas de cada uno de los Programas mencionados 
de su unidad durante los Oltimos 6 meses? 

No muy AJgo Muy Absolutamente
 
impodanto importante Importante Imporiane importante
 

CONOCIMIENTO DE LA UNIDAD 

5. 	 Par cuantos aios ha sido involucrada directamente su unidad de alguna manera con la otra 
unidad en cada uno de Programas mencionados? 

No lo Menos que 3-12 1-2 Mh que
 
conoce 3 moses 
 moses aios 2 aios 

6. 	 Cuin bien informado esti Ud. sobre las metas especificas y los servicios en cada uno de los 
Programas mencionados de la otra unidad? 

Poco Algo Bastante Muy bien
 
Nada Informado informado informado Informado
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7. 	 Cu n bien informado estA la otra unidad sobre las metas especiffcas y los servicios en cada uno de 

los Programas mencionados de su unidad? 
Poco Algo Bastante Muy bNon
 

Nada Infocmado informado informado Informado
 

8. 	 Cu.ntos afhos y cuantos meses ha conocido personalmente a la persona de la otra unidad de 
cada uno de los programas mencionados? 

No lo Menosque 3-12 1-2 M,3 que
 
conoce 3 mesas meess aros 2 aios
 

9. 	 Cu~n bien conoce personalmente Ud. a la persona de contacto de cada uno de los 
Programas mencionados de la otra unidad? 

No No muy L~s o meno,
 
conoddo bien blon Bien ien
 

CONCENSO/CONFLICTO 

10. 	 En cu.Anto piensa Ud. que las personas con quienes trata en el grupo mencionado, estln de 
acuerdo 6 no en 1-3siguiente: 

a. Las metas prioritarias de su unidad en cada uno de los Programas mencionados? 
Bastante Pequefc De alguna manera Mis 6 monos Muy do
 

desacuerdo acuerdo de acuerdo de acuerdo acuerdo
 

b. 	La manera especifica en que se realiza el trabalo y se presta los servicios por su unidad
 
en cada uno de los Programas mencionados?
 

Bastanto Pequefo De alguna manora MS3 6 monos Muy do
 
desacuordo acuerdo do acuerdo do acuordo acuordo
 

c. 	El tipo especfico de relaci6n entre su unidad y el grupo mencionado en cada uno de los
 
Programas mencionados?
 

Bastante Pequefo Do alguna manora Mis 6 menos Muy do
 
desacuerdo acuerdo de acuerdo de acuerdo acuordo
 

11. 	 En qu6 grado, el grupo mencionado obstaculiz6 a su unidad, en el desemperio
de sus funciones en cada uno de los Programas mencionados en los Oltimos 6 meses? 

En ningn En poco En algOn En grado En muy afto
 
grano grado grado considerable grado
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12. 	 Durante los C1timos 6 meses, cuin frecuentemente existieron desacuerdos y disputas entre personas

de su unidad, y personas del otro grupo mencionac4" en cada uno de los Programas mencionados? 
Cerca de 1 Cerca de cada Cerca de I vez Muchas veces a
 

Nunca vez a] mes 2 semanas ala semana lasemana
 

RESOLUCION DE CONFLICTO 

13. 	 Cu~ndo ocurrieron estos desacuerdos o estas disputas y cutn frecuente fueron manejados 
por cada una de las siguientes maneras durante los 6ftimos 6 meses? 

a.Por falta de hacer caso de evitar las disputas en cada uno de los Programas mencionados? 
Una mitad
 

Casi nunca Raramente del tempo Frecuentemente Casi siempre
 

b. Suavizando los desacuerdos en cada uno de los Programas mencionados? 
Una mitad
 

Casi nunca Raramente del tempo Frecuentemente Casi siempre
 

c. 	Discuti~ndolos abiertamente y trabajando con ellos con las partes involucradas en cada uno de
 
los Programas mencionados?
 

Una mitad
 
Casi nunca Rararrente del tiempo Frecuentemente Casi slempre
 

d. 	Con [a intervenci6n de una autoridad superior para la resoluci6n de los desacuerdos entre las partes

involucradas en cada uno de los Programas mencionados?
 

Una n'itad
 
Casi nunca Raramente del tlempo Frecuentenente Cas[ siernpre
 

COMUNICACION 

14. 	 Especificamente, cuin frecuentemente su unidad se comunic6 con el grupo mencionado, a trav.s de
cada uno de las siguientes maneras durante los 6timos 6 meses en cada uno de Ins 
Programas mencionados? 

a.A trav6s de cartas, memos 6 informes de cualquier tipo? 
1 vez I vez a I vez M3squel


Nunca a]mes lasemana al dia vez alda
 

b. A travds de entrevistas personales? 
vez 1vez a 1vez Mh que I 

Nunca al mes [a semana al d a vez al dfa 
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c. A trav6s de Ilarnadas telef6nicas? 
I vez 1 veza I vez M6 que

Nunca al mes [a semana a] da vez a[ da 

d. A traves de reuniones de grupo 6 comit6s entre 3 6 m.s personas? 
1 vez 1 vez a " vez Mhsquel

Nunca al mes la semana Wica ,ez al ca 

15. 	 En general, qu6 porcentaje de estas comunicaciones con el grupo mencionado, fueron iniciadas por 
personas en cada uno de los Programas mancionados de su unidad durante los titimos 6 meses? 

Ning~n Poco Una miad La mayonda Todo 

16. 	 Durante los 61timos 6 meses, cudn frecuentemente las personas de cada uno de los Programas
mencionados de su unidad se han comun;.,ado 6 puesto en contacto con parsonas del otro 
grupo mencionado? 

1 vez 1 vez a I vez K's que1 
Nunca al mes la semana al da 'z a[ cfa 

17. 	 Durante los (itimos 6 meses, qu6 porcentaje de su trabajo total en el Program fu6 utilizado, en
materias directamente relacionadas a operaciones, trabajos 6 proyectos del otto grupo mencionado? 

Ningn Poco Una mitad La mayoffa Todo 

FLUJO DERECURSOS 

18. 	 En total, cuanta dificultad tiene Ud. para hacer que se captan las idep3 claramente cuando 
comunica Ud. con ellas en cada uno de los Programas mencionados s
 

Ninguna Poco Aiguna Bastante Mucho
 

19. 	 Cuario quiere comunicar Ud. con las personas de esta unidad, cuanta dificultad tiene para ponerse en 
contacto con ellas en cada uno de los Programas mencionados?
 

Ninguna Poco Aiguna Bastanto Mucho
 

20. 	 Durante los tiltimos 6 meses: 

a. Qu6 porcentaje de todo el trabajo hecho por su unidad se origin6 de [a otra unidad en cada uno de 
los Programas mencionados?
 

Ning~n Poco Un., mitad La mayoda Todo
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b. Qu6 porcentaje de toda la asistencia t6cnicay los servicios recibi6 Ud. de la otra unidad en cada 
uno de los Programas mencionados?
 

Ningin Poco Una mitad La mayorwa Todo
 

c. Qu6 porcentaje de todos los recursos y los recursos humanos usados en su unidad (dinero, personal,
abastecimientos, equipo) recibi6 Ud. de la otra unidad en cada uno de los Programas mencionados?
 

Ningin Poco Una mitad La mayona Todo
 

21. 	 Durante los (itimos 6 meses: 

a.Qu6 porcentaje de todo el trabajo terminado en cada uno de los Programas par su unidad 
fue mandado a la otra unidad?
 

Ning(n Poco Una mitad La mayoa Todo
 

b. 	Qu6 porcentaje de todes los recursos colocadzs per su unidad en cada uno de los Programas fu6
 
dado a la otra unidad?
 

Ningin Poco Una mitad La mayofa Todo 

c. Qu6 porcentaje de todas las horas de personas de asistenciat cnicao servicios provefdos par
su unidad fue dado a la otra unidad en cada uno de los Programas mencionados?
 

Ning~n Poco Una mitad La mayorfa Todo
 

VARIABILIDAD DEL FLUJO DE RECURSOS 

22. 	 Durante los (Citimos6 meses, cu~n igual fueron los materiales do trabajo, recursos o servicios que so. 
enviaron a 6 recibieron de esta unidad en cada uno de los Programas mencionados? 

Casl Cerca Mayormen_

todos Mayormente do la ted'ce Casl


iguales igual mItad rente todos
 
cada cada cada cada 
 cada 
vez vez vez VeZ vez 

23. 	 Durante los (itimas 6 meses, cuin frecuente ocurrieron excepciones o problemas de mandar o de 
recibir el trabajo, los recursos o los servicios de la otra unidad en cada unoa de los 
Programas mencionados? 

I vez 1vez a 1vez Mis qua 1
 
Nunca almes lasemana al da vez a da
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24. 	 Hasta que grado encontr6 su unidad interrupciones o demoras del flujo normal del trz.bajo, los recursos 
o los servicios de la otra unidad en cada uno de los Programas mencionados di irante 
los 6itimos 6 meses?
 

Ningzn Poco Algan Mucho Muctisimo
 
grado grado grado grado grado 

FORMALIZACION 

25. 	 En qu6 grado los t6rminos de la relaci6n entre su unidad y el otro grupo mencionado en cada uno de 
los Programas mencionados? 

a.Han sido explicitamente hablados 6 discutidos?
 
En ningtin En poco En algOn En grado En muy alto
 

grado grado grado considerable grado 

b. Han sido escritos en detalle? 
En ningi'n En poco En aIgtzn En grado En muy alto
 

grado grado grado considerable grado
 

26. 	 Para coordinar actividades en cada uno de los Programas mencionados con el otro grupo durante los 
ultimos 6 meses, en que grado? 

a.Se han establecido procedimientos standards ( por ejemplo: formas, reglas, polfticas, etc)
En ningfIn En poco En algn En grado En muy alto
 

grado grado grado considerable grado
 

b. Se siguieron canales formales de comunicaci6n? 
En ningOn En poco En algn En grado En muy alto
 

grado grado grado considerable grado
 

INFLUENCIA ENTRE ELEMENTOS 

27. 	 Cu.nto poder 6 influencia tiene su unidad en las actividades del otro g:upo en carla uno de los 
Programas mencionados? 

Ning3n En poco En algOn En grado En muy alto 

28. 	 Durante los 6timos 6 meses, en qu6 grado su unidad cambi6 6 influenci6 en los servicios u 
operaciones del otro grupo en cada uno de los Programas mencionados? 

En ning~n En poco En algn En grado En muy alto
 
grado grado grado considerable grado
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29. 	 Durante los it1timos 6 meses, en qu6 grado el otro grupo cambi6 6 influenci6 los servicios u 

operaciones de su unidad en cada uno de los Programas mencionados? 
En ningan En poco En aigiin En grado En muy alto 

grado grado grado considerable grado 

30. 	 Cu~nto poder 6 influencia tiene el otro grupo en las actividades de su unidad en cada uno de los 
Programas 	mencionados? 

Ning~n En poco En aig~n En grado En muy alto 

PERCEPCION DE EFECTIVIDAD 

31. 	 En qu6 grado el otro grupo ha Ilevado sus responsabilidades y deberes, en relaci6n a su unidad 
durante los (iftimos 6 meses en cada uno de los Programas mencionados? 

En ning1n En poco En algn En grado En muy alto 
grado grado grado considerable grado 

32. 	 En que grado su unidad, ha Ilevado sus responsabilidades y deberes, en relaci6n al otro ;rupo,
durante los (iftimos6 meses en cada uno de los Programas mencionados? 

En ning~n En poco En algin En grado En muy atto 
grado grado grado cc..siderable grado 

33. 	 En qu6 grado, siente Ud. que la relaci6n entre su unidad y cl otro Crupo es productiva en cada uno 
de los Programas mencionados? 

En ningzn En poco En alg,'n En grado En muy alta 
grado grado grado considerable grado 

34. 	 En qu6 grado e! tiempo y esfuerzo invertido en desarrollar y mantener estas relaciones con el 
otro grupo vale la pena en cada uno de los Programas mencionados? 

En ningin En poco En algOn En grado En muy alto 
grado grado grado considerable grado 

35. 	 En general, en qu6 grado estuvo Ud. satsifecho con la relaci6n entre su unidad y el otro grupo 
en cada uno de Programas mencionados? 

En ningn En poco En alg(In En grado En muy alto 
grado grado grado considerable grado 

C OA - F c.. J COD Go a -
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36. Qu6 considera Ud.la equidad del "toma y da" de la relaci6n con el otro grupo en cada uno de 
los Programas mencionados? 

Recl fmos Reci~brnos Recibimos Reci 'mos 
mucho meno3 algo menos algo mis mucho mis de 

de loque de loque deloque toque 
deberfamos deberfamos Balanceado deberiamos deberamos 

AREA DE SIMILITUD 

Las siguientes preguntas son acerca de la participaci6n de la comunidad en los asuntos de salud. 

37. 	 En qu6 grado los siguientes realizan el mismo trabajo que su unidad realiza en cada uno de los 
Programas mencionados? 

a.Consultas prIvadas?
En ningpn En poco En aigin En grado En nuy alto 

grado grado grado considerable grado 

b. Curanderos/Parteras?
En ning~n En poco En algin En grado En muy alto 

grado grado grado considerable grado 

c. Organizaciones no gubernamentales?
En ning~n En poco En algn En grado En muy alto 

grado grado grado consider-ble grado 

38. 	 En qud grado los siguientes tienen los mismcs clientes opacientes que su unidad en cada uno de 
los Prograrnas mencionados? 

a.Consultas privadas? 
En n'ngjan En poco En algtn En grade En muy alto 

grado grado grado considerable grado 

b. Curanderos/Parteras? 
En ning 1n En poco En algn En grado En muy alto 

grado grado grado considerable grado 

c. Organizaciones no gubernamentales?
En ning~n En poco En algn En grade En muy alto 

grade grado grade considerable grade 

oyrJh 19T
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39. 	 En qu6 grado los siguientes tienen metas similares de operaci6n que su unidad en cada uno de los 
Programas mencionados? 

a. Consultas privadas? 
En ningtn En poco En alg~in En grado En muy ,ito
 

grado grado grado consideraI-ie graco
 

b. 	 Curanderos/Parteras?
 
En ningin En poco En algtin En grado En muy alto
 

grado grado grado considerable grado 

c. Organizacio;z:c 'o gubernament:les?
En ning~n En poco En algn En grado En muy alto
 

grado grado grado considerable grado
 

40. 	 En qu6 grado las consultes privadas - curanderos/parteras cuentan con personal con pericias
similares profesionales ccmo las que son requeridas en su unidad (en cada Programa)? 

a. Consultas privadas?
En ning,'n En poco En algOr En grado En muy alto
 

grado grado grado considerable grado
 

b. Curanderos/Parteras? 
En ningln Eo poco En algzn En grado En muy alto
 

grado g,*ado grado considerable grado
 

41. 	 En qu6 grado en Iosiguientes para realizar su trabajo, usan la misma tecnologfa, el equipo o la 
informacion, que su unidad en ceda uno de los Programas mencionados? 

a Consultas privadas?

En ningin En poco En algfin En grado En muy alto
 

grado grado grado considerable grado
 

b. 	Curanderos/Parteras?
 
En ninaC~n En poco En agin En grado En muy alto
 

grado grado grado considerable grado 

c. 	Organizaciones no gubernamentales?

En ningn En poco En a'gn En grado En muy alto
 

grado grndo grao, considerable grado 

Cj&R -er. 1ODIGO 	 -
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42. En qu6 grado ayudan los siguientes a su unidad en cada uno de los Programas mercionados? 
a. Promotores de salud? 

En ningn En poco En alg~n En grado En muy alto 
grado grado grado considerable grado 

b. Comit6s de salud? 
En ning~n En poco En algtmn En grado En muy alto 

grado grado grado considerable gredo 

c. 	Clubes de madres? 
En ning~n En poco En alg6n En grado En muy alto 

grado grado grado considerable grado 

C./ 	 /__ cOmo 
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CUESTIONARODE LA PRESTAcIONDE SER V7ICOS 

El presente cuestionario es un intento por conocer mejor sus sentimientos y percepciones en relaci6n al trabajo 
real que realiza. Es necesario que sus respuestas sean lo mbs cercanas a la realidad, ya que de esta manera nos 

ser6 posible detectar breas criticas reales de problemas, para formular soluciones. Recuerde que el cuestionario 
es an6nimo, si6ntase con libertad para responder. Por favor encierre con un crrculo la respuesta que cornidere 
correcta, luego Identifique con el n~mero que le corresponde y col6quelo en la linea derecha. 

PRESTA CION DE SER VICIOS 

#I1 #2 #3 #4 #5 

1. 	 En su Centro de Salud, los m6dicos insisten en atender a todos los niflAos 
con diarrea en lugar de pasarlos directamente del triaje 6 de la cola a la URO? 

Koguno My pocos Aigunoo Lamayodla Todos 001 

2. 	 En cuanto a la participaci6n de los m6dicos en el Programa de CED, Ud. obser6 
colaboraci6n por parte de ellos? 

Nunca MuyRaravez Aigunas vece Feceonteioe lempie 002 

"Enmuchos nitros atentidos en esta Unidad, su estado de deshidrataci6n so3. 
incrementa por [a demora durante su evaluaci6n." Su opini6n de esta
 
afirmacl6n es de:
 

Fuete Dessajerdo Azouedo Total 
desacuoedo prdal Neutra paadl aoerdo . 0 

4. 	 a. En el momento real en que estA desempehIando su trabajo, con que frecuencia 
hace una evaluaci6n de los nir~os de la cola para atenderlos segn el 
grado do deshidrataci6n? 

Nunca MWyRuave AJgnasneces Fecuntamento gianpie 004 

b. SI su respuesta es 1 6 2, la raz6n m~s probable para ello es: 

Me foits caps 	 No . e gusta al Nohaytempo Me sob(mgmn 
as&jO que hugo pmahacwro dehiabso Oto, 005 

c. Con qu6 frecuencia, cree Ud., que los otros trabajadores de su Centro hacen una
 
evaluaci6n de los nih'os de la cola para atenderlos segbn el grado de deshidrataci6n?
 

Nunca M.yRa avez Algunsveces Frevumntemente Slempie 

5. 	 a. "Enrelaci6n a mi sentimiento de seguridad de haber realizado una buena
 
evaluaci6n de deshidrataci6n ..."
 

Nunca etoy Muyrai",ez Algunm veces Fiecuent ietp Sireme 
segura oeslento eegura me slnto segura me3atosegur sleto Segura , 007 

b. Si su respuesta es I o 2, la raz6n ms probable para ello es: 

Me Il.ta No hay dempo suklente Ee tabrn)ev Lasmadies pessioan 
capad,=.1ii pa una buena evajuacid muy etno paas ., icdbn i6da Otros 008 

c. Que responderfan los compalieros de trabajo en relaci6n al sentimiento de
 
seguridad de haber realizado una buena evaluaci6r, de deshidrataci6n?
 

Nuns estoy Muy mavez Aguneasneun Fiecuenteiiemto Siseip me 

Segura meWteno aegur me slnto Segura me slento Segura vie0to egura 00M 

6. 	 a En reaci6n al manejo de un nifio deshidratado: 

Nunca eatoy Wy re nz Aigunasnec. Fiecuentmente Slinie me 

segura me sieto Segura meIseutna s me sIento Segura sieuto Segura 010 

- F=A: J CODIG ­..-
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b. SI su respuesta as 102, la raz6n m~s probable para ello as : 

Mefalita 
copactad6n 

Esetab* es 
muytnso 

Lasanoto no son 
dwasensimane 

o de ewe cagso 

N) he Ondoopor_ 
tukiad d# mneW 
nl'os deshkirssdol 00vo 011 

c. En relacl6n al manejo que sus compafieros hacen de un nito 
deshidratado, ellos opinarlan que: 

Nuncaastn Muyrawz Algunaemvos Caslanpre 
slroe ettli soguso "ntin ssurosto Wantonasglros 

slenpreas 
slanton os ___ 012 

7. a. En los casos de deshidrataci6n moderada 6 severa, se hacen visitas 
domiciliarias de siguimiento? 

Nunca Muyfavez Aigunasveces Frecuntemente samla __013 

b. SI su respuesta as 1 o 2, la raz6n mcs probable para ello es: 

No hay bempo Lasmadesno No hypOwgal Elsuperiono 

pars hacerlo lo parmlien I Ofiinit In pwo-r 

La mayortade padentes 
noroquieten 

stii domk:carlas . 014 

c. Cree Ud. que, en los casos de deshidrataci6n moderados 6 severos, los otros 
trabajadores de su Centro hacen las visit's domiciliarias para hacer el siguimiento? 

Nunca ,uyraravez Aiguns vom Frearantoonteots Stmp 000 

8. a. En las indicaciones que da a Iamadre en relaci6n a antidiarr6icos, podrfa 
afirmar qua: 

Nune',o, Muyrrawvz Aguras Frentomeena siampre 

indl looindrca logtinca loardgca Incad c 01 

b. Si su respuesta as 4 6 5, la raz6n m~s probable para ellk as: 

Son nemrios 
oana Sgurroaaoo 

La mck s 
Io soklt 

La norman 
Iinckran 

Laexperlancdame 
hilzousrlos OB. 01 

1 

c. Cree Ud. qua, an relacl6n a antidiarr6icos, los otros trabajadores de su Centro: 
(Excepto los m6dicos) 

Nunca los Muyraravez Xgunano"oces Freumntamnts Shempre 

ikan logndian Inri los indoia %osncan _017 

9. a. En las Indicaclones qua dS a la madre en relac16n a antibi6ticos, podrfa 
afirmar qua: 

Nuncatos 
lnrda 

IWyraaz 
lo indcea 

Agunas vwces 
log inica 

Freuentemente 
$oIndica 

Shnipre 
log is 018 

b. SI su respuesta es 4 6 5, la raz6n m~s probable para ello as: 
Sonnecesarlos Las mar'en Las nomas lokndhcan La expaerenda me 

ooigunoaca5os loltan Jokricn hlzoUatIOs 00 _019 

c. Cree Ud. qua, en relaci6n a antibi6ticos, los otros trabajadores de su Centro: 
(Excepto los m~dicos) 

Nuncalos 
incrcan 

Muylavez 
logInrcan 

NAgnas vece 
losIndcan 

Frecuentoenrnte 
loginrc 

Smepre 
los Ihl, 0an 

10. a. En las Indicaciones qua dA a la madra en relaci6n a antiem6ticos (contra los 
v6mitos), podria afirmar qua: 

Nuncalos Mryrora Vet Agunas veces Fie,'r 1nte Sampoe 
indrca lo, inds losincdes lot Incl. losindca 021 

b. Si su respuesta as 4 6 5, la raz6n mns probable para ello as: 

Sonnecealot 
en aJgunoscasos 

La made, 
to sokkan 

La normasIn risan 
o Ira 

Laexperlencia me 
him Ussehos 000 022 

C.Ss / €FEHAJOGO_ 
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c. Cree Ud. que, en relacl6n aantiem6ticos (contra los 
v6mitos), los trabajadores de su Centro: (Excepto los m6dicos) 

nocalo 
Indc 

Muyraravez 
los Inlm 

A~gunesnec., 
los Indican 

Frocmenbients 
108 dcm 

Swnpre 
los i=o n 023 

PROMOCION/EDUCA ClON 

11. 	 a. Al explicar i la madre los signos de deshidrataci6n, Ud. se slente insegura? 
Nunca Muyra vez Aguon vces Fraletementa Slenpre 0 4 

b. Si su respuesta es 4 6 5, la raz6n mis probable para ello es: 
Nomehan capcta Es dffdins Nohay Ulempo Nohaymal"ale­
doe dcentlnente Awalasmares pwahaclo bien de en za, 00o5 002 

c. Crca Ud. que, al explicara la madre los signr-s dedeshidratac16n, los otros
 
trabajadores de su Centro so sienten inseguros?
 

Munca My rwa vez AMguns vecn Fr, eaomente Slempre 028 

12. 	 a. El aro pasado, con qu frecuencia se dieron charlas educativas acerca del 
Programa do CEDa la crmunidad? 

Nlnguna D.2-0 Cerca do I Cornede Caadk 
eI vecs I Ao vzares alasenMMa 6 casdierte 027 

b. Si su respuesta es 1o 2, la raz6n mAs probable para ello es: 
No hay personal E mnpensO no Lamayorfaide los traba_ LamayMn de hrgares 

suodente lapiogema dotes no dsean hcrlas sonhnaccebles Otros 03 

13. 	 a. Despu6s de dar menajes educativos, hace preguntas u otra actividad para 
asegurarse quo las personas entendieron? 

Mince Muy rua ve Algunes venal Feowentemnrte empre 029 

b. SI su respuesta es 1o 2, Iaraz6n mAs probable para ello es: 
Nohay npo Noes Nosncomno L.smackesno 
pare hanerlo necesNrlo hacerlo 10IPrmlm 000O 030 

c. Cree Ud., qua, despu6s de dar mensajes educativos, IsS Dtros trabajadores de su
 
Centro hacen preguntas u otra actividad para asegurarse .,' n las
 
personas entendieron?
 

Nunca lryrtavex Algunnsveces Fs. atemente Slenpre 031 

14. 	 a. Durante [a prestacl6n de servicio en la URO, el promedio c tiempo que dedic6 a 
la edurac16n es: 

Solo lamndre Lohgo Cuando hayvi Ourante toda 

MY punlkim portene No ohego Ioecift mpoco 	 laatend6n 

b. Si su respuesta es 16 2, la raz6n mAs probable para ello es: 
Nohay empo No es No s corno Lasmachesno 
parehaclo neceawo hacerlo lpa nm 00o, 033 

c. Durante la prestaci6n do servicio en la URO, cree Ud. que el promedio de tiempo
 
que los otros trabajadores de su Centro dedican ala educaci6n es:
 

Solllarmadre Cuandohayin Durarrletoda 
Nolohacen losoldt MuyPow puntaonporllant laWad6n 034 

15. 	 Durante el mensaje educativo que proporciona a las madres, an qu6 grado las 
percibe interesadas en Io que les dice? 

raavrle nec 
ntela noblohlerle %wennwi etinkberesadaa Oanentots 035 

No Wanen MayFU" gunes Fronotvnent. 0.,npro 

16. 	 Cuando brinda mensajes educativos, Ud. se siente segura de la informaci6n dada? 
Munce May rir.vez AMgunesveom Fieentenmte Slerpe 038 

-eCSP- cz. 	 CODIG _-
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17. 	 a.En relacl6n a las visitas domiciliarias del Programa, se desarrolla en 
forma programada? 

Noncu Muyrwrvez Agunasvwc. Ffecuntamnento wnpre 037 

b. Si su respuesta es 1 o2, laraz6n mAs probable para ello es: 
" 

Larmayolado LmayOMi 
No hay persona EDsupmvsoi sl.ntao no roqvleran iOo gUMe 

ufwcJnt. no talI ogrmas v s4a domkiilas son inacca.Ltl 06o. 038 

c. En relaci6n a las visitas domiciliarias del Programa, los otros trabajadores de su
 
Centro las desarrollan en forma eficiente y programada?
 

Nunca Muy rara "zt Agunas vsc l Fr0CuwmtNiwnta Blmre 029 

18. 	 a.Cufndo Ud. realiza visitas domiciliarias, se siento seguro de un buen desempe~o? 

Nunca MuyrAgvol Ngnas es Freuenternnut anpr* 040 

b. Si su respuesta es Io 2, laiaz6n m~s probable pa.a ello es: 
No we gusta La mayolade No Ieoacgtanto Nnca nos capacltr on 
haV xrvilni fmn in no que so "Spora obre 'o sO 

d" dikaiO. coolwob, do ml dbe., r ealza Oos _ 041 

c. Cree Ud. que los otros trabajadores de su Centro se sienten seguros de un buen
 
desempefio ciiando realizan visitas domiciliarias?
 

Kuncm layrwavez Agunas veces Frawwentmtaen Snpre 042 

19. 	 Con qu.:frecuen-ia d c"establecimiento apoyo alas UROs comunales para
 
capacitar a la comunidad?
 

NMguna Crcode2-8 CecAdo I Cccade Cad&dia 

z veceWao zalmes las% an & 6 casdla nments 043 

20. 	 Con qu6 frecuencla da su establecimlento supervisa a las UROs comunales? 
IWguna C .rca.A1 Casdo I Cca d 1 Cadadis 

, 

vez veces ao *alz me$ a Is enana 6 cas dullamnt 044 

21. 	 Cu~ntas UROs comunales existen alrededor de su establecimiento? 
LNUns Do, Tram Mhido 0.. 045Una 


SUPERVIS!ON 

22. 	 En el (Otinioafo, con qu6 frecuencia se reunieron informalmente Ud. y su 
super.;sor inmediato para hablar del Programa CED? 

Meno del 1 Yez I "I Valamvocal Cad&
 
Vow meo a)m anenMwan1 alaas arral dim 4
 

21. 	 Cu.;ndo rue la tima vez que tuvo una reuni6n del Programa CED con su supervisor 
inmediato? 

Enluasblbm Enlas fbmas Durart.da Diront las 

2 ., en 3-7 sanavs: 2 semoanaz Oblta emaa (Mmas24 hos 047 
MAsde 

2 	 En el uhrD afho, con qu6 frecuencla su supervisor lo enter6 de los resultados de 
problenlas del Pragran CED previamerie discutidos? 

Nuae Muyrawv Agunas vec. Frecusn ante Sle e 048 

25. 	 C6mo se lama el encargado del Programa CED? 

o_
a.En su Centro: 

b. En [a UTES: 	 o__ 

051c. En la UDES: 

d. En el MINSA: 	 oM2 

PECA ,..Jorg 9, COiGro . 
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26. 	 Enqu6 grado considera Ud., que es Importante la autoridad que ejerce el Jefe del 
estableclmiento en el desempet~o del trabajo? 

Noes POCO knpor Muy CednIva 
knpotarto kpo~tante tent@ knpodaee 053 

27. 	 "La participacl6n del encargado del Programa CED de su etablecimiento de salud 
es activa y decisiva." En relacl6n a esta afirmacl6n, Ud. es',* en... 

Fuerte Delscuardo Awuado Total 
desacu cdo pada Neutral pardai aoatrdo 054 

28. 	 C6mo se llama su supervisor inmediato ("real") para su trabajo del Programa CED en su Centro? 

055 

29. 	 Cunta participacl6n considera Ud. que este supervisor tiene en el desempeio del 
trabajo del programa? 

No partidpa Mi par d Su paOdpweei6n Ou pardpadn Su prtdp#6n 
del paasno em&s 6 menos e es muy 

PRogra asmay Scive acea aesae 058 

30. 	 "La paticlpaci6n de este supervisor es eficiente." En relaci6n a esta afirmaci6n, 
Ud. est6 en ... 

Fuerte Denaceirdo 	 Acutdo Total a
desacuwdo pad l Neutral pordcal amenedo 057 

31. 	 Cu~ndo hay problemas en [a URO, el supervisor inmediato toma una acci6n activa 
y decisiva para resolverlos? 

Nunca Muyraeavez Algunasevece recuentatnante Slempre - 0 

32. 	 a. Cundo se le presenta algOn problema de diagn6stico 6 manejo de sus pacientes, 
Ud., tiene a quien acudir? 

MAuy vez 	 MIy frocuento onte ra Mi 1 menos 
Nunes tNgo a teo a reemete tongo Sernprotengo a 
quen acud, r que azudir tengo a qu.en acudir a quenn aruo quen seuclir 05g 

b. En caso de que su respuesta fue 4 6 5; le aporta soluciones? 
Ms 6 monot Muyftecuentmente Sampre 

Mines me bdndan Muy raavez me trecjetnnsnte me me bildan me bdan 
ekr'onee dminan Lindanaolucones Soludione 06solumones 	 solucioron 

33. 	 "Engeneral, la actftud de ml supervisor inmediato del Programa CED es m~s 
fisca,adora que educadora ". Para esta afirmaci6n, Ud. est6 en... 

Fuerto Dezacuerdo 	 Aceiado Total 
do1d.e aedo pardal Neutral pac, aruaO 

34 	 En reaci6n a mi supervisor inmediato, yo diria que... 

a. Contesta mis preguntas acerca de los problemas? 
Nunea May roa ez Algnm vese Fie niumeote Saompre 062 

b. Me ayuda a resolver mis problenas? 
Ninca My rf- AVoz kjgu,. vace Freuieatemente Serlrpe 063 

c. Meayuda a ampliar mis conocimientos? 
tJlnca Muy i eerw Angunweee Fleeaentaente SOempre 0- 4 

d. Me explica por qu6 se hacen algunas pruebas y/o procedimientos? 

Niares MJy ala vax Aguu *ee Preeentmlnto Selerpi 

e. Le explica claramente por qu6 debo hacer las cosas que me
 
pide?
 

FrenJa 	 naNuncy uY,aaver Algunaa F.oecen ntl empre --- P 
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35. En relacl6n a mi supervisor Inmediato, yo dirfa que... 

a. El supervisor me interrumpe cuando hablo? 
Wunca My ratrvex A1guna.vecas Frecnutiments Soainpre 087 

b. El supervisor me habla con menosprecio? 
Nunca Muyrva vez Agunw veces Frecenta ni.t Simmvpre 

c. El supervisor so irrita? 
Nuncoa My rwarenz .Jgnnoveco Frecoectuanutto ,Oemilye 060 

d. El supervisor actua como si al hablarme, me hiciera un favor? 

Nunca My lravez Agunas vecs Frecmentmento Beimpre 070 

e. Parece que tiene prisa? 
NunA Wylwaz Xgunase Fre(uanertonte lempre 071 

f. Me felicita por mi trabajo? 
072 gunas vecs Frecoentanento SempreNunca Muy ravez 

LOGISTICA 

El aho pasado, para la atenc16n de los nih~os en su URO, con que frecuencia le falt636. 

a ... una balanza? 
Crradla

Ninguna Crma de 2-4 Ce, a de Crca de I vz 

-Z vece al me$ iezalmes a la Samaria 6 casldl noente 073 

b... jarras de 1 litro? 
Noguna Ceca do2- CeradoI Cera de veZ Cada die 

eZ Veceas ve J es ala sni a 6 carodrnwente 074 

c. ...vasitos? 

NInguna Cocade2-4 Cercade I Catca de I Z Cadad 

races almet ezc me al&Senia 6cas ditlamento __075
eI 

d. ...cucharitas? 
Cada dtoNinguns Co.a do 2-4 Corco de I Coca de IeeZ 

"Ie nen a In" ve alCi- ala smua 6 casid ,lamente 076 

e... agua en su zona? 

Ni-guna Cercade2-4 Cor ca de I C;cado I vez Cad d;a 

eec eincetn vezalners atnnnnwiae 6 casldnilonento07 

f... luz 6 kerosene para hervir el agua? 
ca de I Cada dia 

o," & re vez a.me a laseman 6 casl diatiacrete __780N.rguna Cescade24 Cerra do I C. ez 

Vez 

g ... Sales de rehidrataci6n oral? 

Noaguna Corcado 24 Ceecado I C,. do I vex Cada die 

"Z ne lloaime mVeNC1r1 aVasretloia 6 Castdu ivrento 070 

h. ... Material educativo? 

Cwca .e 1 Carced I vI Cad dia 

net necoeW mae er at me ,we
Nguna Cac do 2-4 

eta 6 ct d,viancte 080 

__-Cs- F /i CODIM 
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#4 as#1 #2 #3 

En los (Otimostres meses, con que frecuencla se han quedado nitlos sin atender, debldo a la 

faltade ... 

37. ...Sales de rehidrataci6n en la URO? 
Cardlam 

Ninguna Cor- do 2- 081
Crcade I vCecade I 

V al Meg lmsemna 6 cldi Ixlamento 
vez vecee mo 

38. ... tiempo? 
Cada dia 

Ninguna Cwcado2-6 .082
CadcadeIlzCrca do I 

6 ca darl retalaseoranaveizrleeVe voceeSl me 

39. ... personal? 
i 

Ca d a 
Nnunn Corca do 2-6 083Coca de Cc-a de Ivez 

ala eathes 6 caeida'lrntvez atmevez vece DIme 

En los Oltimos tres meses, cuando tuvieron que derivar pacientes, con qu6 frecuencla
40. 

encontraron dificultadps para el transporte? 
084 

Nunca uylNavez ANgunasvoces Recuentemnlo Sienlpe 

ltimos tres meses, con que frecuencia encontraron dificultades de transporte
En los41. 
para cumplir con las necesidades del Programa CED? 

Coda dim 
NMuguna Carc 085do 2- Ceac de1 Cewca do I vez 

Vat vec"Weme$ vezhime alasemma 6 casl xiarlet 

42. Fn relaci6n al triaje (selecc16n de nitos con diarrea de la cola) se realiza: 

MLuyruwaveZ Algunmesvece FRecuantement Slmpre 088 
Nunca 

43. Observ6 si el triaje y la URO funcionaban on el mismo ambiente? 
870Sermpee 

Nunca Muyrs Mgun veces FtecuentemetntVe 

44. En relaci6n a! ambiente de la URO: 
Elamloa Elanblenebeln 

teoe 
B brnlen B arnEen toe" 
tee muy te aspe to " 

'uy.npoqUAo se pqueilopoqueAo am pliosetOabstabsa pelose 
iabino se pus so traba 

doleaba 088con mucha teba4, 
ia muy binbienW:adwd 


En los u.imos tres meses con qu6 frecuencia le fait6 para las UROS comunales:
45. 

a ... una balanza? 
"
 

Ceca de vez 
 Cada di 
Kinguna Cetca de 2-4 Cerca de I 

ala smnwa 6 ca dihjnmwte .____CO 
vez vee himen vez 01me 

b... jarras de 1 litro? 
CC de Ceca de veZ Cadadla 

NJnguna C 2.4ode 
ve v -c,met vezalmen aIlasmlma 6 ca" dwamente 000 

c... vasitos? 
Cerca de I vez Cadada

Coca de 2-4 Ceecade I1ngun .__ 1alamrena 6cablcdafnerot mee vezelmensveZ ve 

d. ...cucharitas? 
Crc do I vez Coda da

C&ca de 2.4 CArca de I 


vex vece al me ve26:m"

Nogna 002alaoeemraa 6casidwa~imentx 

e... agua en su zona? 
Coda dot

Cmcade 2.4 Cerca det Cera de I vt 
lame 03Ninguna 

alaseanea 6cadar..a xid,
veZ vecealmee vez almet 

f... luz 6 querosene en su zona? 
Coda da 

Nkguna Cacade2-4 Coecade I CecAde I vez 
0046 cani dwiu.r enteaerienavece I met en eta ve 

O GOC!I_ 
PPQ-CED Ver. 1.00 ... 04/10/89 ... Copyright 1989, The [I4ShM Group ... Page 7 

\KI 



_ _ _ 

#1 #2 #3 #4 #5 
g. ... Sales de rehldrataci6n Oral? 

Ninguna Crcade24 Corc de I Cerca de I Vl Cada dla 
vz vece.lme4 vezmues alasmama 6 ca dwLet 00 

46. 	 En los ltimos tres meses, con qu6 frecuencia faltaron en la URO hojas de registro del 
niAo deshidratado? 

Wdnguna Coecad*2-4 Cocade I C.cado I vez Cada dia 
vZ vcare al vez m laseamma 6 casJ dwIwaot 006 

CAPACITACION 

47. 	 "En la capacitaci6n que recibf, me dieron informaci6n especffica sobre los mensajes 
educativos que debo impartir". En relaci6n a esta afirmaci6n Ud. est& en: 

Furt. Desacuedo A uerdo TotW 
dosfat erdo paedM Neal pardl aaedo 007 

SISTEMA INFORMATICA 

48. 	 Con quG frecuencla escribe Ud. informaci6n no documentada en los partes 6 registros? 

Nunca MuyRoavez Agunaveces Frwccntomwle Ee mlp e 008 

49. 	 Con qu6 frecuencia verifican la exactitud de la informaci6n revisando los 
pates diarios? 

,ncak Muy Rara vez gunu vces FreaJorentoend. sempta 

50. 	 Recibe la informacl6n que Ud. envia procesada y con recomondaciones. 

Nnca Una vz Mu do I Mensual SernaM 
Wa o veziaAo 100 

I__i J I COFU 
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OBSUVA ION DE IERVICIO DE APOYO CED 

Conservadi6n deRegistrosde Supervlsi6n 

#1 #2 #3 #4 #5 

,2ECIS7ROS 0 FORIA OS DE SVPEWViSJONES - Coda ccntro do salud puede toner un rogistro do oupervisiones diforente, por lo tanto, 
las obsarvaclones que contin ian doben sor hechas en forma general. So revisarfn todos los reglstros disponibles del aoo pasado: 

DE LOSREGISMIOS REVISADOS. EN QUE PROPORCION 

.LOS REGISTROS SE CONSERVAN? 
001Noscansm Consovan pocos C OOfaV agunos Cmaervan lanmayorls Coeven todos 

SE ENCUENTRAN LLENOS TODOS LOS DATOS DEL REGISTRO? 
Maw dal 1 % Entre I1 y 25% Enbre26 y 50% Ente 51y 75% M" do75% 002 

...LOS DATOS LLENADOS CORRESPONDEN ALO SOUCITADO? 
Mno ded10% EneI11 y25% Entre 28 y 50% Entre51 y 751A is do 75% 003 

...LOS DATOS SOLICITADOS EN LOS REGISTROS CCNCUERDAN CON LAS NORMAS? 
Mmo del10% Enote1 y 25% Enre 20 y 50"% Entre51 y 75% M"do75% 004 

Doconentad6nde supervisldn 

Durantde (timo afio, cufntas entrovistas documentadas tuvo el supervisor con sus trabajadores? 

_ _ 005 
No. entr stai R tra aja ores 

Materidademserva dela unidad(Deposito) 

CANTIDAD 

1. Herdr o cocinha conolla 006 
2. Sobres do SRO 007 
3. Jarrasdo unlitro 
4. Vasao_ 
5. Cuchuttas 
6. Cuchtitas do doble mndida 
7. Balanza 

_ _008 

009 
010 
011 
012 

8. To m6motro 013 
9. Hojas do reglstro 
10. Materia oducativo 

014 
015..__0 

Doc&,mritacd6ndefalta de materialdelPrograma 

Enel i&lko af drantecuant% nmos falt6 Sosguluesn 

Intervalo do tlempo 
sin stock (moses) 

1. Horkvor o coclnita con olia 016 
2. Sobros do SRO 017 
3. Jas de un litro 018 
4.Vasito. 019 
5. Cuchdtas__ _ 020 
6. Cucharitas do doblo modida 021 
7. Batnza 022 
8. Term6,ntro 023 
9. Hojes do roglstro 024 
10. Materal educattvo 025 

C D •- 04./ !J /__ c1.00 -
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TransporteActual de Programa 

ElCnt de Salad cuerda,actuahnent:cow 

1. Ambulancla No SI 026
2. Otro vohlculo No SI 027-­
3. Caja chica No SI 028 

SI cunta on caja dica. cAl es Iacantidad disponile par traporte en eate mw 029 

DocuxnentacJln de Trasporte delPmgrama 

Durante el iltimo alo, cLntos mcae lalt& 
No. moses 

1. Ambulanck 030
2. Otrovehiculo 031
3. Caja chlca 032 
Durante el MUm afio, cAanta ve dipaode UMida paranlcm'raa _ _ 033 

El transporte alrvl6 parw
 
No. do voces
 

1. Transferencia de padontei 034
2. Coordlnaclones del prop;ama 035a Transports do personal 036­
4. Vlsitas domlciliarlas 037_
5. Supervislones 038
6. Transporto do materriJ 039 
7. Otros: 040 

SI dispuso de caja c k a para el tr.sporte, czA fe la cantided queue iavt__ 041 

Conservac'6ndi lnventarios 

#1 #2 #3 #4 #5 

NVETAMIOS - So rovlsarfn los Inventarios quo existan de 6himo aho: 

DE LOS NVETAfIOS REVISADOS, EN QUE CANrlDAD 

...LO, INVENTARIOS SE CONSERVAN? 
NoIo conenmi Coservan pows Consvam algunos Coowvui lamayork Conservabdoe 042 

...SE ENCIENTRAN LLENOS TODOS LOS DATOS DEL INVENTARIO? 
Meno del 10% EntreIl y 25% Entre2a y 50% Entre51y 75% MiAdo 75% 043 

...LOS DATOS LLENADOS CORRESPONDEN A LO SOUCITADO? 
Wnos dW10% EnOO 11 y 25% Ene2yO% Enr5ly75% M do 75% 044 

LOS DATOS SOUCITADOS EN LOS INVENTARIOS CONCUERDAN CON LAS NORMAS? 
Meodaoil 10% EnaeII y25% Enrk26y50% Ente51yl7% M" do 75% 045 

Esfuerzodocumentadode adquisIclones 

Qis canldad de pedidos e hcal pam Ica ugtlenes, trudaicraIe 

NoPedldos 

1. Hervidor o cocinita con olla 046
2. Sobres do SRO 047
3. Jarras do un lio 048 
4. Vasitos 049 ­5. Cuchartas 0506. Cucharfta de doble modida 051 
7. Balanza 052
B.Term6metro 053
10. Material educativo 054 

C.S_ V.Ca COMge
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Cv1dosequW sin kterkal de stock, culitos pedidos "extra"se hlide-w pa.a 

No.de 
comutdJcdane 

1. Hordo o cocinita con olla 055-­
0562. Sobros de SRO 
0573. Jarrae do un 111o 
0584. Vastos 
0596. Cuchaitae 
060__6. Cucharttas do doble medida 
0617. Blanza 
062­8. Term6metro 
0639. Hojas do reglstro 
06410. Material oducaWo 

Retroallmentadc6n 

#1 #2 #3 #4 #5 
cuhm twoenteawnteseenvfan Woa-us de losidatos labaladoo del Prama aL: 

Trabajador do salud a cargo? 

Nnca Rawz Swmaknents Mansuakniente Timestakuis 065 

SuporAsor a cargo? 
NuAC& Ram vez Senwmmentv M~msuJaents Trki1sumlente 068 

Director del programa? 
NWuca Raravez 6manknans Menwavnte Trkimatraente 067 

Documentadin de capadtad6nparalos trabajadoresen eJPnograma 

EndelIki,-o ao, cohnts pers=s se capactaan ende Progra% ens Ce ro de Sald? 068 

FechaAprox No.personas Duracl6n 

CA__ FZCA I I ComMo_ 
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