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FORWARD

A!> populations mcrease dnd competition tor shrmkmg
pubhc re!>oul(.. e!> become!> mOl e herce government!> dlound
the world ale urgently ~eekmg way~ to mdXlmlLe qUdhty
hedlth care dehvery whtle reducmg co~t~ MmlMne!> ot Health
m many developmg countne~ are explonng how the pnvdte
~ector Ldn meet he .lith need~ ot their growmg population.,
Though the pnvate health sector operate~ m mo!>t developmg
countne!> httle I!> known dbout who It ~erve~ It!> eftlclenl.Y
and eftectlvenes!> m !>ervlce dehvery dnd the qUdhty of the
serVKe~ It plovlde~ The Pnvate Imttatlve., tor Pnmdry Heath
Cdle project (lmtlauve~)Wd~ de~lgned to examme how pnvate
prOViders can deliver qualtty ba~lc health ~erVlce~ to low­
Income urban re~ldent!> and remdm hndnLldlly vl<lble

Imtlatlve~ prepared case ~tudle~ ot hve organuatlon.,
m Afnca dnd Latm Amenca to better unders.tand the factor.,
mtluenLlng thear ~Ul.ce~~ Cd~e s.tudle., ale dn dpplopllate
approach to documenting dnd dl~semlndtlng the
orgdfllL:atlondl dnd development prOl.e!>~ By rel.01dmg all
organl.l.dtlon ~ gene"l~ dnd development ca~e !>tudle., ..lllow
m~lght~ Into how dnd why the pnvdte provl!>lon of b..l.,IL
he..lIth sel Vices. I~ a viable approach tor reachmg low-Income
urbdn POpuldtJOns

The ~ubJect of ea<..h ca~e ~tudy I!> a ~oclal enterpn~e or
d pnvate orgafllL:ataon thdt I~ dedH..dted to provldmg !>0l.1..l1
~erVlce., to Idrgely dl.,advantdged pOpUldtlOn., thdt ale not
ddequdtely s.erved by publtc agen<"le!> 01 pnvdte m..llket'>
Socldl enterpnse~mmntdln or Implove ~oudl <..ondltlon~ In
d way thdt goe~ beyond the flnancldl beneht~ credted to! the
orgdnlL:dtlon~ tunder~ mandger~, or employee~

Con<..unently ~uch enterpn~e!> mu~t hnd effective way" to
addre~., hnan<"ldl pi e..,~ure~ mdudmg decrea~mgdependenLe
on donor., a~ they develop ways. to continue meetmg their
~OLldl obJectlve~

The~e Cd~e ~tudle., tocu~ on the ette<-tJ vene..,.,
~u~tdmablhtydnd lephcablhty ot edch enterpn~e In lookmg
elt ette'-tlvene~~ the ~tudle~ pla<..e emphdsl!> on ~erVl(.. e



dellvelY ,>peclflcally on the enterpnse') ablhty to rematn
to(.,u!>ed on the tal get populatton blend health needs wIth
dlent demand,> and merge te(.,hnKal quahty with supenor
,>el vIce In examtntng su,>tatnablltty 01 the capauty of the
entel pn')e to (.,ontlnue to provIde ')ervlces the studIes explore
t..lctors IncludIng efficIent enterprtse management and
operatIon ftnanclal vlablhty adaptablhty and communtty
'>upport Repitcablilty determtnlng whether or not the
tnltlatlve group models can be tran')planted IS both a functIOn
ot ettectlveness and 5ustatnablhty as well as external factor~

that tnclude market') the poltcy envIronment 10 whIch the
gl oup!> operate extel nal a!>,>lstdnce In term!> of techmcal and
hnanual aId and the pre!>ence or degree of the government
'>upport or oppo!>ltlon

The ca!>e studle.. tntegrated both quantItatIve and
qualltattve data analysl,) and uttllL:ed multIple data collectton
method') !>uch a!> taclllty !>tudles focus group!> medIcal
I e(.,ol d') partIcIpatory research ob..ervatlon IntervIew'>
market !>urvey'> and project documents

Inltldtlves I') makIng the !>ertes ot fIve case ,>tudy
'>ummane'> avaIlable ThIS case !>tudy on RXlnn Tnamet
Guatemala wa!> prepared by Ron Strochltc A synop,)l~ ot
the ,>tudy wa'> prepared by Sharon Shultl' The !>ummary
(.,ontatned 10 thl'> booklet wa') ba')ed on the report !>ynop'>l~

and edIted by Stephame Joyce dnd Ral!>a Scnabtne



INTRODUCTION

The A!>oclacl6n de Sdlud y De!>drrollo RXlIn Tndmet
(RT) Wd!> tormed 10 late 1993 to provide attordable hlgh­
quahty ba!>H.. health service!>. partH.. ularly 10 the al ea ot
mdternal and child health to approXimately 40 000 low­
IOcome people 10 the highland department ot Solola 10

we!>tern Guatemala vt that population 33 000 le,>lde III

Sdntlago Atltldn and 7 000 10 Sdn JUdn la Laguna both
located on the shore of Lake Atltlan NlOety-hve percent ot
the population 10 the!>e mUfilclpahtle!> con!>lst!> ot IOdlgenou~
T Lutuhll-!>peaklOg IOdlvlduah ot Mayan de!>cent

RT was created a!> an autonomou!> Indlgenou'> non­
government orgafilLdtlOn (NGD) pn>vldlOg LhfilLal anu
pleventlve outreach !>erVH..es that would eventually bel-ome
both selt-suthclent and rephcdble



COUNTRY CONTEXT

GUdtemdla I!> one ot the poolec;t countnes In the
We"tern heml"phele EIghty percent of the rural populatIOn
laved below the poverty hne m 1990 and 67 percent Itved m
extteme poverty Pnmanly dS d result ot the prevdl1mg
povel ty Guatemdld was m the throe!> of a CIVIl Wen from the
edrly 1960 !> untIl the mId 1980 !>

The populatIon ot Guatemah I!> very young-4"i
perl-ent ot dll Guatemalans are under 15 years of age Over
hdlt of all Guatemalan women are ot chlldbeanng age

The MI111stry of Health (MOH) began a program m
1996 to reorga111L.e dnd moder111Le healthl-dre through c;ol-Ial
pdl tlclpatton But It had httle succe!>s m provldmg eqUItable
publtl- •.ll.l-e"s to hedlth c;ervlces parttculdrly m rural area"
MOH outpost" are generally under!>tatted and III-eqUIpped
SIxty pell-ent ot GUdtemaldns or approxImately 6 4 mlllton
people hdve no acces!> to tormal healthcare

Solold I!> the poorest depdrtment m Guatemald
Seventy-tour perl-ent ot Its populatIon Itves m extreme
poverty dnd 60 percent IS unemployed or underemployed
Apploxlmdtely 80 percentot Atltecos (re!>ldent!> ot Sdnttdgo
Atltldn) dre mvolved In agnculture

I:)dntldgo fdce!> "evere publtc health chdllenge., becau.,e
ot It'> hIgh populatIon den.,lty lack ot preventtve care lack
ot monetal y rec;ource'> to PdY for curdtlve ~ervlces \tmlted
dl-Ce'>!> to latnnes and hou,>ehold runnmg water, madequate
mUl11upal garbage dIsposal tdcllatte!> contdmlnatlon of Lake
Atttlan wIth cholerd Idck ot fttewood tor bOlltng water
Iamlted ..upply ot nutritIouS tood.. dnd no municipal
.. Idughterhouse

ApproxImately 75 perl-ent of the women In SantIago
I el-el ve no prenatdl care and 92 percent gIve bIrth dt home
d .... I .. ted by d mIdwIfe Nmety pelcent ot the women u ..e no
conti dceptton



The MOH hd~ hedlth po~t!> 10 Sdntlago dnd 10 Sdn Juan
There are ~everal phY~I<-ldn!> dentl!>t!> and pharma<"le~ 10

Santiago Numerou~ herbah.,ts and traditIOnal healers al!>o
provide servlce~ 10 both Sdntlago and San Juan About 40
percent ot Atllecos have no acce!>!> to tormal health<..are

When CIJratlve ~ervlces are needed Atlteco~ hr!>t look
to tradltlondl re~ource!> !>uch a~ home remedle~ tradltlOndl
healer~, herbal1!>t!> mldwlve~ or ~Imple medlclOe~available
at most local stores While tho~e remedle~ dre <..onsldeled
le!>s ettectl ve than medical cal e they are cheapel mOl e
readily available and are theretOle con!>ldered mOle
approplJate tor less ~enou!> J1lne~!>e!>

In case!> of senous IlIne!>!>, people go to a pharmdcy
the Mlfil!>try ot Health!> (MOH ~) health po~t or a pn vdte
doctor When an Jllne~!> IS extremely grave and tlOdn<..ldl
re!>our<..e!> are !>uthclent the patient I!> taken to the nedre~t

ho!>pllal which IS several hour!> away In the <..Ily ot Solola



DEVELOPING THE CONCEPT

PI oJect Concetn Internatloncll (PCI) funded by the U S
Agency tot InternatIOnal Developmt'~' (USAID) began to
pi oVlde cldmlnl,>trcltlve assl~tclnce In runnIng a ho<;p1tal In
~clnt1clgo 10 1972 The ho<;pltal founded by U S
ml'>'>lonclnes plovlded InpatIent serVlces medlcal
con'>ultatlon<; clnd lclboratory dnd pharmacy servIce'> to
more than 30 000 people SerVlce,> and med1clOes were
plovlded tree 01 at low-tee

In the ldte 1970,> PCI began to prov1de preventlve
outledch !>el Vlce!> and 10 1978 expdnded Its !>erVlces to
IOclude prenatal care tamlly plannlOg serVlce<; and a chlld
,>urvlvdl progrdm PCI al!>o began provldlOg advanced
tl dIning tor local mIdWIves 10 coordlOatlon wIth the MIOI<,try
of Hedlth

Although community outreach aLtlvltles dechned
drdmdtlLally dunng the CIVIl war the hospltal rematned
opened When the VIOlence ended PCI wa<; able to contmue
It'> outreclLh ,>ervlce!>

In 1986 PCI began a USAID-funded Chlld SurvIval
pi oJect whIch wa'> deslgned to expand ImmUnl7atlon
coveldge through outleach actlvltle<; However sInce mo!>t
pdlent'> wele reluctdnt to ImmUnize thetr chIldren PCI
,",>tead empha!>ll'ed preventIon of dIarrheal dIsease to gam
CI eOlblltty among parent,>

When budgetary con,>tramts Induced PCI to close the
hO"'pltdl In 1993 the In-country dIrector Deborah B1ckel 1n
t-ollaboratlon wIth lot-al community ledder<; dec1ded to open
dn outpatIent t-ltntc whIch could continue to prOVIde mo,>t ot
the ..,dme ~ervlce<, ThIs cltntt- whIch opened In centrdl
Sdnttdgo 10 Idte 1993 and wa!> tunded by PCI oftered
,>tredmllned curat1ve and preventIve outreach progrdm<;
tot-u..,ed on matet nal and chIld hedlth



UntIl Idte 1993 thl~ hedlthLdre enterpn~e depended
pnmdilly on Lhlld :;urvlval grant:> trom the U S In the tdLe
ot declining child ~urvlval tundlng the PCI Project begdn It~

trdnstormatlon Into dn autonomous Indlgenou:; NGG thelt
could become ~elt-,>u~talnlngdnd no longer have to depend
on out~lde tundlng ~ourLe~ tOl It:> ~urvlval

Whether RT should become a local autonomou~

indigenous hedlthcdre NGG Wd~ the ~ource ot II1ltlell ~tdtt

dl~elgreement Tho~e that tavored autonomou:; ~tatu~ hoped
thdt RT would go beyond U S tundll1g :;ourLe~ elnd ~eek

Increa:;ed ~upport from Guatemdleln and Intel ndtlOndl
donor~ Tho~e oppo"""d teared thelt the new 01 gelnlLdtlon
would not be flnanLlally and admll1l~trdtlvelyviable without
PCI ~upport Tho~e telvonng the tormeltlOn ot d 10Ldi
dutonomou~NGG won a vote on the Is~ue and RXlln Tndmet
obtdmed the ~tatu~ ot d legdlly mcolpOldted NGG In edlly
1995

DEVELOPMENT OF RXIIN TNAMET

The tOl mdlJOn ot el 10Leli NGG enteliled radlLal Lhdnge'>
tot the ,>taft whlLh wa~ ~kllled m medical treatment but not
111 mdnagement Previously the ~tatt wa~ not II1volved In
deLl,>lon-makmg though PCI s In-country director held
m,>tltuted el more pdrtlLlpeltory melnagement ~tructUie when
~he ell nved 111 1993 The tran~ltlOn demanded that they
elLqulre new ,>kllh dnd a new way ot perLelvmg their
lelatlon:;hlp to dnd Wlthm the OlgdnlLatlon

The ~tatt ~aW the advantage~ ot autonomy 111 gledter
~elt-management eln enhelnced ~en~e ot ~teltt dnd
Lommunlty ownel ~hlp ot the orgelnlLeltlon Improved
teamwork and cooperation and more control over del.l,>lon
mdkll1g In dddition beLelu~e the ~teltt dl e ellmo~t dll
II1dlgenou~ they hdve d better under:;tdndlng ot Lhent need,>
elnd d gl edter commitment to the orgelnlLatlon



Conver'>ely the dl'>advantage'> of <lutonomy Included
the need to ledl n fundI dl,>tng dnd donor management ..,kllh
the tndblllty to rely on PCI 10 ttme~ of e(..onomlc hdrd~hlp

dnd more complex decIsIon maktng proces"e" brought about
by d bOdrd of dlrectOl" and d communtty ddvlsory board

The transItIon penod to an tndependent NGO WdS
dlttt(..ult gIven the many unfamlhar legal and ddmtnl"trattve
I..,..,ue.., the ~taft hdd to face and the unclear role~ between PCI
.md RT at thl~ tIme

RT also encountered other constraInts IncludIng the
low level of formal edu(..atlOn among chents and hIgh level"
of adult e"peclally female Illiteracy Low educatIOnal
level" correlate with SOCIal con~ervatl"m that leads to an
unwllhngne~sto adopt new or unfdmlllar Ideas and practIce"
Pdl ttculat Iy 10 reprodUl-tlve health and fdmlly planntng
Other htndeltng factors tnclude the hIgh religious
c..on~elvdtt..,m dnd ~exI~t nature of local ",oclety Many men
tor example are unWIlling to let wIves u..,e bIrth control
bec..du,>e of fedr that the wlve~ may become <;exually
ploml..,c..uou,> The high rate of Maydn (Tzutuhtl)
monollngudll<;m - particularly among women - po"ed an
dddltlondl problem even for T Lutuhll-speaktng staff from
nelghbonng communttles because of dIalectIcal vanatlons

PARTNERSHIP DEVELOPMENT

RT ~ prIncipal In..,tltutlond) c..onnectlon remaln~ with
PCI To help RT .., ..,taft through the dlftKult tran~ltlon trom
dn orgdnl7atlon thdt IS dependent on a donor to autonomy
PCI plovlded operattonal "'UppOlt technIcal d~~I..,tdnc..e

trdlnlng dnd 01 ganll'attonal over"lght thlough November
1996 when the PCI tn-country dIrector lett the organtzatlon
PCI contlllues to prOVIde Itmlted fundtng a~ well d..,
.1..,..,I..,tanc..e with RT ~ glant-wntlng and fundrdlstng eftort..,
USAID plovlded support through chIld "urvlval grants and
Inc..red..,ed RT ~ vl~lblltty 10 Guatemalan healthcare by
IIldudlng It 10 ndtlondl-Ievel dIScu"'~lon" of hedlthcare
po Itc..y

m



The PopulatIOn CouncIl provided trainIng In
leproductlve health contraceptIve u~e volunteer supervI~lon
medlcdl protocoh and grant-wntIng It hd5> also helped with
external and Internal eVdluatlOn dnd with the tormulatlon ot
unproved progrdmmlng based on the!>e eVdludtlon!>

The USAID-tunded Pnvate Inltlatlves tor Pnmdry
Healthcare (Initiatives) project mdnaged by the lSI
Re!>edr"h dnd Trdmlng In!>tltute !>trengthened ddmml~tldtlon
dnd management by helping detme .1 strdteglc pldn develop
dnd mandge Information sy!>tems pertorm ddtd dndIY~I~ and
u!>e tmdn"ldl dnd technical indicator!> for decI!>lon-mdklng
strdteglc management and per!>onnel mandgement The!>e
ettol t5> helped RT d!>!>ume vlrtualIy all ot the orgdOlLdtlon .,
ddy-to-day and long-term management tunctlOn!> with httle
outside assIstance

RT 5> "oIlabordtlOn with the MOH I!> hmlted The MOH
provIdes vaccines dnd both shdre the re5>pon~lblhty tor
provldmg ImmUOlLatlon!> In the community The MOH .1).,0
provide!> oral rehydratlon SdltS (ORS) whKh RT dl5>tnbute~

RT (.,oOldlndte!> with the MOH to provide trdlnlng tor 10(".11
midwives While reldtlOn!> between RT and MOH dre pOOl at
the mUnlclpdl level they dre much better dt depdl tmentdl
dnd natIOnal levels

Other orgamLdtlOnS thdt have coIlabordted with RT
Indude the A~O("ldcI6n Pro-FdmJlld de GUdtemdld
(APROFAM) the Spanl!>h NGO Medicos del Mundo dnd
ASINDES



OPERATIONS AND MANAGEMENT

SERVICES

RT otten, both curdtlve dnd preventIve outledch
,>ervlce~ DespIte the hIgh demand tor curdtlve ,>ervlce<, and
theIr mcome-generatmg potentIal RT remdms phIlosophIcally
commItted to preventIve outredch actIVItIes

Curative Servlce~

RT s ,>mall cltntc otters consultations wIth a physlcldn
bd<,IC laboratory analyses, ImmUnt7atlons contraceptives
prenatdl dnd postnatal checkups and dental services There
I'> d bll thmg room and two beds for overntght stays tor post
pdrtum women and children sutfermg from ~evere

dehydratIon malnutntlon and acute respIratory mtectlon
The dmlL doe~ not hdve X-ray or ultra~ound tdcllttle~ It
operate'> trom 8 00 a m to 4 30 p m Monday to FnddY A
phY~lcldn or nurse I'> avatlable on 24-hour call seven days a
week m case ot emergencies Staff phY~lclans also make
monthly held VI~ltS The cltntc s pharmacy stock~ a Wide
Idnge ot mediCines at reduced cost RT also operates ,>IX
mInt-pharmaCIes through volunteers and soon plans to open
hve dddltiondl pharmacies m rural areas without such
tdCllttll-S The<,e mlnl-phal mal-Ies WIll be run by female
l.-ommuntty leaders who Will receIve halt of the prohts

RT ha,> con'>ldered eltmlnatmg emergency sel vices due
to phY~lcldnand nurse dl~sattsfal-ttonwith the call ,>chedule,
p u tlCUldlly sInce there are only about thIrty emergency ca,>e<,
d month It hd'> however not elImInated the services tor tedl
ot dngerIng the l.-ommunlty

Preventive Services

RT '> outreach program reltes on the assistance ot Its
126 volunteer~ mostly women ba~ed m and around SantIago
,lOd Sdn Juan for health promotion and educatIon among
h lend., tamIly member,> and neIghbor'> They dlso collect
needed datd and reter chent,> to the dmlc when appropnate



The outredLh progrdm con!>l!>ts ot tour pleventJve
InterventlOnl> ReproductIve Health (RH), Control ot
DlaJrhea) Dlsed!>e!> (CDD) Expanded Progrdm ot
ImmunlL:atlOn!> (EPI) and Acute Re!>plrdtory Intectlon~

(ARI) These Interventlonl> were ddmlnl!>tered ~epdldtely tOi
a number ot year~ but were re-Integrated In mld- I 995 dl> the
Community Outreach Program

OutredLh ~ervJ(.-e~ dre ddmlnl!>tered by regIon with
coordlnator~ tOl Santldgo Atltldn and San JUdn Ldgund All
coordInators ~upervI~orsand volunteer~dre le,>pon~lble tor
dl~~emlndtlng aU outredch obJectlve~ In their re~peLtlve

regIons

I Reproductive Health (RH) The RH progrdm work~ to
Improve women s and chIldren!> health through prendtdl dnd
po~tndtdl Cdre dnd tdmlly p)annlng It l~ RT ~ pllnupdl
Intel ventlon

The program operdtes wIthin accepted <"UItUldl dnd
lehglOu~ beheh In promoting tdmJJy pldnmng It ~tle,>~e,>

blfth spacing not bIrth <..ontrol It dho tran.,mltl> me~"dge., In
cultuldlly dppropnate term~ RT s nonthredtenlng dPPIOdLh
ot Intormlng commumty member~about tamJJy p)anmng ha~

le~ulted In a gradual decred~e In the tdboo~

The progrdm Introduced Depo Provera 10 June 1995
Contraceptlve~- pJIJ~ condom~ vaginal !>uppo~ltone.,dnd
IOJeLtdbles - are dJl>tnbuted not only trom the chmL but
dho trom the volunteer~ home~ The progrdm tedLhe~

women how to u!>e drtlhClal dnd ndtural bu th Lontlol
method~ pdrtILuldrly Id<..tdtlond) dmenorrhed (LAM)

2 Expanded Program of ImmuDizatlOn (EPI) EPI"
obJeLtl ve l~ to JnCred~e ImmunlLdtlon covel dge dlTIOng ~mdlJ

<..hJJdren dnd women ot chlldbedflng dge The progJdm .,
pnnLlpdl dctlvltle~dre to edu<..ate community member~dbout
the Importance ot ImmUOlLdtlon~ and to plovlde
ImmumLdtlon~10 the chOlc



3 Control ofOlarrhe.a1 Diseases (COD) CDD !> obJe<-tlve I'>
to Iedul-e the m<..ldem.. e ot dlarrhed and dssoclated
Illdlnutntton and dehydratIon among small children by
tr,.I1n1ng Illothel s to recogniLe the wdrnlng sIgn'> ot dIarrheal
(khydldtlon dnd malnutntlOn and by enl-OUldgmg the
pi opel tredtment ot diarrhea wIth oral rehydration ,>alt,>
(ORS) lather than commonly used antt-dlarrhetlc The ordl
Iehydl dtlon .,alt'> are provided to community member!> tree
ot l-hdlge from the volunteers home!>

4 ALDte Respiratory InfectIOn (ARI) The ARI program
tl dm,> mother~ to Identtty acute lower re!>plratory tract
mtel-tlon m their chlldlen and to seek appropnate treatment
ARI 1<; the third highest Cdu,>e of death among children under
hve m RT !> catchment ared LIghter cases are reterred to the
l-ommunlty-ba<;ed mml-pharmacles while more senou<;
l-d!>e!> dre letened to the dlnlc

HUMAN RESOURCES

The clinic statt con!>lst!> ot nme people the dIrector
who work!> a!> a con!>ultmg physIcian half-tIme a tull-tllne
phy,>Il-ldn two nur'>e'> d phdrmal-Y admmlstrator and tour
'>upport ,>tdtt

There I~ d dedi th ot quallhed personnel from SantIago
the phy,>l<..ldn'> are !>ub!>equently all outSiders Some do not
'>pedk T /utuhJl PhY'>lclan turnover 1<; talrly high Four
phY!>lcldn'>Jomed and lett the dmlc dunng 1996 One of the
Indl n Ied'>on'> tor the hIgh turnover IS that RT preters to hire
telTI<1le phy!>lclans given It,> tocus on women S health Since
there <11 e no temale phy,>lclans In S<1ntldgo or the Immediate
vKlOlty they dre hired trom outSide the community These
phy,>Il-ldn'> live 10 Sdntlago dunng the week and only !>ee
thell tdmlly on weekend,> Thl!> hd<; been dlttlcult tor them



1m

RT dl~o doe~ not pay phY~lcldnscompetitive ~dldl1e,>

whH.. h I~ exacerbated by the tact thdt physI(,)an~ must do
overnight emergency cdll~ every three days - tor which they
do not receive additlondi compen!>dtlOn

Volunteer~ playa key role In RT !> outreach !>erV1(... e!>
Several tdctors however have limned volunteer!>
ettectlvenes!> Many are Jlhterate and are not compen!>dted
tor their work A!> d result roughly 25 percent ot the
volunteers are con!>ldered Indctlve and many other!> do not
work up to tull potentIal

DECISION MAKING

RT s olganu::dtlondl !>tructure con!>l!>t~ ot dn exel.utlve
bOdrd d bOdrd ot dlre<-tor!> and d community ddvI!>ol y
bOdld The executive board mdke!> deCI!>lon!> on tundr,u,>lng
pohcy and operatIng del.I!>lon!> and bnng!> them to the bOdJd
ot dlre<..tol!> tor dpploval The board ot dlrel.tol'> I!>
I e!>pon!>lble tor de<"l!>lon!> on strategic planmng RT!>
ml!>~lon vI!>lon and obJe<..tlve!> programming Intormdtlon
!>y~tems Job de!>cnptlon!> and per'>onnel mdnagement The
<..ommumty ddvlsory board I!> re!>pon!>lble tor electing the
board ot director!> and making decIsIOn!> about the quality ot
!>ervlce In the <..hnIC

The executive board hdd con~l!>ted ot the dlre<-tol the
!>ub-dJrector an admlnl!>tldtlve coordinator d dlnIl.
coordinator dnd an In-country coordinator However the
PCI dIrector and the !>ub-dlrector hdve lett Nenher Po'>ltlon
I'> expe<-ted to be tilled In the !>hort-term thereby <..hdnglng
the compo!>ltlOn ot the executi ve board

The !>even-member bOdrd ot dlre<..tOl!> <..ompn!>e,> tour
exel.utlve board member!>, two !>tdtt member!> dnd one
<..ommunlty member The l.omp0!>ltlon ot the bOdrd I'>
unusudl In that except tor one non-!>tatf communIty
member It con!>l~t~ entirely ot RT Matt It I~ theletole



tdmlltar wIth the Intn<-acles ot the organuatlon s day-to-day
dttdlr::' Conver<;ely the board doe<; not have the kind ot
leverage wIth outsIde In'itltutlOns that IS normally associated
wIth more influentIal or weH-connt"cted bOdrd members

The bOdrd IS Increasingly Intere,,>ted In having influentIal
out::'lder'> partIcularly because of the need to obtain funding
dnd technI<-dl d'>SI'itdnce ElectIon'> for the new board of
dlrector~ were to take place In March 1997

The fIve-member communIty advisory board consIsting
of three women and two men from Santiago Atltlan and San
JUdn Ldguna was dppolnted by the board of dIrector,> In 1995
Since the advisory board elects the board of directors RT statt
and board member!> have expressed concern that the communIty
bOdrd ::. deuslon!> mdY reduce the control over It,> program
e,>peCldlly It advI~ory bOaJd member!> opinIOn!> confhct with
RT !> ml'>Slon particularly with regard to the reproductive
program

RT I'> a <-ommunlty-ba,>ed organization Inasmuch a'> It 1<;
leceptlve to the needs ot those It !>erves However the statt
deal ly preter!> to mdlntaln control over the organIzation '>
polt<-y dnd programmatic dlre<-tlon!> a~ wltne'>sed by the
comp0'>ltlon ot the board ot director!> and concerns relating to
the communIty advI">ory board

Vntd the PCI director s arnval In 1993 program
ddmlnl,>tl dtlOn wa<; top-down The PCI head offIce In San
Diego and the In-country dIrector mdde almost dll
ploglammlng decI~lon~ Local ::.tatt were seldom Induded In
the proce~s However when Ms BIckel a~sumed the po::.ltlon
ot In-country dIrector .,he In,>ututed d honzontal leader.,hlp
,>tyle She '>ought to tran~terdecl,>lon-maklng skIlls to the '>tdtt
dnd to Improve the organlL:atlon s eftectlvenes::. by tdpplng
Into the statt s knowledge and understdndlng ot the regIon d
re.,ource that had prevlou::.ly been unexplolted

At the beginning RT <; decI::'JOn making process wa'>
chaotiC There were no formal mechanI~m<; for making



1m

deu~lon ... gdthenng dnd dndlYLlOg data or IOtormlOg people
dbout deu~lon~ thdt hdd been mdde The~e ~hort<..omlOg...
otten <"du~ed contu~lon and dlmlOlshed orgdnlLdtlOndl
effectlvene~~ At the Sdme time upper-level mdnagement
dId not po~~es~ the mandgement ~kJlI~ nece~~ary to I un the
NGD 10 pdrt, becau~e of theIr c!Jmcdl background

Area~ of duthonty tor del.-I~IOn maklOg dre now dedlly
demdrcated so that re~ponslblhtle~do not 'fdll through the
crack~ The ~tatt created new Job de~<"llptlon... tOl
them~elve~ Each ~tdtt member now hd~ a speuhl.- tItle wIth
~pecJtlc re!>ponslbl!Jtle~ Areas of decl~lon-mdklOgauthOJ Ity
dre much more clearly dehneated

The ~tatt have learned to gather pro<..e~~, dnd andly/e
datd 10 terms of strategIc obJectlve~ dnd are better able to
make IOformed decl~Jons ba~ed on complete InfOl mdtlon
The techmcal dnd fInancIal IOformdtlon !>y~tem~ dre now In
pld<..e to provIde the nece~!>ary ddtd tor Intol med del.-I!>lon
mdklOg In adduIon all deCISIon!> are now commuOlcdted to
the appropnate pdrtle!>

The dIrector dnd ~ubdJJectolhdve be<..ome IOclea"'lOgly
ddept at delegdtlOg authoruy StrategIc plannlOg I!> now done
on a formal ba~l~ at !>everal leveh, and overdll obJe<..tlve~

are formulated by the entIre ~tdtt-a ~lgOltJ<"dnt depdrtul e
hom the Pd!>t when obJectJve~ dnd ~trdtegle!> weI e
tormulated by out~lders After ~ettlng geneldl obJel.-tI ve ...
!>peclhc ~trategle~ are tormuldted tor each IOterventlon
Imllatlves con~ultant~have worked c1o~ely wIth the ~tdtt to
tldlO them 10 u~lOg !>trateglc pldnnlOg tooh dnd hdve helped
them to tormuldte a fIve-year !>trategJ<.. pldn con<..el nlOg
gOdh ~trategle... dnd pnontJe~

RT ... ,>taU hdd not antJ<..lpdted dcqulnng the~e ... kJlb
until mld-1997 to Idte 1997 when PCI wa!> expel-ted to tully
withdraw trom the OIgaOlL'dtlon By November 1996
however, the Stdtt telt confIdent that they hdd d<..qulred mo!>t
ot the neCel>l>dry l>kJl!!> 10 olgamLdtlondl mandgement
~trdtegl<" pldnOlng del.-Il>JOn maklOg and IOtOJlTIdtlon



"y"tem!> They did not W.lnt PCI to ,>end another In-country
duectol to work on-site with the organization prefernng to
Pl.lctlce .lnd Improve tho!>e !>kllls However they did reque!>t
PCI !> Lontlnued aSSI!>tance wIth operatlOnal support and
fundral!>lng ettort!>

RT !>tatt remain concerned about the practKal
.lpphc.ltlon of their newly acquired fund ralsmg and donor
m.ln.lgement .,kllh partlcul.lrly without a!>Slstan(.e trom an
expenenLed advl!>er and without Engh"h language skill!>
whlLh are needed In order to communicate with non­
Sp.lnl!>h-!>peakmg donors

MARKETING

RT h.l!> expanded It!> chent ba!>e mamly by addre!>'>mg
mdJor IOLal hedlth problem!> through Lulturally appropnate
dpploaLhe!> It ha!> engaged In httle overt mdrketlng !>uch a!>
ddvel t!"lng for It!> affordable phal mdLeutKal product!> It I.,
very hkely thdt RT I!> mls!>lng an Important opportunity to
expand levenue!> by Informing a Wider base of chent!> of It!>
mdny "erVI(.e!> FOLU!> group!> show that few people In
~dnt!dgoknow about RT S preventIve serVlce~

PROCUREMENTnNVENTORY

RT .lIm!> to "ell phdrmaceutlcal!> more cheaply than the
IlH..dl pi I vdtely ownt..-d phal mdl-Ie!> while en!>unng that the
..,dle of 1l1edlLlne.., generdte~ revenue tor the l-hnlc The mdrk­
up Idnge tor phdrmdl-eut!cah dlspen~ed by RT IS 10 to SO
pel l-ent rhe ITIdrk-up I!> tor the mo~t paJ t d!> high a!> po!>~lble

without gOing ovel the othLlal government !>dnl-tloned pi Ice
~OITIe phdrmdl-eut!cdh have a lower ITIark-up partIcularly
tho"e d!>!>ot..-ldted with famIly planning prenatal care and
Kute le"plfdtory Intect!on Antlblot!L!> generally hdve d
lower mdrk-up!>o thdt p.lUents can attold the enUre cour!>e of
treatment



RT with assistance trom Inltlatlves Introduced a
number of Innovatlonl> to Improve clinic serVlcel> and lower
co<;t'> A computellzed pharmacy Inventory ,ystem wa,
Introduced In October] 996 The Inventory system allows
RT to track the supply ot medIcines reducing problems ot
I unmng out ot stock - a common problem In the pa,t
Intormatlon on sale patterns for each pharmaceutIcal will
make It easIer to purchase In larger quantltJes reducing co<;t,
a, well as the need to travel to Guatemala City to purchal>e
,upphes trom every two months currently to two to tour
tImes a year The system tracks revenuel> trom each produLt
and provides InformatIon on hIgh and low l>elllng product'>
It can leduce If not eliminate losses - an estimated $3 000
In pharmaceutical,> I'> unaccounted tor each year between the
cllmc and the mlm-pharmacles

The computenzed Inventory sy ... tem now provldel> all
dlentl> With an itemized bill tor the cost of all l>el VILel> and
produLt'> ThiS may reduce complaints about the high Lo,t ot
dlnlL l>el vILes as Lhentl> will realize that the bulk ot the LO,t
I~ tOi medlLatlOns the Itemized bill WIll allow client., to
Lompare the dlmcl> pharmaceutIcal pncel> WIth the ottlLlal
pnce to reahze how mULh they are l>avlng The bill howevel
doe'> not Lurrently Itemize the amount ot the dl'>count l>0 that
the amount ot the l>avlngl> which I'> generally l>ub ... tantJaI I'>
not deal to Lllent~

The chmc now l>elh pharmaLeut!cals In theJr onglnal
packaging PreViously medlunel> were purchased In bulk
and lepackaged to leduLe co ... tl> Thl ... made dlenh
... Ul>PICIOUl> thinking that they were being cheated l>lnLe the I e
wa'> no pnLe ~tlLker and they did not know the othclal pi ILe
of the product When the c1lmc began to ~ell pharmaLeutlLal ...
In their onglnal packaging With the othclal pi ILe ..,tlLker In
March 1996 client (.onLern~ about being cheated wei e
eliminated

Untortunately the pharmacy has not tapped Into the
larger market In Santiago MOl>t re~ldenb ... tlll buy



phc.ll mc.lceutlLah hom pIIVc.lte phc.ll mc.lLle~ In Guatemal..t
whlLh ~ell ..tlmo~t ..til ph..trm..tceutILclh without ..t pre~cllptIon
Although the cliniC ..tho can ~upply chents with many
medlccltlon~wIthout ..t pre~cnptlon It ha~ taIled to advertl~e

thclt t..tLt Thu~ not only doe~ the chmc depnve It!>elt ot
clddltlon..tl revenue but It aho depnve!> the community ot
greater avaIlabIlIty ot low-co!>t medicInes

HI



PERFORMANCE

FINANCIAL DATA

RT serves ItS client~ through a cllmc providing CUI dtlve
~ervlce,> a pharmdcy and a mostly volunteer-bd~edoutJeach
progrdm tocused on preventive intervention The climc and
phdl macy generdte revenue which amounted to 15 percent
ot expense~ In 1994 dnd has n~en ~lnce The outredch
pi ogram recover.. virtually no cost~ dS people are unwilling
to PdY for pleventlve service

Internal Ftnances

RT has greatly Increa~ed Its financial pldnmng
capabilltle .. through trdlnlng dnd technical a!>~I~tance The
progl dm now pertorm~ routine financial management ..uch
dS compan<;on'> ot monthly Income and expen<;e .. expen'>e
bredkdown~ by progrdmmatlc area and co~t recovery
dndly~e~ for the dlnlc

In 1995 the climc almo~t tnpled the dmount ot
revenue'> generdted between 1991 and 1993 by chdnglng I....
10Cdtlon seiling medicines In mlnl-pharmacle~ In the
cOlnmunlty I eVI,>lng the pnces for consultations Incred,>lng
ddvertl~lng InCOI poratlng traditional birth attendant,> Into
the cllmc and hlflng indigenous TzutuhJ1-~pedklngdoctOl ..
ClImc co,>t recovery rates have been n'>lng steadily over the
Pd~t three yedr~ ClImc revenue'> In 1996 came trom the ~dle

ot pharmaceutlcdh (680/0 ot clinIc JIlcome) medKal ..ervKe ..
dnd con~ultdtlOn~(14%) dental ~ervlces ( 14%) Idbordtory
dnaly~e.. (2%) and emergencle~ ( I %)

Cllmc revenues JOcreased ~hdl ply trom 1994 to 199')
while le~~ drdmatlc JOcrea~e~ are projected tOi 1996 and
1997 ( ..ee T dble I) However actual revenue .. thlough mld­
October 1996 revedled a dlop In cllmc revenue .. That drop I"
a re'>ult of a decline In the number of pdtlent~ ~een at the
cllmc dunng 1996 However the number ot patlent~ dt the
cllmc had n~en to It~ nOi mdl level by November 1996 It I"



lInpo,>:>lble to determine whether there WIll be '>Imlldr
tluctuatJon~ In the number ot patlent~ In the tuture

Fable J ACIUALANDPROJECTEDREVENVE~ANDEXPEN~E~ 1994­
1997

1994 1995 1996 1997

LI INIL INCOM....

Lon!>ultdtlon!> 2930 3491 4050 4984

Ldbordtory tt 15 1084 1258 1548

.... nu.rgt.nut.!> 388 489 598 699

Otht.r Mt.dlt.dl 4129 3850 4504 5585

~t.rvlct.!>

I'hdrmat.y 20236 30000 37800 43848

Ut.ntdJ LJanlt. "234 3485 4077 5056

IOIAI 32032 42399 52257 61720

INC-OM ..

I XI'I N~I

I'h lrnldt.y 20041 25420 30000 34800

Lurdtlve 33276 36754 38811 41915

"'rt..v~nt.'Vt.. 39765 39194 37102 41554

AdnuIII!>trdltve 120125 104265 123437 83311

10lAI 213207 205633 229350 201580

....XP.. N~ ....

NI I INC-OM.. -18tt75 163234 -177093 139860

g]



RT ~ prmLJpal expen~es proposed for FY 1997 are
local ~al,\ne,> and benehts (48%) medical supplies (13%)
torelgn per'>onnel salane~ (7%) travel expen~es and per
diem (6%) and othLe rental (5%)

Financial Self-Sufficiency

PCI s projected share of the FY 1997 budget lo,>e to 38
percent a ,>ubstantlal Increa~e from 12 percent In 1996
retlectlng RT ~ In~ecure tund10g base for 1997 The cllniL I'>
the second largest projected source ot revenue tOi 1997
aLLOunting tor 23 percent of the FY 1997 budget a~ In 1996

While the Mrateglc plan cedIs fOi the cIJnlC to become
100 pel Lent selt-sufttclent by 1997 RT does not have a
Lo~t-per-servlce mentaIJty RT S flnanLJal re,>ourLe~

pre~ently Lon<;l<;t ot a mix of OUl'>lde fundJng and program­
genelated revenue~ mo,>tly trom the dlnlc WhJle the chnlc
ha<; been able to cover up to eJghty percent of ItS cost the
outreach program cover'> Virtually none of It~ co,>t The
outreach program IS hJghly unlikely to mcrea~e It,>
community-based revenues In the near future SJnce mo~t

re~ldentsare unwJlllng to pay for preventive health ,>erVH.-e<;
RT therefore IS likely to remain dependent on donor,> to
contmue prOVIding for outreach services since the cllniL does
not generate suthclent revenues to cover the co~t ot outreach
'iel VJces and becau~e RT ,>eek<; to keep the pnLe~ ot chnlc
,>ervlces low Even though ral~lng the pnLe ot dlnlc <;ervlce,>
and pharmaceutlcal~could generate suffIcient InLOme tOi the
dmlc and the outreach proglam<; RT remains commItted a'>

I~ typIcal ot a ,>oual entelpllse to prOViding low-Lo,>t
healthLal e for the area'> lOW-income populatIon RT al'>o
Initially teared that It would VIOlate It<; nonproht ..tatu~ by
IeLovel 10g LO<;t~ While pnontlz1Og co<;t recovery over the
prOVISion ot ,>ervlce<; would deteat the purpose ot RT .. work
It IS realIz10g that Lo~t recovery and prOVIding ~erVILe,> to
lOW-income people are not nece~sanly contradKtol y
concepts



Fundral~lng

RT !> mltldl re!>ource!> (..onsl!>ted entirely of USAID
tundmg channeled through PCI With decltnmg USAID
tundmg PCI begdn to <,eek grdnts trom other !>ource!> and
Idter enLourdged RT to do the Sdme The tundmg bd!>e wa!>
l.on!>lderdbly dlver!>lhed a!> .1 re!>ult ot that proce!>!> dnd
unre!>tncted PCI tundmg represented only 12 percent ot
totdl RT revenue!> tor FY 1996 Othel donor !>ource!> ot
tundmg tor that yedr mclude the Hewlett FoundatIOn
A~INDES the Campbell FoundatIOn Coftee KIds the
PopulatIon CouncIl and the Guatemalan Government S
SocIal Investment Fund

RT hdS not been very successtul tundral!>mg tor FY
1997 dnd only mandged to raise the equIvalent ot one-thud
ot the 1996 budget as ot early November 1996 PCI tundmg
hd!> <,ub!>equently n!>en trom twelve to dlmo!>t torty percent
ot the budget tor 1997

Although RT hdd hoped not to rely on any mdlvldudl
tunder tOI more than 50 percent ot the Operdtlng budget by
1998 RT I!> !>tlll expenencmg dlthcultles m secunng It!> own
tundmg mdmly because the staft do not have mULh
expenence In fund ral!>mg RT remam!> committed to tund
Idl,>mg The !>taft 1<' concerned however that mo!>t tunder!>
.11 e unwIllIng to cover !>dlane!> whIch con!>tItute the lal ge!>t
expen!>e In outreaLh !>ervlces They are dho concerned about
lo!>mg tundlng becdu!>e ot donor!> de!>lres tor tast re!>ult!>
whl(..h LontrddlU the slow grddudl ndture ot chdnge
d,>!>oLldted with preventive hedlth sel vices

SERVICE DELIVERY

The dmll. dveldge!> 300 to 400 pdtlent!> per month ­
35 pel cent al e women ot chJldbeanng age and 15 percent are
dltldlen under the dge ot hve About 10 percent ot the
lemdlnmg pdtlent,> die men RT I!> currently !>tudymg way!>
to extend It!> houl!> to mdke It!> sel v [(.. e!> more a(..ce!>!>lble to
men



Focus group dl&cusslOns and eXIt &UI vey& of the clInic ...
clIent& &howed that they were mo&t satlshed wIth the hIgh
qualIty ot the medIcal ,>ervlce& provIded the ettectlvene&'> ot
the pre'>cnbed mediCInes the tact that the phy&ICIan'> dre
tl dmed and IIcen,>ed the avaIlabIlIty ot T L.utuhll-,>pedkIng
... taft the clInIc,> central location ea~e ot acce ... ~ a~ well a'" It...
tull servIce nature Includmg on-sIte Idboratory dnd
pharmacy The low cost relatIve to pnvate phy,>IcIan ... dnd
pharmacle~was also fl ~ource ot clIent satlstactlon

Areas ot dIssatl&tactlon Included rude tredtment by
,>ome ot the support staff the small sIze ot the cliniC the
cramped waltmg area and the lImIted range ot equIpment
,>uch a& X-rays and ultrasounds 10 the chnlc

Preventive Servlces

The outreach program has been consIderably '>ucce ...... tul
to date partIcularly 10 plomotlng reproductIve health dnd
tamtly plann10g Between January and September 1996
volunteers gave 2978 talks on reproductIve health Ietelred
I 151 plegnant women to the <-11OIc (and 136 hlgh-n,>k cd ...e.,)
dnd detected 979 Ca&e& ot dIarrheal dI&ed,>e&

ReproductlVe Health

The RH progrdm IS c1eatly the most. &en,>ltIve ot RT ...
InterventIons There are numerous cultural dnd rehgIou",
beheh &urround1Og I,>~ues ot women & health and tamlly
planning and the process ot chdnge 1& a &Iow one With
10Cleased expo'>ure to the Is&ue& RT hds noted a gIddudl
decrease In the taboos surround1Og tamlly pldnnmg dnd dn
Incled,>ed wlllingne ... '> on the part ot both men and women to
dl ... cu&,> tho ... e I,>&Ue& openly The RH program ......ucce ...... to­
date ha& largely been due to ItS approach ot creating d non­
threatening aWdleneS& ot the benehb of tamtly pldnn10g dnd
the dltterent optIons among community member& WIthout
actIvely promoting or pushing the use of those methods The
progIdm adhere~ to the phIlosophy that It community



member~ .11 e well-Intol med regarding tamlly planning
they will make the <.,holce to avail themselves ot those
~el vices when they are ready

The RH Ploglam ha~ been In a con.,tant proce~., ot
Innovation to InClea~e u~er demand tor leprodu<.,tlve
hedlth ~ervlce,> dnd <.,orre<.,t ml.,~ed opportumtle~ The
plogram ral~ed the couple yedr plotectlOn (CYP) dUring
1996 trom 55 to 269 by July ot that year largely by
introducing Depo Provera whl<.,h attords privacy ~ecrecy

ea~e ot use and ethcacy

Two male reproductl ve health educators were added
In eally 1995 to rdl~e men s awarenes~ ot reproductive
health ddlvltle~ particularly '>lnce women are relu<-tdnt to
u~e contraceptlve~ Without their hu~band~ perml'>~lon

The male educdtol ~ dl~<"u~~ tamlly planning WIth both men
dnd <.,ouple~ to mdke men more dmenable to their role In
tdnllly planmng dnd to taclhtate dl~cu~~lonot those Is~ue~

dmong <.,ouple~ Mo~t men and couples are receptIve to
tho~e tdlks Edu<"dtor~ e~tlmate thdt only two percent ot
tho~e dpproached dre unwilling to dlscu~s the~e I~sues

The RH progrdm work~ WIth 23 lo<.,al mIdWIves who
die en(.oUl<lged to bllng plegnant women to the RT chnlc
tor prenatal care and hlgh-rl~kpregnant women to come to
the climc to gIve birth Between 1995 and the hr~t halt ot
1996 the progl dm ~ought to ral~e the number ot hlgh-n..,k
bllth~ dttended by mldwlve~ In the RT cliniC trom L.elO to
twenty-hve Only twelve hIgh rI~k blrth~ were attended at
the dlnlc dunng thdt time The obJe<.,tlve wa~ not met tor
..,evel dl rea.,on~ In<.,ludlng women pre1er to give birth at
hOlne the cliniC chdrge~ tor dellvenes In addition to whdt
the mldwlve~ charge and many women tear they will be
..,ent to the ho"pual In Solola It they go to the cllnl<.,-a
Idlge Inve~tmentot time money and energy



In late 1995 RT a.,ked mldwlve~ to l.all RT .,ta1 t to
d"~I!>t with hlgh-nsk ulrth~ 10 women s home~ Thl., !>tl ategy
ha" hdd moderate !>u(..ce.,,, e!>pectally among the youngel
mldwlve!> RT now e"tlmate!> that the staft a"sl!>ts with twelve
to tttteen hlgh-rt!>k home births annually

The c1tnlc has recently begun to prOVide tamlly
planntng talks tor female patient!> There dre three
med!>urable obJel-tlve!> to dlscu!>!> family planmng with
eighty percent of the pregnant and po!>t-partum women that
come to the chmc to diSCUS!> famIly planntng with 2 500
women with children spaced too closely together and to
give 120 talks on family planntng to orgamzed group" of
women

The chmc surpa!>sed Its goal of dlscus!>tng fdmIly
planntng with eighty percent of the pregndnt and post-partum
women comIng to the clIniC However It has not done a., well
regdl dtng other obJective!> A!> of July 1996 the !>tdtt hdd
given family planmng talks to 554 non-pregndnt or po.,t­
partum women and prOVided 24 group talks to a total ot 472
women The Id!>t two goab appeal vel y-pel hdp"
umealtstlcally-hlgh Rea!>ons given for not meeting tho.,t..
goal!> tnclude time con"tratnts In seetng patient'> dnd
dlttlcultles a!>!>ouated With orgdnlZtng groups of women to
lecelve tamlly planntng talk!> 10 the cllmc

Expanded Program ofImmUniZation

The Expanded Plogram ot ImmumL.atlon keep.,
!>tdtl.,tIC!> on ImmUOlzatlon rate!> and track., Immunll'atlon.,
plovlded to each chent The clImc ImmunlL.es an avelage of
ntnety chlldlen aga1n!>t poho mea~le" BeG and DPT each
month and approximately fltty plegnant and chIld be,trtng
dge women agatn!>t tetanu., each month The cltmc matntaw'>
IJnmumzatlon recold" tOI all usels unlIke the MOH whl<..h
lequlJe!> u!>er.. to keep their own vaCCination lecord~ whl<..h
al e otten lo'>t



Control oj DIarrheal Dlsease~

The Conti 01 ot Dldrrhedl DI~ea~es Progrdm ~upphe~

oral Iehydratlon ~dlt~ trom the home~ ot ] 35 communlty­
bd~ed volunteel ~ tree ot charge and dll>tnbute~

dpproXlmdtely 400 ORS units edch month The contmued
uo.,e ot dntl-dlanehtJ(.~to treat diarrhea remaJn~ an obstacle

Acute Re~plratoryInfectlon

The dvallablllty ot tundmg trom ASINDES dn
umbrella orgdnlLatton of Guatemalan NGO~ has led to dn
accelelated timetable tor actlvltle~ reldted to tramlng
mother!> to Identity dcute lower respiratory tract Intectlon
m their children and !>eek dppropnate treatment The
mtel ventlon will al!>o !>trengthen the program s ,-ommunlty­
ba!>ed Income-genel atlon component by expdndlng the
Idnge ot !>tock In mlnl-pharma<..les

INFORMATION SYSTEMS AND QUALITY
CONTROL

The mtrodut-llon ot dn dutomated hedlth and hndnCldl
mtormdtlon !>y~tem m 1995 hd!> greatly tacllitated the
de<..Jslon-maklng process BuJldlng on technical aS~lstance
provided by Initiative .. the board ot dlre<..tor!> now reVleWl>
key hndncldl and progl ammatl<.. mdlcator!> qUdrtelly
11 dt-klng the 01 gdnlLdtJon l> ttnancldl !>tatu!> dnd
plogrdlnmatlc obJectlvel> They now observe trend!> dnd
Indke nece~~ary ddJu~tments based on timely dc,-urate
IntonndtJon

Thl~ computellLatton proceo.,s I'> however tar troln
t-omplete Cunently only the leproductlve hedlth
IndJ(.dlor~ dnd the pharmacy InventolY ,-ontlol '>y!>tem are
,-omputenLed LdCk ot tlacktng In the other mterventlon~

ha,> been pardIleled by IdCk ot out!>lde tundmg dnd ot
olgdnl",atJondl goah In the,>e area!> Nevertheless the board
ot duel-tor!> plan!> to !>tdrt trackIng the other InterventJon~In
the near tuture



A log I'> kept wIth data on each pdtlent !> VI,>1t dnd the
chnt<.- produces monthly summary report'> The cllnl<.- dbo
provIde!> monthly sum manes ot the type dnd number ot
Idboratory analy!>e!> performed and a bredkdown ot patIent'>
by "ex Although no !>ummary ddta are kept on dlagno'>e'> It

I'> ,>peculdted thdt mo!>t patients come be<.-du"e ot
reproductive health I<;!>ues or gastrointestinal dnd re,>plrdtory
trdct <.-omplalnt'> De!>plte the eXistence ot monthly report"
the ddta dre not aggregated on a yearly ba!>l!> nor al e they
dndly Led In term!> ot trends over tl me



CONCLUSION

EFFECTIVENESS

A number ot tactors have contnbuted to overall RT
ette<.-tl vene:-!>

1 Providing culturally appropriate, high-quality
~crvlce~-RT :- central locatIOn and profe!>"lOnal Indlgenou!>
T L.utuhl1-speaklng Stdtt and the tact that mo:-t medlcdl
con:-ultdtlOn:- take pldLe In Tzutuhll or In SpanIsh with
tran:-Iatlon have Increased chent Lonhdence decreased
dlnlL turnover and boosted RT s chent ba:-e and revenue:­
In-depth re!>earch to determine the mo!>t culturally
dppropndte mean:- of transmlttlng wntten spoken and
pl<.-tographlc messages has Increased the succes:- of outreach
Intel ventlon:-

RT has been caretul to operate within accepted cultural
dnd lehglou" nOlm:- In plomotlng tamlly plannIng RT
empha.,l/e., thdt It does not wdnt to hmlt the numbel ot
<.-htldren people have It want:- them to have their children
bettel !>paced to en:-ure Improved health tor mother!> and
Lhlldlen

RT ha:- been able to moblhze and train a large volunteer
bd:-e whlLh hd!> been Instrumental In promoting Interventlon:­
dnd In tl dcklng large dmounts ot data It ha:- aho been able to
educdte d largely tlhterate population In pleventlve health
nled.,ure:- through the tormuldtlon ot traIning materlab
de~lgned tOI" I1htel"ate and poorly educated usel"s

RT ., two-tiel" dppn}dCh which ~upplement~ curative
.,el VILe., With pl"eventlve volunteel"-bd'>ed OUlI"each hd~

endbled the NOD to plovlde etteLtlve preventive :-ervlce,>
de"pJle ple.,:-ure:- tor more curatlve :-ervlces whIch recovel
Lu:-b more ettectl vely

Though demdnd tor curative :-ervlce!> remaln:- high
Lommulllty reque.,t!> tor preventlve !>ervlces are growIng
e.,pe<.-Ially In tamlly plannIng



2 Fostering a sense of employee ownership and building
organizational management skills RT ~ <,t<ltt and man<lgel<,
have created and Implemented theIr own org<lOl.l'atlonal
lole~ They have IOcrea<,ed theIr decI~lon-maklOgas well d<,
plannlOg and management MeetlOgs and decl~lonmaklOg are
more palttclpatory The ~taft teel more actIvely IOvolved and
better IOformed

3 Responsiveness and Innovation By 10catlOg mlOl­
pharmacle<, wIthIn the community aS~lstlng mldwlve~wIth
hlgh-ll<,k buths dnd addlOg male RH educator<, the NGO
hd5 IOcreased tts servIces to the commuOIty and helped meet
It~ own healthcare goals The program IS 10 the con<,tdnt
proces~ ot Innovatton to Improve servIce delIvery

SUSTAINABILITY

RT s statt have been able to successtully al.qulre
essentIal orga0l7atlonai management and admlnl<,tratlve
tool,> Nonetheless ~everal Is<,ues contlOue to detrdl.t trom
orgaOlL.atlondl etfectlvene~sand ~u .. talOablllty RT <; Idck of
tund- rdlslOg and donor management ..kIlls tts unwllltngne<,<,
to senou,>ly Investigate cltnlc-based co,>t-recovel y
mechaOl~m<, partll.ularly Improved marketIng and revl<,lOg
the pnl-e ~trul.ture ot pharmaceutlcal~ RT ~ lack ot
eVdludtlons ot It<; IOterventlons except tor the reproductIve
health IOterventlon problem~ 10 the c1IOIC IOcludlOg
l-rdmped quarters hIgh physIcIan turnover and rude <,tdtt
whIch adversely dttel.t perceptIons ot the dlOIC and ~ome

lOactlvtty and pas,>lvtty In the pertormdnce of the
volunteers dutle'> caused 10 part by the lack ot monetdry 01

matenal IOcentlve~ tor theIr actIvIties

AdditIonal b<ll ner<, to Inl-rea~ed orgaOl.l'dtlondl
ettectlvene~<;and ~ustalOabllttyWIll be dltftcult to chdnge
The<;e barners IOclude the IOherent con ..ervdtl~m ot the 10l-dl
POpuldtlon cultural and reltglous behets thdt contrddll.t
RT <, me<,S<lge<, low edul-dtlonal leveh hIgh I ate<, of
IlIltelal-Y Mdyan monoltngualt<,m poverty <;exI~m pOOl



LommunlCation dnd trdn~portdtlon Intrd,>tructure~ dnd dn
unwlllIngne~~or lOabllny ot the 10'-dl populatIOn to pay for
pleventlve health ~ervlce~ It tlOanclal vlabIlny and
~u~tdlndbIlny are detIned 10 term~ ot ~elt-~uttILlencyhom
orgaOlL.dtlon-generated Ievenues then the target populdtIon ~

povelty I~ clearly a COn~tldIOt While there are mechaOlsm~

to InCled,>e cllOlL and e~peLldlly pharmdcy revenue~ It I~

unlIk.ely thdt the~e revenue~ will evel be dble to cover the
Losb ot the outreach program Fmancldl viabilIty In that
legdrd would most likely entail the elImlOatlon of the
oull edch work

However It RT can obtaIn a mIx of fundIng sources
IOdudIOg both program-generated revenue~ and out~lde

dondt1on~ the target population s poverty IS not nece~~anly
d Lon~ll amt to the program s long-term vIabIlity More
Lrltlcal constrdlOt~ would then be the lack of fund-ral'iIOg
,>kllb and tluLtuatlons 10 tundIOg preterences gIven RT ~

donor-drl ven nature

REPLICABILITY

In light ot Ib overall ~ucces,> 10 dell vel 109 healthcdre
,>el vl,-e~ RT now advIses governmental nongovernmental
dnd multlldteral orgaOlL.dtlOn~ 10 hedlth policy and
pHlgl dm~ RT abo reLently ~tdrted provIding dIrect
technH_dl d'>~I,>tdnce to other organlL.atlons and began
lephLdtlng It~ Inodel In ~everdl neighborIng communltle,>
PCI I~ Lon~ldenng l"ephcatlng the RT model In other pal"t~ ot
GU,ltenldld Seveldl tdctOI~ ~hould however be consIdered
LonLel nlng the tuture replicabIlny ot thl~ Inodel

1 Appropnate admlnlstratave. managenal, and fund­
r.UMng skills The,>e ~kllb dre LI uLlal to orgdOlL.atlOndl
'>Ul.Le~,> It per~onnel with tho~e ~ktll'> Lao not be tound
teLhOll.dl d,>,>I,>tance dnd tlalOlng ~hould be provided trom
the beglOnlOg ot Implementdtloo It the orgaOlL.atton I~

llldodged by RT or PCI locdl statt 5.hould be glveo a~ much



autonomy as pO!>!>lble trom the stdrt RT or PCI ... hould
theletore dCt m an advI!>onal rather than managelldl
LdPdClty

2 Culturally approprIate Interventions Vital to RT ...
SULLe!>!> In outreaLh activItIes particularly In the dred of
reproductIve health ... , ... been the U'ie ot d non-thledtenmg
dpproaLh to create an awarene!>s of outreaLh ...el VILe ... and
theIr benefits allowmg the populatIon to take advdntdge of
those !>ervlces when they dre leady to aLl-ept them
Aggres!>lvely pU'ihmg those servIces on an uneducdted dnd
unreceptIve populdtlon Cdn backfire with Irrever!>lble
result'i

An awarenes'i ot and !>en!>ltlvlty to local Lulture have
been an e!>!>entlal component of RT s organlzatlOndl "'Ul-ce!> ...
RT ha!> gamed acceptance 10 the community by le!>pectmg
community members belief !>ystems dnd trdn ... mlttmg
me'iSdge!> m a Lulturdlly appropnate manner

3 A strong volunteer base The use ot communlty-bd!>ed
volunteers l'i an Important element m organlzatlondl ... ul-l-e ......
Volunteer~ are d low-cost and ettectlve means ot dellvenng
mtol matlon dIspenSIng medIcatIons and contraceptIon and
tl ackmg program data More Importantly community
members otten trust the volunteer!> more than progrdm ... tdtt
and may then be more likely to adopt theII outledl-h
rel-olnmendatJons

4 Need for external funding RT s expenence mdll"ate ...
that 10w-mLome populatIons m Guatemala dre unwlllmg 01

unable to PdY tor preventIve health selvlces Co... t reu)velY
doe... not theretore seem to be dn dpprOprldte mean ... ot
tundmg those activities Rather externdl tundmg I'" reqUIred
to support outreach actIVities

5 Appropriate price strUl.-tures for curative serVIl.-es
Curdtlve !>ervlces pdrtlcularly the !>ale ot phdrmaLeutll-d ....
hdve the potentIal to be 'ielf-",uppol tmg actlvltle!> ..md to
genel dte ...urplus I evenue ... that Lould cover part ot the l-o!>t ot



outle,lLh dl..tlVltle~ Ample dttentiOn !>hould be devoted to
plll..e !>trUl..ture!> dnd nlarketlng mel..hanl!>m'> tor curdtlve
!>el v Ice!> In 01 der to en!>ure etteLtl ve co!>t recovery

SInGe It!> lnl..eptlOn In 1993 RT!> !>tatt member!> hdve
developed e!>'>entldl !>kllls In operdtlOnal mandgement
tlndnLldl management and the u!>e ot ddta tracking to tocu!>
the dehvery ot !>erVlce!> It ha!> expdnded It'> chent ba!>e and
hd'> bel..ome known nationally tor It!> expertise In LOmmUnlty
healthl..dre

RT remains dt a l..ro!>s roads In ItS organlzdtlonal
development It could continue to !>eek Lomplete autonomy
tJ om PCI It Lould revel t back to being a wholly PCI-funded
dnd mdndged proJel..t or It l..ould continue In ItS present state
ot !>eml-dutonomy The most hkely nedr term !>cendno would
be tor d contmuatlOn ot RT s present state ot seml­
dutonomy A!> ~uLh PCI mdY lemaln a~ one ot RT ~ pnnclpdl
tundel ~ concurrently allowmg RT to enJoy the beM ot both
WOlld~ - seCUle tundmg coupled With a great deal ot
pi ogl dmmdtlc autonomy That will allow RT to contmue
Ill1plOVWg dnd rehnwg It!> tundlal~lng ,>klll~ Loncelvably
bel..omlng completely dutonomou~ ot PCI at ~ome powt w
the tuture



ABOurINl17ATIVES

Pnvate Imtlatlves for Pnmdry Healthcare (ImtlatlVe~) IS a project funded
by the U S Agency tor InterndtlOndl Development (USAID) dnd mdn
aged through a cooperatIve agreement with JSI Research & Trammg
Institute The project promotes access to quahty basIc health servlce~

m developing countne<; by strengthemng local pnvate group~' ablhtle'>
to provIde baSIC health services The project specIfically targets low­
mcome resIdents of urban and pen-urban areas

Workmg In Ecuador, Guatemala, Nlgena and Ghana, lnltzatlve~ strength­
ens the fmanclal and mstltutlOnal capablhtles of local provIder group"
In these countnes the local groups encompass a range of servIce mod­
el~, mcludmg Independent physIcians and nurses, networks of provId­
er,>, and traditional and non-tradItIOnal Insurance schemes lmtzatlve\

provIdes techmcal a~slstance through bu~mess development work.,hop.,
and mdlvldual consultmg m the areas of strategic, buslne<;s and fman­
clal plannmg, marketmg aS~lstance and capital acqUiSItion


