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FORWARD

As populations increase and competition tor shrinking
public resouices becomes moie fierce governments aitound
the world aire urgently seeking ways to maximize quahty
health care delivery while reducing costs Mmstries of Health
in many developing countries are exploring how the private
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 etficiency
and ettectiveness 1n service delivery and the quality of the
services it provides The Prnivate Imtiatives tor Primary Heath
Caie project (Immtiatives) was designed to examine how private
providers can deliver quality basic health services to low-
income urban residents and remain tinancially viable

Initiatives prepared case studies of tive organizations
in Africa and Latin America to better understand the tactors
intluencing their success Case studies ate an appiopiiate
approach to documenting and disseminating the
organizational and development process By recording an
orgamzation s genesis and development case studies allow
msights 1into how and why the private provision ot basic
health services 1s a viable approach tor reaching low-income
urban populations

The subject of each case study 1s a social enterprise or
a private organizataon that 1s dedicated to providing social
services to largely disadvantaged populations that aie not
adequately served by public agencies o1 private maikets
Social enterprises maintain or impiove soclal conditions n
a way that goes beyond the financial benetits created tor the
organizations tftunders managers, or employees
Concuriently such enterprises must find ettective ways to
address financial pressures including decreasing dependence
on donors as they develop ways to continue meeting ther
social objectives

These case studies tocus on the eftectiveness
sustainability and 1ephicability ot each enterprise In looking
at ettectiveness the studies place emphasis on service
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delivery specitically on the enterprises ability to remain
tocused on the taiget population blend health needs with
chient demands and merge technmical quality with superior
setvice In examining sustainability o1 the capacity ot the
enteirprise to continue to provide services the studies explore
tactors 1ncluding etticient enterprise management and
operation tinancial viability adaptabihty and community
support Replicability determining whether or not the
imnitiative group models can be transplanted 1s both a function
ot etftectiveness and sustainability as well as external factors
that include markets the policy environment in which the
giroups operate exteirnal assistance 1n terms of technical and
financial aid and the presence or degree of the government
support or opposition

The case studies integrated both quantitative and
qualitative data analysis and utilized multiple data collection
methods such as ftacility studies tocus groups medical
1ecords participatory research observation interviews
market surveys and project documents

Initiatives 1s making the series of five case study
summuaries avatlable This case study on Rxinn Tnamet
Guatemala was prepared by Ron Strochlic A synopsis of
the study was prepared by Sharon Shults The summary
contained 1n this booklet was based on the report synopsis
and edited by Stephanie Joyce and Raisa Scriabine
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INTRODUCTION

The Asociacion de Salud y Desarrollo Rxnin Tnamet
(RT) was tormed 1n late 1993 10 provide atfordable high-
quality basic health services, particularly 1n the aiea ot
maternal and child health to approximately 40 000 low-
income people 1n the highland department ot Solola 1n
western Guatemala ot that population 33 000 i1eside 1n
Santiago Autlan and 7 000 1in San Juan la Laguna both
located on the shore of Lake Atitlan Ninety-five percent ot
the population in these municipalities consists of indigenous
Tzutuhil-speaking individuals ot Mayan descent

RT was created as an autonomous indigenous non-
government organization (NGQO) providing chnical and
preventive outreach services that would eventually become
both self-sutticient and rephicable
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COUNTRY CONTEXT

Guatemala 1s one of the pooirest countries in the
Western hemisphere Eighty percent ot the rural population
lived below the poverty line 1n 1990 and 67 percent hived 1n
extieme poverty Primarily as a result of the prevailing
poverty Guatemala was 1n the throes of a civil war from the
early 1960 s until the mmd 1980 s

The population ot Guatemala 1s very young—45
percent ot all Guatemalans are under 15 years of age Over
halt ot all Guatemalan women are ot childbearing age

The Ministry ot Health (MOH) began a program 1n
1996 to reorganize and modernize healthcare through social
patticipation But it had little success 1n providing equitable
public access to health services particularly 1n rural areas
MOH outposts are generally understatted and ill-equipped
Sixty percent of Guatemalans or approximately 6 4 milhon
people have no access to tormal healthcare

Solola 1s the poorest department 1mn Guatemala
Seventy-tour percent of 1ts population hives 1n extreme
poverty and 60 percent 1s unemployed or underemployed
Approximately 80 percent ot Atitecos (residents of Santiago
Attlan) are involved 1n agriculture

Santiago taces severe public health challenges because
ot 1ts high population density lack ot prevenuve care lack
of monetary resources to pay for curative services limited
access to latrines and household running water, 1nadequate
municipal garbage disposal tacilities contamination ot Lake
Autlan with cholera lack ot fiiewood tor boiling water
limited supply of nutritious toods and no mumcipal
slaughterhouse

Approximately 75 percent of the women 1n Santiago
1ecelve no prenatal care and 92 percent give birth at home
assisted by a midwite Ninety peircent ot the women use no
contraception
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The MOH has headlth posts 1n Santiago and 1n San Juan
There are several physicians dentists and pharmacies 1n
Sanuiago Numerous herbalists and traditional healers also
provide services 1n both Santiago and San Juan About 40
percent of Atitecos have no access to tormal healthcare

When curative services are needed Atitecos first look
to traditional resources such as home remedies tradinional
healers, herbalists midwives or simple medicines available
at most local stores While those remedies are considered
less ettective than medical cate they are cheaper mole
readily available and are theretoie considered mote
appropiiate tor less serious 1llnesses

In cases of serious illness, people go to a pharmacy
the Ministry of Health s (MOH s) health post or a private
doctor When an illness 1s extremely grave and tinancial
resources are sufficient the patient 1s taken to the nearest
hospital which 1s several hours away 1n the ity ot Solola



DEVELOPING THE CONCEPT

Pioject Concern International (PCI) tunded by the U S
Agency tor International Developme~* (USAID) began to
provide administrative assistance i running a hospital 1n
Santtago 1n 1972 The hospital ftounded by uUus
missionaries ptovided 1npatient services medical
consultations and laboratory and pharmacy services to
more than 30 000 people Services and medicines were
provided tree o1 at low-tee

In the late 19705 PCI began to provide preventive
outteach services and 1in 1978 expanded 1ts services to
include prenatal care family planning services and a child
survival program PCI also began providing advanced
tammng for local midwives in coordination with the Ministry
ot Health

Although commumty outreach activities declined
dramatically during the civil war the hospital remained
opened When the violence ended PCI was able to continue
its outreach services

In 1986 PCI began a USAID-funded Child Survival
project which was designed to expand mmmumzation
coverage through outieach activities However since most
patents weie reluctant to immunize their children PCI
instead emphasized prevention ot diarrheal disease to gain
caedibility among parents

When budgetary constraints induced PCI to close the
hospital 1in 1993 the in-country director Deborah Bickel 1n
collaboration with local community leaders decided to open
an outpatient chimic which could continue to provide most ot
the same services This clinic which opened 1n central
Santiago n late 1993 and was ftunded by PCI oftfered
streamlined curative and preventive outreach programs
tocused on maternal and child health

:
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Until late 1993 this healthcare enterprise depended
primattly on child survival grants from the U S In the face
of declining child survival tunding the PCI Project began 1ts
transtormation 1nto an autonomous tndigenous NGO that
could become selt-sustaiming and no longer have to depend
on outside tunding sources fo1 1ts survival

Whether RT should become a local autonomous
indigenous healthcare NGO was the source ot 1nitial statt
disagreement Those that favored autonomous status hoped
that RT would go beyond U S tunding sources and seek
increased support from Guatemalan and inteinational
donors Those oppos~d teared that the new organization
would not be tinancially and admimistratively viable without
PCI support Those tavoring the tormation of a local
autonomous NGO won a vote on the 1ssue and Rx1in Tnamet
obtained the status of a legally incoiporated NGO in early
1995

DEVELOPMENT OF RXIIN TNAMET

The tormation of a local NGO entailed radical changes
tor the statt which was skilled 1in medical treatment but not
in management Previously the statt was not involved in
decision-making though PCI s in-country director had
instituted a4 more participatory management structute when
she ainived 1n 1993 The transiion demanded that they
acquire new skills and a new way of perceiving therr
telationship to and within the o1ganization

The statt saw the advantages of autonomy 1n gieater
self-management an enhanced sense of statt and
community  owneiship ot the organization 1mproved
teamwork and cooperation and more control over decision
making In addition because the statt are almost all
indigenous they have a better understanding ot chient needs
and a gieater commitment to the organizatuon



Conversely the disadvantages of autonomy i1ncluded
the need to leain tundiaising and donor management skills
the 1nability to rely on PCI 1n umes of economic hardship
and more complex decision making processes brought about
by a board of directors and a community advisory board

The transition period to an independent NGO was
ditticult given the many unfamiliar legal and administrative
1ssues the staft had to face and the unclear roles between PCI
and RT at this time

RT also encountered other constraints including the
low level of formal education among clients and high levels
of adult especially temale illiteracy Low educational
levels correlate with social conservatism that leads to an
unwillingness to adopt new or untamihar ideas and practices
patticulaily 1n reproductive health and tamily planming
Other hindeining tactors 1nclude the high religious
consetvatism and sexist nature ot local society Many men
tfor example are unwilling to let wives use birth control
because ot fear that the wives may become sexually
promiscuous The high rate ot Mayan (Tzutuhil)
monolingualism — particularly among women — posed an
additional problem even tor Tzutuhil-speaking staff from
neighboring communities because of dialectical vartations

PARTNERSHIP DEVELOPMENT

RT s principal institutional connection remains with
PCI To help RT s statt through the difticult transition tfrom
an orgamization that 1s dependent on a donor to autonomy
PCI pirovided operational suppoit technical assistance
training and oirgamizational oversight thiough November
1996 when the PCI in-country director left the organization
PCI continues to provide himited tunding as well as
assistance with RT s grant-writing and tundraising eftorts
USAID pirovided support through child survival grants and
increased RT s visibihity 1n Guatemalan healthcare by
including 1t 1n national-level discussions of healthcare

policy
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The Population Council provided training n
1eproductive health contraceptive use volunteer supervision
medical protocols and grant-writing It has also helped with
external and internal evaluation and with the tormulation of
improved programming based on these evaluations

The USAID-tunded Private Imitiatives tor Primary
Healthcare (Jnttiatives) project managed by the IJSI
Research and Training Institute strengthened administiation
and management by helping define a strategic plan develop
and manage information systems pertorm data analysis and
use tinancial and technical indicators for decision-making
strategic management and personnel management These
ettorts helped RT assume virtually all ot the organization s
day-to-day and long-term management tunctions with little
outside assistance

RT s colaboration with the MOH 1s limited The MOH
provides vaccines and both share the responsibility for
providing immunizations 1in the community The MOH also
provides oral rehydration salts (ORS) which RT distributes
RT cootdinates with the MOH to provide traiming tor local
midwives While relations between RT and MOH are poor at
the municipal level they are much better at depaitmental
and national levels

Other organizations that have collaborated with RT
include the Asociaciéon  Pro-Famihia de  Guatemala
(APROFAM) the Spamish NGO Médicos del Mundo and
ASINDES



OPERATIONS AND MANAGEMENT

SERVICES

RT offeirs both curative and preventive outieach
services Despite the high demand tfor curative services and
their income-generating potential RT remains philosophically
committed to preventive outreach activities

Curative Services

RT s small clinic offers consultations with a physician
basic laboratory analyses, 1mmunizations contraceptives
prenatal and postnatal checkups and dental services There
15 a birthing room and two beds for overmight stays for post
partum women and children suffering from severe
dehydration malnutntion and acute respiratory intection
The climic does not have X-ray or ultrasound tacihities It
operates from 8 00 am to4 30 p m Monday to Friday A
physician or nurse 1s available on 24-hour call seven days a
week 1n case ot emergencies Statf physicians also make
monthly field visits The clinic s pharmacy stocks a wide
tange of medicines at reduced cost RT also operates six
mimi-pharmacies through volunteers and soon plans to open
tive additional pharmacies 1n rural areas without such
tactlitiecs These mini-phaimacies will be run by female
community leaders who will receive halt of the profits

RT has considered ehhminating emergency sei1vices due
to physician and nurse dissatisfaction with the call schedule,
p uticulairly since there are only about thirty emergency cases
amonth Ithas however noteliminated the services tor teat
ot angering the community

Preventive Services

RT s outreach program relies on the assistance of its
326 volunteers mostly women based 1n and around Santiago
and San Juan for health promotion and education among
tiiends family members and neighbors They also collect
needed data and refer chients to the clinic when appropriate

:
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The outreach program consists of four pieventive
interventions Reproductive Health (RH), Control ot
Diairheal Diseases (CDD) Expanded Program ot
Immunizations (EPI) and Acute Respiratory Intecuons
(ARI) These interventions were administered sepaitately tor
a number of years but were re-integrated in mid-1995 as the
Community Outreach Program

Outreach services are adminmistered by region with
coordinators tor Santiago Antlan and San Juan Laguna All
coordinators supervisors and volunteers are 1esponsible tor
disseminating all outreach objectives in their respective
regions

1 Reproductive Health (RH) The RH program works to
improve women s and children s health through prenatal and
postnatal care and tamily planming It 1s RT s puincipal
intervention

The program operates within accepted cultural and
1eligious behets 1in promoting tamily planming It stiesses
birth spacing not birth control It also transmits messages in
culturally appropnate terms RT s nonthreatening appioach
of informing community members about tamily planming has
1esulted 1n a gradual decrease 1n the taboos

The program introduced Depo Provera in June 1995
Contraceptives — pills condoms vaginal suppositories and
injectables — are distributed not only ftrom the chinic but
also from the volunteers homes The program teaches
women how to use artiticial and natural buth contiol
methods particularly lactational amenorrhea (LAM)

2 Expanded Program of Immumzation (EPI) EPI
objective 1s to Increase immunization coverage amonyg small
children and women ot childbearing age The progiam s
principal activities are to educate community members about
the 1mportance of 1mmumzatuons and to pirovide
mmunizations 1n the chinic



3 Control of Diarrheal Diseases (CDD) CDD s objective s
to 1educe the 1ncidence ot diarrhea and associated
malnutriion and dehydration among small children by
training mothets to recognize the warning s1gns ot drarrheal
dchydiation and malnutrition and by encouiaging the
pitopet treatment of diarrhea with oral rehydration salts
(ORS) 1ather than commonly used anti-diarrhetic The oral
tehydiation salts are provided to community members tree
ot charge from the volunteers homes

4 Acute Respiratory Infection (ARI) The ARI program
ttains mothers to identity acute lower respiratory tract
intection 1n their childien and to seek appropriate treatment
ARI 1s the third highest cause of death among children under
five 1n RT s catchment area Lighter cases are reterred to the
community-based mini-pharmacies while more serious
cases are 1eferred to the chimic

HUMAN RESOURCES

The clinic statt consists of nine people the director
who works as a consulting physician half-ume a tull-time
physician two nurses a pharmacy admimistrator and four
support statt

There 1s a deaith of quahtied personnel from Santiago
the physicians are subsequently all outsiders Some do not
speak Trutuhil Physician turnover 1s tairly high Four
physicians joined and left the clinic during 1996 One of the
main reasons tor the high turnover i1s that RT pretfers to hire
temale physicians givenits focus on women s health Since
there a1e no temale physicians in Santiago or the immediate
vicinity they are hired from outside the community These
physicians hive in Santiago during the week and only see
thenr family on weekends This has been ditticult tor them
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RT also does not pay physicians competitive salaries
which 1s exacerbated by the tact that physicians must do
overnight emergency calls every three days — tor whaich they
do not rece1ve additional compensation

Volunteers play a key role in RT s outreach services
Several ftactors however have limited volunteers
effectiveness Many are ilhiterate and are not compensated
tor their work As a result roughly 25 percent of the
volunteers are considered inactive and many others do not
work up to full potennial

DECISION MAKING

RT s organizational structure consists of an executive
board a4 board of directors and a community advisoy
boaird The executive board makes decisions on tundraising
policy and operating decisions and brings them to the board
ot directors tor appiroval The board of directois s
1esponsible for decisions on strategic planning RT »
mission vision and objectives programming intormation
systems job descriptions and personnel management The
community advisory board 1s responsible tor electing the
board of directors and making decisions about the quality ot
service 1n the climic

The executive board had consisted ot the director the
sub-director an admimistiative coordmnator a chnic
coordinator and an in-country coordinator However the
PCI director and the sub-director have left Neither position
15 expected to be filled 1n the short-term thereby changing
the composition of the executive board

The seven-member board of directors comprises tour
executive board members, two statt members and one
commumty member The composition ot the board 1s
unusual 1n that except tor one non-statf community
member 1t consists entirely of RT statt It 1s theietoie



tamihar with the intricacies ot the orgamsation s day-to-day
attfairs Conversely the board does not have the kind of
leverage with outside institutions that 1s normally associated
with more influential or well-connected board members

The board 1s increasingly interested in having intfluential
outsiders particularly because of the need to obtain funding
and techmecal assistance Elections for the new board of
directors were to take place in March 1997

The five-member community advisory board consisting
of three women and two men trom Santiago Attlan and San
Juan Laguna was appointed by the board of directors 1n 1995
Since the advisory board elects the board of directors RT statt
and board members have expressed concern that the community
board s decisions may reduce the control over 1ts program
especially 1t advisory boaird members opinions conflict with
RT s mission particularly with regard to the reproductive
program

RT 15 a community-based organization inasmuch as 1t 1s
teceptive to the needs of those 1t serves However the statf
cleaily prefers to maintain control over the organization s
policy and programmatic directions as witnessed by the
composition ot the board of directors and concerns relating to
the community advisory board

Until the PCI director s arrival in 1993 program
administiation was top-down The PCI head office in San
Diego and the in-country director made almost all
programming decisions Local statt were seldom included 1n
the process However when Ms Bickel assumed the position
of 1n-country director she instituted a horizontal leadership
style She soughtto transter decision-making skills to the statt
and to rmprove the organization s effectiveness by tapping
into the statt s knowledge and understanding ot the region a
resource that had previously been unexploited

At the beginming RT s deciston making process was
chaotic There were no formal mechanisms for making
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decisions gathering and analyzing data orintorming people
about decisions that had been made These shortcomings
often caused contusion and diminmished organizational
ettectiveness At the same ume upper-level management
did not possess the management skills necessary to 1un the
NGO 1n part, because of their clinical background

Areas ot authonty tor decision making are now cleaily
demarcated so that responsibilities do not ‘tall through the
cracks The statt created new job descriptions ftor
themselves Each statt member now has a specttic title with
specific responsibilities Areas of decision-making authority
are much more clearly delineated

The statt have learned to gather process, and analyrse
data 1n terms of strategic objectives and are better able to
make nformed decisions based on complete 1information
The technical and tinancial information systems are now in
place to provide the necessary data tor intoimed decision
making In addition all decisions are now communicated to
the appropriate parties

The director and subduector have become incieasingly
adept at delegating authority Strategic planningis now done
on a tormal basis at several levels, and overall objectives
are formulated by the entire statt—a sigmificant departute
tiom the past when objectives and strategies wele
tormulated by outsiders After setting general objectives
specitic strategies are tormulated tor each intervention
Initiarives consultants have worked closely with the statt to
frain them in using strategic planning tools and have helped
them to formulate a tive-year strategic plan concerning
goals strategies and priorines

RT s statt had not anticipated acquiring these skills
until mid-1997 to late 1997 when PCI was expected to tully
withdraw from the oi1ganization By November 1996
however, the statt felt confident that they had acquired most
ot the necessary skills in organmizational management
strategic  planming decision making and 1nformanon



systems They did not want PCI to send another in-country
duector to work on-site with the organization preterring to
ptactice and improve those skills However they did request
PCI s continued assistance with operational support and
tundraising efttorts

RT staft remain concerned about the practical
application of their newly acquired tund raising and donor
management skills particularly without assistance from an
experienced adviser and without English language skills
which are needed i1n order to communicate with non-
Spanish-speaking donors

MARKETING

RT has expanded its client base mainly by addressing
major local health problems through culturally appropriate
appiroaches It has engaged in little overt marketing such as
adveitising tor its attordable pharmaceutical products It s
very hikely that RT 15 missing an important opportunity to
expand 1evenues by informing a wider base of clients ot 1ts
many services Focus groups show that few people 1n
Santiago know about RT s preventive services

PROCUREMENT/INVENTORY

RT aims to sell pharmaceuticals more cheaply than the
local privately owned phaimacies while ensuring that the
sale of medicines generates revenue for the chinic The mark-
up r1ange tor pharmaceuticals dispensed by RT 1s 10 to 50
percent The mark-up 1s for the most part as high as possible
without going ovel the otticial government sanctioned price
Some pharmaceuticals have a lower mark-up particularly
those associrated with family planning prenatal care and
wute 1espiratory intfecuon  Antibiotics generally have a
lower mark-up so that patients can attotd the entire course ot
treatment
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RT with assistance trom [mitiatives 1ntroduced a
number of innovations to tmprove chinic services and lower
costs A computerized pharmacy inventory system was
introduced 1n October 1996 The inventory system allows
RT to track the supply of medicines reducing problems ot
iunning out ot stock — a common problem 1n the past
Intormation on sale patterns for each pharmaceutical will
make 1t easier to purchase 1n larger quantities reducing costs
as well as the need to travel to Guatemala City to purchase
supplies from every two months currently to two to four
times a year The system tracks revenues from each product
and provides information on high and low selling products
It can 1educe 1f not eliminate losses — an estimated $3 000
1n pharmaceuticals 1s unaccounted for each year between the
chinic and the mini-pharmacies

The computerized inventory system now provides all
chients with an 1temized bill for the cost of all se1vices and
products This may reduce complaints about the high cost of
chinic services as chients will realize that the bulk of the cost
15 tor medications the itemized bill will allow chents to
compare the clinics pharmaceutical prices with the otticial
price to realize how much they are saving The bill howevel
does not currently itemize the amount of the discount so that
the amount of the savings which 1s generally substantial 15
not clear to chents

The clinic now sells pharmaceuticals 1n thetr original
packaging Previously medicines were purchased in bulk
and 1epackaged to 1educe costs This made chents
suspicrous thinking that they were being cheated since theire
was no price sticker and they did not know the otticial price
of the product When the clinic began to sell pharmaceuticals
1n their original packaging with the otficial price sticker in
March 1996 chent concerns about being cheated weie
ehiminated

Untortunately the pharmacy has not tapped into the
larger market 1n Santiago Most residents still buy



phaimaceuticals tiom private phaimacies in Guatemala
which sell almost all pharmaceuticals without a prescniption
Aithough the climic also can supply chients with many
medications without a prescription it has tailed to advertise
that fact Thus not only does the clinic deprive itselt ot
additional revenue but it also deprives the community of
greater availability of low-cost medicines
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PERFORMANCE

FINANCIAL DATA

RT serves its clients through a clinic providing curative
services apharmacy and a mostly volunteer-based outieach
program tocused on preventive intervention The clhinic and
phatmacy generate revenue which amounted to 15 percent
of expenses 1in 1994 and has nisen since The outreach
program recovers virtually no costs as people are unwilling
to pay for pieventive service

Internal Finances

RT has greatly increased 1its financial planning
capabihties through training and technical assistance The
progitam now pertorms routine financial management such
as comparisons of monthly income and expenses expense
breakdowns by programmatic area and cost recovery
analyses for the clinic

In 1995 the chinic almost tripled the amount of
revenues generated between 1991 and 1993 by changing 1ts
location selling medicines 1n mim-pharmacies in the
community i1evising the prices for consultations 1ncreasing
advertising 1ncoiporating traditional birth attendants into
the clinic and hiring indigenous Tzutuhil-speaking doctors
Chinic cost recovery rates have been rising steadily over the
past three years Clinic revenues in 1996 came trom the sale
of pharmaceuticals (68% of chinic income) medical services
and consultations (14%) dental services (14%) laboratory
analyses (2%) and emergencies (1%)

Clinic revenues increased shaiply from 1994 to 1995
while less dramatic increases are projected tor 1996 and
1997 (see Table 1) However actual revenues thiough mad-
October 1996 revealed a diop 1n chintc revenues That drop 15
a result of a dechine 1n the number of patients seen at the
chimic duning 1996 However the number ot patients at the
chinic had risen to its normal level by November 1996 It 1s

E Case Study Summary of Rxun Tnamet



impossible to determune whether there will be similar
fluctuations 1n the number ot patients 1n the tuture

Lable 1| ACIUALAND PROJECTED REVENUES AND EXPENSES 1994-
1997

1994 199s 1996 1997
CHINIC INCOML
Consultations 2930 3491 4050 4984
Laboratory 1115 1084 1258 1548
Emorgonaies 388 489 598 699
Othor Medacal 4129 3850 4504 5585
Scrvices
Pharmacy 20236 30000 37800 43848
Dontal Clhinic 3234 3485 4077 5056
101A1} 32032 42399 52287 61720
INCOME
1 XPL NS1
Phairmacy 20041 25420 30000 34800
Curative 33276 36754 38811 41915
Proventive 39765 39194 37102 41554
Admanmstrative 120125 104265 123437 83311
1O AL 213207 205633 229350 201580
EXPENSE
NI | INCOME ~-181175 163234 -177093 139860
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RT s principal expenses proposed for FY 1997 are
local salaries and benefits (48%) medical supphies (13%)
toreign personnel salaries (7%) travel expenses and per
diem (6%) and oftice rental (5%)

Financial Self-Sufficiency

PCI s projected share of the FY 1997 budgetiose to 38
percent a substantial increase from 12 percent in 1996
reflecung RT s insecure tunding base for 1997 The clinic 1s
the second largest projected source ot revenue tor 1997
accounting for 23 percent of the FY 1997 budget as in 1996

While the strategic plan calls for the clinic to become
100 peicent selt-sufticient by 1997 RT does not have a
cost-per-service mentality RT s tinancial resources
presently consist of a mix of outside funding and program-
generated revenues mostly from the clinic While the clinic
has been able to cover up to eighty percent of 1ts cost the
outreach program covers virtually none of its cost The
outreach program 1s highly unhkely to 1increase 1ts
community-based revenues 1n the near future since most
residents are unwilhng to pay for preventive health services
RT therefore s hikely to remain dependent on donors to
continue providing tor outreach services since the clinic does
not generate sutficient revenues to cover the cost ot outreach
seirvices and because RT seeks to keep the prices ot clinic
services low Even though raising the price ot clinic services
and pharmaceuticals could generate sutticient income tot the
clinic and the outreach progiams RT remains committed as
1s typical ot a social enteiprise to providing low-cost
healthcaie for the area s low-income population RT also
imitially feared that 1t would violate 1ts nonprofit status by
tecovering costs While prioritizing cost recovery over the
provision of services would deteat the purpose ot RT < work
1t 1s realizing that cost recovery and providing services to
low-income people are not necessarily contradictory
concepts



Fundraising

RT s mmtial resources consisted entirely of USAID
tunding channeled through PCI With declining USAID
funding PCI began to seek grants from other sources and
later encouraged RT to do the same The tfunding base was
considerably diversihied as a result ot that process and
unrestricted PCI tunding represented only 12 percent ot
total RT revenues tor FY 1996 Othe: donor sources ot
funding tor that year include the Hewlett Foundation
ASINDES the Campbell Foundation Coftee Kids the
Populauon Council and the Guatemalan Government s
Social Investment Fund

RT has not been very successful fundraising tor FY
1997 and only managed to raise the equivalent of one-thnd
of the 1996 budget as ot early November 1996 PCI tunding
has subsequently risen trom twelve to almost forty percent
of the budget for 1997

Although RT had hoped not to rely on any individual
tfunder to1 more than 50 percent of the operating budget by
1998 RT s stull experniencing ditficulties in securing 1ts own
tunding mainly because the statt do not have much
experience 1n tund raising RT remains committed to tund
raising The statt 1s concerned however that most funders
are unwilhing to cover salaries which constitute the laigest
expense in outreach services They are also concerned about
losing funding because of donors desires for tast results
which contradict the slow gradual nature of change
associated with preventive health sei1vices

SERVICE DELIVERY

The clinic averages 300 to 400 patients per month —
35 peircent ate women ot childbearing age and 15 percent are
childien under the age ot tive About 10 percent ot the
temarning patients ate men RT 1s currently studying ways
to extend i1ts hours to make 1ts ser1vices more accessible to
men
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Focus group discussions and exit suiveys of the clinic s
chents showed that they were most satistted with the high
quality of the medical services provided the effectiveness of
the prescribed medicines the tfact that the physicians are
tiained and licensed the availability of Tzutuhil-speaking
statt the clinic s central location ease of access as well as 1ts
tull service nature including on-site laboratory and
pharmacy The low cost relative to private physicians and
pharmacies was also a source of client satistaction

Areas of dissatistaction included rude treatment by
some of the support staff the small size ot the clinic the
cramped waiting area and the hhmited range of equipment
such as X-rays and ultrasounds 1n the clinic

Preventive Services

The outreach program has been considerably successtul
to date particularly 1n promoting reproductive health and
tamily planning Between January and September 1996
volunteers gave 2 978 talks on reproductive health i1eteired
1 151 pregnant women to the clinic (and 136 high-risk cases)
and detected 979 cases ot diarrheal diseases

Reproductive Health

The RH program 1s cleaily the most, sensitive of RT
interventions There are numerous cultural and religious
beliets surrounding issues of women s health and tamily
planning and the process of change 1s a slow one With
increased exposure to the issues RT has noted a giradual
decrease 1n the taboos surrounding tamily planning and an
increased willingness on the part ot both men and women to
discuss those 1ssues openly The RH program s success to-
date has largely been due to 1ts approach of creating a non-
threatening awaireness of the benetits of tamly planning and
the difterent options among community members without
actively promoting or pushing the use of those methods The
progiam adheres to the philosophy that if community



members aie well-intoimed regarding tamily planning
they will make the choice to avail themselves ot those
services when they are ready

The RH Progiram has been 1n a constant process of
mnovation to inciease user demand for ireproductive
health services and correct missed opportuninies The
program raised the couple year protection (CYP) during
1996 from 55 to 269 by July of that year largely by
introducing Depo Provera which atfords privacy secrecy
case of use and etticacy

Two male reproductive health educators were added
in early 1995 to raise men s awareness of reproductive
health activities particularly since women are reluctant to
use contraceptives without their husbands permission
The male educators discuss family planning with both men
and couples to make men more amenable to their role 1n
tamaly planning and to facilitate discussion ot those 1ssues
among couples Most men and couples are receptive to
those talks Educators estimate that only two percent ot
those approached are unwilhing to discuss these 1ssues

The RH program works with 23 local midwives who
ate encoutraged to bring pregnant women to the RT chinic
tor prenatal care and high-risk pregnant women to come to
the clinic to give birth Between 1995 and the first halt of
1996 the progiam sought to raise the number ot high-risk
buths attended by midwives in the RT clinic from ceir0 to
twenty-five Only twelve high risk births were attended at
the clinic during that time The objective was not met for
several reasons including women prefer to give birth at
home the clinic charges fordehveries in addition to what
the midwives charge and many women fear they will be
sent to the hospital 1n Solola 1t they go to the chinic—a
latge investment of ime money and energy
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In late 1995 RT asked midwives to call RT statt to
assist with high-risk virths 1n women s homes This stiategy
has had moderate success especially among the younge:
midwives RT now estimates that the staff assists with twelve
to titteen high-risk home births annually

The clinic has recently begun to provide tamly
planning talks tor female patients There are three
measurable objectives to discuss family planning with
eighty percent of the pregnant and post-partum women that
come to the clinic to discuss family planning with 2 500
women with children spaced too closely together and to
give 120 talks on tamily planning to orgamized groups ot
women

The clinic surpassed 1ts goal ot discussing family
planning with eirghty percent of the pregnant and post-partum
women coming to the cinic However i1t has not done as well
regarding other objectives As ot July 1996 the statt had
given tamily planning talks to 554 non-pregnant or post-
partum women and provided 24 group talks to a total ot 472
women The last two goals appeat veiry—pethaps
unteahistically—high Reasons given for not meeting thosc
goals include time constraints 1n seeing patients and
ditticulties associated with orgamzing groups ot women to
1ecerve tamily planning talks 1n the chinic

Expanded Program of Immunization

The Expanded Piogramm of Immunization keeps
statistics on immunization rates and tracks immumzations
ptovided to each chient The chinic immunizes an average ot
minety childien against pohio measles BCG and DPT each
month and approximately fifty piegnant and child bearing
age women against tetanus each month The clinic maintains
immunmzation recotds tor all users unlike the MOH which
1equues users to keep their own vaccination 1ecords which
aie often lost



Control of Diarrheal Diseases

The Contiol of Diarrheal Diseases Program supphies
oral 1ehydration salts trom the homes of 135 community-
based volunteers free ot charge and distributes
approximately 400 ORS units each month The continued
use ot anti-diariehtics to treat diarrhea remains an obstacle

Acute Respiratory Infection

The availability ot funding trom ASINDES an
umbrella organization of Guatemalan NGOs has led to an
acceleiated timetable tor acuvities related to training
mothers to 1dentify acute lower respiratory tract infection
in their children and seek appropnate treatment The
intervention will also strengthen the program s community-
based income-generation component by expanding the
tange ot stock 1n mini-pharmacies

INFORMATION SYSTEMS AND QUALITY
CONTROL

The introduction of an automated health and financial
intormation system in 1995 has greatly facilitated the
decision-making process Building on technical assistance
provided by Initiatives the board ot directors now reviews
key ftinancial and progiammatic i1ndicators quarteily
ttacking the oigamzation s tinancral status and
programmatic objectives They now observe trends and
make necessary adjustments based on timely accurate
mntormation

This computerirzation process 1s however far from
complete Curiently only the ieproductive health
indicators and the pharmacy 1nventory contiol system are
computerized Lack of ttacking 1n the other interventions
has been paralleled by lack ot outside tunding and ot
organizational goals in these areas Nevertheless the board
ot dnectors plans to start tracking the other interventions in
the near tuture
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A log 1s kept with data on each patient s visit and the
clintc produces monthly summary reports The clinic also
provides monthly summanes ot the type and number of
laboratory analyses performed and a breakdown ot patients
by sex Although no summary data are kept on diagnoses 1t
1s speculated that most patients come because of
reproductive health i1ssues or gastrointestinal and respiratory
tract complaints Despite the existence of monthly reports
the data are not aggregated on a yearly basis nor aie they
analyzed 1n terms ot trends over time



CONCI.USION

EFFECTIVENESS

A number ot tactors have contributed to overall RT
ettectiveness

1 Providing culturally approprmate, high-quality
services—RT s central location and protessional indigenous
Tczutuhil-speaking staft and the fact that most medical
consultations take place 1n Tzutuhil or 1n Spanish with
translation have increased chlient conftidence decreased
chinic turnover and boosted RT s client base and revenues
In-depth research to determine the most culturally
appropriate means of transmitting written spoken and
pictographic messages has increased the success of outreach
nteiventions

RT has been caretul to operate within accepted cultural
and ieligious noims 1n promoting tfammly planming RT
emphasizes that 1t does not want to limit the number of
children people have It wants them to have their chuldren
better spaced to ensure improved health for mothers and
childien

RT has been able to mobilize and train a large volunteer
base which has been instrumental 1n promoting interventions
and 1n nacking large amounts of data It has also been able to
educate a largely 1lliterate population 1n pieventive health
measures through the tormulation of training matenals
desi1gned tor illiterate and poorly educated users

RT s two-tier approach which supplements curative
services with preventive volunteer-based outreach has
enabled the NGO to provide effective preventive services
despite pressures for more curative services which recovel
costs more eftectively

Though demand for curative services remains high
community requests tor preventive services are growing
especially 1in family planning
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2 Fostering a sense of employee ownership and building
orgamzational managementskills RT s statt and managers
have created and implemented their own organizational
1oles They have increased their decision-making as well as
planning and management Meetings and decision making are
more pairticipatory The staff feel more actively involved and
better informed

3 Responsiveness and mnovation By locating mini-
pharmacies within the community assisting midwives with
high-11sk buths and adding male RH educators the NGO
has increased 1ts services to the community and helped meet
its own healthcare goals The program 1s 1n the constant
process of innovation to improve service dehivery

SUSTAINABILITY

RT s statt have been able to successtully acquire
essential organizational management and adminmistrative
tools Nonetheless several 1ssues continue to detract trom
orgamczational etfectiveness and sustainabihity RT s lack of
fund- rarsing and donor management skills 1ts unwitlingness
to seriously investigate chinic-based cost-recovery
mechanisms particularly improved marketing and revising
the price structure ot pharmaceuticals RT s lack of
evaluations ot its interventions except tor the reproductive
health 1ntervention problems 1n the chinic 1ncluding
cramped quarters high physician turnover and rude staft
which adversely attect perceptions ot the chinic and some
mactivity and passivity 1n  the performance of the
volunteers duties caused in part by the lack ot monetary o1
material incentives tor their activities

Additional bairiers to increased organizational
effecuiveness and sustainability will be ditficult to change
These barriers include the inherent conservatism ot the local
population cultural and religious behiets that contradict
RT ¢ messages low educational levels high rates of
ithiteracy Mayan monohinguahism poverty sexism pooi



communmecation and transportation nfrastructures and an
unwillingness or inabihity ot the local population to pay for
preventive health services 1t financial wviabilhity and
sustainability are defined 1n terms ot selt-sutticiency fiom
organization-generated revenues then the target population s
poverty 1s clearly a constrtaint While there are mechanisms
to 1inciease chinic and especially pharmacy revenues it 1s
unlikely that these revenues will ever be able to cover the
costs ot the outreach program Financial viability 1n that
rtegard would most hkely entail the elimination of the
outieach work

However 1t RT can obtain a mix of funding sources
including both program-generated revenues and outside
donanons the target population s poverty 1s not necessanly
a constiaint to the program s long-term viabihity More
critical constraints would then be the lack of fund-raising
skills and fluctuations 1n funding preterences given RT s
donor-driven nature

REPLICABILITY

In light ot 1ts overall success 1n delivering healthcare
services RT now advises governmental nongovernmental
and mululateral organizations 1n  health policy and
programs RT also recently started providing direct
technical assistance to other organizations and began
teplicatning 1its model 1n several neighborning communities
PCI s considering rephicating the RT model in other parts ot
Guatemala Several tactors should however be considered
concerning the future rephcability of this model

1 Appropriate admimmistrative, managerial, and fund-
raising skills These skills are ciucial to organizanonal
success If personnel with those skills cannot be found
technical assistance and training should be provided from
the beginning of implementation If the organmization 1s
managed by RT or PCI local statf should be given as much
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autonomy as possible trom the start RT or PCI should
theiretore act 1n an advisorial rather than managenal
capacity

2 Culturally appropriate imterventions Vital to RT s
success 1n outreach activities particularly in the area of
reproductive health “»s been the use of a non-thieatening
approach to create an awareness of outreach seivices and
their benetfits allowing the population to take advantage ot
those services when they are 1eady to accept them
Aggressively pushing those services on an uneducated and
unreceptive population can backtire with rreversible
results

An awareness of and sensitivity to local culture have
been an essential component of RT s organizational success
RT has gained acceptance in the community by 1especting
community members behief systems and transmitting
messages in a culturally appropriate manner

3 A strong volunteer base The use of community-based
volunteers 1s an important element 1n orgamzational success
Volunteers are a low-cost and effective means ot delivering
information dispensing medications and contraception and
tiacking program data More importantly community
members otten trust the volunteers more than program statt
and may then be more likely to adopt thenn outieach
recommendations

4 Need for external funding RT s experience indicates
that low-income populations 1n Guatemala are unwilling o1
unable to pay tor preventive health seivices Cost recovery
does not theretore seem to be an appropridate means ot
tunding those activities Rather external tunding s required
to support outreach activities

5 Appropriate price structures for curative services
Curative services particularly the sale ot pharmaceuticals
have the potential to be self-supporting activities and to
generate surplus tevenues that could cover part of the cost ot



outieach activities Ample attention should be devoted to
price structures and marketing mechamisms ftor curative
services 1n order to ensure etfective cost recovery

Since its inception in 1993 RT s statt members have
developed essential skills 1n operational management
financial management and the use of data tracking to focus
the delivery ot services It has expanded 1ts client base and
has become known nationally tor its expertise 1n community
healthcare

RT remains at a cross roads 1n its organizational
development It could continue to seek complete autonomy
ttom PCI It could revert back to being a wholly PCI-funded
and managed project or it could continue 1n 1ts present state
ot semi-autonomy The most hkely near term scenario would
be tfor a continuation ot RT s present state of semi-
autonomy Assuch PCImayi1emain as one of RT s principal
tunders concurrently allowing RT to enjoy the best ot both
woilds — secuie funding coupled with a great deal of
progirammatic autonomy That will allow RT to continue
improving and refiming its tundirarsing skills conceivably
becoming completely autonomous ot PCI at some point in
the tuture
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ABOUTINITIATIVES

Private Imtiatives for Primary Healthcare (/nitiatives) 1s a project funded
by the U S Agency tor 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, /nitianives 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 traditional and non-traditional nsurance schemes Ininatives
provides technical assistance through business development workshops
and individual consulting in the areas of strategic, business and finan-
cial planning, marketing assistance and capital acquisition
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