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FORWARD

As populations increase and competition for shrinking
public resources becomes more tierce governments around
the world are uigently seeking ways to maximize quality
health care delivery while reducing costs Ministries of Health
in many developing countries are exploring how the pirivate
sector can meet health needs of their growing populations
Though the private health sector operates 1n most developing
countries little 1s known about who 1t serves 1ts efficiency
and etfectiveness 1n service dehivery and the quality ot the
services it provides The Private Imtiatives for Primary Heath
Care project (Imtiatives) was designed to examine how private
providers can deliver quality basic health services to low-
income urban residents and remain financially viable

Inmitiatives prepated case studies of five orgamzations
1in Africa and Latin America to better understand the factois
influencing their success Case studies are an appropriate
approach to documenting and disseminating the
organizational and development process By recording an
organization's genes and development case studies allow
mmsights into how and why the private provision of basic
health services 1s a viable approach for reaching low-income
urban populations

The subject of each case study 1s a social enterpiise or
a prnivate organization that 1s dedicated to providing social
services to largely disadvantaged populations that are not
adequately served by public agencies o1 private maikets
Social enterprises maintain or impiove social conditions in
a way that goes beyond the financial benefits created toi the
organizations funders managers or employees
Concurtently, such enterprises must find effective ways to
address financial pressures including decreasing dependence
on donors as they develop ways to continue meeting then
social objectives

These case studies focus on the effectiveness
sustamnability and rephicability of each enterprise In looking
at effectiveness the studies place emphasis on seivice
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delivery specitically on the enterpiises ability to remain
tfocused on the target population blend health needs with
chient demands and merge technical quality with supenor
service In examining sustainability or the capacity of the
entelpiise to continue to provide services the studies exploie
tactors 1including efficient enterprise management and
operation financial viability adaptability and community
support Replicability determining whether or not the
mitiative group models can be transplanted 1s both a function
of ettectiveness and sustainability as well as external factors
that include markets the policy environment 1n which the
groups operate external assistance 1n terms ot technical and
tinancial aid and the presence or degree of the government
support or opposition

The case studies integrated both quantitative and
qualitative data analysis and utilized muluple data collection
methods such as tacility studies tocus groups medical
records patticipatory research observation interviews
market surveys and project documents

Imtiatives 1s making the series ot five case study
summaiies availlable This case study ot GUATESALUD
Guatemala was pitepared by Catherine Overholt A synopsis
ot the study was prepared by Catherine Overholt and Lisa R
Van Wagner The summary contained 1n this booklet was
based on the report synopsis and edited by Rairsa Scriabine
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INTRODUCTION

GUATESALUD 1s aprivate not-for-protit organization
launched 1n August 1991 to deliver high quality low cost
primaiy health services to the rural poor — farm woikers and
thenn tamilies in Guatemala It was envisioned as a social
enterprise that relies on the goodwill of people who
contribute their time, skills and money but uses business
practices to accomplish its objectives

GUATESALUD 1s an inmititative of two doctors one
American and one Guatemalan who created the enterprise to
be self-tinancing, sustainable and replicable GUATESALUD
delivers health seivices to farm workers largely through
trained farm-based promoters who are supervised by
GUATESALUD physicians

a Case Study Summary of Guatesalud



COUNTRY CONTEXT

Guatemala ranks as the fitth pooirest and the second
least-utbamized country 1in Laun America Poverty 1s
concentrated 1n rural areas where 60 percent of the
population hves Extreme poverty atthicts 71 percent ot rural
tesidents With a growth rate ot 2 8 percent Guatemala has
the tastest growing population in Latin America Nearly halt
ot the Guatemalan adult population and more than halt ot all
adult women are considered i1thiterate Forty percent of
children aged 7 to 14 do not attend school Forty- si1x percent
of the children tail to complete primary education

The health status for Guatemala eflects a situation that
compates poorly with other countries in Latin America with
a hite expectancy at birth of 64 years In Guatemala 34
percent of children under five are considered malnournished
Foir every 1 000 Guatemalan children that survive their first
year of lite 39 die betore reaching age tive Guatemala
shows the worst pertormance among all countries i1n the
Americas tor the percentage of children who ale
underweight Diuarrhea respiratory atlments malnutrition
and 1ntectious diseases represent the mawn causes of death
tor all age groups

The intense internal social and political contlict which
enveloped Guatemala duiring the past 35 years has
contrnibuted to the precarious economic situation Peace
accords were signed at the end of 1996

Health services 1in Guatemala are predominantly public
and urban The Miimstry of Publhic Health and Social
Assistance (MSPAS) and the Institute tor Social Security
(IGSS) are the two main government agencies that otter
health se1vices to the general population MSPAS and IGSS
dispense roughly 90 percent ot all the delivered health
services Itis estimated that 46 percent of Guatemalans lack
coverage tor any health services

Until 1ecently the government s posture and policies
have been antagomistic towards the development of private
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health care service delivery Duiing the early 1990s the
goveinment began to wudress health sector retorm In 1991
the country s health policy tocused on ways to achieve
greater etticiency 1n pubhlicly provided health services The
strategy was to use the budget and the operating capacity ot
existing facihities and human resources more etftectively In
1993 a paper prepared by the Inter-American Development
Bank (IDB) i1dentified the low participation ot the private
sector 1n tinancing and providing health services as a
principal health sector problem When Guatemala concluded
loan negotiations with the IDB 1n 1995 to tinance a health
sector reform piogram loan funds were directed towairds
strengtheming and restructuring the MSPAS and helping the
government establhish an institutional and regulatory
fiamewoik tor private sector involvement in providing
health services Loan tunds were provided to incorporate
stiategies to privatize areas of public health

Guatemala currently has a thriving private sectol
delivering health services butthese too are concentrated in
urban areas - largely in Guatemala City and to a lessel extent
in secondary cities Traditional healers dominate the rural
areas and non-government organizations (NGQO) have a
presence i1n some rural communities

The vast majority ot private outpatient ftacihities are
small chinics About three-quarters of them are located 1n
Guatemala City NGOs and other private providers opelate
74 percent of the total outpatient establishments and 18
percent of hospital beds Forty-tive percent ot the private
hospital bed capacity 1s located in Guatemala City Private
hospitals tend to be small averaging 10 beds or less pei
tacility but four or five elite institutions have more than 100
beds Private providers dehver services to an estimated 14
percent of the population Demand tor services at private
hospitals 1s high even among lower income groups

While healthcare 1s concentrated 1n urban areas
Guatemala s economy 1s based predominantly 1n agriculture
Fifty percent of the economically active population works in



activities 1elated to farming in rutal arecas Each year over 35
percent of the total 1ural population an estimated 900 000
people migrate trom the highlands to the large tarms along
the southern coast during the harvest season 1n search ot paid
work These migrating people often do not receive health
care 1n their places of origin nor do they receive 1t on the
taims where they are hired

Several organizations were established to help meet
the health care needs of rural residents ANACAFE the
national cottee growers association that includes all coftee
producers as members cieated a social action program
twenty-tive years ago that provides parual tunding toi
dehvering health services to irural populauons through
associations cooperatives and municipal centers
AGROSALUD 1s an insurance system financed by
plantation owners with support fiom ANACAFE that
provides agiicultural laboiers employed on cottee plantations
in the coastal and central 1egions of the country and their
tamily members with outpatient health care services
AGROSALUD covers 26 500 persons on 31 plantations and
emphasizes public health and primary care activities

Private insurance covers appiroximately s1x percent ot
the population Two prepayment health insurance plans
eight traditional indemnity insurers and thiee Preteried
Piovider Orgamizations operate in Guatemala These
insutance plans and HMOs market to upper-level
management personnel 1n large and prestuigious tirms and
miaddle class tamilies not covered by traditional 1nsurance
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FOUNDERS

GUATESALUD was fouded by Drs Glenn Lopez and
Carmen Cerezo Dr Lopez a U S citizen grew up in
Guatemala and completed his medical education at Cornell
Umversity He completed his tamily practice residency at
Chicago s Cook County Hospital

During his medical residency in 1986 Dr Lopez
served tor two months as a volunteer at AGROSALUD an
organization which provides basic out-patient health
services to farm workers and their tamilies by relying on a
worker from the farm known as a promoter The promoters
are trained in health care delivery by the Behihorst Chnic
1in Chimaltenango ¢ atemala The Behrhorst Chnic also
provides hospital services 1n rural Guatemala

Lopez i1dentified aspects ot both the Behrhorst Clintc
and the AGROSALUD programs that he felt needed to be
improved Overall medical supervision by a doctor was
inadequate 1n both programs and promoters supervised the
work of other promoters At the Behrhorst Chinic theire were
strong 1ncentives for promoters to purchase and sell
medications as a source of mncome since they were not
supposed to charge for their services At AGROSALUD
Lopez telt that the promoter traiming program lacked
stiucture The package of services promoters provided weie
related moie to the health needs that the farm owner deemed
important than to the eprdemiological reality of the on-tarm
population Lopez developed a proposal to impiove
AGROSALUD s services and presented 1t to the IDB tor
tunding Although IDB approved a three-year grant of
US$150 000 to AGROSALUD to implement the proposed
program the AGROSALUD Board turned down the grant
D1 Behrhoist medical director at AGROSALUD suggested
that Lopez was on the rnight track and recommended that he
t1y to set something up on his own

Atter completing his residency Lopers joined CIGNA
Healthplan a major health maintenance organization in Los
Angeles Cahtoinia as a tamily practitioner His stiong
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attachment to Guatemala and his desne to be involved with
social change mouvated him to arrange a unique work
schedule with CIGNA For three years Dr Lopez worked
si1x weeks at CIGNA and then spent two weeks in Guatemala
puisuing his idea to deliver health services to the rural poor
In 1989 CIGNA asked Dr Lopez to be chief of statt tor its
West Los Angeles Health Care Center His management
1esponsibilities curtailed his travels to Guatemala but he
continued to pursue his vision of establishing a program that
would deliver health services to low-income populations In
addition he began a masters program at UCILLA in Health
Systems Admimistration

D1 Carmen Cerezo was born and raised 1in Guatemala
She studied medicine at the Unmiversity ot San Cailos and
completed her pediatric internship at Roosevelt Hospital
one ot two large public hospitals located 1n Guatemala City
To complete her pediatric naining she secured tellowships
to1r several months of study 1n pediatries and blood diseases
ot childien at teaching hospitals 1in Florida and 1n
Pennsylvama During her internship and medical training
Dt Cerezo was trustrated by the magnitude ot the health
problems she encountered the lack ot resources to deal with
them and the disorganization and inditterence ot the public
health system She knew that many ot the health problems
she saw were pieventable

Dis Cerezo and Lopezi1emained 1n contact after their
high-schooldays While he was woirtking for AGROSALUD
Lopers visited Cerezo to discuss his idea tor delivering basic
primatry health services to i1ural areas patterned on the
AGROSALUD model She thought the 1dea had merit and
was motivated to stay 1n touch to develop it turther

In 1987 Dr Lopes and Di Cereso visited the Alaska
Community Health Airde Practitioners Program (CHAPS) 1o
study 1ts promoter traimning program  CHAPS began
operations 1n the 19504 as a way to provide TB medications
to native Amerncans living in rural 1solated areas Ituses lay
health workers to dehiver health service Piromoters solve
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problems 1n ateas that were out of teach tor doctors Doctors
suppott ptomotetrs by radio

The observations that Lopez and Cerezo made
cemented their commitment to start their own program in
Guatemala After the Alaska trip Cereso 1etuined to
Guatemala to work 1n the emergency room ot a private
hospital Lopecs returned to CIGNA 1n Los Angeles They
coordinated plans to build GUATESALUD



ESTABLISHING THE ENTERPRISE

OBTAINING LEGAL RECOGNITION

D1 Cerezo and Dr Lopez worked from 1986-1989 to
obtain legal recogmtion tor GUATESALUD 1n Guatemala as
a non-profit  tax-exempt organization Dr Lopes was
infoimed by GUATESALUD s legal advisor that the
Guatemalan Institute tor Social Securnity (IGSS) opposed the
establishment ot the clinic because 1t viewed the concept of
an employer-based prepaid primary health care program as
a direct thieat to 1ts existence

Faim owners employing more than s1x people either
permanently or on a temporary basis must contribute to
IGSS which 1n rural areas ottered only accident coverage
and not the general health coverage available 1n urban
centers IGSS pressed members of the government
committee who were considering GUATESALUD s petition
tor legal status to block 1ts approval as a not-tor-profit
organization

Finally in September 1989 Dr Lopes and Dr Cereso
ptevailed upon the former president of the National Lawyers
Oi1ganmization (the equivalent of the Guatemalan Bar) to help
them He succeeded 1n obtaining all the necessary mimistry
approvals to create GUATESALUD as a tax-exempt
otgamsation The tinal decree was quickly signed in
December 1989 by Guatemala s President Vinicio Cerezo

Caimen Cerezo was named as GUATESALUD s legal
1epiresentative

FINANCING

Dr Lopes sought funding for the development ot
GUATESALUD by creating Employee Healthplans
Inteinational (EHI) a U S -based 501C-3 organization that
allowed him to sohcait tunds from U S donois He provided
all ot the stait-up tunds from his savings puttogether a five-
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year budget and organized a fundraising campaign He
contacted over 100 U S corporations that had business
activities in Guatemala submitted proposals to several large
U S toundations and wrote an article describing the
organization that appeared in the Cornell Medical School
alumni magazine

Despite these ettorts EHI raised very little money The
toundations never responded and EHI was unable to raise
any tunds through 1ts multiple proposal-writing efforts A
tew corporations expiessed interest 1n providing suppoit
after the organization was up and runming and medical
school triends contributed $6 000 However, these tunds
were 1tnadequate to finance a U S oftice and the Guatemalan
operation The long delay tolegally establish GUATESALUD
combined with the serious financial pioblems 1nherent in
tooting the bills tor two organizations caused the U S
supporters to lose interest Beftore GUATESALUD was able
to open its doors EHI ceased to be a significant playerin the
organization s development

GETTING STARTED

Early in 1991 Cerezo lett her work at a private hospital
and established a private pediatric practice 1in San Lucas
Sacatepeque a small rural town thuty kilometers from
Guatemala City She :xcruited and trained the tirst ptomoter
1ielying on her own private practice to pirovide the basic
setting for tnatnming and practical experience She recruited
GUATESALUD s first farm chient her father-in-law who
was a cottee tarmer with a plantation on Guatemala s south
coast He allowed Lopes and Cereso to pilot the
GUATESALUD concept on his tatm This first suppoit was
decisive because 1t opened the door tor meeting with a latger
gioup of cottee taim owners

Lopers left Los Angeles for good in May 1991 and
Jomed Cerezo in Guatemala to open GUATESALUD s door
ofticially The newly trained promoter provided health



services to the woirkers and their tamihies on the pilot coftee
faim during June and July 1991 under Cerezo s supervision
This test provided a reasonable demonstration ot the
concept The expernence helped toidentity more concretely
what health and medical care farm workeis and their
tamilies would require and how to adjust the promoter
training and supervision accordingly

DEVELOPING A CLIENT BASE

To make GUATESALUD a selt-sustaining operation
within thiee years the founders needed to secure chient
contracts quickly Cotftee tarms weire a logical choice tor a
target market because they require intensive labor inputs and
have large permanent on-farm populations that are
supplemented duting the peak labor demand season by large
numbeis of migrant woikers

Duiing the cotfee harvest season a tarm owner could
hne upwards ot 200 migrant workers depending on the size
of the tarm Migrant workers frequently travel with the
whole tamily and all but the very small children in the tamily
work harvesting the coftee

D1 Cereso organized a group meeting to discuss
GUATESALUD & concepts and plans with five cotfee taim
ownels whom she knew well and who did not participate 1n
AGROSALUD s progiam Inreviewing Dr Lopez s and Dr
Cererso s plans  plantanon owners (fingueros) pointed out
that the assumptions about the distances that doctors would
be able to travel to visit the tarm chinics were too optimistic
Di1 Lopers and Dhi Cereso made changes to accommodate
moie realistic travel umes but these changes also increased
the service costs However this meeting resulted 1in touw
more finqueros agieeing to sign on tor GUATESALUD s
setvice With D Cerezo s tathet-in-law these tive cottee-
faim  owners became GUATESALUD s first chent-
sponsots
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In late August 1991 GUATESALUD began its
operations 1n earnest delivering health services to cottee
tarm woirkers and their famihies Dr Lopes and Dt Cereso
1ecruited promoters from within the worker community on
each ot the farms and prepared them for their duties 1n a one-
month taming progiam By the end ot 1991 three
addrtional cottee farms were added to the enterprise

DEFINING THE SERVICE PACKAGE

GUATESALUD s service package and 1ts target
clientele are unique 1n the Guatemalan context The target
clhientele farm owners and employeirs have had tew options
tor health services for workers Clinics run by eithet the
MSPAS or the IGSS are not well distiibuted 1n rural areas
and chnics 1un by NGOs tend to be limited to a particular
1ural community Oiganizations such as ANACAFE the
national coftee growers association have until recently
focused their effoits on providing a hmited range ot services
to communities within a restricted geographical area While
some tarm owners have hired a doctor part-time to provide
tarm chinic seirvices solo practicing doctors have not
provided reliable se1vices when they work for more than two
or three farms Furthermore doctois who ofter their medical
services on this basis do not offer pharmaceuticals as pait ot
then service contiact

Atthe ime GUATESALUD was tounded most cottee
faims had no existing system of health service dehvery not
had they had any prior seivices This gave GUATESALUD
the opportunity to design and implement a low-cost progiam
tor delhivering basic primairy health care services with httle
interteience

GUATESALUD’s preventive and primary caie
activities weile to include the universal standaid package fo1
taigeting and improving maternal and child health Services
include nuttition and prenatal support consultations well-
child growth monitoring deparasitization vitamin A



administration tamily planming and school health
GUATESALUD 15 committed to 1ncorporating pievention
actuvities and services The Ministry of Health (MOH) handles
immunizations When promoters are informed by the MOH ot
a scheduled immunization day 1n their area they notity the
tfarm population and mouvate them to attend

SETTING PRICES FOR SERVICES

D1 Cerezo and Dr Lopez established the price ot the
basic seirvice package in 1991 through discussions with
sevelral cotftee-taim owners In these conversations they
learned that plantation owners would be willing to pay a
monthly chaige of about Quetzales 900 (US$170) to
managing the provision of health services to the tarm
population ot up to 500 people Most plantation owners also
favored Dr Lopes s and Dr Cerezo s proposal that patients
share 1n the cost of providing curative services

The financial structure was grounded i1n monthly
piyments by clhient-sponsors (the tarm owner) to
GUATESALUD and collection of co-payments tfrom patients
by GUATESALUD which 1t would turn over to the chent-
sponsor Chent-sponsors with more than 500 woikers and
dependents atetequired to set up additional service units each
with a monthly tee ot about Q900 (US$170)

GUATESALUD charges chent-sponsors two start-up
levies Q1 100 (US$209) tos the one-month promoter training
coutse and QS5 000 (US$952) ftor an 1mmual stock ot
medications and equpment to supply one service unit
GUATESALUD also chairges the chent-sponsor tor the
tcplacement stocks of medications at the time they aie
dehveired usually once a month This charge in prinaiple s
1ecovered by the chient-sponsor from medicine chairges paird
by patients

Patitents pay for their medical wvisits and therr
medications The charge ftor a visit to the promoter 1s Q1
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(US$ 19) and a consultation with the doctor 1s Q5 000
(US$1 14) The promotei 1s allowed to keep the tees charged
tfor promoter consultations at most clinics Fees tor visits to
the doctor are turned over to the client-sponsor
GUATESALUD charges patients for all medications Maost
owneis allow taim workers to pay for their consultations and
medications with a credit voucher which then 15 deducted
triom then salary by the tarm admimistrative office

Before beginning its operations GUATESALUD
requires the chient-sponsor to provide 1t with a room on the
taim to be used as a chimic It must be supplied with running
water a safe place to stoie medications a place tor privacy
during examinations and adequate waiting space for
patients GUATESALUD requires the chient-sponsor to
employ the promoter as a full-time worker It recommends
but does not set salary levels tor promoters

Ormnigmnally the agreements with chient-sponsors were
not always tormalized 1nto a written contract as Di Cerezo
and Dr Lopezbelieved a contractrepresented a breach in the
personal 1elationship they had cultivated However after 1
few untortunate expertences with tarm owners who did not
live up to the terms of their verbal agreements by 1994 most
agreements to provide services were formahzed thiough
wiitten contracts ptepared by a local lawyer Dr Cetezo s
the legal signatory on all GUATESALUD s contracts with
sponso1s



GROWING THE BUSINESS

Dr Lopez and Di Cerezo orniginally directed their
chient-sponsor marketing and 1eciuiting ettforts to the cottee
industry They developed a brochumie and a shde-lecture
piesentation and secured invitations to attend the meetuings
of cottee growers associations and make their presentations

Their init1al ettorts were successtul with several tarms
signing on for services 1n late 1992 and early 1993 Howevel
the commitment ot cottee-farm owners to delhiver health
services to their workers was only as strong as cottee prices
Several farms stopped making their payments to
GUATESALUD during 1992-93 when world cotfee prices
were low and others terminated GUATESALUD s services
completely

The situation with coftee tarms persuaded Dr Lopez
and Dr Cerezo to diversity their chient-sponsor base and
they 1esponded to invitations from other types of
agribusiness to provide health services to their workers and
tamihes

DIVERSIFYING THE CLIENT BASE
Sumpson Forestal

Simpson Forestal a U S based forestry company was
the tirst non-coffee business to si1gn a contract with
GUATESALUD By late 1995 GUATESALUD was
operating 1n four villages within the Simpson forestry areca
Today Simpsoni1s GUATESALUD s largest chent-sponsol

COBIGUA

In late 1992 COBIGUA the independently owned
Guatemalan attiliate of Chiquita Brands Inc  asked
GUATESALUD to take over the delivery of outpatient
health setvices to 1ts 5 000 workers and their famihies
However Chigquita Biands had a history of problems
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between workers government owners and unions that
continues 1n COBIGUA s present-day operations

Di Lopes and Dr Cerezo realized that accepting a
contract with COBIGUA would push them into a ditferent
operating milieu and they worried about their ability to
deliver health services without the clinic becoming a pawn
between the unions and the owners

However due to the loss ot several cottee taim clients
Drs Cerezo and Lopes behieved that financial survival
rested on accepting we contiact They were contident they
could make adaptauons to their GUATESALUD model and
giow the business to meet the COBIGUA challenge

GUATESALUD began dehivering services to twelve
COBIGUA clinic saites 1n March 1993 By mid-1994 the
contracts coordinator lett COBIGUA leaving
GUATESALUD s services operating 1n a state of himbo
Atter tacing an 1ncreasing number of problems
GUATESALUD terminated the COBIGUA contract on
September 15 1995 COBIGUA at the time 1epresented 70
percent of GUATESALUD s income

The COBIGUA contract helped GUATESALUD
sutvive at a ime when 1ts financial future was tn question
The loss ot the COBIGUA business had a sigmificant
financial 1mpact on GUATESALUD The experience
Hllustrated both the advantages and disadvantages ot a single
large chent

Chulac Cooperative

In 1994 a three-party agreement was woitked out
between the Fund tor Social Investment (FIS) the Chulac
cooperative of small cotfee growers and GUATESALUD
tor GUATESALUD to operate a clinic at the Chulac
cooperative FIS agreed to fund the promoter s training and
the imitial stock of medications and equipment It also agreed
to pay one-half ot the monthly service-unit fee and the
promoter salarty for a perniod ot a year The Chulac



cooperative agieed to pay the other halt of the monthly
ser1vice-unit fee and provide an appropriate room 1n which the
chinic could operate The expectation was that after a year the
chinic would generate sutticient tunds to cover the operating
costs without FIS resources The Chulac clhinic began to
opetate as a GUATESALUD chinic 1in November 1994 FIS
tunding ended 1n November 1995

GUATESALUD continued to operate the clinic but
with acute tinancial problems The coopeirative did not pay
1ts share ot the monthly service-unit tee during the first year
of operations Later when patient payments to the
cooperative were not accounted tor GUATESALUD began
having the piomoter deposit the money directly 1nto
GUATESALUD s bank account The financial situation
with Chulac continues to be a drain on GUATESALUD and
temains unresolved

Other FIS Projects

In 1995 FIS asked GUATESALUD to administer
unansteral ot tunds to three commumties tor a program to
equip and ttain 50 midwives GUATESALUD accepted the
request although the project had hittle to do with
GUATESALUD s business ettforts atthe time By agreeing
GUATESALUD gained access to FIS other health secton
inifratives

FIS and GUATESALUD struck an agreement during
the later half of 1995 that FIS would assume the financial
tole of the chient-sponsor according to the GUATESALUD
model on behalf of several small villages 1n Alta Vera Pas
FIS agieed to pay tor capital investment to train promoters
and provide tor six months salary as well as to buy
cquipment and diug supphies FIS later agreed to extend the
financial arrangements tor operating costs to one year The
community was to provide an adequate and secure facility to
serve as the chimic site In October MSPAS gave approval
for Dis Lopers and Cereso to visit and explain the program to
10 communities 1n Alta Vera Pars that had no nearby health
ser1vices Promoters were recruited with the help ot the
communities selected and were trained 1n November 1995
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In Maich, 1996 D1 Lopezand Dr Cerezo believed they
would open the FIS-sponsored chinics within one to two
months Multiple delays however plagued the startup
GUATESALUD had the promise of a signed agreement with
FIS but no money to begin operations FIS needed a letter of
suppotit from the MSPAS but the senior management of the
Ministity opposed the FIS/GUATESALUD arrangement
because of heavy opposition from the unions
GUATESALUD however had strong support from the local
communities When Dr Lopez and Dr Cerezo agieed 1n
writing that GUATESALUD would operate only 1n areas
wheire there were no MSPAS taciliies these barriers to move
forward were elhiminated FIS however required
GUATESALUD to order and deliver medications to the
village clinics before 1t would disburse any payments to
GUATESALUD

The delays took their toll GUATESALUD waited to
hire a new doctor and begin the clinic operations unul 1t had
1tecerved the FIS funds By then two promoters had taken
other employment opportunities while waiting for the chinics
to open and the others had to be retrained GUATESALUD
began operating seven FIS-sponsored clinics in Novembe:
1996

NEW PRODUCTS

In mid-1996 thiee more cotfee-taim owners asked
GUATESALUD to establish chinmic seivices tor therr
wotkers GUATESALUD also opened a chinic tor a nuisery
owner who had heaid about GUATESALUD tiom other
pioducers and expanded 1ts health services tor Simpson
Forestal to an additional village These clinics became
operational duting October and November 1996

Given the risk of work-related accidents 1n its logging
operations Simpson asked GUATESALUD to provide basic
training 1n fust aid and hte support tor its foremen Du



Ceieszo developed seven one-week training modules
covering hite support tractures bleeding, and stabilization
and transport procedures With the assistance ot a U S
medical student volunteer, she began to implement traiming
tor 35 foremen in March 1996 GUATESALUD charges
Simpson Q1 800 (US$342) pet month over seven months
tor this educational program

GUATESALUD also trained seveiral promoters for
FEDICOVERA a tederation ot small cottee-growers’
cooperatives FEDICOVERA operates health chnics tos
cooperative members with financial asstistance tiom
ANACAFE GUATESALUD hoped to contract with
FEDICOVERA to supervise the ptomoters to manage the
clinics as usual but the group telt GUATESALUD s prices
weie too high
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OPERATIONS AND MANAGEMENT

DECISION MAKING

GUATESALUD s by-laws require that 1t have a
governming boaid ot s1ix members Dr Cerezo and Dr Lopers
named themselves as two board members and they chose
two cottee farm owners who subscribe to GUATESALUD
services to fill two additional positions No other Boaird
members have been appointed Meetings ot the Board aie
intrequent D1 Ceiezo notes that the Board s responsibility
1s minimal and because the owners are very busy they are
rarely contacted tor consulting or advice However when
contacted Board members have been responsive to
GUATESALUD srequests

In 1994 the GUATESALUD enterprise came to the
attention of the USAID-funded Private Ininatives for
Primairy Healthcare Project ({ntttatives) managed by the JSI
Resceaich and Training Institute The Project otteired Das
Lopez and Cerezo technical assistance to buld therr
enterprise A local consuluing firm Consult Centroamericana
was contracted to conduct an assessment and make
recommendations 1  1eport completed 1n August 1994
provided Drs Cerezo and Lopes with basic guidance 1n a
number of aireas 1ncluding changing GUATESALUD &
oitganizational stiucture to conform to the needs ot a
growing and expand g business

The major tecommendation was to divide and separate
1esponsibilities more detinitively between Drs Cereso and
Lopes Although GUATESALUD was growing and
becoming more complex each found 1t troublesome not to
be involved 1n all aspects and decisions about the business
They held detailed discussions on both small and large
aspects of running the GUATESALUD operation on an
almost daily basis and these discussions were ime
consuming When one of them was not available decision-
making was postponed

At the suggestion of Consult Centroamerticana they
became co-directors dividing responsibihties to
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admimisttation and medical oversight and creating job titles
that 1etlected this separation of roles Dr Cereso became the
Medical Director and Dr Lopez the Admimstrative
Ditector Purchasing nventory accounting finance
statistics and epidemiology were assigned to the jurisdiction
ot the Admimistrative Director Training, supervision and
evaluation of promoters and doctors, program development,
medical protocols and quality assurance tell to the authortty
ot the Medical Director

Drs Cerezo and Lopers remain unclear about their roles
and about what authority tor independent decision-making
each has tor their areas of responsibihity A counselor and the
Board have been required to mediate between them Sorting
out their distinct responsibihities and areas ot authority
continues to be an ongoing task

Decision-making remains unsystematic and unplanned
Important decisions may be made tomorrow or next week
ot not until next month Management s responses continue
to be teactive 1n part due to their absorption with operating
1ssues No time has been allocated tor forward planning The
other board members could be helptul here 1n providing a
mote 1nformed business perspective, but they have not
stepped torward to provide this '~adership nor has the
management requested this assistance

STAFF
Doctors

Duiing 1994 to mid 1995 GUATESALUD employed
s1X full-time male doctors Male doctors were hired because
ttaveling around rural Guatemala alone was regarded as
somewhat unsafe tor a woman Three doctors where
dismissed when GUATESALUD terminated the COBIGUA
contract in mid-1995

GUATESALUD doctors train promoters ensute
quality control for promoter s work by reviewing patient
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charts and daily reports making appropriate corrections and
checking prescriptions tor medication treat patients on the
days they visit the clinics disuibute medications to chinics
and help promoters control the medication inventory

GUATESALUD doctors also provide continuing
education to promoters at clinics within their jurnisdiction
Promoters are the tront line for delivering qualny
medical services Promotelrs make decisions regarding a
patient Doctors 1eintorce and support these activities The
doctors work i1s teviewed and monitored by Dr Lopes and
Dr Cereso Doctors medical records are usually reviewed
about once a year and 1n conjunction with a site visit to a
chinic

Doctors are recruited through newspapel
advertisements Drs Cerezo and Lopes bothinteirview all the
candidates and check reterences although both admt that
references ate not as thoroughly checked as they should be
An onentation program for newly-hned doctors has not been
tormalized yet

Doctois are paid a base salary ot Q2 500 ( US%$476)
Doctors using their own vehicle are paid a minimum ot
Q4 000 (US$761) Overnight expenses aie paird by
GUATESALUD when a climic-visit schedule dictates that
they stay 1n the tield Doctors also receive Q100 (US$19)
compensation for each night that they must remain away
from home

Promoters
vy

Promoter candidates must know how to1ead wiite and
do simple math Complenon ot any number ot years ot
tormal schooling 1s not compulsory Promoters are recrurted
by either Dr Lopez or Dr Cereso who visit a tarm o
community to explain the program and seek candidates tor
the posihon They interview and select candidates with the
concurrence of the client-sponsor



I'he promoter 15 the a key tactor as to why achinic does
ot does not work The community s input 1s wvital n
determiming who the promoter will be 1t the chimic 1s to
succeed

Each piomoter 1s directly employed by the chient-
sponsor and the salary varies from climic to clinic Average
salary earned 1n 1995 was approximately Q656 (US%1.2 1)
pet month Salary ranged however from Q360 (US$68) to
Q940 (US$179) Supplementary income trom patient tees
tanged up to Q180 (US$34) per month with promoters
earming on average Q50 (US%$9 50) trom patient income
each month

Basic Promoter Tratning Course The GUATESALUD
promotel training program provides a solid grounding 1n the
basics of anatomy and physiology and builds diagnostic and
problem-solving abihities around this basic knowledge Dis
Cerezo and Lopers believe this approach will enable the
promotor to make basic medical decisions Training methods
1ely on lectihes discussions and hands-on skill development
Tirainees take wntten and oral exams which test their
proticiency and assimilation of the maternal

Dis Cerezo and Lopez tormalized the tirst promoter
training experience 1nto a month-long course tor the first
gioup of promoters At first they had planned to rely on the
Behrhorst Clinic tfor GUATESALUD < promoter training
They later decided to develop and conduct training
themselves to better ensure 1ts quality They used the book
Where There Is No Doctor (supplemented with handouts) as
the basic text tor the program until September 1995 when a
public health student intern consolidated and computerized
the training materials creating a rough draft text tor the
course D1 Cereszo now has overall responsibility for the
promoter traiming program Both Dr Cerezo and Dr Lopes
teach courses They are assisted by the staftt doctors and
other otganmizations that conduct training ftor special topics
APROFAM Guatemala s tamily planming agency provides
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ttainming 1n the use ot famuly planning methods and on the
impoitance of birth spacing during each tour-week training
course

GUATESALUD holds an annual one-week refiesher
course for promoters Piromoters are required to attend
Chent-sponso1s are charged tor the cost of food lodging
and transportation

Other Staff

GUATESALUD expanded 1ts central office statf
during the perniod of the COBIGUA contract to a total of five
(in addition to Drs Cerezo and Lopes) An accountant/
bookkeeper was hired enabling a more systematic and routine
approach to be  veloped tor billing proceduies
GUATESALUD was then able to generate monthly balance
sheets and profit and loss statements

While the increase 1n staft became necessary to
accommodate the growth 1n complexity of the o1ganization
and the numbers of independent clinic sites the loss of the
COBIGUA revenue created tinancial stress on the
organization s ability to support these positions

HUMAN RESOURCE MANAGEMENT ISSUES

GUATESALUD also encountered problems with statt
mtegrity A receptiomist and an accountant weie tned tor
torging checks While the tunds were 1ecovered in both
instances the experience aleited Dr Lopecs to the need for
more vigilant tinancial oversight Two doctors who worked
in the COBIGUA area were dismissed because they did not
tultill the standards tor completing the work and one was
found to be dishonest 1n the management of the medication
mventory Some doctors lett because they were dissatistied
with the 1igor of rural work Better background checks on
prospective doctors could help address such problems in the
tuture Doctors will also be required to have rural work
experience and be accustomed to driving long distances



MARKETING AND BUSINESS
DEVELOPMENT. NEED FOR PLANNING

GUATESALUD operates in two distinct marketplaces
the thund-party payment market composed of owners/
employers in rural-based agribusinesses who purchase
GUATESALUD s services on behalf of theiremployees, and
primary health care on a tee-for-service basis market focusing
on consumers in rural villages

Its management however lacks a solid base of
knowledge about either market There 15 no concrete strategy
or plan to guide expansion nor the development of a stable
client base Prionities need to be elaborated A sound
business plan needs to be developed showing how alternative
assumptions scenarios would change tinancial outcomes and
4 mole stiategic approach needs to be taken 1n regard to
matketing To date agribusiness client-sponsors have been
acquired through personal networks and word-of-mouth
Questions such as what 1s being sold to whom at what price
and against what competition have not been addressed

Diversification of the chient-sponsor base will be
needed The two co-directors have concentrated their etforts
almost exclusively within the cotfee growing industry
diawing primarily on their personal relationships and hinks
with cotfee-growers They recruited two cotfee growers to
serve on the Board of Directors 1n part to gatn better access to
other cotfee growers and to be seen as rehable and
tiustwoirthy to that industiy The contacts and networks ot
GUATESALUD s two cotffee-grower board members have
arded them in extending its services to additional cottee
farms

However the lack ot diversitr .n GUATESALUD s
tarmei-chient base has presented financial problems when
cottee giowers terminate the service or delay payments when
inteinationil coftee prices are low The tounders have
invested hittle time and effort in understanding the potential
tor selling services to a wider group of agribusinesses They
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are not famihiar with who the producers/employers aie
paiticulaily among the nontiaditional agribusiness such as
growers ot tlowers and vegetables where they are located
how these businesses look at the need tor health services toi
their employees or how to direct marketing etforts to them

GUATESALUD management also lacks sutticient
knowledge about the agro-industry sector to allow for
adequate pricing a- ' promotion of GUATESALUD s
product Among the cottee-giower chients the co-directois
have been reluctant to raise the price ot the service package
out of a tear that owneils are extremely price-sensitive and
will terminate the service The assumption that the price ot
the service 1s the driving feature sustaining GUATESALUD
chient contiacts remains unexamined and unsubstantiated
Management does not know to what extent other
characteristics ot 1ts services are valued by the chient A
beiter understanding ot these 1ssues 1s fundamental to
tinancial viabihity particularly as GUATESALUD entets
the more financially nisky fee-tor-service market 1n rural
villages

GUATESALUD s management has at best only
lIimited knowledge ot what people 1n the tee-for-seivice
matket want to consume and for what they are willing and
able to pay Dr Lopez and Dr Ceilezo have not pertoimed a
matket survey in the villages where GUATESALUD will
expand with FIS suppoit and the assumpuons they have
made about what consumers can and will pay for aie
unsubstantiated and untested There 1s no wiitten business
plan to guide and monitor the progress ot this venture and
management responses have been tairly ad hoc

OTHER MANAGEMENT ISSUES

Consult Centioamericana found that senous weaknesses
existed in the organization and structure of the enteiprise the
accountng system f§ ~ancial management the storage and



1ettieval ot intormation and purchasing and inventory
procedures Delta a computer engineerning hirm was later
contracted with funds provided by the lnitiarives Piroject
Delta helped design computer systems and progiams to
handle GUATESALUD s storage retrieval and processing
of information Systems weie designed tor purchasing
inventory accounting tinancvial  and epidemiological/
statistical data They were put 1nto place in mid-1995

The computerized data system however 1s sull not
able to piroduce summary reports of epidemiological data
Intormation 1s printed out by discrete categories and then
must be reassembled into a summary report by hand Dr
Cereso spends a significant amount of time each month
assembling these reports A new program must be designed
to accommodate a summary tormat Similarly monthly
teports which can assist tfinancial management tasks have
not been designed not implemented

QUALITY CONTROL

The promoter maintains a medical history for each
patient seen These records are reviewed by the statt doctos
at each tortnightly visit to the clinic tor their completeness
and accuiacy for correctness of the diagnosis and for
appiropriateness of the tieatment or other actions taken
Doctors and promoters discuss them and the promoter makes
corrections as they are indicated by the doctors Fiequently
when a promoter s unceitain about a dtagnosm or treatment
the promoter will ask the patient to come to the clinic on the
day of the doctor s visit Drs Lopez and Cerezo also review
these 1ecords as a way to monitot the work ot the statt
doctors
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PROCUREMENT AND INVENTORY

GUATESALUD s medication hst numbers about 100
pharmaceutical products and 1t buys trom 36 supphers It
purchases brand narr - products rather than geneiics because
that 1s what the pauents at the farm level are used to and
preter Dr Cerezo decides what products are to be used at
the clinics

Fitteen supphliers form a core group trom whom
GUATESALUD regularly purchases Average monthly
puichases of medications run about Q45 000 (US3$7 500)
GUATESAILUD tends to keep less than one month s supply
1n stock

GUATESALUD has no ietrigeration at i1ts headquaiters
otffice or at any ot the chinic sites Purchasing inventory and
pricing are now ¢« puterized even though inventory
putchasing and financial management sull are not well
integrated

GUATESALUD aims tor an average markup ot around
20 percent and tries to keep 1ts final price to the patient
lower than the retail price suggested by the wholesaler Price
1evisions have not been systematic and routine

FINANCIAL MANAGEMENT
Payment Structure

GUATESALUD has benetfited trom 1ts cieative
1evenue tlow structure Durning its first five years
GUATESALUD rehed on cash payments trom clients 1n
advance tor the setvices 1t dehvered to the chent s
employees While GUATESALUD had collection problems
with some ot its chients this approach considerably 1educed
capital requuements and tinancial exposure Revenue tlow
was also tacilitated by the client assuming the 1isk and



financial butden tor carrying the pharmaceutical inventory
On-site health workers were also supported by an adequate
salaty paid by the client These teatures of the revenue tlows
were key to GUATESALUD s financial sustainability during
the early years

Short term loans covered the organization s cash tlow
needs Some 20 loans were made for periods of four days to
two weeks at four percent interest with no collateral
GUATESALUD borrowed and paid off bank loans tor the
putchase ot two vehicles when 1t was operating the
COBIGUA chinics GUATESALUD was forced to obtain a
three-year bank loan ot US$10 000 at an annual interest rate
of 25 percentin early 1996 because of the deficit 1n operating
costs caused by the termination of the COBIGUA contract
Obtaining this loan was tacilitated by a Board member who
also sits on the Board of the bank

Securing timely payments trom all client-sponsors has
been difticult When clients have been past-due in their
monthly tee and payments tor restocks ot medications Dr
LLopes and Dt Cerero have been overly tolerant in not
demanding payment The nature ot their main client base
coftee taimers who experience tluctuations 1n the price ot
their product and ensuing cash flow ditticulties 15 part ot the
problem Famtihatity with chients has also been a problem as
many were carried tor too long betfore GUATESALUD was
torced to terminate services and write off losses

The Chulac clinic experience 1s a debt situation that 1s
still umesolved

Pricing Services

Although GUATESALUD has become more systematic
bouti1eviewing and changing its prices tor medications the
contribution that the sale of medications makes to overall
tevenue has not been examined 1n any systematic way
GUATESALUD also has not changed 1ts service piice to
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chient-sponsors since it began tull-scale operations 1n August
1991

Dr Lopez and D1 Cerezo are resistant to 1ncieasing
service tees even though expenses have nrisen
GUATESALUD raised doctors salaries 1n 1996 but the co-
tounders tear that 1f they increase the service tee they will
lose clients They 1eason that an increase 1n revenue trom
each service unit will be more than ottset by the losses trom
chent-sponsors who terminate GUATESALUD s services
They assume that the delinquency in payment by many of
their cottee-producer clients 1s associated with price
sensitivity However these assumptions have not been
analyzed nor have projections been made of potential gains
and losses that might result trom an increase in the monthly
service tee



PERFORMANCE

GUATESALUD built on the strengths of other
approaches in developing its model for dehivering preventive
and primary health se1vices to tural populations

SERVICE DELIVERY ANDUTILIZATION

The package of preventive health services 1s
apptopriate and responds well to the health needs of
participating communities

GUATESALUD s performance record tor preventive
activities shows continual improvement since 1994 In
1994 the number of preventive visits was small Family
planning child health prenatal and nutrition support
consultations accounted for fewer than 6 500 visits for all
the clinics and the COBIGUA clinics accounted for over
half ot these visits If only the independent and Simpson
clinics that have remained 1in the GUATESALUD system
since 1994 are considered then a striking increase 1s seen 1n
the number of average monthly visits tor birth spacing,
prenatal visits well child and growth monitorning and
vitamin A admimstration However, it compared with other
organizations such as AGROSALUD GUATESALUD
appears to do less well in delivering prenatal family
planning and 1immunization services

With 1egard to curative services the total number of
visits 1n 1994 was 83 233 and the COBIGUA patient load
accounted for 83 percent of thas total Again 1if only the
immdependent and Simpson chinics remaining 1n  the
GUATESALUD system since 1994 are considered then it
15 seen that there was a small number of total curative visits
to1 1994 but by 1996 the average number of monthly visits
to these chinics doubled It compared to AGROSALUD
GUATESALUD s activities seem to be tfocused on a more
comprehensive approach to delivering primary care
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services Halt of AGROSALUD s  adult and child
consultations tor example are for deparasitization while
GUATESALUD s patient record-keeping 1eveals that it 1s
addressing the major ntectious disease problems ot the
community

FINANCIJAL PERFORMANCE

The COBIGUA contract helped GUATESALUD
survive at a time when its financial future was 1n question It
provided the resources to build systems develop staft and
develop organizanonal capacity The termination ot the
contract had a sigmificant financial impact 1n mid-1985
GUATESALUD generated a curnulative net income as ot
July 1995 of US$17 566 Between August and the end of the
year operations without COBIGUA only genetated an
additional US$23 428 1n gross margin which was inadequate
to cover the US$40 761 of overhead expenses incuried
during this period The ditterence ot US$17 333 ate up
almost all the net profits that had been earned during the tist
halt of the year

During 1995 accounts receivable as a percentage ot
product sales overall tor all the chimics weile only three
percent tor phaitmaceuticals and nine percent for seivices
The percentages are low but attributable to the tact that
GUATESALUD s largest client was a pirompt payor
GUATESALUD also paid more attention to invoicing its
largest chient moire quickly than 1t did smaller clients

GUATESALUD s slow 1nvoicing procedures may
have contributed to collection problems with the Simpson
chinics 1n 1995 By 1996 collection problems with the
Sumpson chimics were resolved Only two ot the chinwes
presented accounts receivable problems and only tor
pharmaceutical products

In 1995 independent chinics remutted payment tor
pharmaceuticals moie promptly than they did tor medical
services Accounts receivable as a percentage of



phatmaceutical sales was almost 10 percent, but tor services
1t was nearly 20 percent The El Pacayal chnic had the
pootest payment performance tor both services and
phaimaceuticals GUATESALUD carried the chimic for
several months betftore tinally suspending services in
December 1995 The US$3 047 1t owed became a financial
loss for GUATESALUD though 1t appeais not to have been
1tecognmized as a bad debt by the accounting system

In 1996 the accounts receivable as percentage of sales
for service was reduced to a third of the previous year s level
as a tesult of GUATESALUD’s more torceful stand on
payment issues GUATESALUD began to threaten service
suspension when a client was more than a month behind in
1ts service payments The situation with accounts receivable
for pharmaceuticals however deteriorated Six of the 15
independent clinics are running an accounts receivable
balance that 1s greater than 20 percent of pharmaceutical
sales This poses difficulties for GUATESALUD s cash
tlow
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CONCLUSION

EFFECTIVENESS

GUATESALUD has drawn together an appropiiate
package of preventive health activities that respond well to
the health needs ot the communities 1n which 1t tunctions
GUATESALUD s atfiliation with ANACAFE which began
in 1995 has strengthened i1ts knowledge and onentation 1n
public health practice and promoted GUATESALUD s
connection to the public health communaty

Promoters ate well-trained supervised by adoctor and
well-compensated The promoter training progiam 1s well
conceived thorough and rigorous More 1mportantly
training 1s regularly supplemented with further supervision
by the GUATESALUD doctors and with annual continuing
education workshops that update and hone promoter skills

The availabihty of quahtfied physicians who are
motivated to work 1n rural areas 1s another tactor
contributing to program ettectiveness Guatemala has a
large supply of physicians and GUATESALUD pays as well
as and 1in many cases better than other available
employment opportunities Compensation tor doctors and
promoters 1s sutficient to call forth well-qualitied people
and to avoid trequent turnover in statt The tact that
GUATESALUD s headquarters 1s not located 1n the capital
city but 1n a small town some distance trom Guatemala City
keeps the tounders grounded 1n 1ural reality and sends an
important message to chent-sponsors and statf as well

SUSTAINABILITY

One of GUATESALUD s gieat strengths s the
involvement commitment and perseverance of 1ts tounders
The co-dnectors have invested their savings and made the
organization their hvehhhood They theretore have a gieat
stake 1n the outcome ot the venture and are motivated to
spend extraordina1y time and ettort on details and aspects ot
the business that may contribute to the organizatuion s
success
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GUATESALUD however, continues to operate under
conditions ot tinancial stress and crisis The co-directors see
expansion as essential to financial survival However they
have not planned how they will expand The financial
analysis of the enterprise has been ad hoc and unsystematic
The key 1ssues that will determine GUATESALUD s futuie
tinancial viabihity and that need to be examined and
scrutinized 1nclude prices costs volume product mix
mat keting and collection

For financial sustainability GUATESALUD must
have protfit margins that are sufficient to cover 1ts ovethead
costs GUATESALUD s overall margins are insutticient to
cover overhead thereby producing deticits Given this
situation expansion s not necessarily a solution to
GUATESALUD s tinancial woes Without a re-examination
ot prices particularly 1in relation to their impact on volume
and overhead costs expansion could mean that
GUATESALUD will lose more money as it tries to expand
The revenue stream would be enhanced by an increase to the
extent possible 1n the price of medical services It would also
be increased 1t more medical services can be provided at
higher profit margins — such as increasing the productivity
ot doctors by having them cover more clinics

While management does not seem to be concerned
about competition competitors do represent a problem tor
marketing GUATESALUD s services Competition comes
from doctors seeking to create or expand their solo practices
and titom other organizations — both governmental and
NGO — who deliver health services to rural populations
Another competitive threat comes from organmizational
providers that offer services 1n areas where GUATESALUD
opetates such as the IGSS In some areas of the country
dependents aie ehigible to receirve services from IGSS and
chnic consultations and medicines aie free of charge

It GUATESALUD stosurvive Dr Lopez Dr Cerezo
and committed board members need to set aside time to
analyze the business and work out a short-term survival
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strategy and a longer term financial plan Without some
careful analysis ot how their sources of 1evenue ale
contributing to their bottom hine they stand to lose more
money 1t they expand If the business 15 to grow, much ot
how they presently operate will have to change They need to
develop a strategy that will help them to be more focused and
organized in their approach to operating the enterprise



ABOUT INITIATIVES

Private Imtiatives for Primary Healthcare (/nintatives) 1s a project funded
by the U S Agency for International Development (USAID) and man-
aged through a cooperative agreement with JSI Research & Training
Institute The project promotes access to quality basic health services
in developing countries by strengthening local private groups’ abilities
to provide basic health services The project specifically targets low-
income residents of urban and peri-urban areas

Working in Ecuador Guatemala, Nigeria and Ghana, lnitiatives strength-
ens the financial and institutional capabilities of local provider groups
In these countries, the local groups encompass a range of service mod-
els including independent physicians and nurses, networks of provid-
ers and tradinonal and non-traditional insurance schemes [mitiatives
provides technical assistance through business development workshops
and individual consulting 1n the areas of strategic, business and finan-
cial planning, marketing assistance and capital acquisition

B INITATIVES



