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F'ORWARD

A~ populdtIon'> In(..rease dnd (..ompetllion tor ~hnnklng
public resource~ be(..ome~ more tlerce governn1ent<, aJ ound
the wOlld are UI gently seekIng WdY<' to mdXllnli'e qUdllty
hedlth (..dre dellvely whIle redu(..Ing (..o~t~ MInI.,tne<, ot Hedlth
In many developing (..ountrIes dre explorIng how the prIVdte
~ector Cdn meet hedlth needs of theIr growing populdtIon.,
Though the pnvdte hedlth ~ector operdte~ In most developIng
<.-ountrIe~ lIttle I~ known about who It serve~ It~ ettlclelll_y
dnd ettectlvene~,> In ~ervl(..e dehvery and the qUdllty ot the
~el vlce~ It plovldes The Pllvdte Imtlatlves tor PnmaJy Hedth
Cdle ploject (lmtJatlve~)wa'> desIgned to eXdmIne how prIVdte
provlder<, (..dn deliver qUdlIty ba~K hedlth ~ervlce~ to low­
In(..ome urbdn re~ldent<,and remain tlnanually vldble

Imtldtlve~ prepdled ca~e studle~ ot fIve OIgamL ,tlon.,
In Atrlcd dnd LatIn Amenca to better understdnd the taLtOI.,
Intluenung theIr ~ucce~~ Ca~e .,tudle<, are an dpproplldte
dPPIOd(..h to documentIng dnd dl~semlnatlng the
orgdnl7atlOnal and development proces~ By recOldlng dn
orgdnlzatlon'~gene~l~ dnd development ca<,e <,tudle<, dllow
Inslght~ Into how dnd why the private prOVI~lon ot bd<,l(..
health ~el vlce~ 1<; a viable dpprod(..h tor redchIng low-Income
urbdn populatIons

The <,ubje<..t ot ed(..h case study IS a ~oclal entel pll.,e or
d pllvdte 01 gdmi'atlOn thdt I~ dedicated to prOVIding <,ocldl
<,ervlce., to ldrgely dlsddvdntaged population., thdt dre not
ddequdtely served by publIc agenue<, or private mdrket.,
SO(..ldl enterpn<,e<, maJntdln or Improve <,o<.-Idl condltlon<, In
d WdY thdt goes beyond the hnanudl beneht<, u edted to! the
olgdnli'dtlon~ tunder<, mandger<, or employee<,
Concun ently <,u(..h enterpllse<, mu,>t hnd ettectl ve WdY" to
addre~<, hndncldl ple<,.,ures IncludIng deued~Ingdependenl.-e
on donor~ d~ they develop way~ to contInue meetIng theIr
,>oudl objec tI ve~

The,>e ca.,e .,tudle<, tocu<, on the ettectlvene<,.,
.,U<,tdlndbIllty dnd leplIcdblhty ot ed<.-h entel pll<,e In lookIng
dt ettectlvene<,<, the ~tudle<, pld<.-e emphd~I" on .,el VII..-e
dellvely <'peclh("dlly on the enterpn<,e<, dbIllty to lemdln



to<.,u'>ed on the tdl get pOpUldtlOn blend health need~ with
Lllent demdnd~ dnd merge technH-dl quahty with supenor
,>el VIU~ In eXamtnlng ~u~tatndblht)i or the capacity ot the
entel pn~e to conttnue to prOVide ~ervlce~ the ~tudle~ explore
td~tOI~ IncludIng ettlclent enterpn~e management and
operdtlon hndncldl Vldblhty adaptablhty dnd commumty
,>UppOI t RephcabIllt)i detel mIning whether or not the
Inltldtl ve gl oup modeb can be tran~pldnted I!> both a functIOn
ot etteL.tlvene~,>and ~ustatnablhtya~ well d!> external tactor<;
that tnLlude mdrket!> the pohcy environment In whIch the
gloup~ operdte externdl a!>~I!>tdnce In term~ ot technH-al and
hndnLI.ll did dnd the pre~ence or degree ot the government
'>upport 01 OppO~ItIOn

1 he ca~e ~tudles Integrated both qUdntltdtlve dnd
qUdlttdtlve ddtd andIY~I~ and utlhL.ed multIple data collection
method~ '>uch a'> tdClltty ~tudle~ tocu~ group'> medIcal
recold~ Pdl tlclpdtory re,>edrch ob!>ervatlon Intel view,>
mdlket ~urvey~ and ploJect document~

Inltldtl ve ... I", makIng the sene!> ot hve ca~e study
~umm,llle~ dVdlldble Thl~ Cd'>e !>tudy ot In~dlud Ecuador
Wd'> plepdled by Ronald B Seltgmdn A synop!>l!> ot the ~tudy

W.I,> plepdred by Shdlon ShultL. The ~ummary umtdlned tn
thl'> booklet Wd~ bd~ed on the report ~ynop~l~ and edited by
Rdl'>d SCII"lbme
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INTRODUCTION

The In~tltute tor Integral Hedlth (In'>dlud CIa Ltd) wa,>
(,,1 eated In May 1994 to provIde high quahty ba~lt. health
~el vlt.e~ to low-and medIUm Income urban and pen urban
POpuldtlon~at a rea<;onable pnce

The INSALUD t.hmc based In the Guasmo area ,>outh ot
Guayaquil Ecuador IS eventually expected to <,el ve a
population ot about 160 000 people and provide training to!
health prote~~lOndb

INSALUD a 10t.al initiative wa<; cont.elved a'> d private
to! profit enterpn'>e that would be ~elt-tlnanung <,ettlng
tee~ appropnate tor the target area'> economlt. level It'>
tormatlon was ba~ed on the premt<,e that It would be
tln<tnually ,>u~talnablethrough the eventual e<,tablJ'>hment ot
a multi -tact/lty <,ervlce network whIch would to,>tel (..H)'>'>­
~Ub~ldlL:dtlon ot co~t center~

A'> a ~oual enterpn<,e INSALUD rehe~ on the goodwill
ot people who contnbute their tune ~kllls and money but
would use bU~lnes~ prd(..tlces to accomplJ~h It'> goat...



COUNTRY CONTEXT

De,>plte Vd,>t ndtuldl re~ource~ ..1 '>trong pnvate '>ectol
.md ..1 democrdtlcally elected ledder,>hlp poor health
condltlOn~and poverty are wtde~preadtn Ecuador EcuadOi
ha~ one ot the wor,>t Income dl~trtbutton~ tn the Ldtln
Amellcan emd Canbbean legion dnd I~ one of the led,>t
developed <..-ountrte~ m South Amellca Four mllhon
EcuddOllan~ 01 dbout 35 percent ot the 12 mlllton totdl
POpuldtlon tdll below the povel ty Ime wtth I 7 millIon
people ( 15 pell.ent) hvmg m extreme poverty

ECUddOl I~ expenencmg a penod ot plolonged eCOnOmll.
... tdgndtlon lncred~e~ m the number ot people m ab~olute

povel ty vel y high though decrea~mg mtloltlon and high
level ... ot publtc debt At the same time mcrease~m the co'>t
ot publtc health care and ,>ub~tantlal mcrea,>e~ tn lIte
expectancy have pldced tmanclal pre~,>ure~ on the hedlth
'>ector The Pubhc Health Mml~try (MOH) ~y~tem l~ able to
,>el vice only 30 pel cent ot the population

'10 meet Ecuadortan~ con~tltutlonal nght to UIll ver'>al
hedlth covel..1ge the government ha~ undel taken ..1 major
hedlth '>ector letOim plogram A central element ot thl'>
plogleun I'" to dllow the pnvate ,>ectol to take an Inuea'>ed
lole In provtdmg ba~lc health care ~erVtce~ to low-tncome
populdtlon~ Recent eVidence that ECu..1dollans are turnmg
mOle frequently to prtvate plovlder~ '>upport'> thl'> gOdl The
hedlth ~ector retOi m program I'> mtended to ..1ddre~~ the
CUll ent weakne~~e~ m the publIc sy,>tem mdudmg
mcompetence pOOl quality m~uthClent...upphe~ madequ..1te
coveldge dnd InequdlIty ot aCl.e~,> to ~erVlce delivery
Re,>ult~ ot the retorm ettort~ to date ..1re que~tlonable but It
dppedr::. (..ertaln that the governlnent of Ecuadol will be
ple,>,>uled to (..ontlnue the letonn proce'>'> and th..1t there .ue
dlnple 0ppoltunltle~ tor the expdn,>lon ot the pnvate '>ectol
to mt..-et the b..1,>IC health care need ... of the low-Incolne
populatIOn
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The publtc health <.-are sy&tem In Ecuador con"lst~ of
three mdJor provider... the Publtc Health MlflI&try the
E<.-uadonan Socldl Security In~tttute (lESS) dnd the
Military and Polt<.-e Social Secunty The current r•.!tlo of
12 dot.tors per 100000 member., of the populdtlon 1& one
of the hlghe~t In Latin Amell<.-a A& ot 1995 there wei e
10 560 prt vate phy"luans In Ecuddor an In<.-red!>e ot mOl e
than 300 percent .,In<.-e 1982

Although con&umer& are dedrly mtere.,ted m pnvdte
.,e<.-tor serVices, they have Itmlted purchd.,mg power
Pnvdte sector hedlth care-pnvdte prd<.-tltloner... pllvdte
hospltdh. dnd CltfllC& nongovernmental orgdfll.£atlon ...
dnd tl adltlOnal healers-<.-urrently reache., more thdn 30
pel<.-ent ot the populdtlon ot ECUddor dnd 11 per<.-ent ot
the annual health Cdl e expendlture& tlow thlough the
orgdfll Led prt vate &ector

Pnvate group health cal e 01 ga11l.£dtIOn., ottel !>erVKe.,
m &mall on-site c1mlc., 01 !>mdll outpdtlent td<.-dltle.,
The&e services are otten hnan<.-ed through pi epdld
medlcdl plan& ottered by employer!> for the employee ... d.,
d complement to the lESS m ... uran<.-e plan However It I'"
eMlmdted that &UU) pnvate health In&UrdnCe pldn., benefit
less than 0 5 percent ot the populdtlOn

Ecuador hd., no &peudl credit prOVI.,lon ... tor pllvdte
health plovlder., FIrm ... or mdlvlduah. mu.,t a<.-qulfe
<'-dpltdl tllldn<.-lIlg tluough one or more ot the commen_ldl
bdnk ... PI evalllllg mtere&t rate ... are extremely high dnd
mo.,t bdnk~ require ngld collateral gUdldntee., There dre
local development hnancmg progrdm... thdt hndn<.-e
pnvdte <.-ommercldl development ventures but the ...e hdve
1.11 ely been u&ed to &UpPOl t &oudl enterprt.,e dOl vltle ...

E<.-uador hd'i vel y hIgh Intant mortdltty dnd mdterndl
mortdllty I ate& Fltly-hve pel cent ot chIldren undcl



ttve yedr~ old dre chlonKdlly mdlnoun~hed Ldrge
PIOPOI tlOn!> ot women do not hdve dU... e!>!> to ddequdte
prendtdl and po~tndtdl Cdle EIghty pelcent ot the
populdtlon hd~ no torm ot public 01 pnvdte In,>urance
cover,lge



FOUNDERS

The tOUI INSALUD toundel'> - three phy,>ILlan'> and
an entlepreneur- not only '>hare common l-Olll-ern,> but
abo po~~e,>~ complemental y ,>trength<; Dr Glenda
Mal tmeL. PenatJel tor example I~ a ~peLlall'>t In

l-ommunlty level health pi omot!on and health pel ~onnel
traJnlng tOI pllmary health care Dr GlaHar Barquet Abl­
Hanna IS a private pra<...tltlonel and Chlet ot the MedlLal
Sel Vll-e to! the NatIonal Beer Company de,>lgnlng
prevention and oCl-upatlonal health a'>~I~tanLe plogram'>
Dr GU~tavoRamlre/ Amat IS a p~ychlatn~t both In publlL
and pnvate plaLtICe Mr Carlos Santana Vel ..... I'> ,1Il

Indu~tnal engineer expenenLed In bU~lne~,> development
and plomotlon

The tounder'> dl~llIu~lonedwith public '>ector ,>el vILe'>
and the LOSt ot private health <.-are tor the maJollty ot the
population Lontemplated e~tablJshlng an altel native
centel tor basIc health ,>ervlce~ In the 10w-JnLome are,l'> ot
Guayaquil tor over I 0 year~

Thl ... dream became a realtty In February 1993 with
teLhmcal a"'~I""<lnCe from the USAID- ... upported Pnvate
Intllatlve... to! PnmalY Healthcme ProJeLl (Initiative ... )
managed by the lSI Re~earLh and TraJnJng In ... tltute
Initiative... "pon<,ol ed a <;ene~ ot work ..hop~ and tutOrlah
'>upported the development ot tJnancldl and bU .. lne .. ,>
plan ... and helped anange tor appropriate mdrket re ..eaH,h
Inltldtl ve~ aho enabled INSALUD to benefit from le ....on ..
of othel proJeLt-. .. uch a~ Pro~dlud 1Il BoliVia In pldnnlng
It....ervlLe .. dLtlon'> and poltLle<;
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DEVELOPING THE EN'I'ERPRISE

Through InJtJatJve~ INSALUD Wd~ dble to drdw on the
,>el vI(,e,> ot group~ ~uch .1'> Rolt Stern & CIA Ltd
MARKOP dnd PRINCON to hone lt~ approach

The dudltmg dnd mdndgement (,on~ultJngfIrm Rolt Stel n
& CIA Ltd helped ~hdpe INSALUD ~ bu,>me~~pldn 10 1995
MARKOP d QUlto-ba~ed mdrket '>UI vey organJL.dtlOn
l.ondul.ted a ,>ene~ ot qualitative mdl h.et ,>tudle~ In 1994
mdudmg tOl.U~ groups with lol. 11 t ~netlcIdnes 10 the
GUd~n)O to better determine ~erVIL,e mix pnclng, pdyment
optlon~ dnd current leveb ot demdnd tor pflvate and pubhl.
hedlth L,dre The re~ult,> provided the bd~l~ tor the
development ot INSALUD ~ Social Marketing Pldn
PRINCON d L,on~ultmg group bd~ed 10 QUltO did d

qUdntltdtlve overview ot the hedlth mdrket 10 the Gua~mo

dl ed The ~tudy provided m,>lghb mto chdrduefl'>tH..-'>
Iequlred tOI long-term ~u~tdlndbllity thdt can be used to
detel mme where INSALUD would require Improvement 01

redllel.tlon to meet It~ mdrketlng gOdb

The USAID-~upported CARE/APOLO (Lol.dl
Olganli'dtlon Support Group) Progl dm Wd~ dble to d'>'>I~t

INSALUD 10 developlllg a lapld ted~lbl1lty ~tudy CAREl
APOLO provlde~ technJl.dl dnd mdndgefldl d~~lstdnce to
locdl Ecuadorldn pflvdte health care group~

A InonltOllng pldn dnd dn eVdludtlon plan were developed
(0 en~ule thdt the Impdct ot INSALUD would be d~,>e~,>ed

leguldrly the executlon ot pldnned dL,tlvltle~ would be
monitored dnd teedbdck would be provided tor pldnnlng
'I he monltollng pldn would Include leguldr dl.tlVlty lepolt,>
pi odul.ed by lIl-hou~e ~tdtt under the gUIdance ot the
INSALUD General Coordmdtor

Stdtt would .11'>0 coiled mtOi mdtJon dpprOprldte to
eVdlu,ltlllg con~ultdtlon quality Re~oulce productiVity

m



(output pel hxed Untt <..o,>t) dnd ddlVtty unit <..o~t., wele to he
evaludted yedrly and comp,tred to .,Imlldl pnmdl y he... lth
<.. ... 1 e entItle., In the dl ea Intel vlew~ dnd reVIew., ot '>dmple
<..d'>e'> wele propo~ed to eVdludte and Improve tel.-hnH.. ,lI
pertormane-e

FORGING PARTNERSHIPS

A number ot Instltutton') provIded ImpOl tdnt dctual dnd!
01 potellttal support tor the INSALUD progrdm

Catholu Univer,Hty

INSALUD "Igned a I O-yedr rent-tree led,>e with the
Cdtholtc Untver')lty In August 1995 to ddmlnl,>ter dn
eXI,>tlng hedlth clinIC In the <..entral Gu...~mo dl ed ot
GUdydqUII Th...t cltntC whIch c1o~ed In Idte 1994 due to a
Id<..k of operdtlng funds wa" known a" the Emergen<..y
Medl<..al Center tor ChIldren (CUMINFUC) INSALUD .,
pldn" were to repalJ and maintain dll ddmdged equIpment In

the cltntc

INSALUD took over the detunct dlntc dnd Ie-opened It

with pdrtldl "ervI<..e~ In February 1996 The agreement wIth
Catholtc Untver~tty "peclhed thdt medl<..dl .,tudenl'> In the
Fdculty ot MedICine would plovlde outre ...<..h dnd
edu<"dtlondl adlvltle., In the cltnt<.. and the ~UI roundJl1g
tat get Lone Prote,,~ol" and alumnt would help In tteld
re~ear<..h dnd OUtl edch An undetermined per<..entdge ot dny
pI ott I'> would be Pdld to Catholtc Untver.,lty tor turtheJIng
held work and tralntng

Mint <,try of Public Health

The MInIstry ot Publt<.. Health hac;; been "UppOI tl ve ot
INSALUD d<-llvltle., In the GUdsmo gIven II'> own vel y
Itmlted <.. ... pa<..lty ...nd re.,our<..ec;; to meet the huge demdnd
LO<"dl Mlnt.,try of Hedlth authOJ Itle,> prOVIded INSALUD
wIth tldlnll1g dnd edu<"dtlondl mdtel Idb, Vd<..<..tne tor <..hlldlen



tI om 1-5 yedr,> medlcdl dnd dentdl Intern~ (through 6/96)
mlLlonutllent~ tOI expectdnt mother~ and acces'> to
~tdtl,>tlcallntormatlon

Fundac ion FinanBanco

FIndnBanco the ndtlon '> ~econd large~t bdnk credted It'>
own foundation In 1987 to plovlde tlee curatIve hedlth cale
,>el vlce~ through a national network of 24 ~mall CItOlc~

Four dIe operating In GUdyaquII A JOInt venture between
the tounddtlOn and INSALUD I~ bemg explored It could
benefit both organlLatlOn~ gIven their Interest In co~t

Iecovel y and Increased leveb of clIent coverage

Inter-In~tltutlonalHealth Committee

The MInI'>tI y of Hedlth requlre~ all medlCdl areas to
e,>tdbh,>h Intel-In~tltutlonal Commlttee~ to ~erve a~ locdl
ddvI'>ol ~ In the development of new and Imploved ~el vice,>
NIne ~uch !>atellite health center~ operate In the GUd'>mo
Reple~entatlve~ot the center~ attend commIttee meeting'>
weekly to develop dctlon pldn~ execute speCIfIC actlvltle~

dnd monitor and eVdluate Interventlon~ INSALUD I~

I epl e,>ented on the CommIttee

PLANNING SERVICES

1 he GUd,>lno hd'> d lower-to-mlddle Income populdtlon ot
dbout 140000 Only dbout 27 percent edl n the mInImum
tdlnily Income requIred tor purchd~lng the EcuadOrIan
kovel nlnent ~ ba~lc falnlly good~ and ~ervlce~

Hedlth ~ervlce provldel!> In the Gua~mo Included ,>uch
public ~ector pi oVldel!> d'> the Maternal ChIld HO'>Pltdl ot
GUd~mo COlOPdXI Hedllh Centel dnd Union de Bandnero,>
Hedlth eentel PrIvale plovlder,> In dddltion to INSALUD
Induded ~IX pnvate medIcal ChOlC!> two dental ChOlC~ dnd
15 phdrmdcle~



Whde about 55% of the low Income tamIIH..... u ...eu tieL.
Mlnl~tly ot Health ~ervlce<; research ~howeu that the
remainder would turn to private ~ervlce<, It the price ... were
lower

Many private pla<..tlLe~ In the Gua<,mo had the "'.lIlH.

uetlclencle<, a ... thell publIc ~ectOi countl.l pdl t ... Impu",oll.t1
attentIon tdrulne ... s lack ot complenlentdry ... el vlL.e ...
poorly Pdld <;tdtt uy<,tun<..uonal equIpment dnu exce ...... lve
co ... t ... tor medical <,~pplIe... dnd reldteu eXdmlndtlon ...

The Lhdllenge Wd~ to meet the uemdnd whale ImplovIng
m.u ket share In area'> ot currently ... au,>hed demdnu
INSALUD planned to InCled~e mdrket paltlLlpdtHln In
edLh ot It'> tlr~t thlee year... ot operation ba,>ed on It'>
UI~tln<..t chal a<..tell~tlcs high qualIty low pllL.e ed'>y
dcce<;,>lblhty per~onahLed attentIon and an Integldl
demdnd-bd...ed ...ervlce mIx

Accordmg to pI 0Jectlon~ pharmdcy ~el vlce~ pedldtt IL.

con,>uItdtlon... hedlth pi omotlon tOI women Idbol dtOI y
... el vice,> dnd chalul en '> hedlth promotion hdu the gl edteo.,t
potential to plodu<..e In<..ome ~Ince they repre'>enteu the
mo~t slgOlhLdnt volume ot potential dlent~

The demdnd tor CUI atl ve ,>ervl<..e,> was e~tlmdteudt 56%
anu pleventlve ,>ervlce<, at 40% ot the totdl demdnu
INSALUD proJe<.. ~ .... to ...ee dn 80% mcrea e In the u ... e ot
It ......el vlce<; within 5 yedl <; The enterpn e expecteu to
bredk even with ')8 491 Pdld contact<;

INSALUD ~ ...oLlal marketmg plan t'lrgeteu women
dnd men of reproduLtlve age with a fOLU'" on tho ...e with
c..haldren under 12 yedl'> INSALUD pi opo ... eu nttLilng
...el VIl.e~ to all age gloup'" even though the defunct
CUMINFUC center hdd only ottered <;ervlL.e ... to chalulen
undel I., year~



INSALUD e'>tabh~hedprll.e ... ba,>ed on 10l.al area plll.e
... UI vey ... and In relatIOn to the MOH pnl.e h~t'> Prll.e~ ale
...et to be l.-ompetttive with tho~e ot other local pnvate
... el.-tOi he<llth provIder...

INSALUD pl<lnned to tl dm medll.-dl ~tudent... trom
10l.-<l1 un1Ver"'ltle~ to plovlde home VISIt'> growth
monttonng and he<llth edul.<ltton tor mothel ~ Agreement~

were to be ~Igned with !<x.<ll UOits ot the MOH volunteel
he<llth <l~soclatton~ 10 the Gua~mo are<l pnvate health
01 ganl.latlon,> dnd trdlnlng In~tltute~ to Improve ~erVH...e
delIvely qUdlIty dnd l.ovelage

FINANCING

The Inve,>tment l.-<lp<ll.tty ot the toundel'> wa... IImtted It
W<l ... theretore nel.e'>~<lry to ~eek l.apltal ~upport tor ~t<lrt­

up l.-O ... t'> and ongoing operatlondl expen~esdUllng the hr... t
y e<ll... ot operdtlOn A ~eed loan tOI S. 7 5 000 Wa~

un~ul.-l.e~ ... tully ...ought In 1995 trom PATH In Se<lttle
W <l ...hlOgton An attempt to acquire d US$30 000 10<ln
h om the SOl.-l<l1 In ve ... tment Fund ot the E<...uadoll<ln
goveillment W<l~ ~Imll<lrly un~u<"'l.e,>~tul EqUity hom
othel IOve... tol'> wa'> not avaIlable becau~e ot the high II~k

ot the opeldtlon It,> newne~~ and the lack ot ~Imllar

expenenl.-e ... In the 10l.-dl mdrket

Other ,>ourl.-e~ '>Ul.-h <l~ endowment'> deterred givIng
dOIl<ltlon,> dnd gldnb did not ~eeln ted~lble dUring the
,>tal t-up

Onl.-e oper<ltton'> begdn In February 1996 two
INSALUD toundel'> leque... ted a one ye<lr per...onal 10<ln
tl om <ll.-OmmerCI<l1 b<lnk tor <lbout US$2 000 dt 4S per<...ent
ll1nu<l1 Intele~t The~e tund ... were to prove In~uthl.lent



to meet dally operatmg and capltdl expen..,e.., Th,.., Wd.., to
attect both INSALUD 1> dally cltent ..,ervlce volume dnd It..,

abilIty to redch p,oJec..ted 1>elt-~uthl.1encywlthm 2 yedr..,



OPERATIONS AND MANAGEMENT

SERVICES

The pacLlge ot ~ervlce~ otteled to the community W,l'>
detel mined by the board ot dlfectOi 'i Although It wa~ clear
that Ino,>t l.-hent'> wanted 24-hour 'ierVll.-e tor emergencle~
the dlnlC began by operating trom 8 00 a m to 3 00 P m
hom Monday to Fnday (~ame a'> the MOH Center) and
Satulday~ trom 8 00 a m to noon 52 weeks per year The
dJnlc I~ clo~ed Sundays and legal hohday~

The tollowlng ~ervlce~ are ottered

1 Infants under 5 years neonatal cale val.-Clnatlon~

teedlng pi ogl am weight and growth control emergenue'>
and le~plratory and dlge~tlve ~y~tem~ (.,ontrol

2 Chaldren 5-12 years IntectlOu~ dl~ea~e control
elnelgenl.-Ie~ medll.-al celtltlcate~ and ga~troenterology

3 Women 15-44 years Family plalllng blfth l.-ontrol pre/
po'>t natal care canl.-er detel-tlon gynecology and normal
dellvefle,>

4 Men 18 years & above Intel.-tlou~ dl!>ea,>e~

emel gelK Ie'> dentall.-are dermatology and ga~troentelology

5 All age groups labol aWl y (blood UI Ine te(.,e~ pap
le'>I,» mlnol '>urgel y al.-cldenl'> pOI,>onlng tlrst aid and
dental l.-Ieanlng l.-avltle~ and extral.-tlon~

DECISION MAKING

The INSALUD board ot dlfel.-I()[ '> l-on~l~t'i ot II'> tOUI
toundel'> who make key del.-I~lon,> by l.-on,>en,>u,> The boald
dehne'> pohl.-y l.-ondul.-t., ,>tlategll.- planning and manage'>
d.llly operation'> Change~ ot board Inember~ are pO,>,>lble
only It approved by all membel '>



The govel nmg tedm hd~ a ,>tlong mtel dl'>clphndl y mdke
up and It~ member~ hold key pO'>ltJOn<; m the public dnd
pnvate <;ector'> The bOdrd nlade crltKdl del.l,>lon'> dt
INSALUD '> ~tart ~pel.ltymg the ~ervlcemIx pricIng and
~tathng

Whdt role IN~ t\ LUD '> '>tdtt can play m del.! '>Ion­
makmg I~ not dedrly dehned Thele are no dedr Ime'> d'> to
what type ot decI~Jon~ can be mdde by whom All mdJol
decI'>Jon~ concermng dally operatlon~ are reterred to the
board 01 the general manager

The mtOl mdlJty ot the current decl<;lon-makmg ,>y'>tem
promote,> rapid dctlon~ that tdl.llltdte ,>ervlce dehvery dnd
ml.l edse coverage a~ mdlcated by high rate~ ot Iepedt
chent VI<;It,> dnd ~atJstactJon At the <;dme tllne thl'>
"y~tem Cdn ledd to "orne over~tepplng ot bounddfle" ot
authority becdu"e ~tatt tunl.tJon~ are not dedlly
deJmeated

The decl~lon-makmgproce<;~ could be tormdll.l'ed by
conductmg reguldr bOdrd meetmg<; developmg d
mechdnJ~m to en"ure thdt con~en~u~ I'> leached
promotJ ng "el t-evdl uatlon clearly dell neatmg
re~pon'>lbJhtle~ dlld PrioritizIng actlvltJe~

FormahLatJOn ot the decI~lon-makmg proce"" while
lecognJ/ed a'> ImpOltant tor OIganlLatJOnal development
I'> d "econdaJ y concern becau~e of financIal matter"

PERSONNEL

INSALUD on ,>lte "taft mclude~ ,>JX tull-tlme pel "0Il"

the dmK admml"trator a delltl~t the chlet medlcdl
pra<.-tlllonel a laboratory techmcJan a nur~mg aide a
le<.-eptJom'>t/ca~hler and a Jamtor/phdrm,ll.y dlde The
temporaly a~"lgllment ot medical mtern" to INSALUD



Wd ... terminated In Augu ... t 1996 beL.du<,e the levl<,ed
natlondl hedlth pohcy now dllow~ thetr aS~lgnmentonly tn
lUI dl drea~

Statt have been lecrutted through contacb with board
member<, but none have wntten l.ontracts or Job
de u Iptlon ... re ...ultll1g In no dear dehnttlon ot roles dnd
re pon"'lblltty The laL.k ot Job de~cnptlon<, mdke~ tt
dlttKUIt to en~U1e ~tatt aL.countablhty For example statt
do not <,tllL.tly l.omply wtth hour'i of work

ChnK <,tatt report to the Admll1l<,trator of INSALUD
SupervI~lon I~ the re~ponslblhtyot the general manager
who VI~It<, the L.hntl. regulally The dlntc ddmll1l~trdtol

hd ... the authOilty to mdnage the petty ca~h tund and the
medH._dl othcer determll1e'i the mO'it appropnate type ot
hedlth InterventIon lequlred

IN~ALUD ... tdtt do not have labor contrdct<, nOI receIve
dny 'ioctal <,ecurtty beneht~ a<; leqUlred by ldw Statt are
<..-ompen'iated aL.L.ordll1g to a <,hared-nsk tormula rather
thdn wIth d ~tanddrd monthly wage Thl~ method
Lomputes <..-ompen<;atlon ba<;ed on a percentage of the
gIO...... lI1<..-ome geneldted by the chntl. and wa... adopted a'>
dn tn<..-entlve to create hIgh production level'> There dIe
ledh,>tl<"- <..-oncern'i dbout Income In tlme'i ot low ,>ervI<..-e
volume ,>uch a~ dUI 109 the Chll'itmd'i holtdays and <,L.hool
VdL<lllun,> or dunng any WOI <;enlng ot the economIc
leLt.-,>,>lon

In '>ptte ot the low pay lack of formal l.ontract<;
In'>uthuent Job dehneatlon and Idck ot ongoIng statt
OIlentatlon dnd tratntng morale I'> ~urpn'>lngly hIgh The
dtmo,>phere I'> pO,>ltlve WIth all ~tdtfworktng to make the
Lltnlc vldble Stdtt are L.ommltted to worktng tOt the
In "t1tutlon bel.dU"e ot thell pel<,ondl contdcl'> dnd
eXL.ellent rel<ltlon"hlp,> WIth the tounder,> MO'it are very
con<..-el ned dbout thell low wage ... and wdnt to help mdke
the LltnIL more plotltdble A hIghly ploduLtlve wOlkll1g



I eldllon,>hlp eXI!>t!> Wllh the general Indndgel who Lome ...
to the chnH.. at led,>t three tllne,> per week to tollow up on
mdJor problem!> and pldn tdl gets tor the !>hol t tel III
SdtUl<.IdY morning !>tdtt meetrng!> dddre~!> mOl die dnd
rntel per!>ondl Job !>krlb It I!> dntlLlpdted thdt duthoflty dnd
le!>pon~lblhtywill rncred!>rngly be pd~!>ed on to !>tdtt

Stdtt ,>truUure hd!> remdllled !>tdble ~rnLe operdllon,>
begdn dlthough the Lhlet medlLdl practitIOner po,>t hd'>
Lhanged three tllne!> beLau~eot the low remunel allon The
trequent turnover ot thl~ Po!>ltlon I~ trouble!>ome tor the
tuture ot the LllniL beLdu'>e thl!> key po!>t dttraLt!> the
maJollty ot pallent!> and otter~ the opportunity tOI
pardllel ~ervlces !>uLh a!> laboratory te!>t!> and
phm mdLeutlcaJ serVKe!>

FINANCIAL MANAGEMENT

The genelal manager prepare!> monthly tlnanLlaJ
leport!> An dLLountdnt wa!> hired on a monthly ba'>I'> In
DeLember 1996 to prepdl e detdrled bdldnLe ,>heel<.,
InLome !>tdtement!> and Ld!>h tlow andly!>e:. A Lompdny
bank dLcount hd!> yet to be opened tor LheLk willing
beLau:.e ot the large depo!>1t reqUirement (nunlmum US$
1,000) All tIndncldl tl dn!>a<...tlOn!> dre done through d
pnvate LheLklllg aCLount ot the generdl mandgel 1Il hi'>
per:.ondl name GnLe La,>h flow Improve!> an ottlLlal
company aLCount wIll be opened

BOdld membel'> re(..elve monthly report'> to mOnitor
entel pfl!>e development dnd to make relevdnt deLl<,lon<,

PROCUREMENT AND INVENTORY

INSALUD aLqulled a tully equipped cJlIllL undel 1l ...
dgleement With Catholic Ul1lvelMty No equipment
pUILhd!>e!> were neLe!>!>dry Much ot the equipment
however I~ outdated and need!> mdlntenanLe A II
equipment I!> tdgged dnd d ma!>ter h!>t ot lIlventory eXI!>h



tot contlol purpo,>e,> When tund,> <lIe eIVdlldble repaIr'> are
undertdken bd,>ed on the <.-ompetltlve bld~ trom recognIzed
'>uppltu '>

DI ug~ are !>old thlough the phdl mdCY on ~Ite but only
brdnd name'> are otteled eIlthough genen<.-~ are aVdllable
In the mdl ket dt 60% le... s co~t Brand-ndme
phdrmaceutl<.-al., dre purchd.,ed by the generdl manager
wlthIll lImit'> dpproved by the board GIven the very
lImited volume,> ot drug <;ale,> no bulk pur<.-ha~es are
mdde nor eIre drug,> '>ubJe<.-t to repdcklng Great IIltere~t

CXI ... t~ III the pO'>'>lbllIty ot ottenng genenc drug~ to the
<.-ommunIty at pn<.-e~ that would be at ledst 30 percent to
40 pel cent le.,~ thdn those currently ottered

Gthel Lon<;umdble.., required tor dental and medIcal
Intel ventlon., ,11 e purLhd'>ed trom the petty <..ash tund
whl<.-h I., replenI,>hed a~ needed No controh eXI~t tor
the.,e Item'> beyond the re<..elpt~prOVIded by the ,>upplIer~

OTHER MANAGEMENT ISSUES

WhIle the bU'>IIle,>~ plan trequently mentIon'> quality
<.-ont! 01 tew .,teInddl d IIldl<.-ator'> I evedl compliance The
t,Ktllty need,> lemodelIng <;tdtt do not ,>tnctly <.-omply with
the houl., ot WOl k phaI md<.-eutlcdl produ<..t<; dl e highly
IlInlted <lIld plovlde no margIllal beneht to the buyer over
10<.-.11 outlet~ demdnd tor curative ,>el vIces occuple'> d
.,Ignlh<.-dnt percentdge ot tIme ver.,u,> hedlth promotIon
dnd preventIon there I'> 11InIted <.-oordlnatlon between
Opcldtlondl hndnLldl dnd ddmlnl.,tldtlve d~pe<.-t~ ot the
t<Klllty poltcle., dnd procedules die Inadequate tor all
.,CI VIL.e~ dnd thele I., no routine a,>~e.,!>mentot <;ervI<..e.,

LIttle Lontrol I., beIllg exercl'>ed over the tulhllment ot
medl<.-dl '>tdnddrd., tOI both qUdltty d.,,>uranLe and po.,Itlve
pdtlent oUI<.-ome,>

m



Supel VI.,lon by medll-al expert~ I~ limited to the
oU... a.,lonal VI.,1t and the u~e ot ~tandard prohKoh ha..,
been l-onhned to tho~e provided by the MOH Tle..ttment
pIOl-edUieS ale not l-ontrolled by thud partle~ nor have
reporting prol-edure., been tormdltLed above the ba.,1l.­
reqUirement~ ot the MOH EvaludtlOn pldn.., thdt
l-ontemplate medical audlt~ u~lIlg ~tandardlLed tel-hOll- d
prol-edures have yet to be In~tltuted Hou~ehold VI.,lh
have been po~tponed becau'ie ot other dlnll- plIOfltle..,
thereby limiting INSALUD ~ ability to a~~e~., ~dOltdly
l-ondltlon~ l-ommon health dl~order~ tollow-up
lequllemenb and to e~tabllsh upddted epldemlOlogKal
protlle~

Sy.,tem~ need to be developed tor monltOllllg
eVdluatlon and qUdllty d~~Uldnl-e Thele I~ tOI exalnple
no on-going ~y~tem to deternllne c...llent ~dtl.,tddlon NO!
dl e ..,y~tem~ de~lgned to monltOI change~ In the mdl ket
pfll-e tlul-tuatlon dmong l-olnpetltor~ new .,el VIl-e..,
ottered In the target l-ommunlty 01 rea~on~ tor l-hanglllg
health plovlder~



PERFORMANCE

FINANCIAL DATA

To ddte no hnancldl leport'> hdve been extel ndlly
<wdlted

The ~hdl ed-ll,>k concept tor .. tatt to order to
mlnlml/e hxed co.. t .. hd.. enabled INSALUD to cover It<,
co.. '" dnd PdY ott the commerudl b<lOk loan that WdS taken
out dt the start-up ot the operatIon

Income hd'> ,>tabllt/ed dunng the hr,>t year of
operdtlon~ at approximately US$ I 212 per month but It
I'> dbout 23 percent ot the projected tn<..ome sttpulated to

the CARE/APOLO lapld ted'>lbtllty ,>tudy The Imge
,>horttdll I'> due to both lowel-thdn-<lOtlclpated pnctng and
leduced <,ervlce volume

Given the Idck ot cdpltal tor mdrkettng dnd
competition hom the publtc dnd pnvate provider.. to the
GUd,>mo INSALUD ha~ not achIeved It,> tntended mdrket
,>hdre The <..ltniC ha~ been <tble to .. tay at the break-even
pOInt only by mtnlmlLlng expendlture~ Thl~ shortfdll
Ie ..ulted 10 tnddequate statt payments dnd Itmlted tund,>
tOI ,>el vICe expan~lon equipment repan dnd site
Improvement



l.tbh. 1 !oUlnnl.trlLV. thl. oVl.rdll rl. vl.nul.!o dnd expl.n!ol.!o Mtu.ttJon for thl.
pl.nod I<l.bru.try AUbU!ot 1996 rl.vedlmg thl. gro!>!o profit or dl.fiutdtthl. uld of
I.dch ofthl. corrl.!opondmb months

I' .. b Mol .. Ap.. Mol" JUIlt.. July Aul.

~ .It... ... J.t.eVL.JlUC I >Xt 4222 44117 > 2';6 4047 1 J()'; 4 I ~()

~I Itt P .Yluenl 0 I 120 2412 2 'ih2 2022 2 /1 ~o 20X'i

M Itl-II ,I ~uJ>phc..... 244 210 1/17 IX'; J'; I Jh 4)

Ml.LlH.IIH...... 47\J 177 102'i 14\J4 IIX 6'i2 104X

Orht.l Lxp,,,,,,, 2/12 ';OX 22X 172 412 X'il (,';1

BInI.. I" III 771 J 0011

I()IALLO~I ')X'; 221'; KK2 '; JX6 >667 4 12\J >xn

( 10" Paollll Ot.f1LlI 401 2007 ';7'i 1I\J~O) ~XO (>h41 ~tn

((hi RCLOVLIY 141 I JI I l'i o h1 I III 012 IOh

ProJe'--ted revenue!> were overe!>tlmdted In the bU!>lne!>"
plan Auudl gro!>!> tevenue!> reached only 6 g pel (.ent ot

expeued gro!>!> levenue!> Phdl mdceutlcdl !>dle" I ed,--hed
only 2 0 percent ot the target be('du!>e ot low volume ot
(.on!>ultdtlon!> u!>e ot nongenen(. medKlne!> limited
"ele(.tlon ot brand ndme!> minimal <..o!>t "dvlng" tor <..lIent-.
la<..k ot promotion dnd ddvertl"lng and limited oper..ttJng
hours No pdyment I!> mdde tor rent..tl ot the pleml"e"
where !>ervI<..e!> are ottered nor tOI the 24-hour "e<..unty
gUard "el VKe The!>e <-o!>t" would ea"tly ..tmount to
US$I 212 per month given the td<-llJty !> "I.t:e equipment
dnd IO<-dtlon



1able 2 Illustrate~ tllat proJected reVi-lIue< were tre",dou,ly overestimated III tile b,HII,e, < plall
(1\ actual }.ro\\ revellue< ollly reaclled 6 80/0 of expected revellue<

..... rtu. fyp .. I'ropo!>cd Actual Propscd Actual Vdrtdn ....
%Dlstr %Dlstr Anlount 0/0

( .. n .. rdl Lon!>ult 19176 1 099 26 22 (18077) (94 "\)

I>.. nldl Con'mlt 34424 4238 47 86 (0186) (877)

Child Lonsult 57260 12672 79 256 (44588 (77 0)

( yn....ol Consult 9652 1495 1 3 30 (8 1"\0) (845)

1>l.!lVcnc!> "\8727 -0- 53 0 (8727) (100 0)

I mergenue.. 61964 2254 86 46 (59710) (964)

Child Promotions 15 146 0 2 I -0- (15 146) (100 0)

WonH.n PromotIOns 26 "\"\5 -0- 36 0 (26 "\"\5) (1000)

I dbordtory 82619 20429 114 413 (62 190) (75 "\)

Phdrnld.. y "\44246 72"\6 476 146 037 tHO) (980)

X Rdy" 34424 0- 48 0- (4424) (IOU 0)

fO fAJ 'i 72"\ 948 49423 1000 1000 (674525) (9"\ 2)

Ldbordtory ~erVlce,> pertormed well beyond expectation,> In

leldtlve term~ With 41 3 percent ot gross revenue'> fhey
con'>t1tute by tar the hlghe,>t percentage of all service type .. even
though they aU.uned only 24 7 percent of the proposed revenue
t lIget Protlt,> die u'>ed to L.ros'>-'>ub,>ldlL.e other les,> IU<..-Idtlve
... CI VI<..-C" ... uch a ... pnmdry and pleventlve care

Child Lon ...ultatl0ns attdlned only 22 I percent ot the
propo ... ed revenue... even though they generated 25 6 perLent ot
ovel £111 revenue ... ver'>u ... the planned 7 9 per<..-ent The la<..k ot
de'>l1 ed Lovel dge and Ievenue In thl~ cdtegory undermine ... the
pnmdl y health care tunctlon 01 INSALUD It may Impdd on
bd... IC health mdlcator... over the long term theleby
Lornproml ... lng the Inl~'>lon dnd obJective ... ot the enterpll,>e



Fund~ Inve~ted In the ~tart-upwere In~uttll.lentto meet
the operating and l.apltal requirements ot the dlnll.
aHectlng Ib abIlIty to meet dally client ~erVKe volume~

and (0 real.h tlnanL-lal ~elt-~uttlclenl.Y a~ inItially
ploJeued The lack ot ,-,apItal tor Inve~tment In
promouon and ddveru~lng resulted In the cllnlL- ~ limIted
abilIty to aUlact new dlent~ thereby contnbutlng to the
low level!> ot uullL:atlon

Eal.h ot the tour tounder~ ha~ Inve~ted tremendou~

amount~ ot time and energy In the development ot the
enterpn..,e WIthout any tlnanclal benetlt to date-whll.h I..,

typical ot ~ol.lal enterpllse venture~-andnone wl~hed to
obtain tUi ther pel ~onal loan~ tor the proJeu

SERVICE DELIVERY AND UTILIAZATION

Between February and August 1996 the dlnll. ~el ved
an average ot I I l.hent~ per day Ea(.h month dunng thl..,
time the dime.. prOVided an average ot 246 l.hIld
l.on1>ultauons 22 general (.on1>ultatlon~ 25 gyneL-ologl(.al
l.on~ultauon~ 33 dental con~ultatlon~ 19 emergenl.Y
(.()fi!>ultatlon~ 130 laboratory examination!> dnd 63
pharmacy pre~cnptlOn~

I"ble J '>er~lte Utll,z"tWIl By Iype per MUllt" (2/96 8/96)

'>er~1t ~ I ype A Vl<IMtI, Pruje,ted A 11",,,,1 Le~e11996

t hllt.l e,m,ull 24tJ 2<J~2

( cut-l.lI (Lu),ult 22 2h4

(.Jynt.LuJuQIl. II 2~ mo

Dent .... 1Cuu,ult II l<Jh

I UU... I hLlH.. 1t...' I') 22X

I .h'JI HUIY L.x.un .. IlO l~hO

Ph IlIlll<.. y I leo"cuplJun, Cd 7~h

IOIAI A~lIvllle.. '\411 C>4~tJ

Avt. No .... lIenll>/l>..y lJ III I



An eXit 'iurvey ddmml!>tered m December 1996 to 70 mdle and
temdle pdtlent'> of dll age!> dnd mcome'> dearly "howed thdt the
Vd,>t majority ot patient!> IS generdlly !>dtlsfled with INSALUD
mdudmg It'> !>ervlce,> houl" price,> and statt Repeat VI,>It'> die
expected

INSALUD operdte'i dt 9 9 percent of the con"ultdtlOn leveh
ploje<...ted m the 1995 busmes,> pldn Thl!> shortfall Iet Ie<...t " the
mdCCUldCY In the plan s d'>'iUmptlons regdldlng utll1l'dtlon dnd
.,el vice mIx whIch undermIne projection,> of the fmanudl pl~m

Ph lrmdceutKdl ,>el VKe'> dltter mo!>t trom the projectIon!> dttdlnmg
only 2 9 percent ot 1996 tdrget Re'>t coverage pertormance I'> m
<..hJld con~ultdtlon,> whKh reach 33 5 percent ot the propo'>ed
t~ll get Low pI Ke., dnd the ex<..ellent Imdge ot the dmlc whde undel
the tOI mer CUMINFUC ddmllll~tratlonmay account tor thl ...

Illble 4 demIJII>frllle. till! IN!>A LUD ""I.zal.o" " only 9 9% ofllle proJecled leveb (II tI.e 199'> nll..II."
1 11III

r'tt.rvu.. l. Iyp~ Propo"ed Adudl VdrldnCe A~tJVltl(.,/1.)dY

Nn I~ Ilnpu ... c..l.I A\.tual

LlH... ,I ( un,"11 2 }~O 264 21>X6 <)10 II 7 10

)ull " ( 11 lilt 2 (4K 1~6 22'i2 X'i 0 10 'i I (

htld C' )n ... u It X XO) 2 Y'i2 'i X'i} (6 'i l'i n J 17

yn ( n ult I 4XI lOO I IXI 7<) 7 'i ) I 2

}l... hVLllt.... .. I }} n 199 100 n OX 0

1I1Lle-l.IH.. It.- 2 1Xl 22X 2 l'i'i YO 4 <J4 o }

hlld PI UIlIU, ~ X21> n/. nIl n/, 2l I nIl

W( IIlLll I IUllltl' I> 7'il 11/1 nIl n/... 2h X nIl

Ill( I III Iy 6 1'i'i I ~60 47Y'i 7'i 4 2'i 2 62

h 1IIlIlLy 21> 4XIl 7'i(, 2'i 724 '.17 I 11l'i I 10

X RIV' I 124 II I H4 lOll 0 'i ~ 0

IOIAI ... 6~20X h4~1> ~X 7'i2 <)0 I 2'iX X 2"l Cl



SmdJl number!> ot Lon!>ultdtlOn!> re!>ult w high dverdge
hxed LO!>t ... dnd wettlLlenLY whlLh Ldn ImpdLl on the
pO!>!>lbllIty ot tuture 10dn<, grdnh dndjowt ventule!> wnh
third partie!> FdulIty underuttllLdtion I!> a mdjOr conLel n
It remaw!> to be determwed how OperdtiOndl ethLlenLy
Ldn be wCled!>ed given the cunent projeLted tWdnLldl
Llln!>trdwts dod the lImited dl!>cretlondl y WLome tor
hedlth !>el vice!> wlthw the tdrget pOpUldtlOn

Othel tdl-tor!> dHectwg !>ervlLe delIvery leve1'> wdude
the projel-tlon!> ot VI!>lt!> per yedr per per!>on and mdrket
!>hare For pedldtnc!> INSALUD!> actudl !>hdre I!> only
!>ome 42 percent ot the projected mdlket Overe,>tlmdtJOn
ot mdrket !>hdre mdY hdve dho oCLurred mother dred!>
!>uLh d!> adult dental dnd gyneLo)oglca) consultdtlOn!>

MARKETING RESULTS

The dctlOn!> reLommended m the 1994 INSALUD
mdlketlng pldn dre reviewed and compared Wlth dLtUdl
outl-ome!>

Prn mg Low LO!>t Ld!>h-tor- ...ervlLe only '>wce the 10Ldl
popu)atlon doe!> not have expenence with 01 Intere!>t w
pre-pdyment detel red payment or In!>urdnLe '>Lheme'>
Actual pncmg I!> below the hgure!> reLommended w the
!>tudy given the 10W-LO!>t !>erVILe!> ot the nedrby publJL dnd
pnvdte !>eUor provider!> The BOdrd ot DlleLlol '>
reLogOl.l'e'> thdt InLred!>lng the volume ot !>el VILe,> otteled
I!> the key to meetmg the co!>t!> ot the operdUOI1 GI e It
mtele!>t theretore eXI!>t!> m u!>lng a vanety ot mdrketmg
tel.hnlque!>

Staffmg High qUdlJty humdn le'>ourLe!> dedILdted to

dLhlevlng the ml!>!>lon ot INSALUD with w-hou,>e
udmmg and qUdl terly ,>upervI<,ory lepOl 1'> ALludl
trdlnwg I!> IImIte-d to onentdtlon !>everdl SdtUlddY
morOlng!> per month

!:,ervnt Houn CUirent hOUI!> die trom ~ d m to 2 p 111
WIth leLent ddju!>tmenb !>mLe DeLember 1996 to open



until 6 00 P m However evemng service I'> not ottered
<lnd ..,el VH-e I~ aho not aVailable on Sund<ly'> hohday,> or
S<lturddY afternoons No permanent emergency service I!>
of tered

L()(.atlon While INSALUD I!> well located on <l major
p<lved ,>treet with three bu,> hne!> ottenng regular dally
,>el VIl..e the t<l<...lhty ha~ not taken tull adv<lntage ot the~e

<l,>,>et~ The taclhty needs to be Iemodeled and upgraded It,>
locatton can prOVide a competitive asset If It IS aggressively
mdlketed

Promotlon Projected service mcrea!>e'> of 250/0 In the fIr,>t
ye,lI (1996) were contmgent upon orgamzed promotIOn
event,> a rna'>!> mtormatlon campaign edu<"'dtlon on health
pleventlon acttvlttes, and a ~et ot communicatIon
mterventton!> usmg I 0<'" aJ voluntary re,>our<...es The
recommended public relatIon!> per'>on has yet to be
lecrUlted To date there hd'> been no radIO teleVISIon 01

pi mt ddvertlsmg A '>Imple black-and-whIte brochure I'>
dl,>tnbuted to new chm<... dlent,> No advantage has been
taken ot the local mter-m!>tltutlonal commIttee tm
mtormmg and mottvatmg potenual u ...er... Even bulletIn
boald,> hdve not been mednmgtully explOited to promote
newactlvltle,> hour!> or ,>ervlce,>

New dlent,> generally come to the chmc becduse ot
wOld-ot-mouth recommendatIon'> the clmlc !> ex<...ellent
Image dnd the dlmc!> locdtton



CONCLUSION

EFFECTIVENESS

Ettectlvene'>'> ot INSALUD (..dn be Judged on the bd'>I'>
ot !>el vice!> u!>ed dnd the IInpdct they helve hdd

Ette'-t1vene!>!> Wd!> d!>!>e!>!>ed In tour ared'>

1 ~ervlng health needs dnd demdnds-INSALUD '>
!>erVH.. e mix meet!> hedlth need!> and !>ervl(..e demdnd,>
bd,>ed on '>UI vey!> ot the lo,-al tdl get group de!>plte
emphd!>l!> on CUI dtlve !>ervlce!> at the expen'>e ot
prevention actlvltle!> Operdung only one tdl.lllty hd'>
preduded the InCI ~ ...ed revenue!> thdt would be generdted
by !>ervlng hlghel-Income group!> In other dred'> Cdpltdl
IIITIltatlon!> prevent the clinIC trom expelndlng othel
!>el vICe!> tor eXelmple prendtdl dnd mdternIty l.dl e

2 Providing quality !>ervu..es-Al.cordlng to d December
1996 exit !>urvey mo,>t clients thought thdt the !>ervICe!>
otteled were ot high qUdllty ot red'>ondble (.o,>t dnd
Within their budgetary capal.1ty Client!> otten I eturn
becau!>e ot the chnIC s 10(.dtlon co!>t Imdge dnd qUdllty
(..dre

The!>e per,-eptwn<, held de!>plte td'-tor!> thelt atted the
qUdllty ot !>ervICe!> Indudlng the detenordted ,-ondltlon
ot the pleml!>e<, both Interndlly dnd externdlly the Idl.k ot
ddequdte !>tock,> ot either brdnd-ndme 01 genellC
medll.lne!> dnd the lack ot mdlntenance and/Ol I epdll ot
equipment !>uch d!> the X-rdY ma(.hlne

3 Def..ung new targets and responding to thl. need~ of
new markets-INSALUD tocu'ied on developing bd!>1C
tJnan(.ldl and melnagement tooh to en'>ure thelt It I'> dble to
Ineet (..o!>t!> elnd I epd 1eb1'> Emphd1>l!> will continue on tht..
u.1n,>ohdeltlon ot 1>erVILe1> revenue!> and (..01>1'> tor the
dlnlc lelther thdn expanding plemdtulely Into new
mdrke1'> In GUdydquJI



4 At..hlevlng speclfll.. health outcomes-Implovement ot
the health ,>tatu'> ot the <..ommumty has alway!> been a
major prtorlty Acce,>'i to a ,>erVKe mIx ba,>ed on projected
demand ha,> Improved be<..au,>e ot the <..1101<" <; low pn<..e,>
,Kce!>,>lble lo<.-atlon and perceIved hIgh quahty However,
the chmc sutfers from a hIgh deglee ot underutthzatlOn
low level!> ot ettlclency and limIted techmcal quahty
control It I!> very dlttlcult to determ10e speuflc outcome'>
on key health 1Odlcators ba!>ed on less than a year of
operation GIven the l1ablhtte,> mentIoned above the
d10K '> Impact could be expected to be mlmmal
<.-on.,ldenng the <.-unent trend., even though Its .,ervlce.., do
IOdeed re"'pond to mO'it of the real needs In the
<.-ommunlty

SUSTAINABILITY

INSALUD ha.., a poor to average probabll1ty ot
a<.-hlevlOg long-term su,>ta1Oablhty unle,>s slgmh<..ant
Implovement~ can be made Management tunctlon~ are
deally dehclent 10 most key area~ ot the operatton Only
the mo,>t ba.,l<.. record keepIng IS done regularly and
monthly Ieport,> on utlhzatlon level,> and fInancial data
ale plodu<.-ed on an Irregular ba~ls Admlnl.,tratlve
tll1anclal dnd per~onnel record,> ale not retaIned under
any type ot tormal record keep10g '>ystem WhIle only
mlnl111al data I.., collected on ,>ervlce provIsion even that
I" not u"ed adequately tOI the purpo..,e<; ot progl din
mandgelnent planning and eVdludtlon

The tact that INSALUD ha,> been able to cover cost,>
dUllllg most ot It-. tll'>t yedr 1<; largely due to the
"ub,>ldll'ed nature ot Its operation INSALUD enJoy~ a 10­
yeal rent-tree lea'>e ot a tacll1ty that IS tully equIpped and
tUi m"hed Actudl coverage leveh ot ,>el vIce are below 10
pel cent ot the target,> '>et 10 the bu'>1Oes'> plan and pnce'>
ot ,>el vice,> have remained at their 1995 level,> despIte the
26 pel Lent IOLrea..,e In the co"t ot 10puts caused by
Intlatlon



Not obtaining the lOan hom PATH Wa~ a mdJol "etbd("k.
1hdt ::.everely dttected the tounder::. dbIllty to undel take
Improvement!> In Jntrdstru<-tUJe pur<-ha!>e ot equipment
dnd !>upphe!> dnd repdll!'t ot te<-hnt(..dl equIpment

Ovele::.tJlTIdte::. ot mdrket "hdle leveh ot con<-entldtloll
dnd potentIal demdnd tor pnmaly hedlth <-ale hdve
!>enou~ly eroded INSALUD ~ <-apaclty to e~tdbh"h ..1

market nIche In the area de~plte pnclng thdt J!> very
<-ompetltlve dnd !>ervJ(..e~ thdt are perceIved to be ot hIgh
qUdhty and dre within the redch ot the <-ommuntty

The publK "e<-tor lemdln!> d !>enOU1> <-ompetJtor be("du"e
ot 1[<., low <-o!>t dnd dc<-e~~lblhty III ott-hour~ Upddted
mdrket penetrdtJon !>tudle" would be u~etul to a!>~e,>"

(..urrent and projected mdrket !>hare~ No ~y"temdtJ(..

ettort!> hdve been mdde to co~t !>ervlce!> dlthough dn
dverdge ot 60 percent ot all revenue!> are Pdld to "tdtt In
the n"k-!>hdJe !>cheme General bU'>lIle!>!'t operdtlon~ uwld
be ~enou~ly dtteded becdu"e there I!> In~uttl<-Ient l-d::.h
tlow dnd no reltable ca1>h tore<-a!>tlng tool Budget
Vdlldnce~dre not reguldrly examIned dnd a<-tlon" ale not
(..on~l~tently undertdken to re<-onclle budget~ with ddudl
operdtlondl re!>ult~

The only tOI mdl me<-hdnt~m tor u>mmunlty
pdrtKlpdtJOn III the development ot the td(..IIlty I" the
Inter-ln!>tltutJondl Committee Member!> ot the u>mmlttee
hdve d very po:;.Jtlve Impre!>~lon ot the <-hnl<- dnd It<.,
::.elVKe mIx dnd h we IndKdted theIr wllltngne"" to
plomote INSALUD W Ithlll theIr re~pe<-tIve bdl I 10"

Howevel INSALUD hd~ made no <-onl-erted ettol t to u'>e
Ib l-ontdcb on the l-ommlttee to determine whethel the
dlnt(.. ~ "erVll-e!> dre III llIle with the redl need'> of tht.­
l-olTImunlty dnd whethel the !>erVll-e mix plll-e" dnd houI"
ot operdtlOn le!>pond to potentIal demdnd INSALUD h ... "
not taken advdntage ot thl~ potentldl ~upport dnd IIltele"t
may tade unle,,!> ledl benetlt~ are torth<-omlllg tOI the
<-ommlttee member!> dnd theIr <-ommuOltle!>



National government policy In Ecuador rema1O~

,>trongly ~upportlve of pnvate '>ector Inlt1atlve~ to
Increa,>e the prov"'lon ot ba~·.. c health care to 10w-1Ocome
urban population'> The recently announced natIonal
EconomIc Plogram emphaslLes the need to Increa,>e
l.ovel<tge of ba~lc health care to 10w-1Ocome tamllle,>
through the ueatlon ot <t natIonal health Insurance
ploglam Such a program could portend a positIve futUie
tor INSALUD-type prOViders because tee-f01-servlce
p<tymenh would be largely replaced by prepaid Insurance
plemlum~ throughout the country

REPLICABILITY

There are ~everal tormldable ob,>tacle" to the
lephcabillty ot the INSALUD model Mo,>t Important IS a
,>evele national lece"~lon and large Increases In the
numbel of unemployed per'>on'> AccessIbility to ba"lc
he<tlth care ha,> been constramed becau~eof a lack ot ca,>h
to pay tor even the mo~t needed servIce" Real demand
wa'> con,>trlcted In all ~ector,> of the economy 10 1996 and
It remam'> to be '>een whether 1997 Will ~ee an
Improvement In additIon to compete for the ever­
,>hl Inkmg real demand local prOViders have been forced
to maIntain price,> In ,>plte ot Inflation "0 they can '>ustaln
a competitive advantage over nelghbonng low-cost
he ..lIth tacllttle'i

Limited demand InClea,>e,> the n,>klne'>'i of 'iuch 'ioclal
entLI pn '>e venture~ further exaceToatlng ah eady It mlted
u edit-both local and international Thl'> I" a key
con,>tlalnt on the '>ucce,>"ful lepllcatlon ot othel private
he<tlth cale prOVider" '>eeklng lOW-Income chent" through
ba... 1C ... elVlce Plovl'>lon

Extelnal technical a,>,>I ... tance hom Initiative... and
APOLO played a ... Igmhl-ant lole 10 the development of



the INSALUD bU~lne~~ pldn dnd rdpld ted~JbJlIlY ,>tudy
Untortunately the Impdct ot thl~ ~upport Wd'> '>everely
undel mIned be<..au~eot the redilly ot the d<..tu..l1 opel..luon,>
dunng the ttr~t ye..ll ot ~ervlcedeltvery ~enou,> ettoll,> ..lIe
required In the tuture to en~ure that more leltdble dnd
conl>l~tent proJectlOnl> of demand growth pn<..e!> <"O~b

dnd market ~hdre are ngorou~ly dpphed to ploJe<..ted
health center ~lle!) ~eeklng l>lmJlar te<..hOl<..dl ~uppOJ t tOI
~o('ldl enterpn~e endeavors



ABOUT INITIATIVES

Pnvdte Imtldtlve<; for Pnmary Healthcare (Initiatives) IS a project
funded by the U S Agency for InternatIOnal Development (USAID)
dnd managed through a cooperative agreement with lSI Research &
Trdmmg Institute The project promotes acces'> to quahty basIc health
,>ervlce,> mdevelopmg countne<; by <;trengthemng local pnvate group'>'
dbI1ltles to provide ba~lc health <;ervlce,> The project specifically
target'> low-mcome re<;ldents of urban dnd pen-urban areas

Workmg In Ecuddor, Guatemala Nlgena and Ghana, Initiatives
<;trengthen'> the financial and mstltutlOnal capdblhtle<; of local pro­
vider group<; In these countnes, the locdl groups encompa~,> a
rdnge of service models mcludmg mdependent phy<;lclans and nurse<;,
networh of providers, and traditIOnal and non-traditIOnal m<;urdnce
'>cheme'> Initiatives provlde~ techmcal assistance through bu'>me'>'>
development workshops and mdlvldual consultmg m the area'> of
~trdteglc, bu~me,>s and financial plannmg, marketmg a<;<;lstance dnd
cdpltdl dcqulSltlon


